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SCANNED JUL 13 2018

m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internaf Revenue Code (except private foundations)
* Do not enter Soclal numbers on this form as it may be made public.

Open to Public

e oue SemrY * Information about Form §90 and its Instructions is at www.lrs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f sppicable C Nameofomsnizaton Natjonal Board for Certified Counselors, Inc.|D Employst identification Number
L e
Address change Doing Business As 58-2085335
Nama change Number and stree! (or P.O. box i mell Is nol defivered o street address) Room/suits E Telephone number
inital retum 3 Terrace Way (336) 547-0607
Terminated Clity or town, state or province, country, and ZIP or foreign postal code
Amendsdreun  [Greensboro NC 27403-3660 §G Grssrecsipts 511,450,345,
Apphcaton pendmng | F Name and address of principed officer: H(s) Is this a group retur for subordinatea? Yes HN@
Thonas W Clawson 3 Terrace Way Greensboro NC 27403 |*® {1 nal suborinates Inchaded? one) Yes No

1 Taxexemptsiatus |

[s0103 [X[501) (¢ ) Gnsetmo) [ [4947@)(Dec | [s27

J Webslte: »

Wwww.nbcc.org

>

H(c) Group exsmption number

K Fomofem 1X]cor | Jonst | Jassocston | |omer™ [L vesrorformaton 1982 [M Stata of legal domiciia: _ NC
(Partl [Summary -
1 Briefly describe the organization’s mission or most significant activities: Certification_of m yrofessionals.
a In pursuit of this mission, NBCC promotes: guality assurance nq_
§ practice, the value of counseling, public awareness of quali >
E practice, professionalism_in_counseling, and leadership in c e
é 2 Check this box > Eﬁf the organization discontinued Its operations or disposed of more than 25% of
3 Number of voting members of the governing body (Part VL, line1a) - . . . . . . . .. tha e s e 7
': 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . .. fj/ . 4 7
é 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . e \ 5 124
£ 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. c ey ,.9 .. [ 08
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 p(/\l et 9 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . \\. - ap e \ - .. 7b
v Pg“‘ Prior Year Current Year
o | 8 Contribuions and grants (Part Vill, line th) . . . . .. .. .... . M . 652,822, 783,343.
E 9 Program service revenue (Part VIl line2g) .+« « v v v o v oo 00 Lol 9,304,207. 10,345, 695,
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) - . . . . R 41,127. 81,154.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 8c, 10c,and11e) . . . . . . . . . . . 178,285, 195,627.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) . . . . . 10,176,441, 11,405,819.
13 Grants and similar amounts paid (Part IX, cofumn (A), fines 1-3} « . « ¢ « « . v o o L. 936, 321. 835,949.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. .o v 0o h
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,748,019, 3,165,772,
5 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .« - .o v v v
é— b Tota! fundraising expenses (Part IX, column (D), line 25) > !
17 Other expenses (Part IX, column (A), lines 11a-11d,111-24@) . . . . . . . . . oo o b ot 5,964,624, 7,434,468,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . .. ... . 9,648,964. 11,436,189,
] 19 Revenue less expanses. Subtractline 18 fomling12 . . . . . . . . .« 0. ... .. 527,477. -30,370.
H Beglnning of Current Year End of Year
; 20 Totalassets (PamtX, @ 16) ¢ « « « « v o s o = v o e e a0 e b o e 7,525,883. 9,081,015.
‘g 21 Totalliabllities (Part X, lin€@26) - « - « « o ¢ ¢ e v o v o s v v v e v o e 4,062,250. 5,539,206.
£il 22  Net assets or fund balances. Subtract ling 21 FOMINE20 . . « « « v o ¢ e v vt 3,463, 633. 3,541,809,

(Partil {Signature Block

Under penaities of perjry. | declare that | have examined this retum, including ying das and and {0 the best of my knowiledge and bebef, it is trus, comrect, and
complete. Daduuﬁ\ of PWMV officer) i hn}ad on -%n of which preparer has sny knowledge.
2

N7/ 7 =5/ ha 87

T /77T

Sign
Hegl‘e Thomas W Clawson President & CEO
Type or print Neme and title
Print/Type preparers name Praparer's signature Dsle Check U iw [PTIN
Paid —~ - — N self-amployed
Preparer |Fims name ovell=—Freparcu
Use Only |pmsadaress  ~ o Firm'a EIN >
Phone no
May the IRS discuss this return with the preparer shown above? {(See Instructions) « « < - « « « v« v v o v v e o b e Ix[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Nationa) Board for Certified Counselors, Inc. 58-2085335 Page 2
[Part il ] Statement of Program Service Accomplishments
y Check if Schedule O contains a response or note to any line In this Part tll . . . . . s e bt et e e e e e e D

1 Briefty describe the organization's mission:

FOrm9900F990-E22. « v o v v v v v e na. .. e cevreiiiienieenea [ Yes [®] No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section §01(c)(3) and 501(c)(4) organizations and section 4347(a){(1) trusts are required to repori the amount of grants and allocations to
others, the fotal expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of  $ )(Revenue $ )
NBCC_reviews_and_examines _individual’s credentials an__ __________ _ ____________

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

(Expenses § including grantsof  $ ) (Revenue $ )
4 e Total program service expenses >
BAA TEEAD102 0770213 Form 890 (2013)
45 .883
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Form 990 (2013) National Board for Certified Counselors, Inc. 58-2085335 Page 3

|Part IV_|Checklist of Required Schedules -
g Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)? /f ‘Yes,’ complete
. Schedulo A. « « « . v v v v v oo, e h e e e et e e e e e s e e e e e e e e [ 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . . . . . e 2 X
3 Did the organization engage in direct ot indirect goliﬁca! campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . . . « « <« o o v .. PN e e e [ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes, complete Schedute C, Partl « « « o « « « « « t o v v ittt v e v o oo s oo v o as 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedura 98-197 /f 'Yes,* complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tF? %rtl)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
- L1 e e e s s e e e e e e e ettt e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘'Yes,' complete Schedule D, Part!l . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If Yes,’
complete Schedule D, Partllt. . . . ., . . ... ... ... . ..., e e i e et et e e e e e e 8 X
9 Did the oqg:nization report an amount in Part X, line 21, for escrow or cusiodial 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, Part IV . . . . . . . . . e e e h e e e e et 9 X
10 Did the organization, directly or through a related organization, hotd assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D,PatV . . . . . . . . ... .. R I ) X
11 If the organization's answer to any of the following questions is “Yes', then complete Schedule D, Parts VI, VII, VI, IX, N
or X as applicable. S N
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D PartVi. . « « v « o v i o e v e e et e e e et e e et e R, e et e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that ts 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complele Schedule D, Part VIl . . . . . . . . .. v i v n v e ee. | 11D X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If Yes,'complete Schedule D, Part VIll . . . . . . . .. e e e e P B R 1 X
d Did the organization report an amount {or other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX - . . + « « « o ¢« « « o ot v v v v v v v C e e s e e e e e 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e] X
{ Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yas,’ complete Schedule D, Part X . . . . . [ 11f| X
12a Did the or%anizallon obtain separate, indepandent audited financlal statements for the tax year? If 'Yes, complete
Schedule D, Parts Xl and Xl. . « « v . . .. ... . e e e e e et e e e e 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year? /f "Yes,' and
if the orgamization answered 'No’ (o line 12a, then compleling Schedule D, Parts Xi and Xil is optional . . . . . . . oo 120 X
13 Is the organization a school described in section 170(b){1)(A)ii)? /f 'Yes,’ complete Schedule E. . . . . « « + v o v v oo |18 X
14a Did the organization maintain an office, employees, or agents autside of the United States?. . . . . .. ... ... ... .. [14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,  complete Schedule F, PartslandiV . . « . -« . « . ... e e e s e e e e e e ... 18] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizaton? If 'Yes,' complele Schadulo F, PartsHand IV . . . . « v v o v v v v v e v v u e us N K [ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Parts iltand iV . . . . . .. e e S e s e e s e s e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 1167 If Yes,' complete Schedule G, Part I (see instructions) . . . « . .+ « .. v v .. e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . « v« . . e et e e e m et e et a e e e e 18 X
19 Did the Ofganizi!ﬁOn report more than $15,000 of gross income from gaming actwities on Pari Vill, line 8a? If *Yes,’
complete Schedule G, Partllf. . . . . ... ... N e e e e 18 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes.’ complete Schedule H . . . . . . . ... ... .., .. |20 X
b if 'Yes'to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . .. .. .. .. 20b
BAA . TEEAD103 11/08/13 Form 990 (2013)
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Form 890 (2013) National Board for Certified Counselors, Inc. 58-2085335 Page 4
[Part IV _|Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
. government on Part X, column (A), line 1? if 'Yes,' complete Schedule |, Partslandlf . . . .. . . « . v v o v oo v e 12 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Parl
IX, column (A), line 27? If 'Yes,' complete Schedule I, Partstandlll « . . « « « v« v v v v v o v v v C et e s e e 22 X
23 Dd the organization answer 'Yes' {o Part VI, Section A, line 3, 4, or 5 about compensation of the organzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule d . « « v v v v e et e e e h s e e e et e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ! *Yes,” answer lines 24b through 24d and
complete Schedule K. If No,goltoline25a . . . . . . ... .... T e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . ... L. L. .. e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . ... eoo. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
disqualified person during the year? If Yes, complete Schedute L, Part!™. - . . . . . ... . ... ..... e I L1
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-E27 If 'Yes, ' complete
Schedule L, Partt . ... ... ..... C et e e et et e e e e e e e e et e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvablas from or payables to any current or
former officers, directors, trus{ees, key employees, highest compensated employees, or disqualified persons?
¥ so, complete Schedule L. Partdl . . .. ... ... .... e e e e e e e e e S e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantat
contributor or employee thereof, a grant selaction committee member, or to a 35% controtled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partill . . . . . . . ... L h e h e e h e s e e e e e .ol 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): SR I
a A current or former officer, director, trustee, or key employee? If 'Yes, complele Schedule L, PartIV . . . . . « . . . . . .. 28a X
b A family member of a current or former officer, director, trustee. or key employee? if 'Yes,' complete
Schedule L, PartIV. . . . -« « o o L i e e e i e e e e e e e e e e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, Part V™ . . . . . . . . .. .. ... ... | 28Bc X
29 Did the organzation receive more than $25,000 in non-cash contributions? ¥f ‘'Yes,  completa ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,"complete Schedule M . . . . . .« ¢ 4 i e i i e e e s e b e e e e s e e e e s 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Partl . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes.' complete
Schedule N, Partll . . . . . . s o o i et e e e e e e e e e e e e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part! . . . . . . . . et e e e e e e e 33 X
34 Was the organzation related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts I, I, IV,
andV,line 1 . ... ... ......... e e e e e e e e v e e e e e et h e e e e e e e ee.s |38 X
35a Did the organization have a controlled antity within the meaning of section 512(b){(13)7 - « + « v v ¢ 4 v 4 v v e v v v v v v s 35af X
b If 'Yas’ to line 354, 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)? If 'Yes,  complete Schedule R, PartV,lne 2 . . . . . . . . . . .. .. ... 35b)] X
36 Section 501 ‘sc)’(s organizations. Did the orggnlza’don make any transfers to an exemp! non-charitable related
organization @s, complete Schedulo R, Part V,Ine 2 . . . . « o o v i v i i i e e i e e e e e e ..o.. |36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If "Yes,' complete Schedule R, PartVl . . . . . . . . . . ... .. |37 X
38 Did the organization complete Schedule 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 . . . . . . . .. ... ... e e e s I 38 X
BAA Form 990 (2013)
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Form 890 (2013) National Board for Certified Counselors, Inc. 58-2085335 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
) Check i Schedule O contains a response or nole to any lineinthisPartV.. . . . . .. ... ... H
Yes | No
* 1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - . . . . . . .. 1b 0
c Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming -
(gamblmé? winnings to pnze winners? . . . . ... . e e e e e e e e 1¢c
2 a Enter the number of empioyees 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 124 _ | . __|—.
b If at {east one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of knes 1a and 2a is greater than 250, you may be required to e-file (see instructions) - . ;
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... .. ... 3a X
b If Yes has il Mled a Form 990-T for this year? If ‘No* fo line 3b, provide anexplanalion n Schedle O. « o v v v v o 4 ¢ v e v v v o v o 0 b s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a| X
b If 'Yes,' enter the name of the foreign country: > BT
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . e e Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter transaction? . « . « « . .« . . . 5b X
c If 'Yes,’ to line 5a or 5b, did the organization fite FormB886-T? . « « « « ¢« v = + « = . & e e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soliclt any contributions that were not tax deductible as charitable contributions? . . . . . .. .. e e 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible? . . . . ... ... ... [ S S S 6b

7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a ?ayment in excass of $75 made partly as a contribution and partly for goods and -1 - -

sefvices provided to the payos?. . . . . . .. e 7a
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . - . . . . - . ... ... 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
Form8282? ... ... i e e e s e e et b e e e e e e e e e 7¢c
df 'Yes,' indicate the number of Forms 8282 filed during the year « . « « « « o« « v v« o o - | 74} 11
e Did the organization receive any funds, directly or indlrectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract?. . . . . . . .. .. 7f
g If the organization received a contribution of qualifled intellectual property, did the organization fila Form 8899
asrequired? .« « . . . vttt e e s e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIMI00B-C? « o o« o 4 v o e v o o s o8t et n s v o s oo o namnm s o s aesosoeessnnnseesssa 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i J'
su%poning organization, or a donor advised fund maintained by a sponsoring organization, have excess business - ’
holdings atany time duringtheyear? . . . . o . v 4 v v o i ot vt e s s s e s s s e e e e s 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section4966? . . - . . . . . .. P T 9a
b Did the organization make a dlistribution to a donor, donor advisor, orrelated person? . . . - . . . .. . oo o0 9b
10 Section 501(c)(7) organizations. Enter: |
a initiation fees and capital contributions included on Part VIl fine 12. . . . . . . . . . . .. .. |10a |
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faclites . . . . . 10b '
11 Sectlon 501(c)(12) organizations. Enter: ,
a Gross income frommembersorshareholders. . . . . . . . . . . ..o n e 11a '
b Gross income from other sources (Do not net amotints due or paid to other sources 1
against amounts due or received from them.). . . . . . . .. D Lk I P
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10412 . . . . . . . . . 12a
b If 'Yas,” anter the amount of tax-exempt interest received or accrued during theyear . . . . . . u::;[ ¢
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. R R J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... ... ... .. .. 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified heatthplans . . . . . ...« ... ... . {13b
¢ Enter the amount of reservesonhand . . . . . C e e e s s e e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . ... .. .. 14a X
b I Yes,’ has it filed a Form 720 to report these payments? If 'No,* provide an explanation in Schedule O. . . . . . . . . ... 14b
BAA TEEAO10S 07/02/13 Form 990 (2013)
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Form 990 (2013) National Board for Certified Counselors, Inc. 58-2085335

Page 6

[Part VI ]Governance, Management and Disclosure For each Yes'response lo lines 2 through 7b below, and for
a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
. Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . ... ...... f e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year- . . . . . 1a 7
i there are material differences in voting rights among members
of the ?overnmg body, or if the govemning body detegated broad
authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, frustee or key employee? . . . . . ¢ v v v i v b et v .. e s e e e e e e e e 2|7 I'x”
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . « « « = « v v v v v v o v . 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form O30 was filed? . . .« & & .t L i i i i it e e e e i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . &ttt i i i ittt e e e e et e e . 6 X
7 a Did the organzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegoverningbody? . . - . . . . . .. o oo . C e e e e e Ve e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? « . .+ & v v v 0 b i i i i it it et v n e n e .. 7b X
8 R‘Id 'thlela origanlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThegoverning body? . . . .« . . v v i i i e e e e e e e e e e e e e e e e e e e e Ba| X |~
b Each committee with authonty to acton behalf of the govemning body? . . . . « . . . ¢ .t o i v i it it i e et e 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addressesinSchedule O . . . v v . v v v o v i it v ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .« . . . . 0 i i i it it e et e e e 10a X
b {f"Yes,' did the organization have written policles and procedures governing the activities of such chaplers, affiliates, and branches lo ensure thelr
operations are consistent with the organization's exemptpurposes?. . . . . . . v v i bt h i v i e e e e e e e e e 10b
11 2 Has the organization provided a complete copy of this Form 990 1 all members of s goveming body before fling theform? . . . . . . . . . . . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, !
12 a Did the organization have a written conflict of interest policy? f No,’gotoline 13 . . . . . v v v o i v i b v v e v 0ot v n 12a}] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e =T ) o - [ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I 'Yes.' describe In
Schedule Ohowthiswasdone . . . . . . . .t o o i i i i ittt ettt e s a e o on e e e e v . |12¢] X
13 Did the organization have a written whistlebDlower policy? « « » v v v ¢ v v o o o o v b v o s et ot b e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . + . « « - .« v v v v v v v v . - e e e 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e N
a The organizaton's CEO, Executive Director, or top managementofficial . . . . .. ... .. e e e e e e e e 15a} X
b Other officers of key employees of the organization. . . . . ... .. e e v e e e e e e e e e ee... |18 X
I "Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.) |
16 a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SRR SR J'
taxable entity duringtheyear? . . . . . . . . . . . .. L i e e e e e et e e e e n s 16a X
b i 'Yes,’ did the organization follow a written policy or procedure rm?uiring the organization to evaluate its ‘
particlpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - e
organization’s exempt status with respectto such amrangements?. . . .« . . v o vt v v e i e e s e e e ... |16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled ~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 890-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whelher (ang If so, how) the organization makes lis governing documents, conflict of Interest policy, and financial statements avallable to
the public during the lax year.
20 Siate 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) 547-0602
BAA TEEAD106 07/02/13 Form 880 (2013)
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Form 990 (2013) National Board for Certified Counselors, Inc. 58~2085335 Page 7
[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIL . . . . . . . . ... ... ... oo 0 0., E

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See Instructions for definition of key employee.’

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

® List all of the organization's former officers. kay 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 fersons in the following order: individual trustees or directors; institutional 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 current officer, director, or trustee.
(€)
A B Pasltion (4o not check mote than D) E F
e s |CEETHEREET | o | e | s
woek (st — =3 the organtzation related organizations compensation
f“ ’::;umr; g_ § g g 5‘ % g § (W-2/1099-MISC) (W-2/1089-MISC) . gm )
N O
wloni §§'gq -g %" ] o.rgm-rzmc
o[RS 5188
Iine) E g 8 g
[
i
..(_Joseph D. Wehrman ___ _ | ~4.00
Chair 0.00 X 8,000. 0 0.
@ Brandon Hunt __ _____ | -2.00
Vice Chair 0.00 X 1,600. 0 0
_® Kylie P. Dotson-Blake _{ 2.00
Secretary 0.00 X 0 0. 0
{8 _Devika Dibya_Choudhuri {_1.00
Past-Chair 0.00| X 4,800. 0. 0.
_$)_D.J. Vanas _________| -1.00
Board member 0.00] X 0. 0 0
_© _ Lynn K. Hall _______ | 1.00
Board member 0.00] X 0. - 0 0.
-() _Carl_Sheperis __ ___.___| 1.00
Public member 0.00] X 0. 0. 0.
_®)_James M. Benshoff _. _ ] °1.00
Former Secretary 0.00 X 1, 600. 0. 0.
_©)_Thomas W _Clawson__ _ __ | 15.00
President, CEO 25.00 X 143,914. 246,759. 30,678.
{19)_J Monique Boyd _ ___ __ | 15.00
Chief Financial Officer|25.00 X 51,767. 88,762. 23,436.
{1)_shawn O'Brien_ _ __ _ __ | 15.00
Chief Operating Officer|25.00 X 80,873, 81,405. 28,707.
{12) David Bergman _____ __ | 39.00
Vice President of External Affairs| 1.00 X 179,875. 1,173. 20,339.
M __] ————
L —_————
BAA TEEAD107  07/08/13 Form 890 (2013)
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Form 990 (2013) National Board for Certified Counselors, Inc. 58-2085335 Page 8
|Part Vil [Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(B) ()
(A) averge | orate check mare tan one (D) {E) (F)
A . L] an
Name and vl v?::k of;'luv ln‘; mbrmuﬂeo) wRannorhmbb:m wmm"m"u‘;"‘ .,mm, m;':?u\er
stany R 5| 2[Q B é T[S (warbeamed) (W2 058 M) bom o
houws o B = g' 3 oganization
retated ggg“§§~‘~" rpanizaton
niza g & o organ| ns
beow | B 3 g
| RE g
iine) 5
a9 S, i S
oo e e e o] _—
w e -
K RPN N
aw___ SN S
LY e
ey ] —_—
K _—
@ _ e ] _—
ey e ] _—
0L ] _—
1bSubtotal. . . . .. . . . e e e s 472,429, 418, 099. 103,160.
¢ Total from continuation gheets to Part Vil, SectionA . . . . . ... ... .. >
d Total (add lines tband 1¢) . . . . . . e e e e e e e > 472,429. 418,099, 103,160.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - !
on hine 1a? if 'Yes.' complete Schedule J for such individual . . . « -« « o v 0 i e e e e e e e e e e e e e e 3 X
4 Forany Individual listed on line 1a, is the sum of reportable comgensation and other compensation from !
the organization and related organizations greater than $150,0007 If 'Yes'complete Schedule J for - - co
SUChINGIVIBUB] - « & o o o s e i e e i et e e et e ettt et et et et ettt 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - B
—_lor services rendered to the organization? if 'Yes,' complete Schedule J for SUCh Person « « . - - « -« v v v v s v u . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) C)
Name and busmness address Description of services Compensation
Cente: for Craientisling g Edxati®, IEerrace Way Greensboro NC 27403 |Examination Services 3,605,505.
Aoplied feasurement #rofessiona] 18000 W. 105th Street 18000 K. 105tn Street KS 66061 |Testing services 1,283,336.
Rickard Goldberg & Associzies 170 Scotch Rd Ewing NJ 08628 |Legal services 285,713.
BAR Corstructica Cocpay, Ine 611-A Industrial Ave Greensboro NC 27406 |Construction 362,118.
Railuzions Constlting, Inc 1425 Market St, Suite 215 Denver CO 80202 |Software Consulting 262,339.
2  Total number of independent contractors (including but not limited to those listed above) who received more than '
$100,000 of compensation from the organization * ¢ !
BAA TEEAD1D8 1171113 Form 890 (2013)
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Form 890 (2013)

National Board for Certified Counselors,

Inc.

58~2085335

[Part ViIl| Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Totat revenue

(B}
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

1a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents. . . . . .. i¢c

d Related organizations 1d

62,100.

e Government grants (contributions) . . 10

720,243,

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1t

1,000,

@ Noncash contributions included in fines 1a-11: g
h Total. Add lines 1a-1f

------- - 783,343

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAN SERVICE REVENUE AND OTHER SINILAR AMOUNTS

Business Code

900099

3,996,545

| _3.996,545,

=2 o

900099

4,516,123

.1 4,516,123,

k

900089

1,451,354,

1,451,354,

900099

326,026,

326,026.

900099

17,247,

17,247,

¥

f All other program service revenue . . .

38,400,

38,400.

CPORPICIOQ@.,

cpwRrRlocKrIre’

g Total. Add lines 2a-2f

....... »110, 345, 695.

OTHER REVENUE

3 Investment income (including dividends, interest and
other simllaramounts) . . . . . . .. ...

4 Income from investment of tax-exempt bond proceeds . . >
5 Royaltes. . « « « . ¢ oo .00, ‘e

....... - 34,572,

0.

34,572,

....... »- 96'056'

96,056.

() Reay

6a Gross rents 55,849,

b Less: rental expenses 0.

¢ Rental Income or (loss) . -

d Netrentalincomeor(loss) . . . ... ...

....... - 55,849,

55, 849,

7 a Gross amount from sales of

assels other than inventory .

b Less: cos! o other basls
and sales expenses . . . 0.

¢ Gan or (loss) .

d Netgainor(loss). « « « « v v o oL ..

------- ~| 46,582,

46,582 .

8 a Gross income from fundraising events
{not including. .S
of contributions reported on ne 1c).

See PartiV,line18. - . . . . . . .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events . . . . . - . >

—— —

9 a Gross income from gaming activities,
SeeParl IV, lne19. . - . .. .. .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

78,662,

b Less: cost of goods sold

39,140,

c Net income or (loss) from sales of inventory

....... > 39,522,

39,522.

Miscellansous Revenue

Business Code

900099

4,200,

4,200,

e e e e e = e - e

e Total. Addlines 11a-19d. - . . . .. ...

12 Total revenue. See instructions . ,

------- - 4,200.

....... *111,405,819.

10,389,417,

233,059.

BAA
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Form 890 (2013) National Board for Certified Counselors, Inc. 58-2085335 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check i Schedule O contains a response ornote toanybneinthisPartIX. . . . . . . . . .. .0 v i v v v v nan {1
Do not Include emounts reported on lines Total éxAgeﬂses Prograg”servlce Manage(g\)enl and Fun rl:)ising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

PartiV,line2t . . . ... ¢ v e v oo 106,730.
2 OGrants and other assistance to individuals in
the United States. See Part IV, line22 . . . . 511,172, ]

3 Grants and other assistance to governments, :
organizations, and individuals outside the :
United States. See Part iV, nes 15 and 16 . . 218,047,

4 Benefils paidioorformembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 676,661 .

g Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons descnbed
insection 4958(c)(3)B)- - - » + - ¢ 0 00 s s

Other salariesandwages. - . « « « « « . . - 1,872,020,

Penslon plan accruals and contributions
(include section 401(k) and 403(b) employer

contributions). . .« .. v Lol 146,083,
9 Otheremployeebenefits . . . . . ... ... 283,414.
10 Payrollitaxes . . . . . . . ..o . 0. 187,594,
141 Fees for services (non-employees):
aManagement. . . . . .. 000 o h e 3,872,768.
blegal. « v v v v v vttt oot s ina s 287,043,
cAccounting . « - . v v e e n e e e 59,943,
dlobbying. . « « v v i i e e .
e Professional fundraising semices. See Part IV, Bne 17 .
f Investment managementfees . . . ... .. 19, 780.
g Other (i kne 119 amt exceeds 10% of line 25, column
(A} amount, Iist line 11g expenses on Schedule 0). . . 153,992.
12 Advertising and promotion . . . . . .. ... 11,804,
13 Officeexpenses . . « « . « o v o v v v v o 520,810,
14 Informationtechnology . . . . .« . . . . .. 129,651 .
15 Royalties. . . . . . ... ... 0.
16 OCCUPANCY . « + + « ¢ s o s v s v v v o v an 308,126.
17 Travel . . . . 0 ot ettt e 604,614.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . . . . .. . oo .
19 Conferences, conventions, and meetings . . . 45,704 .,
20 Interest. . . v ¢ v v v b e i e e e e
21 Paymentsto affiliates. . . . . . . .. e 795,711,
22 Depreciation, depletion, and amortization. . . 146,034.
23 INSUTBNCE + + ¢ « ¢ v « s =« s o o o v o o s 19,830.

24 Other expenses, llemize expenses not ‘
covered above (List miscellaneous expenses .
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on ScheduleC.) . . . . . . . ...
& Bank_and_Merchant Fees __ _ _ 143,030
b Books, Dues & _Subscriptions 120,546
¢ MiscellaneQus_ _ _ _ __ __ . __ 32,426
d Recruitment and Training_ _ _ 162,556
e Allotherexpenses . . . . . . . « ¢ ¢ s o s .
25 Tota) functional expenses. Add lines 1 through 24e. . 11,436,189,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundralsing solicitation.

Check here > D if following
SOP 88-2 (ASC 958-720). + . « « « v o o . .

BAA TEEAOT10 11/08/13 Form 990 (2013)
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Form 990 (2013) National Board for Certified Counselors, Inc. 58-2085335 Page 11
|Part X_]Balance Sheet
) Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . ... v o it e v oo vt oo, D
(A) (8)
. Beginning of year End of year
1 Cash—non-dnterest-bearing . . . « . . ¢« c v v vt i i o vt vt vt v oo s o 722,175.] 1 781,467.
2 Savings and lemporaty cashINVESIMBNLS .« . -« « o« o v o v o a0 s e o n s 699,498.] 2 244,535.
3 Pledgesandgrantsreceivable, Net. . « « « v v bt b vt o i s e e s e e e e e 6,354.1 3 220,000.
4 Accountsieceivable, et . . . . .« ¢ v v e b e e i s e s e e e e e e e e e e 331,942.| 4 299,577.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Sc‘odu?e (’.’ D i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing \
employers and sponsoring organizations of section 501(c)(9) voluntary employees . e e e
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
4] 7 Notesandl0ans receivable, NBl . « « « o « v« v v s o e ma e 7
g 8 Inventoriesforsaleoruse . . . .. . ... .. it il it e 8
Y| ® Prepaid expensas and deferred ChBMGOS « « « « = v o v o s i e e e e e s 156, 365.| 9 215,881,
102 Land, buildings, and aquipment: cost or other basis.
Complete Part Vlof ScheduleD . . . . . . ... ... 10a 7.702,.613, R I .
b Less: accumulated depreciation . . . . .. ... ... 10b 2,078,218, 3.935,737.] 10¢ S, 624, 395.
11 Investments — publicly traded securities . . . . . . . . . oL oo c e c e 1,461,544.] 11 1,444,548,
12 Investments — other securities. See PartlV, line 41 . . . . . . o . . o oL oL 12
t3 Investments — program-related. See PactiV,lne 11 . . . . . . . . . v .00 13
14 Intangibleassels. . . . . .. ... Lo e e e 11,700,114 35, 500.
15 Otherassets.SeePantiv,ine 11 . . . . . ¢ ot ot v v e v ot o e v o o v v 200,568.115 215,112,
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 7.525,883.] 16 9,081,015,
17 Accounts payable and 8CCrued XpenSsesS. « « « « + ¢ « 2« o 1 v b s s b u e s s s 716,428.] 17 930,523,
18 Grantspayable. . . . . . ... L e e e s s e s 445,545.]18 344,406,
19 Deferredrevenue . . . . . . . . ..ot ittt e e e e e e e 1,648,855.] 18 2.012,614.
L] 20 Tax-exemptbondliabilities . . - . . . . . ... ¢ ot i it e e 20
4| 21 Escrow or custodial account liability. Complete Pant IV of Schedule D . . . . . . . . 21
'l 22 Loans and other payables to current and former officers, directors, trustees,
L key emplopees. highest compensated employees, and disqualified persons. - - e e e e
L1 Complete Partllof Schedule L - . - . . . .« . ¢ v o v o vttt et st e e 22
L | 23 Secured morigages and notes payable to unrelated third parties . . . . . . . . ... 1,182,299, 23 1.620,792.
§ | 24 Unsecured notes and loans payable to unrelated thrd parties . . - . . . . . . . .. 24
25 Otner liabilities (including federal income tax, payables to related third pariies,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 69,123.125 630,871.
26 Total liabilitles. Add lines 17through25, . . . . . . . . . ... oo 2o« . 4,062,250.1 26 5,539,206,
E Organizations that follow SFAS 117 (ASC 958), check here > Eand complets
lines 27 through 29, and lines 33 and 34. .. e
g 27 Unrestrictednetassets. . . . . . .. . v . e vt v oo e e et e 3,463,633, 27 3,541,809,
1 28 Temporarilyrestrictednetassets. « « « v v v v v v o v i e e 28
29 Permanentlyrestrictednetassets . . . . . .« 0 o 0 v b i s e e e e 00 e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [:]
P and complete lines 30 through 34. —_ e ——
§ 30 Capital stock or trust principal, or currentfunds . « . « « .« . .« . e h e e e e e 30
g | 31 Paid-n or capital surplus, or land, building, or equipmentfund . . - « « « « o - . .. 31
‘L‘: 32 Retained eamnings, endowment, accumulated income, orotherfunds. « . . . . . . . 32
N1 33 Tolalnetassetsorfundbalances. . . . - « . .« v v v s vt 000 s oo v o v 0o 3,463,633.] a3 3,541,809.
E 34 Total liabilities and net assets/fund balances « + « « ¢ - o oo oo a oL . 7,525,883.] 34 9,081,015.
BAA Form 990 (2013)
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Form 990 (2013) National Board for Certified Counselors, Inc. 58-2085335

Page 12

IPart XI_|Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanylineinthisPart Xl. . . . . . . ... v o v v v v v

1 Tolalrevenue (must equal Part Vill, column (A),lme 12) . . . . . .« .. o v v it i i v s e i oot PR 1 11,405,819,
- 2 Tolal expenses (must equal PartIX, column (A),line25) . . . .. ... .. ... .. ... B I 11,436,189,
3 Revenue less expenses. Subtractllne 2 fromfine1. . . . ... ... ... e r e e e e e 3 -30,370.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « . . . . . . . .. o1 4 3,463, 633.
§ Netunrealized gains (losses)oninvestments . . . . . . . . ... .. oo o e, c e 5 114,900.
6 Donated services and use of facilites. - . . . . R T I T R T T Y 6
7 Investmentexpensas. « « « « o v = v o o« o 4 e e e aaa et e e e e et e e e e .. 7
8 Priorperiodadjustments . . . . . ... 0oLl a ... e et e e et et s e e e e e e e 8
9 Other changes In net assets or fund balances (explaininScheduleO) . . . . .. . . .. .. ... ... 9 -6,354.
410 Netassets or fund balances at end of year. COmbme lmes 3 through 8 (must equal Part X, line 33,
COMA (B)): « ¢ @ o v v e e v e e e e e e e e e e e e e e e e e a e e e s e e 4 s s e e e e e e 10 3,541,800,
[Part XIl |Financial Statements and Reportlng
Chack if Schedule O contains a response ornote toanylineinthisPartXl) . . . . . . . . . ... .. oo [ I—)E[
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual Dother .
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain !
in Schedule O. B Lo
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a {
separate basis, consolidated basis, or both: R S
D Separate basls DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . ... ... e e e e 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 DConsoﬂdated basls .Both consolidated and separate basis N
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? . . . ... ... e e e . 2¢ X
H the organization changed either its oversight process or selection process during the tax year, explain .
in Schedule O. U U
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 CITCUIAT A-13372. & - 4 b o v o v v e e e e e e e e e e e e e e PN 3a] X
b ¥ Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . .« v v v u v v v 0w . 3b] X
BAA Form 990 (2013)
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 20 1 3

» Complote if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Departmant of the Treasury > See separate instructions. > (nformation about Schedule C (Form 990 or 980-EZ) and its Open to Public
tnternal Revenus Service instructions is at www.irs.gov/form990. inspection

if the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered Yes,' to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Actlvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Par [I-B.

. gercthl(l,-nA §01(c){3) organizations thal have NOT filed Form 5768 (electlon under section 501(h)): Complete Part Il-B. Do not complete
a .

If the organization answered "Yes,’ to Form 990, Part [V, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part lil.

Name of organizaton Employer identification aumber

National Board for Certified Counselors, Inc. 58-2085335

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

1 Provide a description of the organization's direct and Indirect political campaign activities in Part IV.
2 Politcalexpenditures. . . . . . . ... L. Lo, e e et ettt s»

3 VoUMBBINOUIS - . & v s v s s i o o e o st a e e e e s e e e e e e e P e e s e s e s e e e

[Part 1-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersectiond4955 . . . . . . . ... ... ... L

2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . .. ... .. L]

3 If the organization incurred a section 4955 lax, did it file Form 4720 forthisyear?. . . . . . . . . . . . .. e e DYe;

AaWasBCOmMBCHONMATET . & . . ¢t v ¢ 4 e ¢ v o ot a o o o = s a s ot e e et et e e e et e e e Dves
b If 'Yes, describe in Part IV.

[Part 1-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S

2 Enter the amount of the filing organization's funds contributed to other organizations for section 627 exempt
UNCHON ACHIVIEIES » < =« v i o e e e e s b b e e e e e e et s e s e e e i e e e s e e e e e e e L]

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
{75 T3 I Y e e e e e s [ -5

Did the filing organization file Form $1120-POL forthisyear? - . . . ¢ ¢« ¢ o o v vt v s 6 v o o v s o s s o v a0 v o o s 0 oo DYes

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

DNo

EIN 1
e (Hinsios “ Rt i | cotbiora mchved s
nono, enter-0-, promptly and disectly
dol o = separate
poltical organization. If
none, 8nter -0-.
L) 2 ool ke ki R ol ikt
@  peememe e e
» e ==
““¢ b mr e m e e = -
s e e -
6 e mmm s e — =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 of 9%0ED) 013ational Board for Certified Counselors, Inc. 58-2085335 Page 2

[PartI-A_jcomplete |f(thh);a organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501

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

Limits on Lobbying Expenditures {a) Fiing {b) Afriiated
{The term "expenditures’ means amounts pald or incurred.) erpanizalon’s lotats oroup totaks

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..

¢ Total lobbying expenditures {(add lines taand1b) . ... ... .. e e e e e e ..
d Other exempt purpose expenditures . . . . . . . e et e e e et s e e e e e
e Total exempt purpose expenditures (add lines 1c and 1d) ......... e e e e ..

f Lobbylng nontaxable amount. Enter the amount from the following table in
botheolumns. - « « ¢ v v o v i e e e s e e e e e e e

If the amount on lIne 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fne 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but nat over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
@ Grassroots nontaxable amount (enter25% ofline 1) . . . . . . . v o oo o i Lo i e oL,
h Subtractline 1g from line 1a. if zeroorfess,enter-0-. . - . . . & v ¢t o o i v i v vt e v v 0
| Subtracthne 1ffromline 1c. If zeroorless,enter-0- . . . . . . .. . ... .. ... . e

} ¥ there is an amount other than zero on either ine 1h or line 1i, dkt the organization file Form 4720 repomng
section4911taxforthisyear? . . . . . . . . . . .. .. . oo e e e e e e e - DYes DNo

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

Lobbyling Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 b
year beglnnSng in) (a) 2010 (b) 201 (c) 2012 (d) 2013 {e) Total

2 a Lobbying non-taxable
amount. . . . . . ...

b Lobbying ceiling
amount (150% of fine
2a,column{e)). . . .

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . e

o Grassroots celin
amount (150% of line
2d, column (e)). . . .

f Grassroots lobbying
expenditures . . . . .

BAA . Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013National Board for Certified Counselors, Inc. 58-2085335 Page 3

|Part 1I-B__|Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each 'Yes' response to lines 1a through 1i below, provide in Part 1V a detailed description L ®)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, slate or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of: .
aVolunteers? . . . . . ... ittt iie et e e e e e e e et st i .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . :
¢ Media advertisements?. . . . . . .. e v e e e e e e e e e e e e e e e
d Mailings to members, legislators,orthe public?. . . « v o ¢ v o v i o it et c e e e e e
e Publications, or published or broadcast statements? . . . . . .. . 00 o h ce et o e v e
f Grants to other organizations for lobbying pUIMPOSES? + « + v v = « 4 e v vt e v s ot e s e e
g Direct contact with legislators, thelr staffs, government officlals, or a legislative body?. . . . . . ¢ . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
FOtheractivilies? . . & . o o 0 i e i s e i i i i e e e s i e s s e e e et
) Total. Addlines 1 through 1i. . . - . . .« v v v o v v vt oL Ch ot e et e e e s N
2 a Dld the activities in line 1 cause the organization to be not described in section 501(¢}(3)? . - - - . . . .. e
b If Yes,' enter the amount of any tax Incured undersecton 4912 . . . . ¢« v+« o v i v e s o0
c If 'Yes,' enter the amount of any tax Incurred by organization managers under section4912. . . . . . ... } .
d U the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..
[Part T-A_[Compiete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c){6).
Yes | No
1 Were substantially ail (80% or more) dues received nondeductible by members? . . . . . . . . . . e i e e e e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? « . . . . - o v v v . o L L .. . cep 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... .... ... 3 X
U_’artTIFB |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered "Yes.'
1 Dues, assessments and similar amounts frommembers . . . ¢ . . .. . i e e et ettt e s e et 4 1 3,654,938.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald). .
ACUMBNEYBAT o . . . & vt s i i et e e e e e e e e e e e e e e e s s e s e e e 2a 78,102.
b Carryoverfromlastyear . . . . - v o o v it it i e s s s e C e i e e 2b
eTotal - & . L e e e e e e e e e e e e e s e e e e e s e e e e e et e e 2¢c 78,102.
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(ejdues . . . . . . . . . 3 146,198.
4 i notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 10 the reasonable estimate of nondeductible lobbying and pdfitical -
expenditure NexXE Y ar? « . - . v o ¢ 0 v e e e e i e e s s s e s e m e s e e e s e e et e e 4
5 Taxable amount of lobbying and political expenditures (see Instructions) - . . . - . . . . .. L e s ad B 0.
[PartIV_[Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part }-B, ine 4, Part )-C, Iine 5, Part Ii-A (affiliated group list); Part II-A, line 2; and
Part (1B, line 1. Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 930 or 990-EZ) 2013National Board for Certified Counselors, Inc. 58-2085335 Page 4
|Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 890-EZ) 2013
TEEA3204 1119113




SCHEDULE D Supplemental Financial Statements i iasall
(Form 990) » Complete i the organization answered "Yes,’ to Form 990, 2013
Part IV, lines 6,7, 8,9, oA'11ai|1t1bl,=11c'9191(;" 11e, 11f, 12a, or 12b.
> Attach to Form .
Dapasiment of tho yruasury * Information about Schedule D (Form 990) and Its Instructions Is at www./rs.gov/form990. ggepre\c%::‘ubllc
Name of the organization Employer identification number
National Board for Certified Counselors, Inc. 58-2085335

[Part1__|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

Totalnumber atendofyear . . . .. ... ..
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregale value atendofyear . . . . . . e

N &N

Did the organization Inform al! donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization’s exclusive legalcontrol? . . .« « « v o v v v v v o n . DYes D No

6 Didthe or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benef? - « « . .. v e B S A DA covew s []Yes []Ne

|Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemsnts held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure .
Preservatlon of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

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

a Total number of conservation easements . . . . . . . . e e s e e s e e e 2a
b Tolal acreage restricted by conservation easements . . . . . . .. ... c e b st e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register » . . . . . .« .. « . ... e et et e e e 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is (ocated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcoment of the conservation easements itholds? . . . . . . . . . e e e e e e e e DYOS D No

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

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

-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4XBXi)
and section 170(N)@)BNIN?  « « « « =+« oo nesnennnsaansnnearsnaraenssisses.| |Ves []ne

9 In Part Xlll, describe how the organization reporis conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

{Part it |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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote {o 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 heid for pubiic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included In Form 990, Part Vil fine1 . . . . . . . ... ... .. e -]
(if) Assefs Included in Form 990, PartX . . . . . e et e e e et et as e e e e e »$

2 [ the organization recelved or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporled under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 990, Part VIILIline 1 . - . .« . . o ¢ o v v v 0 00 o e e )
b Assets included in Form 990, PartX . . ... .. e e m e s e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA301 10/02/13 Schedule D (Form 890) 2013
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Schedute D (Form 890) 2013 National Board for Certified Counselors, Inc. 58-2085335 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
[ Preservation for future generations

4 Fror;ri’tgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a B

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D Y DN
es [

to be sold to raise funds rather than to be maintained as part of the organization'scollection?. . . . . . .. .. ... ..

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1 a Is the organization an agent, trustee, custodlan, or other intermediary for contributions or other assets not included
ONFOM OB, Part X 2. « - ¢ ¢ v v o v s et e st s e st o s o m e e s e e s ae e ettt e e DYes DNO

b If 'Yes,' explain the arrangament in Part Xill and complete the following table:

Amount
cBeginningbalance . . . . . . . . i i i e e e e s e e e et e e e e ic
dAdditions during the year . .« . . <« vt o i o it e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . « . . . i i v it i i it e e e e e e 1e
FENDINGDAlANCE. .« &« ¢t o i i e i e e e e e e e et e e et s e e e 1f
2 a Did the organization include an amounton Form 830, Part X, tne 21?7 . . . . . . . . .« o it i vt v i e i e e U Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explantion has been providedinPart X} . . . . . ... ... ... .. H

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

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

c Net investment earnings, gains,
andlosses . . . . .. ... .

d Grants or scholarships . « . . .

e Other expenditures for facllities
andprograms . . . . .. ...

f Administrative expenses . . . .
g Endofyearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hekd as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in hnes 2a, 2b, and 2c 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: Yes No
() unrefated organizations - . . -« « . .t i o i i e e e e e e e e e e e e 3a(l)
(i) related OrgANIZAtIONS . « -« « v ¢ v ¢t v e e e e e e e e e e s e e e et e e e e e e 3a(il)
b If 'Yes’ to 3a(ii), are the related organlzations listed as requiredonSchedule R? . . . . . . . . .« . v v v e v v v v 3b |

4 Describe in Part Xl the intended uses of the organization's sndowment funds.
|Part VI _|Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propasty a) Cost or other basis {b) Cost or other {c) Accumutated {d) Book value
(investment) basis (other) depreciation
qaland . . . . . 0 el e e e e e
pBuilldngs . . . . .. ... ..o 5,438,639, 1,256,617, 4,182,022,
¢ Leasehold improvements . . . . . . . .+ . ..
dEquipment . . . . .. ... s oL 703,764. 249, 063. 454,701.
gOlher ...................... 1,560,2_10. 572-538- 987,67L
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Parl X, column (B), fine 10{c).} . . . . « . . « . .« . . > 5. 624,385,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013
[Part Vil [Investments — Other Securities.

National Board for Certified Counselors, Inc.

58-2085335

Page 3

Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory {including name of security)

(b) Book value

{c) Melhod of valuation: Cost or end-o!-year marke! vatue

(1) Financlal derivatives . . - . . . . ... ... ... ...

(2) Closely-held equity interests . . . . .. ... ......

{3) Other

Total. (Columin (b) must equal Form 990, Par X, column (B) line 12) . »

|Part vill | Investments — Program Related.

Complete if the organization answered "Yes' to Form 990, P

art [V, 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

0]

(2)

(3)

4)

{5)

{6)

)

(8)

(9)

(19)

Yotal (Cokumn (b) must equal Form 990, Part X_column (B) ine 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

(n

2)

@)

{4)

{5)

{6)

(M)

®)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), 1N 15.) . - « « « « v v« c t it et oo vt o m o o v o >

(Part X _[Other Liablilities.

Completle If the organization answered ‘Yes' to Form 990, Parl IV, line 11e or 111. See Form 990, Part X, line 25

_(a) Description of liability {b) Book value
(1) Federal income laxes
(2) Due to Center for Credentialiro ¢ Eavcation, Inc.-Affiliated 501{c) (E) 552,9009.
(3) Due to NBCC Foundation, Inc.-Affiliated 501(c) (3 77,962
(4)
(5)
(6)
(Ui
(8 _
9)
(10)
(1)
Tolal. (Column (b) must equal Form 990, Part X, colurmn (B) tine25) . . . » 630,871,

.t = ——— ——————

2. Liabllity for uncertaln tax posliens. in Part X1, provide the text of the fooinole lo the organization's financial slalements thal reperts the organizalion's Babilily for uncertaln

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X1t

BAA
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Schedule D (Form 990) 2013 National Board for Certified Counselors, Inc. 58-2085335 Page 4
|Part XI_|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 Totalrevenue, gains, and other support per audited financialstatements . - . - « + « ¢ v v b v v vttt 0. 1 11,560,244.
* 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . .. .. ... .. .. .. ........ 2a 114,900.

b Donated servicesanduse offacilites. . . . . . . . . . . . .. . e e e 2b

c Recoveriesof prioryeargrants - . . . . & ¢ o . C L ittt e e e e e 2¢c

dOther (Describe inPart XIIL) . - . - - o v i i i i i it e et e e e e e 2d 39,525.1.._..

eAddines2athrough2d . . . & ¢t o v v i bttt s e e e e e e e e e e e b e e e e 20 154,425.
3 Sublractline 2e from NE ¥ - « v + o v v e et e e e e e e e e e e e e et e e e e e e e 3 11,405,819.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, tine7b. . . . . . . ... 4a

b Other(DescribeinPart XIIL) - . . . . ¢ v v v it vt i e bt et e 4b X

cAddlinesdaanddb . . . . .. L. L e s e et e et e e e e e 4c
5 Total revenus. Add lines 3 and 4¢. (This mustequal Form 990, Part!l, line 12.). . - . . . . .« c e v v v v v o v . 5 11,405,819.

[Part X1l |Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audlted financialstatements. . . . . . . . . . . . . . ...t e e ... 1 11,482,069,
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facilities. . . . . . . ... ... .. 0. 2a

bProryearadjustments . . . v v v v h i ettt e e e e e e e e e e e 2b

cOtherlosses . . . . . .. o . it it i e e e e e e e e e 2¢

d Other (DescribeinPart XIL) + « -+« . . . oottt it e 2d 45,878 .{

eAddlines2athrough2d . . . v ¢ ¢ v v v o ittt e s e e e e e e e e e e e e et e e e e 2e 45,879,
3 Subtractiine 2e fromiine1 . . . . . . ... f et et e e e e e e e e e e e e e e 3 11,436,190.
4 Amounts included on Form 890, Part IX, tine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . - . . . . . .. 4a

bOther(DescnbeinPart XIIL) .« . - ¢ o v v v i i i it i et it s s e 4b B

CAddRnes4aanddb . . . . . .t . it e et e e et e e e et e e e e e et e e e dc
5 Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part L line 18.) . . v v v v v v v v v e v v v v v 5 11,436,190.

|Part Xiit| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part [ll, lines 1a and 4, Par IV, lines 1b and 2b; Part V,
line 4; Part X, tine 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

uncollectible pledge _of $6,354.00.
BAA Schedule D {(Form 990) 2013
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Schedule D (Form 990) 2013 National Board for Certified Counselors, Inc. 58-2085335 Page 5
|Part Xill_{ Supplemental Information {confinued)
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Schedule F
(Form 990)

Deparimen! of the Traasury
tntemat Revenue Service

Statement of Activities Outside the United States

» Comptete if the organlzation 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 880.

at www.lrs.gov/form990,

OMB No, 1545-0047

2013

Open to Public
Inspection

Name of the organization

National Board for Certified Counselors,

Inc.

Employer identification aumber

58-2085335

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

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

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

United States.

3 Aclivities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

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

(1) East Asia and Pacific 0 0 {Program Credentialing 23,000,

(2) East Asia and Pacific 0 0 |Program Credentialing 23,000.

{3) Europe 0 1{Program Credentialing 71,000.

(4) Europe 0 0 [Grants Counselor development 148, 000.

(5) North America 0 0 [Program Credentialing 26,000.

(6) South America 0 0 |[Program Credentialing 24,000.

(7) South Asgia 0 0 [Program Credentialing 56, 000.

(8) South Asia 0 0 |Grants Counselor development 12,000.

(9) Sub-Saharan Africa 0 0 {Program Credentialing 46, 000.

(10) Sub-Saharan Africa 0 0 (Grants Counselor development 57,000.
(11)
(12)
(13}
(14)
(15)
(16)
(17)

3aSubdotal. . . ... ... 0 1 486, 000,

b Total from continuation
sheetsto Partl. . . . . .
C Totals (add lines 3a and 3b) . 0 1 486, 000.

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

TEEA3501 0718/13

mAarn @na
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e —————

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013  National Board for Certified Counselors, Inc. 58-2085335

Page 4

]Part !V {Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If Yes,’ the
organization may be required (o fife Form 926, Return by a U.S. Transferor of Properly {o a Foreign
Corporation (see Instructions for Form926) . . . « « « « v v e 00 o . e et et e e e e e Yes

Did the organization have an interest In a foreign trust during the tax year? If Yes,' the organization may be

required to file Form 3520, Annual Retumn To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) . . . . . . e e e Ce Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes,' the
organization may be required to file Forrn 5471, Information Return of U.S. Persons With Respect To Centain
Foreign Corporations. (see InStructions for FOrm S471) . « « ¢« v ¢ o o o o o v o 0 v v v o oo v o v v v u s oo DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for FOm 8621) « - « v« « « « e et v e e w e e e e DYes

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, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for FOM 8865} « « » « + v v v v v v o« et e e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yeos,’ the ogganization may be required to file Form 5713, Interational Boycott Report (see instructions
for Form 5713) DYes

No

END
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 National Board for Certified Counselors, Inc. 58-2085335 Page §
[PartV__[Supplemental information
) Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) ]
(accounting method; amounts of investments vs expenditures per region); Part Il line 1 (accounting
. method); Part lll {accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).
Pt 1 Line 2 __ __ The EO!s program manager receives_expense_summaries On_ _ _________ __
_________ ~-___2_routine basis and upon request._ _ __ _ _ __ _____ ___________.____
Pt I Line 3 Col (F)Expenditures are measured using the accrual basis________________._
mmmmmmmm—mmoooOf Accounting.
Part IV Line 1__ _ The EQ is not_required to_complete Form 926. _ __ _ __ __ ___________._
BAA TEEA35D4  06/26/13 Schedule F {Form 890) 2013
S=So 8=
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SCHEDULE J Compensation Information

OMB No. 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. > Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. > See separate instructions.

Oepartmant of the Treasury * Information about Schedute J (Form 980) and its instructions is Open to Public
{ntemal Revenue Service at www.Irs.gov/form990. Inspection
Name of the orgsnization Employer identification number
National Board for Certified Counselors, Inc, 58-2085335
|Partl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part :
Vi, Seclion A, line 1a. Complete Part i to provide any relevant information regarding these items. !
D First-class or charter travel DHousIng allowance or residence for personal use .
D Travel for companions I:] Payments for business use of personal residence
EI Tax indemnification and gross-up payments D Health or social club dues or Initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or Al
reimbursement or provision of all of the expenses described above? If ‘No.’ complete Part litoexplain. . . . . . . .. .o .. 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . . .. ce vl 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
D Compensation committee Wrinen employrment conlract
[:] Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee ‘
4 Dunng the year, did any person listed in Form 890, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization: R )
& Receive a severance payment or change-of-control payment? . . . . - . . . . C e et e e e C e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . ... ... e e e e e ..| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... . ... ... ... .| 4c X
If Yes' 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Ill. |
Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
1
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation t
contingent on the revenues of: U NN
a Theorganization? . ... ..... e e e e et e e e e e e e e e e et 5a
bAnyrelatedorganization?. . . . . . . .. ..o e e 0. et e s e e . «+..] 5b
If 'Yes’ to line Sa or 5b, describe in Part il .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the net earnings of: N 2
aTheorganization? . . ... . ... . cev v o.. e e e e e e e e e e . e 1)
bAnyrelatedorganization?. « + « « ¢ . v v b e e u e e e e e s e e ettt e s e PN . 6b
If 'Yes’ to line 6a or 6b, describe in Part If). . !
7 For persons fisted in Form 990, Part Vil, Section A, Iine 1a, did the organizalion provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe inPart il . . . . . .. .. oL L et e e e e e e 7
8 Were any amounts reporied in Form 930, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract excartion described in Regulations section 53.4958-4(a){3)?
If Yes, describeinPartlll . . . .. ... o oo i s e et e e e e e s e s e e e e aae .. 8
9 IfYes toline B, did the organization also follow the rebuttable presumption procedure described In Regulations
section 53.4958-6(C)? -+ « « ¢ v .t bt v e et e s e T e e e e e e e .49
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 820) 2013

TEEA410% D7/08/13
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SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
toternel Revenue Setvce

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide :ny additional Infor‘llnallon. 20 1 3
* Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-E2) and its Instructions is Open to Public
at www.irs.gov/form990. Inspection

Name of the ergantzation

National Board for Certified Counselors, Inc. 58-2085335

Pt VI, Line 11b

—— e - —— — -~

Employer identification number

tax exempt organizations located in the United States.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/09/2013 Schedule O (Fonm 990 or 990-EZ) 2013
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Name of the organization Employer ldentification numbar

National Board for Certified Counselors, Inc. 58-2085335
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Natiohat B#ard for Certified Counselors, Inc. 58-2085335 1

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
practice, the value of counseling, public awareness of quality counseling

practice, professionalism in counseling, and leadership in credentialing.
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(Part VIl |Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions).
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