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Form 990
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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

2013

* Do not enter Soclal Security numbers on this form as it may be made public

Open to Public l

Popertment of e sy * Information about Form 990 and its instructions 15 at www.irs.gov/form$90. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check i applicadie C Nemeclomenaaton NBCC Foundation, Inc. D Employer iientification Number
Address change Doing Business As 56-19395458
Name chango Number and street (or P O box if mail is not defivered to street address) Room/suite E Telephone number
It retum 3 Terrace Way (336) 547-0607
Terminated City of town, state or province country, and ZIP or toreign postal code
Amerdedrewm  |Greensboro NC 27403-3660 |G Grossrecepts $1,173,577.
Appication pending | F_Name and address of prindipal officor Hio) I this & group retum for subordinates? H Yes Hﬂo
Thonas K. Clavson 3 _Terrace Way Greensboro NC 27403 HiL) kg :;ggh"’;"(,’s‘f’(;’;mm) Yes WNo
I Taxexemptslaus  |X[s0103) [ [5010) ( )* Gnseino) | Jaa(Wor | J527
J Website: * www.nbccf.org H{c) Group exempbon number >

[ 4 Farm of organzation j}Forpomﬂon TJ'TM:! l—LAssocmtwn_LTOmar > I L Yearoftormawon 2005 [M Stato of logal dormeclie  NC
[Partl  [Summary
1 Briefly describe the arganization's mission of most significant activities. _'I_‘}_x_e_ m 1_ SS _i on © f_ _N§QC_ E‘l un g@_ tion
g is to leverage the power of counseling through strategically ____ ____________
E focusing_resources for posatave change. _ _ _ _ _ ___ _ __ ______________________
% 2 Check this box = _D-}fThe— o_rg_ar;z;ﬁ;n_ discontinued its &:t;ra_bons or disposed of more than 25% of its net assets.
G1 3 Number of voling members of the goverming body (Part Vi, line1a) . . . . . . ... .. oo ... 3 6
‘: 4 Number of independent voling members of the governing body (Pari VI, line 1b) . . . . . . . . e e 4 6
21 5 Total number of individuals employed in calendar year 2013 (PartV,ine2a) . . .. ... .. R 5 0
% 6 Total number of volunteers (estimate ifnecessary) . . . . . .. - ... .. e e e . 6 156
«| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 - . . . . . .. ... o000 oL oL 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 . .. .. . ... ... ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Pari Vitl, fime th) . . . .. . .. ... ..., 715, 685. 1,069,065.
21 9 Program service revenue (Part VIll, line 2g) . . . . . e e e e e e e
% 10 investment income (Par VIli, column (A),nes 3, 4,and7d) . . - - . . . . . . .. .. 10,435, -12,576.
X { 19 Other revenue (Part VIN, column (A), Iines 5, 6d, 8¢, 8¢, 10c,and 11€) . . . . . .. . . . . 6,377.
12 Total revenue ~ add lines 8 through 11 (must equal Part VIli, column (A), line 12) . . 726,120. 1,062,866.
13 Grants and similar amounts paid (Part IX, column{A), lines 1-3) . . . . .. .. ... ... 82,000. 157,100.
14 Bensfits paid to or for members (Part IX, column (A), lined) . . . . .. ... . ... ...
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 344, 390. 630,823.
- 8 LY
§ 16a Professional fundraising fees (Part 1X, column (A), Ilnie.1.1e) RECE‘ VEI-J . \! .
.% b Totai fundraising expenses (Part X, column (D), line 25) ‘>_.__———-—"""1'6—6‘,1§3 3 . . - l
17 Other expenses (Pad IX, column (A), lines 11a-11d, 13f-24e) . . . . . . . .. . ;: 137,451. 237,530.
=————|-18__Total expenses Add lines 13-17 (must! equal Part l)&__cc‘:jumn ((\E 557 2015 "’ 563,841. 1,025,453.
- | 19 Revenue less expenses Subiract ine 18 from line 12 = [T 162,279 | —  —377413=—="~
‘g ! Beginning of Current Year End of Year
jé 20 Totalassets (Part X, lne16) . . . . . . .. ... .. . 662,468. 717,093.
‘E 21 Total habifities (Part X, hne26) . . . ... . ... ... o oo 6,354.
. *&| 22 Net assets or fund balances Subtractine 21 fromtne 20 . . . . . .. .. ... .. 656,114. 717,093.
2 [Part il _[Signature Block
2 %ﬁm&ﬂtﬁﬂp @(Eog:: m :W%?‘ ;‘mn of which Sre;amr ha: nn;rrwvﬂedge and to the best of my km’;fodgo andlbellel. fi15 true. comect, end
- b ol daa 7~ AR IR T TPRCE O cadho7™ 7 J]1pfa075
Sign uro © 'U CJ/‘, 4y Ry Date 7
o g « 3
= Here } Sherry L Allen Executaive Director
2 Tybe or print name and ttie
0 Print/Type preparer's name Preparers signature Date Chetk U it [PTN
uJ Paid o8 a_ — 4 self-employed
ZPreparer |Fems name el T—rrepared
EUse Only | fims agdress  ® T Firm's EN ™
(&) Phane no

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

- Tves jﬂuo

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 890 (2013) NBCC Foundation, Inc. 56-1939558 Page 2
|Part Iil | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line Inthis Part il . . . . . . . I

1 Briefly descnbe the organization’s mussion

2 Dud the arganizalion undertake any significant program services dunng the year which were not listed on the pnor
Farm 990 or 990-EZ? ¢
If Yes,' describe these new services on Schedute O. !

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O.

4 Descnbe 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 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code- ) (Expenses S 606, 727 . includinggrants of S 80,000. )(Revenue §$ 0.)

4b (Code y(Expenses S 15, 000. includinggrantsof S 15,000. )(Revenue $ 0.)

4d Other program services (Describe (n Schedute O.)

(Expenses S 5,000. including grantsof _ $ '5,000. )(Revenue $ 0.)
40 Total program service expenses ™ 716,839.
BAA TEEA0102 0710213 Form 990 (2013)
048B . 218
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Form 990 (2013) NBCC Foundation, Inc. 56-1939558 Page 3
(Part IV _|Checklist of Required Schedules
Yes | No
1 1Is the organization described in section 501(¢)(3) or 4947(8)(1) (olher than a private foundation)? /f Yes,' complete
SchedUlB A. . . v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 'Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... ... 2 X
Did the organization engage in direct or indirect polmcal campalgn activities on behalf of or in opposition to candldates
for public office? If 'Yes, complete Schedule C, Part!. . . . . .. . . . . ... ... 3 X
4 Section 501(c){3) organizations. D:d the organization engage in lobbying actwvities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partl . .. . - . . . . . ... ... .. ..., 4 X
5 s the organization a section 501(c)(4). 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes.’ complete Schedule C, Partiti . . . . . . S X
6 Dud the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
tg pr(lwlde advice on the distribution or investment of amounts tn such funds or accounts? If 'Yes,' complete Scheduie D, x
...................................................... 6
7 Did the organization receive or hold a conservatton easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes, complete Schedule D, Partil . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal 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 e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodat account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schedule D.PartIV . . . o e e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncied endowments,
permanent endowments, or quas-endowments? If 'Yes,’complete Schedule D, PartV . . . . . .. .. .. 10 X
11 i the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VIl IX,
or X as applicable N
a Dd the organization repon an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VII. . . . . . . . . . . . . ... ... 11b] X
¢ Did the organization report an amount for investments — program related in Part X, llne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIIl . . . . . " . .. v v oo v iie . 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 thats 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, Part IX . . . . . . . . . . i i i it i i e e e e e e 1d| X
e Did the organization report an amount for other habulities in Part X, ne 257 If 'Yes,’ complete Schedule D, Pert X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . 1f X
12a Dud the organization obtain separate, independent audited financia! statements for the tax year? /f Yes,' complete
Schedule D, Parts XI, and Xll. . . . . .« o e i i e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,'and
~if the organization answered ‘No' to'hne*12e; “then completlng St:hadule D-Parts-Xl end Xil is optional=.=.=.=.z.x—uz.memezeme— [-12b] X |-
13 s the organization a school described in section 170(b)(1)(A)(#)? If Yes,’ complete Schedule E. . . . . . . . . . . . 137 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complate Schedule F, Partsland IV . . . . .. . v i it e e 140 X
15 D the organization rei:on on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . . .. . .. ... .o 15 X
16 Dud the organization repori on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other asslstanoe to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsllland IV . . . . . . . .. ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . ... . .... 17 X
18 D the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
tines 1c and 8a? /f Yes,'complete Schedule G, Parl Il . . . . . . .. ..o e e e 18 X
19 Did the org anization report more than $15 000 of gross income from gaming activities on Part VIil, line 9a? i Yes,'
complete Schedule G, Part lll. . . . . L e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organzation operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . .. ... .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... . .. 200

BAA TEEA0103  11/08/13
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Form 890 (2013)  NBCC Foundation, Inc. 56-1939558 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes | No
29 Dd t}xe orgamization report more than $5,000 of grants or other assistance 1o any domestic organizations or
govemment on Part IX, column (A), kne 1? /f Yes,'complete Schedule |, Partsland ll . . . . . . . . . .. ... .. ... 21 X
22 .Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . - < . . . . ...« ..o Lo e 22 X
23 Did the organization answer Yes' to Part Vi, Section A, ine 3, 4, or 5 about compensation of the orgamzaluon s current
and former officers, directors, trustees, key employees and hxghest compensated employees? If 'Yes,' complete
Schadule J . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the lasi day of the year, that was issued after December 31, 20027 /f Yes,’ answer lines 24b !hmugh 24d and
complete Schedule K If'N0o,gotohne25a . . . . . . . - .« c o i i i e e e e 24a X
b Did the organization inves! 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 ime during the year to defease
any tax-exempt bonds?. . . . L. L L L L L L e e e e e e e e e s e e e e e e e e e e e e 24c
d Dud the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year? . . . . . .. 24d
25a Sectlon 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! - . . . . . . . . . ... ... . ....... 25a | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnot year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990—EZ7 If 'Yes,’ complste
Schedula L oPart] . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees hlghest compensated employees, of disgualified persons?
Ifso,complete Schedule L, Partll . . . . . . . . . . . . e et e e e e e e 26 X
27 Oid the organization provide a grant or other assistance to an officer, director. trustee, key amployes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enuly or famlly member
of any of these persons? If Yes,'complete Schedule L, Partiti . . . . . . . . ... ... .. .. .« ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable fiting thresholds, conditions, and exceptions)
a A current or former officer, director, frustee, or key employee? If Yes,  complete Schedule L, Parttv . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f Yes,’ complete
Schedula L, PartiV. . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complela Schedule L, Parttv . . . ... ....... 28¢ X
29 Did the organization receive more than $25,000 i non-cash contributions? If Yes, complele Schedute M . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other snmllar assets, or qualified conservation
contribulions? i Yes," complete Schedule M . . . . . . . . . . ... L. e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operahons" I 'Yes complete Schedule N, Partli. . ... .. 31 X
32 Dd the organization sell, exchange dispose of, or transfer more than 25% of iis net assets? If 'Yes.’ complele
Schedule N, Partll . . ... . . i i e e e e e e e e e e e e e e e .. 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
=301 7701:2.and 301.7701-37 f 'Yes, complete Schedulo R, Part ! . . . . . . . . .. . . ... . .. .- - |33 X
" 34 Wasthe organlzatlon re|ated to any tax-exempt or taxable entity? if 'Yes complele Schedule R, Pans lI mv, - - - - -
~-andV, fne 1 ;-7 i TR R LR e [ et e mem e eeee |34} - X e —
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ............... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes, 'complete Schedule R. PartV,lne 2 . . . . . . . . . . . ... .. 35b X
36 Section 501 ;c)’(a) organizatlons Did the org} anization make any transfers to an exempt non-chanlable related
organization? If Yes, complete Schedule R, Part V, hne 2 . . . . . . .« . i e e e e e 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that is not a related orgamzanon and that IS
- treated as a partnership for federal Income tax purposes? #f Yes, 'complete Schedule R, Part VI . . . . .~ . .. . .... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .« .« . . ieee ... 38 X
‘BAA Form 990 (2013)
TEEA0104 111113
948B.220
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Form 990 (2013) NBCC Foundation, Inc. 56-1939558 Page 5

[Part V_ | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetdo any ineinthisPatv.. . . . . .. .. . R P

* Yes | No
_ 1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable . . .. . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-f notapphcable. . . . .. ... 1o 0 )
¢ Did the orgamzation comply with backup wnhholdmg rules for reporiable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINREIS? . . . . . . . . . L o i i e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . -
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0] . -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? e e 2b
Note. if the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) s A P |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . .. ... ... Ja X
b If ‘Yes' has it filed a Form 990-T for this year? #f ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or ather financial account)? . 4a X
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. 3 - J
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited lax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form8886-T? . . . . . . . . .. ... ... ... (oo 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . v oo oo oo 6a X
b If 'Yes,' did the organization include with every sohcﬂabon an express statement that such contnbuhons or gnfts were
nottaxdeductible? . . . . . . . . .- L. L e e e e e e e e e .. 6b
7 Organizations that may receive deductible contributions under section 170{c). L LR T }
a Did the organization receive a _?ayment In excess of $75 made partly as a contnbution and parﬂy for goods and . s o
services provided tothB PAYOT?. « . - . .« . . i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. . 7b
c E‘:Jd ml':hg orgamzaluon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7dl x
d If Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . . ... .. | 74| 1 X
e Did the organization receive any funds, directly or indtrectly, to pay premiums on a personal benefitcontract?. - . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. T7¢ X
g If the organization recerved a contnbuuon of qualified intellectual property, did the organization file Form 8899
asrequired? . . .. . L. L e e e e e e e e e e e e e e e e e ce e 79
h If the orgamzahon recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . v o v i o i s et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the ‘ J
supporting organization, or a donor advised fund maintained by a sponsonng organizalion, have excess busmess
holdings at any time duringtheyear? . . . . . . . . . . . .. o0 e s e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
_a Did the orpanization make any taxable distnbutions under section4966? . . . . ... .. ... ........... Sa
- - bDidthe orga_ln_lz_aﬂo:maie‘a— distribution to a donor _do-ra' émsoTOf related person? i L = en| - -
10 Section 501(c)(7) organizations. Enter: o ‘ |
a Imtiation fees and capital contributions included on Part VIil, line 12. . . . . . . . ... ... 10a SRl DA
b Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club faciites . . . . . 10b - ’ il
11 Section 501(c){12) organizations. Enter. -
a Gross income from members or shareholders. . . . . . . . .. .. ... ... 11a “l
b-Gross income from other sources (Do not net amounts due or paid to other sources : 4
against amounts due or received fromthem). . . . . . . . . ... oL Lo oL 11b )
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 bJ : J
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . N
a Is the organization licensed to issue quatiiied health plans in more than one state? . . . . . e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O i "
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization 1s licensed to issue qualfied healthplans . . . . . . .. ... .. ... 13b b .
¢ Enter the amount of reservesonhand . . . . . . . . .. . Ce e e e e e e e 13¢ ) LJ
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . .« .o 14a X
b If 'Yes, has It filed a Form 720 to report these payments? If ‘No,  provide an explanation in Schedule O . . . . . . ... .. 14b
BAA TEEAD10S 070213 Form 890 (2013)
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Form 890 (2013) NBCC Foundation, Inc. ; 56-1939558 Page 6

|Part Vi IGovernance 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, descnbe the circumstances, processes, or changes in
- s::hedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart Vi. . . . . . o oL c v o vt i m

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 6
If there are matenal differences in voling nghts among members
of the governing body., or if the governing body delegated broad
authority to an executive committee or simular committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 6
2 Oid any officer, director, trustee, or key employee have a family relationship of a business relationship with any other
officer, director, trustee or key employee? . . . . . e e e e e e e e e e e e e e e e e e .. 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees {0 a management company or other person? . . . . . .. . ...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . e e e e e e e e e e e e e e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders? . . . . - . - . ¢ o i v v ottt e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof the goveming body? . - . . . . . . L ... e e e e e e e e e e e e e e 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders. or other persons other than the govermingbody? . . . . . - . . . .. oo o oo i e e 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by J
the following
aThegoverningbody? . . . . . . . . L L L. L Lo Lo e e e e e e e e e e e e e e e e e .. 8a] X
b Each committee with authority to act on behalf of the governing body? . . . . . . . .. .. ... . ... ... 8b| X
9 Is there any officer, direclor, trustee, or key employee listed in Part Vil, 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 orgamzation have local chapters, branches, or affiliates? . . . . - ... ... . ... .. ..., . | 10a X
b It ‘Yes," did the crganization have wnitten polictes and procedures governing the actMtles of such chapters affiiates, and branches to ensurte thelr
operations are consisien with the organizallon’'s exempl purposes?. . . . . . . . . L - . L o e i e e e e e e e e e 100
11.a Has the orgamzation provided a complete copy of this Form 990 to all members of s goverming body before fiingthe form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 [
122 Did the organmzation have a wntten confict of interest policy? If 'No,"gotolne 13. . . . . . ... .. ... ... ... 12a| X
b Were officers, dlrectors or trustees. and key employees required to disclose annually interests thal could give rise
tooconflicts? . . . . ... L L L e e e e e e e e e e e e e e 12b] X
¢ Did the orgamization negulariy and consistemly monitor and enforce compliance with the policy? If 'Yes. descnbe in
Schedule Ohow this was done . . . . . . . . v o i it it it e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistieblowerpolicy? . . . . . . . . . . . e e e e e e e e e e e 13 X
14 Did the organizstion have a wntten,  document retantion and_destruction on policy?..._...._. PSSPy 5. | S U N, FUS
715 D the process for determming compensahon of the following persons include a revlew and approval by independent ° I - ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
@ The organization’s CEO, Executive Diractor, or top managementofficial . . - . . . -« .« . .« oo 0oL 15a] X
b Other officers of key emplayees of the organization. . . . . . .. . .. ... ... e e e e e e e e e e e . [ 15b] X
I 'Yes' to ine 158 or 15b, descnbe the process in Schedule O. (See instructions )
16 a Did the organization nvest in, contribute assets 1o, or participate in a joint venture or similar arangement with a
taxable entity during theayear? . . . . . . . .. ... Lo e e e e e e e e .. | 16a X
b If 'Yes,' did the organization follow a written policy or pracedure requinng the organization to evaluate its J
participation in joint venture arrangements under applicable federa 1 tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . o . L. i e i e e e e s e e e s e e 16b
Section C. Disclosure
17 Uist the states with which a copy of this Form 990 1s required to be filed » See Form 890, Page 6, Line 17 (continued) _ _ _ _ _ _ _ _ _ _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 o applicable), 980, and 880-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available. Check al! |hat apply

[:] Own website Another's website Upon raquest D Other (explain in Schedufe O)

19 Describe in Schedute O whether (and if so, how) the organizalion makes lis governing documents, confici of Interest policy, and financial stalements 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
*J. Monique Boyd 3_Terrace Way, Greensboro, NC 27403-3660 {336) 547-0607

BAA TEEAG106 07/02/13 Form 880 (2013)
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Form 990 (2013) NBCC Foundation, Inc. 56-1939558 Page 7
|Part VII |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
- Check if Schedule O contains a response or note to any inennthisPartvIl . . . . . ... ..... e e e e e

‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comp!ete this table for all persons required to be Iisted 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 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 employes)

who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

D Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee

(€)
Name(nArzi Title Avn(a:)ge ;'g:ll‘s’? ("“”:e?: gemﬂ‘"?;m?‘ Re ;oDrLble Reptftlﬂe Eslfrf\ztad
g | TR e ol Cpremslerom | cnersalonton | emountl o
gny hours g g 2 :E? E3 é 5 '§" (W-2/1089-MISC) (W-2/1059-MISC) m::mx:on
oganta |2 5| Bl @ E1ERA = ond related
m é-g § g 8al organizaions
= fg |* 1
&
_{1)_Sue Fort Whate _ _ ____ -2.00
Chair . ] X 0. 0. 0.
@) Karen Fleak Hauser __ _ | ~1.00
Vice-Chair X 0. 0. 0.
_®) Joyce A. Morley __ ___ - 1.00
Secretary-Treasurer X 800. 0. 0.
_{4_william E. Byxbee ____]_1.00[
Past Chair - X 1,200. 0. 0.
-8} Sandra B. Ba tker__ -1.00
Trustee X 400. 0. 0.
_® Beverly Bond________ 4-1-00
Trustee X 800. 0. 0.
()_Greg C._Frazier _ ____ | ~1.00
Trustee — . X 2,483. 0. 0.
T _WB_Thomas W Clawson __ __ |~ 4. 00~ [T~ 1=~ - |~ —— T
President & CEQO 36.00 X 48,541. 342,131. 30,678.
_®)_J Monique Boyd _ __ - ___]|_4.00
Chief Financial Officer |36.00 X 15,347. 125,182. 30,663.
{19)_Sherry L Allen _______| 20.00
Executive Director 20.00 X 61,570. 61,570. 26,543.
(11)
____________________ -
Wy . ___ ———
0n3 - B D
asa_ ] ————
BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 890 (2013) NRCC Foundation, Inc.
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56-1939558

Page 8

iPart Vil [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnueq)

(8) (C)
) (A) vange | (o notcheck mors hanons () (E) )
hot . rson s an ’
. Nama and ttle '35;’: b:;?l::rl!"; gadmw'ml”) mm'::r;’g%li\bﬁm ?;?;E::ganﬁ;:ﬁ:m amE::\;':tg(dmr
ey R I R(QL|FIZZ e (w-;}'%;gullbs'é) W21 005 MISC) e
nous’ o 81 S 5 5 %3 arganization
rnl';'od g' g = é ”g"c(“‘ v
orgeniza B § § o otganzatons
- tions — g
=gz (5] 4
s § g £
. g
M o ___d___
0 ____ -
an L __
o o _] .
o e _____ .
e o ___ -
e ____] .
2 o ____] -
2 ____ _——
ey _____ _{ —
S e ___] ——
1bSubtotal. . . . . . - . .. ... > 131,141. 28, 883. 87,884.
c Totat from comlnuatlon sheets toPartVli,SectionA . . . ... ..., .. »
dTotal (add linestband1c) . . . ... ............... > 131,141. 528,883. 87,884.

2 Total number of individuals (including but not Iimited to those Iisted above) who recelved more than $100,000 of reportable compensation

from the organization ™

3 Dudthe orgamzallon tist any former officer, director, or trustee, key employee, or hnghest oompensated employee
—— _— — _onlne 1a%/f Yes,’ comp!ete Schedule J for.such individual —.. -._. .

4 For any mdwldual hsted on lme 1a, 15 the sum of reponable compensataon and otner compansauon from
the organization and related orgamzahons greater than $150,0007? /f 'Yes’ complete Schedule J for

such individual

§ Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes,’ complete Schedufe J for such person . .

Yes | No

X -

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending

(A)
Name and business address

(B)
Descnption of services

{C)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEA0108 11/11/13

Form 990 (2013)
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Form 9890 (2013)

NBCC Foundation,

ral

Inc.

56-1939558

IPart VIII‘I Statement of Revenue

Check if Schedule O contains a response or note {o any line in thus Part VI .

(A)
Tota! revenue

(B)
Related or
exempt
function
revenue

(c) (D)
Unrelated
business

revenue

Revenue

excluded from tax

under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events . . . 1c

d Related organizations 1d

881,467.

e Governmeni granis (contnbuhons) . . ie

121,232,

f Al other contributions, gifts, grants, and
stmilar amounts not included above . . 11

66,486.

@ Noncash contnbutions included in lines 1a-1f  §

1,90

h Total. Add lines 1a-1f

1,069,065,

PROGRAN SERVICE REVENY

Businsss Code

2a

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVERUE

_ __of contributions reported on line 1c¢).

3 tnvestment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalttes. . . . .. ..

proceeds . %

6,036.

0. 6,036.

{n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental mcome or (loss) . -

d Net rental income or (loss)

>

7 a Gross amounl from sales of ) Securiies

(§) Othar

assets other than Inventory . 11,767.

80,332,

b Less cost or other basis
and sales expenses - . .

110, 711.

¢ Galn or (loss) 11,767.

-30,379.

d Netgamor(loss)- . . . . . ... .....

-18,612.

0. -18,612.

8 a Gross income from fundraising events
{not including. S

See Part'IV,line18. © . .~ .. . . a

b Less' direct expenses

v e -

¢ Netincome or (loss) from fundraising events . .

P

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

b Less. direct expenses

c Nelincome or (loss) from gaming activities . .

10a Gross sales of inventory, less returns
and allowances

b Less" cost of goods sold

¢ Nel mcome or (loss) from sales of inventory . . . .

Miscallaneous Revenue

Business Code

118 Miscellaneous 90

0095

6,377,

6,377,

12 Total revenue. See instructions . .

6,377.

|

1,062,866.

0. -12,576.

BAA

TEEA0108 07/08/13

Form 990 (2013)
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Form 890 (2013) NBCC Foundation, Inc. 56-1939558 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
) Check if Schedule O contains a response or notetoany ineinthisPart IX. . . . . . . . ... ... .. ....., -
. : reported on lines . - (A) (B) () (0)
~ —. . Donotinclude amounts reported on lines . ~_ Total expenses_ Program service _ Management and Fundrarsing
6b, 7b, 8b, 9b, and 10b of Part VIii. expenses |~ general expenses " | — “expenses -~ - - -
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . . ... ... ... A
2 Grants and other assistance to individuals tn '
the United States. See Part IV, line 22 . . . . 85, 000. 85,000. ]
3 Grants and other assistance to governments,
organizations, and individuals outside the ~ .
United States. See Part IV, ines 15and 16 . . 72,100. 72,100. :
4 Benefits paid to or for members. . . . . .. |
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 145,987, 93,718. 25,509. 26,760.
: ¢ Compensation not included above. to
disqualfied persons (as defined under
section 4958(()(1;) and persons described
In section 4958(c)(3)B)- . . - - . . . .. ..
Other salanes and wages. - - . . . . .. .. 366,562, 264,787, 49,015, 52,760.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer :
contrbutions). . . . .. .. ... L L. 3, 581. 2,696, 426. 459 .
.3 Otheremployee benefits . . . . .. ..... 72,963 51,302. 10,432, 11,229.
10 -Payrolitaxes . . . . ............. 41, 730. 29,174. 6,047. 6,509.
11 Fees for services (non-employees) )
aManagement. . . .. ... ....... N
blegal. .. ... ... ..o
cAccounting . . ...l . 3,000. 3,000. 0. 0.
dlobbying . . . . . ... ... ... ... '
e Professional fundraising services See Part W, line 17 .
f Investment managementfees . . . . .. ..
@ Other (if line 11g amt exceeds 10% of line 25, column
(A)amounl,hslI?nengexpensesonScheduleO). - 28,376. 14,834. 0. 13,542,
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . .. .. ..... 42, 346. 22,672, 7.579. 12,095.
14 Information technology - . . . . . . ... ..
. 15 Royalties . . . . . ... .......0..
16 Occupancy. - . . . ............. 37,830, 23,745. 6,033. 8,052.
17 Travel . . .. ........... ..., 108,546. 50, 350. 33,134. 25,062,
18 Payments of travel or entertainment
expenses for any federal, state, or local «
publicofficials . . . ...... .....
——__._18__Conferences, convenhons, and mestings . . . 2,552, 1,160. 856, 536.
- 20 Interest. . . . . e e e e e e e e e _ .. 268. - —175. 0 . — .~ 45| -~ - -48—--—-—
2 Payments to affiliates. . . . . ... .....
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . o0 oo . e e 364 . 0. 31. 333,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ing 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O ) . . . . . ... .. -
& Bank, merchant, &_investment_ fees 1,598 0 1,394 204
b Books,_dues, and Subscriptions 6,941 699 680 5,562
€ Staff recruatment & traaning 550 30 500 0
dMiscellaneous _ _ _ _ _ _ _ _ _ _ _ 5.159 1,377 n 3,782
e Aliotherexpenses . . . . ... ... ..
25  Tofal functional expenses Add lines 1 thvough 24e. . 1,025,453, 716,838. 141,681. 166,933.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . ... ... 18, 994. 12,412, 0. 6,582.
BAA YEEAC110 11/08113 Form 980 (2013)
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TEEAO11Y  07/0B/13

Form 880 (2013) NBCC Foundation, Inc. 56-1939558 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response ornote toany imginthis Part X . - . . . . . . . . . o0 ool e C. . D
(A) (B)
Beginning of year End of year
T 17 Cash — non-interest-bearng . . . . . . . e e e e e e e e 294.| 1
2 Savings and temporary cash investments - . . . . - T 176,835.| 2 154,203.
3 Pledges and granis receivable, net. . . . .. .. e e e e e e e e 250.| 3 55,250.
4 Accountsrecetvable, Nel . . . . . . L. ..o e e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 of Scheduie U« o o e O Ty e o ... s
6 Loans and others receivables from othsr disqualified persons {as defined under
section 4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary employees’
beneficiary organizations (seé instructions). Complete Part If of Schedule L . . . . 6
41 7 Notes and Ioans recewvable, net . . . . . . e e e 7
3| 8 Inventonesforsaleoruse . ... ... . e e 8
; 8 Prepawd expenses and deferred chérges e e e e e e e e e e e e e 9
40a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . - . 10a
b Less' accumulated depreciation . . . . .. .. ... 10b 10¢
11 Investments — publicly traded secuntes . . . . . . ... ... Lo oL 11
12 Investments — other securities See PartiV.ne 11 . . . . . . . . . .. . .. o 365,677.] 12 429, 678.
13 Investments — program-related See Part IV, hne 11 . . . . . . . . e e e e e 13
14 Intangble assets . . . . . N 14
15 Other assets. See Part IV, lne 11 . . e e e e e 119,412.]15 77.962.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . . - . . . - . - . 662,468.] 16 717,093,
17 Accounts payable and accrued expenses. . . . - . . . - . o 0o a0 e w0 17
18 Grantspayable. . . . . . . .. .. L .. e e e e e e 6,354.[18
19 Deferredrevenue . . . ... .... ......... e e e e e e 19
L| 20 Tax-exemptbondliabilities . . . ... ......... .. oL L 20
lA 21 Escrow or custodial account liabiity Complete Part IV of Schedule D . 21
.B 22 Loans and other payables to current and former officers, directors, trustees, ]
L key employees, highest compensated employees, and disqualified persons
'r Complete Part Il of Schedule L e e e e e e e e e e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . 23
§ | 24 Unsecured notes and loans payabie to unrelated third partes . . . . . . . . .. 24
2§ Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . ... ... ... e e 6,354.] 26 0.
? Organizations that follow SFAS 117 (ASC 958), check here * and complete
: lines 27 through 29, and linegs 33 and 34, —

-———-- 8-|~27- Unsestricted netassels~~ - .-———.--~ ~C T T oY TTTLS T T T T D T 655711427 |7 T T690,093. 0
E 28 Temporanly restricted netassets. . . . . . . . . e e e e e e e e e e e e e 1,.000.]28 27.000.
o 29 Pemmanentlyrestrictednetassets . . . . . . . o0 o oo e e e c e e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here * D
F and complete lines 30 through 34.

E 30 Capital stock or trust pnincipal, orcumentfunds .~ . . . . . - . . oL 30

e | 31 Paid-n or capital surplus, or land, building, or equipmentfund . . . . . . .. ... 31

g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32

Ni 33 Totalnetassetsorfundbalances. . . . . .. ... .. ... .. ... 656,114 .]33 717,093,
E 34 Total labilities and net assets/fundbalances . - . . . . . ..o oL 662,468.]34 717,093.
BAA Form 980 (2013}
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Page 12

|Part X ]Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lne inthis Part Xl . . . . . o o o v v o v v o vt v o

1 Totalrevenue (must equal Part VIl column (A), ine 12) . . . . . . . . . . ... e e 1 1.062,866
2 Total expenses (must equal PartIX, column (A),lINe25) . . . . . . . . v o v v i it o e e 2 1,025,453
- 3 'Revenue less expenses. Subtract ine 2fromline-1 .- .- . .- . .. Lo TS L. ... APt RS 37,413,
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . . . .. 4 656,114
5 Netunrealized gains (IOSSES)ONINVESIMENIS . - -+ . . v . o o o i vt e e e e e e e e e e e e e e e 5 23,566.
6 Donatedservicesanduseoffacilities. . . . . . - . . . . L L Lo e e e e e e e e e e 6
7 Investmentexpenses. . . . . ... ....... e e e e e e e e e e e e e 7
8 Prnorperiod adjustments . . . ... ... .. .. e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . . . . . . ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . L e e e e e ey e e e e e e e 10 717,093,
[Part XII | Financlal Statements and Reporting
Check if Schedule O contains a response or note to any hneinthis Pat Xt . . . . . . . ... .... R . n
Yes | No
1 Accounting method used to prepare the Form 990 DCash Acuual Domer
If the organization changed its method of accounting from a prior year or checked "Other,’ explain A_J
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? - . . . . . . . ... .. 2a X .
i '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:
D Separate basis DConsolldated basis Daoth consohdated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... .. ....... 2bf X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... ... 2¢ X
If the organization changed elither its oversight process or selection process dunng the tax year, explain _—I
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Crircular A-1337. . . . . & L i e e e e e e e e e e e e e e e e e e e e 3a X
b if Yes,’ did the organization undergo the required audrt or audits? If the orgamization did not undergo the requlred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audtts . . . . . L e e e 3b

BAA
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- SCHEDULE A
(Form 980 or 990-E2)

Department of the Treasury
tnternal Revenue Service

od ot

Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

»_Attach to Form 990 or Form 990-EZ.

> Information about Schedute A (Form 990 or 890-EZ) and its instructions Is
at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Nama of the organization
NBCC Foundation,

Inc.

Employer Idantificaion number

56-1939558

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because il 1s* (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A schoo! descnbed in section 170(b){1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(AXiii).
4 A medical research organization operated in comunction with a hospital descnbed tn section 170(b)(1){(A)(iii) Enter the hospital’s _
name, city, andstate. .
DAn organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In section
170(b)(1)}(A){lv). (Complete Part ll.}
6 A federal, state, or.local govemment or governmental unit described in section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in sectlon 170{b)(1)(A)}(vl). (Complete Part |l )
8 A community trust described in section 170(b)(1){(A)(v1). (Complete Part |l )
9 DAn organization that normally receives (1) more than 33-1/3% of its support from contributrons, membership fees, and gross recetpts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
. investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part Il! }
10 An organization organzed and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}2) See section 508(a)(3). Check the box that
‘  describes the type of supporting organization and complete lines 11e through 11h.
. a Type | b DType I} c [:l Type Ill — Functionally integrated d D Type Il = Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly suppored organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a wntten delermination from the IRS that 1s a Type |, Type 1l or Type lll supporting organization, D
Check this BOX . . .« v . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
] Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons? .
: Yes | No
(i) A person who directly or mdirectly controls, either alone or together with persons descnbed in (1) and (m)
below, the governing body of the supported organization? . . . . . . . . . .. J 11g(i) X
(i) A family member of a persondescribedin(iJabove? . . . . . . . . . . .00 0o e e e e 11g (i) X
(1) A 35% controlled entity of a person descnibed in () or (Wyabove? . . . . . . . . L. o 11g (i) X
h Provide the following information about the supported organization(s)
(3) Nams of supported (1) EIN (i13) Type of nization (V) Is the l(v) Did you notify (vl) Is the (vi) Amount of monetary
organization {descnibed on kines 1-9 o in the org n g in support
above or IRC secton column (i) listed In | cotumn (1) of your columa ()
{seo Instructions)) your governing support? organlzed in the R
document? U.5.7
Yes No Yes No Yes No
(A)  Katcza Zoaro for Cent:faeo CoaseiordB-2085335 9 X X X 57,100.
(B) Global Livingston Institutej45-4683531 7 X X X 2,000.
(C) Dom Seminarians Ed Fund [N/A 1 X X X 1,000.
(D) Groare, Cooxseliam ane feath BerechMkm ‘ot Mno 7 X X X 2,000.
(E) )
Total . 62,100.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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{Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part i§l if the
erganization fails to qualify under the tests listed befow, please complete Part iii.)

Section A. Public Support

Calendaryear (or fiscalyear - = | = ;25008 7| - oy : - 1 n T ey on1a
beginning in) > (3) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

U] Total

1 Gifts, grants, contnhuttons and
membershlp fees recetved SDo nol
mclude any 'unusual granis

Tax revenues levied for the
organization's benefit and
either paid to of expended
on its behalf

The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

Total. Add Iines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract Ime 5

fromtlined . .. .. P

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(M) Total

7 Amounts from line d .

8 Gross Income from interesl,
dividends, payments received
on securities loans, rents,
royalttes and income from
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gan or loss from the sale of
capital assets (Explain in

Part IV.)

10

Total support. Add hnes 7
through 10

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 15 for the orgarization’s first, second, third, fourth, or fifth tax year. as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)} . . . . . . . .. . . .. IR

15 Public support percentage from 2012 Schedule A, Part [l, line 14

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organizalton qualifies as a publicly supporied organization

b 33-1/3% support test ~ 2012, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 Is 10%
or more, and if the organizaton meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the,
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundatlon. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA
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{Part lll_(Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Pan | or if the organization failed to qualify under Part il If ihe organization fails
- to qualify under the tests histed below, please complete Part I1.)

Section A. Public Support

—_—— Calendar year (or fiscal yr beginning in).>-
Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ‘}. . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose - . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
sbehalf . . . ... ......

5 The value of services or
facilities furnished by a
govermmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on llne 13
for the year .

¢c Addlines 7aand 7b .

8 Public support (Subtract line
7¢ from ne 6.) . .

- (a) 2009 —

- {b) 2010~

- -{€)2011 - |- (d) 2012

- {e) 2013 -

~-— (f) Tota! - -

Section B. Total Support

Calendar year (or fiscal yr beginning in) *

(a) 2008

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts fromline6 . . . . ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .

b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add ines 10a and 10b .

— 11 _Netincome from urwelated business. —
activities not included in line 10b,
whether or not the business is

regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capiia\lle;ssets (Explain in

13 Total Support. (add ns 9,10c 11 and 12)

14 First flve years. If the Form 930 is for the organization's first, second, third, founh or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by ine 13, column (f)) . . . . . .. .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . . . . . . . . . . i i i i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment mcome percenlage for 2013 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part ll,ne 17 . . . . . . . . . . .. .. . 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . . . . . . . . > D

b 33-1/3% support tests — 2012, If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization dld not check a box on hine 14, 19a, or 19b, check this box and see instructions. - . . . . . . . . » H

BAA
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Schedule A (Form 990 or 990-EZ) 2013 NBCC Foundation, Inc. 56-1939558 Page 4

[Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, ine 17a
or 17b; and Part Iil, line 12. Also complete this part for any additional information.
- (See instructions).

O_t;h(_e_r_

efforts to build communities _capacaity_to_provide

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements o e
{Form 990) » Complete if the organization answered "Yes,’ to Form 990, 20 1 3
Part IV, lines 6,7, 8, 9, 1%:;%111:',: 11c, 11d, 11e, 111, 12a, or 12b,

- > ch to Form 980.
Departmentof o Troasory | » Information about Schedule D (Form 890) and its Instructions I at www.irs.gov/forms0. Open ta Publlc |
Nams of the organLzstion - _ . Employer Id.ntT!-l'cntlon_numbcr R
NBCC Foundation, Inc. ) 56-1939558
[Part | |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 numberatend ofyear . .. . ....
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (dunngyear) . . . . . .
Aggregate value atendofyear . . . . .. ..

N &b W N 4

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . .. . []Yes D No

6 Dud the or%amzahon inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
mpermussible prvate benefit? . . . . . L L oL L L oo L oL Lo o L e DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Bpresewauon of an historically important land area

Protection of natural habitat Preservation of a cerlified historc structure
Preservalion of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contnibutton in the form of a conservaticn easement on the

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

a Total number of conservation easements . . . . . . .. .. e e 2a
b Total acreage restricted by conservation easements . . . . . . . ... . ... e e 2b
¢ Number of conservation easements on a certrfied historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a h:slonc

structure listed in the NatonalRegister . . . . . . .. . .. ... .. .... . 2d

3 Number of conservation easements modified. transferred, released, extinguished, or termlnated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement 1s located *

S5 Doss the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of violations,
and enforcement of the conservation easementsitholds? . ... ... ..... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspectng, and enforcing conservatlon easements dunng the year

7 Amount of expenses incurred tn monitonng, inspecling, and enforcing conservalion easements during the year

~$

8 Does each conservation easement reported on Ilne 2(d) above satisfy the requirements of section 170{h)(4{BXi)
and section 170(A)@)BYI)? « « « + « =« o o e b e e e [Jves [Ine

9 In Part Xill, describe how the organwzation reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if appllcable the text of the footnote to the orgamization’s financial statements that describes the organization’s accounting for
conservation easements.

IPag | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes’ to Form 990, Part IV, line 8.

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

b if the organization elected, as permitied 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 relalmg fo these items

() Revenues Included in Form 990, Part VI, line 1 . . . . . . . . . . ... . L e e e e e e [ ]
L3
(i) Assetsinciudedin Form 990, PartX . . . . . . . . . . L i e e e e e e e e e e e e e >SS

2 If the organization received or held works of art, hustorical treasures, or other stmilar 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 980, PartVill,Llme ¥ . . . . .. .. ... ... oo, R
b Assetsincluded in FOrm 980, Part X . . . . . . . L . i L e e e e e e e e e e e e e e A )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedute D (Form 390) 2013
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Schedule D (Form 990) 2013  NBCC Foundation, Inc. 56-1939558 Page 2
]Part in_|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 exhibition d Loan or exchange programs
—— . b°| -|Scholarly research - —- - - - --e Other -- -
c Preservation for future generations

4 l;rovnde a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xl

5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . ... DYas DNo

|Part IV i| 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrmM B0, Part X?- . . . . . . .. L e e e e e e e e e e e e e e e e e e e e DYas DNo
b if Yes,’ explain the arrangement in Part XIIl and complete the following table:
- Amount
c Begnningbalance . . . . . ... ... e e e e e e e e e e 1c
dAdditionsdunngtheyear . . . . . . ... ... L. o0 e 1d
e Distnbutions duning theyear . . . . . .. ... .. e e e e . 1e -
f Endingbalance. . . . . . ... ... 00 0 e e e e e .. 1f :
2 a Did the organization include an amounton Form 990, Part X, lne 217 . . . . . . . . . o i i vt v i e e e I_J Yes No
b If Yes,' explain the arrangement in Part Xill. Check here if the explantion has been providednPart Xill . . . . ... .. ... .. H

|Part V_|Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . . . ..

¢ Net investment sarnings, gains,
andlosses . ... ......

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Adminustrative expanses . . . .
g End of year balance -. . . . . .
2 Provide the esimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quast-endowment * %
b Permanent endowment * %
c Temporarily restncted endowment > . %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by: o Yeos No
——— — i) unrelated organizatans T TN T .. L. L LTI T T oo T T 3a(l)
(ti) retated organizatons. . . . . . .. e e e e e e e e e e e . |3a(iy
b If 'Yes’ to 3a(it), are the related organlzaﬂons listed as required on ScheduleR? . .. ... .. ............ 3b |

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

|Part VI i Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part |V, line 11a. 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
1gland . ... ..o oL oo oL

pBuldings . . . . ... ... ...

c Leasehold mprovements . . . . . ... .. ..

dEqupment . . . . ... ... ... e

eOther . . . _ .. ... ... ........
Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B). line 10(¢).) . . . . . . . . . . .o»>
BAA Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 NBCC Foundation,

Inc.

56-1939558 Page 3

{Part VIl |Investments — Other Securities.

Complete if the organization answered ‘Yes' to Form 990, Parl IV, line 11b. See Form 990, Part X, line 12.

(a) Descaption of securily of category (including name of security) (b) Book value (c) Method of valualion Cosl or end-of-year markel value
(1) Financial derivatives - . . . . ... .. .. ..
(2) Closely-held equity interests _. . . . . . .. .. e . _ — B - -
(3) Other _
{A) Federated Income Instl (FICMX) ___ 29,748 . [FMV
{8) i Shares US_PFD ETE US PFD STK (PFF) 26,341. |FMV
C) Neuberger Berman Real Estate Tr (NBRFX) 35,241 |[FMV
D) oakmark Equity & Income I _(ORKBX) _ 48,153. |FMV
(E) Paroneer_ Fundamental Value A _(CVFCX) 47,782 |FMV
{F) Schwab Value Advantage Money Fund (USGEN: SKVXX) 50,018. JFMV
{G) Sentinel Common Stock (SENCX) __ __ 49,187. [FMV i
{H) Sat US Government Securities_(SNGVX) 89,675. [FMV
) Vanguard STAR _Inv _(VGSTX) __ _ ____ 53,533. [FMV
Total (Column (b) must equal Form 990, Part X, column (B) e 12) . » 429,678. |

|pai_1 Viil |Investments — Program Related.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. 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

(1)

{2

3

4)

{5)

(6)

@

{8)

(9)

(10}

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

>

Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) Due from NBCC (Affaliate 501 (c) (6)) 77,962.
(2) Donated resaidential rental property available for sale 0
(3)
(4)
(5)
(6)
)
(8)
Oy e | — -
(10)
Total. (Column (b) must equal Form 980, Part X, column (B), fin@ 15) . . . . . . . . . < . . .. i iviv oo S S 77,962.

[Part X | Other Liabiiities.

Complele if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25

{a) Description of liability

{b) Book value

(1) _Federal income taxes

)

(3)

4)

6)

{6)

)

(8)

19

(109)

(1)

Total _(Colurnn (b) must equal Form 990, Part X, column (B)kne25) . . . »

2, Liabulity for uncertain tax positions. tn Part X, provide the text of ihe footnole to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Parl XIll

BAA
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Schedute D (Form 990) 2013 NBCC Foundation, Inc. 56-1939558 Page 4
|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiatstatements . . . . . . ... ... .. . .. 1 1,094,202,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12 o ..
- - - aNetunreahzedgamsonmvestments e e TT L Tl Tl 2a B _23,56'6. -

b Donated services anduse offacibties. . . . . .. ... ... ......... 2b 7,770.

¢ Recovenes of prioryeargrants . . . . ., ., ... e e e e e 2¢ o

d Other (DescribemnPart XINL) . . . . . .. .. . ... ..., .... . 2d ;

eAddlines 2athrough2d . . . . . . .. ... . ... ... ...... e e e e e 2e 31, 336.
3 Subtracthne2efromline? . . . . . . . . .. ... . e e e e e e e e 3 1,062,866.
4 Amounts included on Form 990, Part VI, line 12, but not'on Ilne 1 i

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . . 4a !

b Other (DescnbemnPart XWL) . . . . . ... ... ... ... 4b )

c Addlines4aand4b . .. ... ... ... .. ... e e e e e e e e e 4c
6§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) .............. 5 1,062,866.

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .. ... ...l 1 1,033,223.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 '
a Donated services and use of facitities. . . . . . ... ... e e 2a 7,770. ,
b Pror year adjustments . . . e e . e iee o o] 2p i
c Other losses . . . . . B T e e 2¢ |
d Other (Describe in Part XIII) ............... L e 2d !
e Add lines 2athrough2d . . . . ..., .. .. O YRR e e e e e e e e e e 2e 7,770.
3 Subtracthne2efromlinet . . . . . . ... . . e e e e e e e e e e e e 3 1,025,453.
4 Amounts included on Form 890, Part IX, hine 25, but noton line 1 ' :
a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . .. 4a .
b Other (DescribeinPart Xlll) . . . . . .., . .. T 4b
' cAddlnesdaanddb . . . .. ... ......... e T 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Parti, ime 18) . . . . . . . . . .. ....0 8 1,025,453,
(Part XIli [ Supplemental Information. .

Provide the descnplions required for Part il, fines 3, 5, and 9. Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

BAA : . Schedule D (Form 880) 2013
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[Part xm

Supplemental Intormation (continued)

e e e e e . o = = — ————— = = = e e - e = T v v - — = ——

o e e e e e A = e T e e e e = ———— e - - - — - = — — = " e = — e = — - -
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Schedule F
(Form 990)

Departmeni of the Treasury
Internal Revenus Servica

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes’ on Form 980, Part IV, line 14b, 15, or 16.
» See separate Instructions.
> Information about Schedule F (Form 990) and its instructions is

* Attach to Form 990.

at www.irs.gov/form9390.

OMB No 15450047

2013

Open to Public
Inspaction '

Name of the organization

. NBCC Foundation, Inc.

Employer Identification number

56-1939558 ~

{(Part! ||General Information on Actwmes Outside the United States. Complete if the orgamzation answered "Yes’
on Form 990, Part IV, line 14b.

United States.

3 Activities per Region. (The following Part |, ine 3 table can be du

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

plicated if additional space is needed.)

Yes DNo

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

{a) Region

(b) Number of

{c) Number of

(d) Activities conducted in

{e) If activity isted in

f) Total

offices in the employees, region (by type} (e.g , {d) is a program expendilures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants 1o recipients service(s) in region
In region located in the region)

(1) Sub-Saharan Africa 0 0 |Grants to recipients {Capacity Building 62,000.

{2) Sub-Saharan Africa 0 0 |Program services Capacity Building 1,000.

(3) Europe 0 0 |Grants to recipients [Capacity Building 10,000.

(4) East Asia and Pacific 0 Q |[Program servaices Capacity Building 1,000.

(5) Middle East 0 0 |Program services Capacity Building 2,000.
(6)
(N
(8)
(9)
(10)

11 R

(12)
(13)
(14)
(15)
(16)
(1"

3aSubtotal . . . . ... .. 0 ol. 76,000,

b Total from continuation
sheetstoParty. . . . . .
c Totals (add bnes 3a and 3b) . 0 0 76, 000.

I ——

TEEA3501

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

0718/13

Schedute F (Form 990) 2013

4B .240
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Schedule F (Form 990) 2013 NBCC Foundation, Inc. 56-1939558 Page 4
[Part IV_[Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f Yes,' the
organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instruchons for FOM 926) -+« « « « « « o . aiie e e e Dyes No

2 Dld the ongamza(mn have an interest in a forel ’gn trust durmg ihe tax year? If Yes,’the organization may be
required to file Form 3520, Annual Retum To ort Transactions with Foreign Trusts and Receipt of Certain
Foregn Gifts, and/or Form 3520-A Annual lnformat/on Relurn of Foreign Trust Witha U.S Owner (see
Instructions for FOrms 3520 800 3520-A) « « « « « « « v+ em e e e e e [Jves No

3 Did the organization have an ownership interest In a foreign corporation dunng the tax year? If Yes,’ the
organizetion may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . 0 i it i i i e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes, ' the arganization may be required to file Form 8621, Information
Retum by a Shareholder of s Passive Foreign Investment Company or Qualified Electing Fund (sae
Instructions for Form 8621) . . . . . . o . o i e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes,' the
organization may be required to file Form 8865, Retum of U.S Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . . . . . i e e i e e e e DYes No

6 Dud the organization have any operations in or related to any boycotting countnes durning the tax year?

If 'Yes,' the organization may be required to file Form §713, In!emahanal Boycott Report (see Instructions
forForm 5T13) . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e DYes

No

BAA TEEA3S05 06/26/13 Schedute F (Form 990) 2013

848 .243'



Schedule F (Form 990) 2013  NBCC Foundation, Inc. 56-1939558 Page5

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

Pt 1 Line_ 2 The EQ’s program manager receives_expense_summaries on

BAA TEEA3504 06/26/13 Schedule F (Form 890) 2013

848 . 244
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SCHEDULEJ Compensation Information

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

> Complete if the organization answered Yes' on Form 980, Part IV, line 23.
. > Attach to Form 990. ™ See separate instructions.

OMB No 15450047

2013

Department of the Treasury > Information about Schedute J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization  _ _ - . - e o e e mee = = < . - - - - .- - | Employer tdentification number -
NBCC Foundation, Inc. 56-1939558
|Part | I Questions Regarding Compensation
. Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980, Part
Vii, Section A, fine 1a. Complete Part (i to provide any relevant information regarding these items
D Fuirst-class or charter travel : N D Housing altowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:]Heallh or social club dues or nitiation fees
E] Discretionary spending account DPersona! services (e g . maid, chaufteur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or *
reimbursement or provision of all of the expenses descnbed above? If ‘No,' complete Partliltoexplan . . . . . . .. .. 1b
. |
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked inlne 1a? . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s .
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to -
estabhsh compensation of the CEO/Executive Director, but explain in Part lll
D Compensation commitiee [:]Wnlten employment contract )
D Independent compensation consultant : E]Compensahon survey or study . “ )
D Form 890 of other organizations DApprovaI by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the fiing organization .
or a related organization ~
a Recelve a severance payment or change-of-control payment? .- e e e e e e e i e e e e e e e . . 4a X
b Partccipaté in, or receive payment from, a supplemental nongualfied retwementplan? . . . . . . . .. L. . 4ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. ... .. L. 4c X
If Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listad in Form 880, Part Vii, Section A, line 1a, did the organization pay or accrue any compensatian
contingent on the revenues of. .
aThe organization? - . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e S5a X
b Anyrelated organization?. . . .. . . ... L. .0 e e e e e e e e e e e e e e e e s e e s 5b X
if 'Yes' to ine Sa or 5b, descnbe in Part {1l _
776 For persons listed in Form 990, Part VII, Section A, hine 1a, did tr;e_o_rga_mzahon pay of accrue any compensation 1
. contingent on the net eamings of
aThe organiZation? . . . . . . L . . i it e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . .. .. e e e e e e e e e e e e e e e e e e e e e s e 6b X
-If 'Yes' to line 6a or 6b, descnbe in Part lll. i
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describeinPart Hl . . . . . . . ..o oo e oL 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract thal was subject
to the inthial contract excermon descnibed in Regulations section 53.4958-4(a)(3)?
f¥es, 'descnbeinPartlil . . . . . . . .. e e e e e e e e e e e 8 X
9 [fYes’ to line B, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 5349586{(c)? . ............ e e e e e e e e e e e e e e e e e e )
BAA For Paperwork Reductian Act Notkce, see the Instructions for Form 990. Schedule J (Form 990) 2013
TEEA4101 070813
048B .247
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SCHEDULEM
(Form 990)

- » Attach to Form 990.

Department of tho Treasury
Intema! Revenue Service

Noncash Contributions

* Complete if the organizations answered ‘Yes’ on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 890) and its instructions s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open Ta Public l

Inspection

Name of the organzation _ -- - —

NBCC Foundation, Inc.

- - “|Employer Identification number ~ ~

|Part | leypes of Property

56-1939558

At —Worksofart . . . . . ... ... ..., .
Art — Histonceltreasures. . . . . .. . ... ..
Art — Fractionalinterests . . . . . .. .. ....
Books and publications . . . . . . .. R
Clothing and householdgoods - . . . .. .. ..
Carsandothervehicles . . . .. .. ... ...
Boatsandplanes. . . . . .. ... ., .. ...
inteflectual property. . - . . . .. ... .. ...
Securies ~ Publiclytraded . . . . . .. . ...
Securifies ~ Closelyheldstock. ., . . . . .. ..
Securities — Partnership, LLC, of trust interests. .
Securities ~ Miscellaneous . . . . . . . ... ..

W W NON L WN

-k
N 2o

-
w

Qualified conservation contributionh —
Histornic structures .

14 Qualifiled conservation contnbution — Other

15 Realestate — Residential. . . . .. ... .. ..
16 Realestate —Commercial . . . .. .. ... ..
17 Realestate—Other . . . . ... ... ... ..
18 Collectibles. . .
19 Foodinventory . . . . . . . . . . ... ...,
20 Drugs and medical supplies . . ., ... ...

21 Taxidermy .
22 Histoncafartfacts . . . . . ... oL L.,
23 Scienbfic specimens . . . . . ... ..

24 Archeological artifacts

25 Other™ (Tablet computer )

26 Oter™ (Printing )

27 Other™ ( )

28 Other™ ( . )

(b)
Number of
contributions or
items contributed

(@)
Check if
applicable

{c)
Noncash contribution
amounts reported

on Form 890,
Part Vill, line 1g

(d}
Method of determining
noncash contnbution amounts

810.|Portion of FMV

338, |Actual cost

753. |Actual cost

29 Number of Forms 8283 received by the organtzation duning the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receve by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period? . . . . . .
b If Yes,’ describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? . . . . . . 31 X

..................... 29 0.

Yes No

.................................... 30a . X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnbutions? .
b It Yes,' describe in Par Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Ii. .

................................... 32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950.

TEEA4G601 08/06/13

Schedule M (Form 980) 2013
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Schedule M (Form 990) 2093 NBCC Foundation, Inc. 56-1939558 Page 2
|P_arﬂT |Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization 1s reporting in Part {, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4E02 082113 Schedule M (Form 990) 2013

84B.251




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 930 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 3
Form 690 or 980-EZ or to provide any additional information.
- > Attach to Form 990 or 990-EZ. ° to Pab
* Information about Schedute O (Form 990 or 990 and its instructions is pen (o Fublic ‘

5.?&‘;\".’:“5252.’13? s?&u;‘ i at w“(, ,',s—.ﬂv/fomggojez) Inspection
Name of the organization Employer dentification number
NBCC Foundation, Inc. 56-~1939558
Pt VI, Line 7a__ _Trustee’s of the EO are_elected by the Nominations Committee _ __ _ __ __
______________ of the National Board for Certified Counselors, Inc., an___ __ _______
______________ affiliated 501 (c) (6) organization. _ __ _ _ _ _ __ _ _ _ _ .. _____________.
Pt VI, Line 7b__ _Decisions regarding organizing documents and budget _ __ _____ _______

Pt VI, Line 19 _ Upon written request, the EQ makes its geovernang__ _ _ __ ____________
e documents and conflict of interest polacy available _ ___ ____ _______
______________ to the public via US mail or email. The EO's fipancial ____________._
______________ position_1s_made available annually vaa Form 990, _ _ __ ______ _______
______________ which 1s made available at wwwZz.guidestar.org. _ ___ _______________
Pt VII, Col (E) _ _Information regarding reportable compensation paid _ _ ______________
______________ to the EQO’'s_officers by related organizations was _ _ _ _ _____________
______________ obtained from the related organization. _ _ _ _ _ _ ___ _ ______._._.__.___
Pt _VII, Col (F) __Information regarding other compensation paid to_ the _ _____________
EQO’s officers by related organizations was obtained
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-E2 TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013

G488 .252




Schedule O (Form 980 or 890-E2) 2013 Page 2

Name of the organizatron ploy

NBCC Fo_undation, .Inc. 56-1939558

Schedute O (Form 990 or 990-EZ) 2013
TEEA4B02 07/08/13
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Schedule R (Form 990) 2013 NBCC ‘Foundation, Inc. 56-1939558 Page §

[Part VIl | Supplemental Information
Provide addltionql information for responses to questions on Schedule R (see instructions).

BAA L . TEEAS005 06/27/13 Schedule R (Form 990) 2013
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NBCC Foundation, Inc 56-1939558 ) 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2; Part i), Line 4d (continued)

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
Code: Description The Foundation supports efforts to build the capacity of communities

Expenses 5,000. to provide mental health care through implementation of the NBCC Mental
Grants Of 5,000. Health Facilitator program. To date, the NBCC Foundation has supported the
Revenue. 0.- implementation of the Mental Health Facilitator program in several

countries, and ongoing to support to the programs in Bhutan, Malawi,
Malaysia and Mexico:;and has provided counseling education materials
free of charge to Cambodia, Malawi, Nigeria, Portugal, and Romania.

Schedule O (Form 980), Supplemental Information to Form 990
Form 980, Page 6, Line 17 (continued)

Alabama
Alaska
Arizona
Arkansas
Colorado
Connecticut
Florida
Georgia
Hawail
Illinoas
Kansas
Kentucky
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippl
New Hampshire
New Jersey
_New Mexico _ oL s - - - e e
New York
North Carolina
North Dakota
Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Utah

virginia
Washington
West Virgania
Wisconsan

848B. 260




