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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 4947(a)(1) of the Intemal 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

| omBNo 1545-0047

2012

Open to Public
Inspection

SAME AS C ABOVE

I Tax-exempt status

O 50103) 501(c) (6 )< (insertno) [ 40a7a)1)or [ 507

J Website: » WWW.BOCATC.ORG

A For the 2012 calendar year, or tax year beginning »2012, and ending , 20

B Checkif applicable JC Name of organization NATA BOARD OF CERTIFICATION, INC. D Employer identification number
O Address change Doing Business As 56-1662638

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intiat return 1415 HARNEY ST 200 402-559-0091

O verminated City, town or post office, state, and ZIP code

O Amended return OMAHA, NE 68102-2025 G Gross receipts $

[ Apptication pending | F Name and address of principal officer  DENISE FANDEL H(a) Is this a group retum for affilates? [Cves 0o

H(b} Are all affiiates included? D Yes D No

If “No,” attach a list (see instructions)

H(c)} Group exemption number »

K Form of organization Corporation D Trust D Association |:| Other » J L Year of formation 1989 I M State of legal domicile NE
Summary
1 Briefly descnbe the organization’s mission or most significant activities: THE BOARD OF CERTIFICATIONSETSTHE
@ STANDARDS FOR ATHLETIC TRAINING IN THE UNITED STATES.
g -
3| 2 Checkthis box » [1:f 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 9
@ [ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
3‘5 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 14
g 6 Total number of volunteers (estimate if necessary) . 6 415
7a Total unrelated business revenue from Part VIIi, column (C) line 12 7a 181,166
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 2,177
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
g 9  Program service revenue (Part VIII, line 2g) 3,287,643 3,801,949
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 120,290 184,985
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 13,466 24,705
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,421,399 4,011,639
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
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) 907,894 987,963
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
§ b Total fundraising expenses (Part IX, column (D), ine25) »
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,860,695 1,942, 067
18 Total expenses Add hines 13-17 (must equal Part 1X, column (A}, line 25) 2,768,589 2,930,030
19 _ Revenue less expenses. Subtract ine 18 from IlnemEfj: l\ll:n _ ) | 652810 __ ___ __1,081,609
5 g —. e 0 Beginning of Current Year End of Year
€5/ 20 Total assets (Part X, line 16) Y P 6,762,009 7,795,744
= 21 Total liabilities (Part X, line 26) . Sl SEP 3 0 2013. (9 1,858,793 1,655,237
=7 Net assets or fund balances. Subtract ling 21| from line 20 .. 9 4,903,216 6,140,507
Signature Block ACIEN =
Under penalties of penury, | declare that | have examined this retl et Aedules nd statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) |§}Jased on all information of which preparer has any knowledge

Denral) 7 LondS |2/, 1/3
Sign Signature of officer Date
Here bL"/V' $E Fa mPEC é:x . ) 1RECT v
Type or print name and title N
. Pnnt/Type preparer’s name arer's mgnature Date PTIN
Paid '%& Check [ ] o
Preparer [DEYNA C ROUSE M\\{\OLC/ D q ( (@1l % | seiempoves|  poozs30ss
Use Only Frm's name  » LUTZ & COMPANY, PC Firm's EIN » 47-0625816
Firm's address » 13616 CALIFORNIA ST STE 30}7,')0MAHA NE, 68154-5336 Phone no 402-496-8800
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012)

Page 2

R llIl  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil

1  Brnefly describe the organization’s mission:

THE BOARD OF CERTIFICATION SETS THE STANDARDS FOR ATHLETIC TRAINING IN THE UNITED STATES

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. Coe . .
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how #t conducts, any program
services? . .

If “Yes,” describe these changes on Schedule O.

[(JYes [¥INo

[Ovyes [£INo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 970,861 Including grants of $ ) (Revenue $

DEVELOP AND ADMINISTER THE EXAM TO BECOME A CERTIFIED ATHLETIC TRAINER

1,646,995 )

4b (Code. ) (Expenses $ 262,932 including grants of $ } (Revenue $
RECORD THE REQUIREMENTS TO MAINTAIN CERTIFICATION

4c (Code: ) (Expenses $ 145,641 Including grants of $ ) (Revenue $

ESTABLISH ANETWORK OF CONTINUING EDUCATION PROVIDERS FOR CERTIFIED ATHLETIC TRAINERS

4d Other program services (Describe in Schedule O )
(Expenses $ 77,870 Including grants of $ ) (Revenue $ 91,031)

4e Total program service expenses » 1,457,304

Form 990 (2012)




Form 990 (2012) Page 3
=gl Checklist of Required Schedules
Yes | No

1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . .o 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C, /

Part Il . . 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | . . e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e e e e e e e e e e e e e e 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 v

10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “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, IX, or X as applicable.

a Did the organization report an amount for land, bundmgs, and equment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . .. . 11al v
b Dud the organization report an amount for investments—other securities in Part X ine 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . R 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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)? If “Yes,” complete Schedule D, Part X 116 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xl and Xll 12a
b Was the organization included in consohdated mdependent audlted flnan0|al statements for the tax year'7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional 12b 4
13_ __Is the organization a school described.in.section 170(b)(1)(A)(i1)? If“Yes,” complete.Schedule. E_ . . .. __ |13 | | v — .
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did 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? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  Dud 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) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facnlltles’7 If ”Yes ” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)

Page 4
Ei  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 17 If “Yes,” complete Schedule I, Parts | and II 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part| . . . .. 25b
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

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

31 Dd the organlzatlon hquidate, terminate, or dissolve and cease operatlons’7 If “Yes ” comp/ete Schedule N,
Part | . .

32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 lf "Yes "
complete Schedule N, Part I .o e e e e e e e .

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

34 Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part I, IlI,
orlV,and Part V, ine 1

35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)‘7 .
b If "Yes" to line 35a, did the orgamzation receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

38 Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

28a

28b

28¢
29

SNENERENEEN

30

31

32

S AN DN N

33 - ——

|~

35b

36

37 v

38|V
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Form 990 (2012) Page O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? RN . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a |V
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3bi|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the forelgn country >
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? . S5a v
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. . e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
_ . __ _b Didthe organization make a distribution to a donor, donor_advisor, or related person" . 9b. —
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles 10b R
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand e e e e 13¢c
14a Dud the organization receive any payments for indoor tanning services durlng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012)

Page 6

2ETe @Yl  Govermnance, 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 O
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. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with )
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
t supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . .o R AN 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following: REPEE N
a The governing body? . 8al|v
b Each committee with authority to act on behalf of the governrng body" . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 |V
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 v
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . ‘ J
12a Did the organization have a written conflict of interest policy? If “No,"” go to ine 13 . 12a| v
1 b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts” 12b| v
i ¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e 12¢| v
13  Did the organization have a written whistleblower polrcy” . . 13|V
14  Did the organization have a written document retention and destructron pohcy'? . 14|V
‘ 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? _ | | e
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
‘ 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
‘ with a taxable entity duning the year? . e . e R . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website (] Another’s website Uponrequest [ Other (explamn in Schedule O)

19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » sTEPHANIE SETLAK 1415 HARNEY ST _STE 200 OMAHA, NE 68102 402-559-0091

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestioninthisPartVIl . . . . . . . . . . . . . . []
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.

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

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons

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

C)
Position
A ®) (do not check more than one ) ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an e =slol=lz=] T from related other
hoursfor | 2812 2|2 |3& (¢ the organizations compensation
related 32121812 -‘g—g 3| organizaton | (W-2/1099-MISC) from the
organizations{ £ 5 5173 ?B |~ |w-2/1099-MISC) organization
below dotted| S 5 | & 2|8 and related
hine) S_ 3 3 8 organizations
gla g
8 g
a
(1) DENISE FANDEL 45
EXECUTIVE DIRECTOR v 156,112 24,417
(2) SUSAN MCGOWEN 2
PRESIDENT v v
(3) FRANK WALTERS 2
VICE-PRESIDENT v v
(4) JANET LAUER . 2
TREASURER v Y
(5) PETER KOEHNEKE 2
DIRECTOR v
(6) ERIN CRAMER 2
-———  _pDRECTOR— — — — — ——oo— | NV | V- |-
(7) JIM MALSEED 2
DIRECTOR v
(8) ED CHRISTMAN 2
DIRECTOR v
(9) JAMES KINDERKNECHT 2
DIRECTOR v
(10) AMY DEROSA 2
DIRECTOR v
(11) ANNE MINTON a5
ASSISTANT EXECUTIVE DIRECTOR v 111,857 8,583
w
(13)
(14)

Form 990 (2012)




Form 990 (2012)
maion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

€
Position
@ (B) (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation fcompensation from amount of
week (list an o= = . - from related other
hoursfor | 23| & S § 3| ¢ the organizations compensation
related H é g Sl e %g ?D organization (W-2/1099-MISC) from the
organizations| 25 | 5| [ 3 'f(gg' = |(w-2/1099-MISC) organization
below dotted| S = | 8 2|8 and related
line) S. 3 3 2 organizations
@ 7] 3
@ g 'xi
a
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . | 2 267,969 33,000
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 267,969 33,000
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
——— — — 4_ _For-any individual-hsted-on-line-1a,-1s the.sum.of-reportable.compensation-and-other.-compensation from the )
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | -
individual . 4 |v
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 5 v

Section B. Independent Contractors

1

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

year.

A
Name and business address

(B)

Description of services

©

Compensation

2

Total number of independent contractors (including but not limited to those hsted above) who
received more than $100,000 of compensation from the organization »

0

Form 990 (2012




Form 990 (2012)

Page 9

Q'] Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII. .

g

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

1

Contributions, Gifts, Grants
and Other Similar Amounts
00000

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f: $
Total. Add hnes 1a—1f .

»

2a

Program Service Revenue

Q"0 Qo0U

EXAMINATION FEES

Business Code

541900

1,635,995

1,635,995

CE MAINTENANCE FEES

541900

1,526,560

1,526,560

APPROVED PROVIDER FEES

541900

266,515

266,515

MAILING LABEL REVENUE

541900

140,535

140,535

OTHER CERT. REVENUE

541900

232,344

224,884

1,460

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

>

3,801,949

Y

6a

Qo0uvT

7a

ao

8a

Other Revenue

b
c
9a

b
c
10a

O T

_See Part IV, lne 18 _ .._

Investment income (including divid
and other similar amounts)

ends, Interest,
»

Income from investment of tax-exempt bond proceeds »

Royalties

>

121,207

121,207

.(|) Fi.eal ‘

(1) Personal

Gross rents

Less: rental expenses

Rental Income or (loss) 33,171

Net rental income or (loss)

>

33,171

Gross amount from sales of (1) Secunties

. (n) ‘Oth.er

assets other than inventory 726,596

Less: cost or other basis

and sales expenses . 661,997

821"

Gain or (loss) . 64,599

(821)]

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéa"c;ﬁ-ll-ﬁ-é-i E:-)_.

e e _.__-_ .A
Less ' directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne18 . . . . . g

Less directexpenses . . . . b

63,778

events . P

63,778

Net income or {loss) from gaming activities . . »

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

Less costofgoodssold . . . b

4,580

13,046

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

(8,466)

(8,466)

Miscellaneous Revenue

Business Code

11a
b
c
d

e
12

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

vy

4,011,639

3,645,488

181,166

184,985

Form 990 (2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses oG ponses | genera expenses Feponses.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Indwiduals outside the
United States. See Part IV, lines 15 and 16 . T
4  Benefits paid to or for members . N
5 Compensation of current officers, dlrectors
trustees, and key employees .o 475,496 127,408 348,088
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 352,222 257,617 94,605
8 Pension plan accruals and contrnibutions (mclude
section 401(k) and 403(b) employer contnbutions) 27,631 14,897 12,734
9 Other employee benefits . 68,043 31,044 36,999
10 Payroll taxes . . 64,571 31,964 32,607
11 Fees for services (non- employees)
a Management
b Legal 11,065 11,065
¢ Accounting 17,000 17,000
d Lobbying .
e Professional fundransmg services. See Part IV, line 17 . -
f Investment management fees 18,506 18,506
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0.} 11,326 11,326
12  Advertising and promotion 66,324 66,324
13  Office expenses 42,848 42,848
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . . 136,387 53,849 82,538
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 24,920 24,920
-——-—-— -20- —Interest —- — .-—- — . — —m— | — — —48424 - — — — — |- ———- -48,424 _— — —
21 Payments to affilates .
22 Depreciation, depletion, and amortlzatlon 245,269 245,269
23 Insurance . e e e 32,243 32,243
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) -
a EXAM SCORING COSTS 439,502 439,520
b EXAM DEVELOPMENT 321,523 321,523
¢ COMPUTER EXPENSE 117,933 117,933
d CREDIT CARD EXPENSE 77,313 77,313
e All other expenses 328,346 141,534 186,812
25 Total functional expenses. Add lines 1 through 24e 2,930,030 1,447,396 1,482,634
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » 7] f
following SOP 98-2 (ASC 958-720) . .

Form 990 (2012)




Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 128,310 1 99,884
2 Savings and temporary cash mvestments . 1,926,106| 2 1,372,228
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 29,600| 4 514,309
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons descnibed in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary oo
a organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 254,873| 7 240,064
< | 8 Inventones for sale or use . 907 8
9 Prepaid expenses and deferred charges 134,032] 9 130,705
10a Land, bulldings, and equipment: cost or E
other basis. Complete Part VI of Schedule D 10a 3,316,877 L . .
b Less. accumulated depreciation . . . . 10b 1,002,274 2,489,218 10¢c 2,314,603
11 Investments—publicly traded securities 1,798,963 11 3,123,951
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 6,762,009 16 7,795,744
17  Accounts payable and accrued expenses . 165,282| 17 218,045
18 Grants payable . 18
19  Deferred revenue . 748,842| 19 525,990
20 Tax-exempt bond lhabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors, i .
= trustees, key employees, highest compensated employees, and ) -
5 disqualified persons. Complete Part Il of Schedule L 22
4123  Secured mortgages and notes payable to unrelated third parties 944,669 23 911,202
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 1,858,793 26 1,655,237
__ - __ Organizations_that follow_SFAS 117_(ASC_958},. check here > [V]_ and 2
§ complete lines 27 through 29, and lines 33 and 34. ;
5 (27 Unrestricted net assets . 4,903,216 27 6,140,507
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:l and
5 complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 4,903,216] 33 6,140,507
34 Total habilittes and net assets/fund ba|ances . 6,762,009 34 7,795,744

Form 990 (2012)




Form 990 (2012)
:Ts@ (W Reconciliation of Net Assets

Page 12

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

O

QW ONOOOTODHDEWN=

-t

g P |l Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

4,011,639

Total expenses (must equal Part IX, column (A), iine 25)

2,930,030

Revenue less expenses. Subtract ine 2 from line 1

1,081,609

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

4,903,216

Net unrealized gains (losses) on investments

156,042

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Oo|I~N | |L[W|IN|{=],

Other changes In net assets or fund balances (exp|a|n n Schedule 0) .

(360)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

ey
(=]

6,140,507

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. e e e e

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

Yes | No

2a

2b

2¢c

3a

3b

Form 990 (2012)




SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions.

I OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

NATA BOARD OF CERTIFICATION, INC

Employer identification number

56-1662638

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Ah ON =

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 advisor, or for any other purpose

conferring iImpermissible private benefit?

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

[0 Yes [1 No

[J Yes [[] No

Part ll Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part 1V, 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) {] Preservation of an historically important land area
[ Preservation of a certified historic structure

[T Protection of natural habitat
[ 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.

Total number of conservation easements .
Total acreage restricted by conservation easements .

a6 oToe

historic structure listed in the National Register

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

.
2

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released extnngurshed or terminated by the organization during the

tax year >

4  Number of states where property subject to conservation easement I1s located »

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

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

[ Yes [J No

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

~ (n.and section 170(h)@)B))?_ .

e o o : [JYes[O No — .-

9 In Part X, 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.

GCllll  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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 in Form 990, Part VIIi, line 1
(if) Assets included in Form 990, Part X .

> 8
> $

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1
b Assets included in Form 990, Part X

> 8
> 3

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

Cat No 52283D
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Schedule D (Form 990) 2012

Page 2

IEEdIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J Public exhibition

[ Scholarly research

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

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

d [ Loan or exchange programs
e [ Other

] Yes [JNo

LS 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

o

- 0o Qo0

2a
b

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

included on Form 990, Part X? . N . O Yes ] No
If “Yes,” explain the arrangement in Part XlI! and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . oL L L 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions during theyear . . . . . . . . . . . . . . o . . . 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X hne 21'? . . L. O Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here If the explanation has been provnded inPart XIll . . . . O

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

1a
b
c

Q

b

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restncted endowment b %

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

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

(i) related.organizations.. . . — T < = 1 (1)

If “Yes" to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e e e 3b

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

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

1 Descniption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value

1 (investment) (other) depreciation

3 1a Land MR
b Buildings . . . 2,204,285 229,537 1,974,748
¢ Leasehold |mprovements 100,000 19,167 80,833
d Equipment 1,012,592 753,570 259,022
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .®»

Schedule D (Form 990) 2012




Schedule D {Form 990) 2012 Page 3
IEE®X  investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial dernvatives .
(2) Closely-held equity interests .

(3) Other
A)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) »
ELG AV Investments —Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(]
@)
@
()
(6)
BU)
8
©
(10)
Tofal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(U]

2

©

@

(5)

{6)

@

8

)
(10) — — - - -
Total. (Column (b) must equa/ Form 990 Part X, col. (B) l/ne 1 5) .
Other Liabilities. See Form 990, Part X, line 25.

(a} Description of hability (b} Book value

(1) Federal income taxes

]

(3)

4)

5

(6)

(7

(8)

(9)
(10)
(1)
Total. (Column (b} must equal Form 990, Part X, col. (B) ne 25) »
2. FIN 48 (ASC 740) Footnote In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XItt . . . . . O

vl
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Schedule D (Form 990) 2042 Page 4
JEZE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 4,181,727
2 Amounts included on hne 1 but not on Form 920, Part VI, line 12: '
a Netunrealized gansoninvestments . . . . . . . . . . . . |2a 156,042
b Donated services and use of facilites . . . . . . .. . . |2
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescrbemnPartXil). . . . . . . . . . . . . . . |2 13,046
e Addines2athrough2d . . . . e e e e e A < 13,046
3 Subtract ine 2e from line 1 . .. e e e e e 3
4  Amounts included on Form 990, Part V|II llne 12 but not on line 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other(DescrbenPartXiity. . . . . . . . . . . . . . . |4b -
¢ Addlnesd4aand4b . . . P K1
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 12 ) .. 5 4,011,639
IEEEI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,943,436
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilites . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . e ) o
¢ Otherlosses . . . C e B I o
d Other (Describe In Part Xl ) o e . |ad 13,406) : ;"
e Addhnes2athrough2d . . . . . . . . . . . . . . . . . .. . .. .. 2 13,406
3 Subtract line 2e fromline1 . . . . e e e e e 3 2,930,030
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1 -
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a
b Other(Descrbe inPartXil.y. . . . . . . . . . . . . . . |4b -
¢ Addlines4aand4b . . . . . . . | 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 1 8 ) S e e 5 2,930,030

[EE  Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, Iine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional

information.
SCHEDULE D, PART XII, LINE 2D - COGS ADJUSTMENT

SCHEDULE D, PART XIII, LIND D2 - UNRELATED BUSINESS INCOME TAX AND COGS ADJUSTMENT

FORM 990, PART IV, LINE 11F - THE ORGANIZATION FOLLOWS THE PROVISIONS OF THE FASB CONDIFICATION TOPIC 740-10 RELATED

TO UNCERTAIN INCOME TAX PROVISIONS. MANAGEMENT BELIEVES THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN WHICH WOULD

REQUIRE THE ORGANIZATION TO REFLECT A LIABILITY FOR UNRECOGNIZED TAX BENEFITS ON THE ACCOMPANYING STATEMENTS

OF FINANCIAL POSITION.

Schedule D (Form 990) 2012
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SCHEDULE J

. . | OMB No 1545-0047
Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees
» Complete if the organization answered “"Yes" to Form 990, Open to Public
Inspection

Part IV, line 23.
Department of the Ti '
.nfgéa{"pfgv;ue%eiﬁﬁi"” > Attach to Form 990. P See separate instructions.

Name of the organization ﬁmloyer Identification number
NATA BOARD OF CERTIFICATION, INC. 56-1662638

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part )l to provide any relevant information regarding these items. ' C g
{3 First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions [[] Payments for business use of personal residence )
[0 Tax indemnification and gross-up payments [0 Health or social club dues or initiation 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
explan. . . . . . . . . L L ... s s s s 1

2 Did 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 nhne 1a? . . . . . 2

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

[0 Compensation committee [0 Wnitten employment contract
[] Independent compensation consultant [0 Compensation survey or study
(] Form 990 of other organizations [J Approval by the board or compensation committee

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

a Recewve a severance payment or change-of-control payment? .. e e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan” e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicabie amounts for each item in Part III

o

NSNS

Only section 501(c)(3) and 501(c)(4) 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 Theorganization? . . . . . . . L L L L L Lo e 5a
b Any related organization? . . . e e e e e e 5b
_ _ If*Yes" to ine 5a or 5b, describe In Part II|
For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamzaton? . . . . . . . . . . . . . . . 6a
b Any related organization? . . . e e e e e e e e e e e e 6b
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe nPart il . . . . . . . . . . . . . 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 exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il . . 8
9 If “Yes” to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c}? . . . . . . . . . . . e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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f;‘f,':,ﬁ%‘;;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5;47

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATA BOARD OF CERTIFICATION, INC. 56-1662638

FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVICE DESCRIPTION

OTHER EXEMPT PURPOSES

FAROM 990, PART VI, LINE 9, - OFFICER DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS

PRESIDENT/ATHLETIC TRAINER DIRECTOR

SUSAN MCGOWEN, ATC

JOHNSON CENTER, ROOM 1661

UNIVERSITY OF NEW MEXICO MSC04 2610

ALBUQUERQUE, NM 87131

VICE PRESIDENT/ATHLETIC TRAINER DIRECTOR

FRANK WALTERS, ATC

WELLNESS CENTER - BGMC

303 SE 17TH STREET SUITE 308

FT LAUDERDALE, FL 33316

TREASURER/ATHLETIC TRAINER DIRECTOR

-JANET LAVER,.ATC . _ . . .

TRI-REHAB, INC.

3361 GREENFIELD RD

DEARBORN, M1 48120

PHYSICIAN DIRECTOR

JAMES KINDERKNECHT

535 EAST 70TH STREET

NEW YORK, NY 10021
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
NATA BOARD OF CERTIFICATION, INC.

Employer identification number
56-1662638

ATHLETIC TRAINER DIRECTOR

PETER KOEHNEKE, ATC

KINESIOLOGY

2001 MAIN STREET

BUFFALO, NY 14208

ATHLETIC TRAINER DIRECTOR

JIM MALSEED, ATC

3600 PHILADELPHIA PIKE

CLAYMONT, DE 19703-3113

ATHLETIC TRAINER DIRECTOR

ERIN CRAMER, PA-C, ATC

SUBLIMITY MEDICAL CENTER

114 SE CHURCH ST

SUBLIMITY, OR 97385

CORPORATE/EDUCATIONAL DIRECTOR

ED CHRISTMAN

16137 SAVALONST __ __  ___ ___ _______ ___

OLATHE, KS 66062

PUBLIC DIRECTOR

AMY DEROSA

255 W GRAHAM AVENUE

LOMBARD, IL 60148

Schedule O (Form 990 or 990-EZ) (2012)




;it',ﬁ‘;‘;;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Department of the Treasury Open tq Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number

NATA BOARD OF CERTIFICATION, INC. 56-1662638

FORM 990, PART VL., LINE 11A - FORM 990 REVIEW PROCESS

INFORMAITON REPORTED ON THE FORM 990 IS OBTAINED FROM THE ANNUAL FINANCIAL STATEMENTS, PAYROLL INFORMATION AND

THE LEDGER.

ONCE THE RETURN HAS BEEN PREPARED, A DRAFT IS APPROVED BY THE BOARD OF DIRECTORS, EXECUTIVE DIRECTOR AND

ASSISTANT EXECUTIVE DIRECTOR.

ONCE ALL OF THE REVIEWING PARTIES HAVE APPROVED THE RETURN, THE EXECUTIVE DIRECTOR WILL SIGN THE FORM 930 AND

SUBMIT IT TO THE IRS.

FORM 990, PART VI, LINE 12C - CONFLICT OF INTEREST POLICY

OFFICERS, DIRECTORS AND EMPLOYEES ARE REQUIRED TO ANNUALLY ACKNOWLEDGE A COPY OF THE CONFLICT OF INTEREST

POLICY, WHICH REQUIRES EACH PERSON TO DISCLOSE ANY RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES THEY BELIEVE

COULD CONTRIBUTE TO A CONFLICT.

FOLLOWING FULL DISCLOSURE OF A POSSIBLE CONFLICT OF INTEREST, THE BOARD OF DIRECTORS SHALL DETERMINE WHETHER

A CONFLICT OF INTEREST EXISTS AND, IF SO THE BOARD SHALL VOTE TO AUTHORIZE OR REJECT THE TRANSACTION OR TAKE ANY

OTHER ACTION DEEMED NECESSARY TO ADDRESS THE CONFLICT AND PROTECT THE ORGANIZATION'S BEST INTEREST.

FORM 990, PART V|, LINE 158 - COMPENSATION REVIEW AND APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

THE FOLLOWING DOCUMENTS AND ANALYSIS ARE PREPARED AND DISTRIBUTED TO THE BOARD MEMBERS - REPORT ON

COMPENSATION RECEIVED BY EXECUTIVE DIRECTORS IN SIMILAR ORGANIZATIONS AND ASSOCIATIONS LOCATED IN CITIES WITH

COMPARABLE COST OF LIVING STANDARDS, GOALS FOR THE UPCOMING YEAR AND EVALUATION OF THE PAST YEAR.

DISCUSSION IS MADE BY EACH OF THE_ BOARD MEMBERS AS FAR AS JOB PERFORMANCE OVER THE PAST YEAR, EXPECTATIONS FOR

THE UPCOMING YEAR AND OUTSIDE FACTORS ON COMPENSATION SUCH AS MARKET AND ECONOMIC CONDITIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer Identification number
NATA BOARD OF CERTIFICATION, INC. 56-1662638

AFTER DISCUSSION, A MOTION IS MADE REGARDING THE COMPENSATION PACKAGE FOR THE UPCOMING YEAR, ONCE THE MOTION

HAS BEEN APPROVED, IT IS DOCUMENTED ACCORDINGLY IN THE MEETING MINUTES. THE EXECUTIVE DIRECTOR'S COMPENSATION

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS OR FUND BALANCE

NET UNREALIZED LOSSES ON INVESTMENTS

Schedule O (Form 990 or 990-EZ) (2012)




Form 8868 (Rev 1-2013) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box .. .... . S @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
PARIEY Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer :dentfication number (EIN) or
Type or
print NATA BOARD OF CERTIFICATION 56-1662638
Number, sireet, and room or suite number If a P O box, see instructions Socal security number (SSN)
File by the
edended  |[UTZ AND COMPANY PC
fiing your 13616 CALIFORNIA ST STE 300
::s?::cboii Cly, town or post office, state, and ZIP code For a foreign address, see nstructions
OMAHA, NE 68154-5336

Enter the Return code for the return that this application 1s for (file a separate application for each return). . ....... e [ﬂ:]
I-phcatlon Return JAp Iication Return
Code Jls Code
Form 990 or Form 990-EZ 01 [HEd i L R e R e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » STEPHANIE SETLAK

Telephone No. > 402-559-0091 FAX No. »
® |f the organlzation_ does not have an office arT)l;cE of business i the United §la—te-§.—cﬁezk_tr;s—bax_._. .... e g
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this 1s for the
whole group, check this box. .. > D . If it 1s for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15 _ .20 13
5 For calendar year 2012 .or other tax year beginning Y- yandending , 20
6 |If the tax year entered in line 5 1s for less than 12 months, check reason. [] Imtial return D Final return

D Change in accounting pertod

7 State in detall why you need the extension _ TAXPAYER REQUESTS_ADDITIONAI, TIME_TO PREPARE A COMPLETE
AND ACCURATE RETURN

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See nstructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax |[Eaa
payments made. Include any prior year overpayment allowed as a credit and any amount pald prewously

wthForm8868 ..  ......... .
¢ Balance due. Subtract ine 8b from line 8a include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . ... . 8ciS

Signature and Verification must be completed for Part It only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complefe, and that | am authonzed to prepare this form

Signature » h (//z@z(/y{_/ Tle » /‘ MJ( Date > 7/ ZZ// 3

BAA FIFZ0502L 01721113 Form 8868 (Rev 1-2013)




