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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as 1t may be made public.

> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

21803621 5

OMB No 1545-0047

2014

+ . Open to Public
- Inspection -

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable
Address change
Name change
fmitial return
Final return/terminated

Amended return

Application pending

c

INATA BOARD OF CERTIFICATION, INC.

D Employer identification numher

56-1662638

1415 HARNEY ST. STE 200
OMAHA, NE 68102-2025

E Telephone number

(402) 559-0091

G Gross rece:pts

5.,582,215.

F Name and address of principal officer

SAME AS C ABOVE

H®) Are all

Tax-exempt status

If "N
[ T501e)3)  [X[501¢c) ( g )< (nsertno) | [4947¢a)1) or | [§27 O >

H(a) Is this a group return for subordmates’H

Yes

S

subordinates included? Yes

' attach a list (see instructions)

|
J Website: * WWW.BOCATC.ORG H(c) Group exemption number W
K Form of organization BI Corporation LJ Trust l_] Association L_] Other ™ I L Year of formaton 1989 I M State of legal domicite  NE
[Partl [Summary
1 Briefly describe the organization’'s mission or most significant activities: _TIiEL _BQI_\_RD_O_F__ QE_RLTLE;IEAT_IQN _SETS THE _ _
@ STANDARDS FOR_ATHLETIC TRAINING IN THE UNITED STATES. __ __ _ ____ __ ___________
=1
3 T
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
°: 4 Number of iIndependent voting members of the governing body (Part V!, ine~'b) a4 )
21 5 Total number of individuals employed in calendar year 2014 (Part V _Iing 2a) 5 19
w -
= é 6 Total number of volunteers (estimate if necessary) / %i/ < ~\ 6 375
o~ &’ 7a Total unrelated business revenue from Part VIil, column (C),,Ilne{\ ,//\\\ 7a 175,106.
r~ b Net unrelated business taxable income from ForijO T{hne,34 / n(\\'\ﬁ ‘? 7b 30,600.
o 19 ‘/ Prior Year Current Year
Z | 8 Contributions and grants (Part VIII, line 1h) (,\ '(, g
i 2| 9 Program service revenue (Part VIil, line 2g) / - 37863, 456, 37968, 632,
Olﬂ% 10 Investment income (Part VilI, column (A), hnes 3, 4, and'-7d) q 415,919. 304,989.
u_l'sﬂ: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢ \IOC and He) 256,019. 157,773.
ZzN 12 Total revenue — add lines 8 through 11 (must equal Part V‘l\llyceiumn (A), ine 12) 4,535,394. 4,431,394.
e 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,500. 5,760.
14 Benefits paid to or for members (Part I1X, column (A), ine 4)
5; ; , | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,101,101. 1,193,469.
?,, § 16a Professional fundraising fees (Part 1X, column (A), line 11e)
w: g b Total fundraising expenses (Part IX, column (D), line 25) » . .
g: i 17 Other expenses (Part |X, column (A), hnes 11a-11d, 11f-24e) 1,983,028. 1,835,913. |
E 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 3,088,629. 3,035,142.
E - 19 Revenue less expenses Subtract line 18 from line 12 1,446,765, 1,396,252.
4'1; g Beginning of Current Year End of Year
§3 20 Total assets (Part X, line 16) 9,452,348, 9,748, 260.
;-g 21 Total habilities (Part X, line 26) 1,617,549. 617,877.
24| 22 Net assets or fund balances Subtract ine 21 from line 20 7,834,799. 9,130,383.

[Part Il__[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correcl. and
complete Declaration of pvepa/ir (other than oﬁlcer) IS based on all information of wh:ch preparer has any knowledge

W( /Al mm,/ 7 / / 7—/ ‘S
Slgn Signature of officer Date
Here DENISE FANDEL EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check I l i PTIN
Paid DEYNA C. ROUSE i%,g,@&éﬂm»—-/ lol (e / |5 self employed  |P00363036
Preparer [Frmsname * LUTZ AND COMPA '
Use Only |rrmsadaress ™ 13616 CALIFORNIA $2 STE 300 Frms EIN > 47-0625816
OMAHA, NE 68154-5336 Phone o (402) 496-8800

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

X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 05/28/14

Form 990 (2014)
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Form 990 (2014) NATA BOARD OF CERTIFICATION, INC. 56-1662638 Page 2
Ea‘ft‘lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part lil

1 Briefly describe the organization's mission
THE BOARD OF CERTIFICATION SETS THE STANDARDS FOR ATHLETIC TRAINING IN THE UNITED

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 bP/ expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 921, 628. including grants of $ ) (Revenue $ 1,673,272.)
DEVELOP AND ADMINISTER THE EXAM TO BECOME A CERTIFIED ATHLETIC TRAINER.

4c¢ (Code )} (Expenses $ 131, 865. mncluding grants of $ ) (Revenue $ 297,384.)
ESTABLISH A NETWORK OF CONTINUING EDUCATION PROVIDERS FOR CERTIFIED ATHLETIC __ ___ __
IRAINERS . _ e _

4 d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses $ 91,137. including grants of  $ ) (Revenue $ 117,076.)

4e Total program service expenses » 1,414,453.

BAA TEEADI02L 05/28/14 Form 990 (2014)
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~" Form 990 (2014), NATA BOARD OF CERTIFICATION, INC. 56-1662638  _ Page3

[PAFEIV_| Checklist of R

PartlV |Checklist of Required Schedules

10

1

12

13
4

15

16

17

18

19

20

lss tgwedoyga/{nzanon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

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

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

Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
Iin effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

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

Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Bg) p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabilty, 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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIIi, iX,
or X as applicable

a %ud ,;he o\r/gamzahon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part VI

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

¢ Did the orgamization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1in Part X, ne 25? If 'Yes,' complete Schedule D, Part X

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XlI

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional

Is the orgamzation a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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 organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lil and IV

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il

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

Yes [ No

1 X
2 X
3 X
4

5 X
6 X
7 X
8 X
9 X
10 X
1al X

b X
11c X
11d X
e X
1f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 05/28/14

Form 990 (2014)
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Form 990 (2014), NATA BOARD OF CERTIFICATION, INC. 56-1662638

Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the orgamization 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 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 243 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-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b
26 Didthe o;?annzatton report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons?
If 'Yes', complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | K}l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an enhity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lll, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to hne 35a, did the organmization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization 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 38 X

BAA

TEEA0104L 05/28/14

Form 990 (2014)



) F‘orm@(zom,)‘ NATA BOARD OF CERTIFICATION, INC. 56-1662638 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ﬂ
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0| ’ .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, ftled for the calendar year ending with or within the year covered by this return 2a 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has 1t filed a Form 990-T for this year? If "No' to line 3b, provide an explanation in Schedule O 3b| X
4 3 At any ttme duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n 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 »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the organization tnclude with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and |- -
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d| o B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ] B
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o '
a Did the sponsoring organization make any taxabie distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inhation fees and capital contributions included on Part VIiI, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b -
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? —13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maimntain by the states in
which the organization 1s licensed to 1ssue quahfied health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organmization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQI05L 05/28/14 Form 990 (2014)



Form 990 (2014) NATA BOARD OF CERTIFICATION, INC. 56-1662638

Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 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 line in this Part VI

Section A. Governing Body and Management

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

Yes

No

If there are material differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

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

8 Dhld tfhtlal organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule © SEE SCHEDULE Q

>

5]

7a

Ea T o] e g

X

X

X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 gEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Did the organization regutarly and consmtentlg monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 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?
a The organization's CEQ, Executive Director, or top management official 15al X
b Other officers or key employees of the organizaton SEE SCHEDULE O 15b| X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the orgamization follow a written policy or procedure reguiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™ NONE

18

19

20

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

D Own website Another's website Upon request D Other (explain in Schedule O)
Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization’s books and records: »

STEPHANIE BOLDT 1415 HARNEY ST. STE 200 OMAHA NE 68102 402-559-0091

BAA

TEEAOI06L 11/13/14 Form 990 (2014)




Form 999 (2014), NATA BOARD OF CERTIFICATION, INC. __ 56-1662638 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 line in this Part VI D
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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) iIf no compensation was paid
® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee '
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(B) | Trom me Box. uness person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
s B SQIZ B | Wotnmse | “WaioBmss e
(st any |o YQEIFTIZ ‘% 3 organization
s B el E12 |3 R Ee organganons
meRas 2" 8
ae | BE T3
line) “lg g
_{) SUSAN MCGOWEN __ __________ S .
PRESIDENT 0 X X 0. 0 0
@ FRANK WALTERS __ _ _______ __ L
VICE PRESIDENT 170 x| Ix 0. 0 0
_® JANET LAUER ___ ________ __ | _1
TREASURER 0 X X 0. 0 0
_@_ERIN CRAMER _____________ | 1
DIRECTOR 0 X 0. 0 0
_©_JIM MALSEED _ __ _ _________ | S
DIRECTOR 0 X 0. 0 0
_®_RUSSELL MCKUNE _ _ _________ | S S
DIRECTOR 0 X 0 0 0
_@_ED CHRISTMAN_____________ ] S S
DIRECTOR 0 X 0. 0 0
_®_JAMES KINDERKNECHAT __ __ ____ +- A
DIRECTOR 0 X 0. 0. 0.
_(® AMY DEROSA _ ____________ -1
DIRECTOR W 0 X 0. 0. 0.
(0 DENISE FANDEL ________ ___ _A45_
EXECUTIVE DIRECTOR 0 X 165,991. 0. 13,145.
O ANNE MINTON _ _______ ___ __| _45
ASSISTANT EXECUTIVE DIRECTOR 0 X 117,465, 0. 10,797.
8 ] _——
(13)
88 _——

BAA TEEAD107L.  02/27/14 Form 990 (2014)




Form 999 (2014). NATA BOARD OF CERTIFICATION, INC.

56-1662638

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) Axerage édo nollchec?(Sngr‘e th’gnt one D) (€) )
ours 0X, unless person 1S both an
Name and tdle wpz.zee;k officer and a director/trustee) com';:r?:anhaobriefrom comggﬁgzﬁ?obrlmefrom am%ﬂtr;?\c?l‘%?her
oy R E[Q]Z B S| ey | acguges | copmenpe
hours” o Y £ F (2 & =) 3 organization
for 2 a3 E|8|e e 2|3 and related
related [ 81 | = é s organizations
organiza [8 2 23 ol R
- tions sl = b =
below al g a 2
dotted 3z é
line) 24 =
(=1
Qs e ____ I
(16) 4
0N e ____ e
! ) _
a9__
ey o _____ -
ey e ___ —
@ e ____ ——
@ o _____ 4
ey o _d____
Qs _____ 4o __
1 b Sub-total > 283,456. 0. 23,942.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 283,456. 0. 23,942.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 15 the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete thus table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™ (

1

s AT

BAA

TEEA0108L 03/09/15

Form 990 (2014)



Form 990 (2014) NATA BOARD OF CERTIFICATION, INC. 56-1662638 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIil D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
' function revenue under sections
revenue 512-514
.2 ,2 1 a Federated campaigns la
g3 b Membership dues 1b
3. E ¢ Fundraising events 1¢
% 5| d Related organizations 1d
& £| e Government grants (contributions) le
é(g f All other contributions, gifts, grants, and
F-- similar amounts not included above 1f
% g g Noncash contnibutions included in ines 1a-1f.  $ )
8 S| h Total. Add lines 1a-1f -
g Business Code
g 2a CE MAINTENANCE FEES _ _ _|541900 1,684,122, 1,684,122,
< | b EXAMINATION FEES ____ 541900 1,667,747.1 1,667,747.
€| © OTHER CERT. REVENUE ___|541900 332,213, 307,148, 25,065.
3 d APPROVED PROVIDER FEES _|541900 284,550. 284,550.
£ e
% f All other Br—og—ra_rn—sé-r\'/_;c_é revenue
a g Total. Add lines 2a-2t ! 3,968,632.
3 Investment income (including dividends, interest and
other similar amounts) 254,349, 254,349,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real (n) Personal
6a Gross rents 37,288.
b Less rental expenses
¢ Rental income or (loss) 37,288. o i
d Net rental income or (loss) > 37,288. 20,843, 16,445,
7 a Gross amount from sales of () Secunties () Other
assets other than nventory 1,182, 800.
b Less cost or other basis
and sales expenses 1,132,160.
c Gain or (loss) 50, 640. o )
d Net gain or (loss) > 50,640. 50, 640.
8a Gross income from fundraising events
§ (not including §
% of contributions reported on hne 1¢)
vl See Part |V, line 18 a
E b Less direct expenses b i
5 ¢ Net income or (loss) from fundraising events. >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b ~
¢ Net income or (loss) from gaming activities > ] —
10a Gross sales of inventory, less returns
and allowances a 138,841.
b Less cost of goods sold b 18, 661.
¢ Net income or (loss) from sales of inventory > 120,180, -9,018, 129,198.
Miscellaneous Revenue Business Code
11a QTHER_INCOME _ _ _ _ _ _ _ 305. 305.
b
(TTTTTTTT T
d All other revenue.
e Total. Add lines 11a-11d > 305.
12 Total revenue. See instructions *| 4,431,394.1 3,934,854. 175,106. 321,434,

BAA

TEEAQI09L 11/13/14

Form 990 (2014)



"Form 990 (2014) NATA BOARD OF CERTIFICATION, INC. 56-1662638 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 if Schedule O contains a response or note to any hine in this Part IX 1X]
: : (A) (B8) ©) (V)
Do notinclude amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hine 21 5,760. 5,760.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 307, 398. 0. 307,398. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 695,976. 372,242. 323,734.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 22,681. 12,503. 10,178.
9 Other employee benefits 97,309. 40, 687. 56,622.
10 Payroll taxes 70,105. 27,759. 42,346.
11 Fees for services (non-employees)
a Management
b Legal 11, 746. 11,746.
¢ Accounting 24,513. 24,513.
d Lobbying
e Professional fundraising services See Part IV, line 17
t Investment management fees
g Other (if line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses gn Schedule 0) 45,501. 45,501.
12 Advertising and promotion 17,211, 17,211.
13 Office expenses 49,184. 49,184.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 119,620. 45, 654. 73,966.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest 23,024. 23,024.
21 Payments to affiliates
22 Deprectation, depletion, and amortization 151,571. 29,573. 121,998.
23 Insurance 35,296. 35,296.
24 Other expenses ltemize expenses not '
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)
a EXAM SCORING COSTS _ _ _ __ _ _ 449,286. 449,286.
b EXAM DEVELOPMENT _ __ _ _ _ _ _ 241,395, 241,395.
¢ COMPUTER EXPENSE _ _ _ _ __ __ 122,5814. 122,914.
d CREDIT CARD EXPENSE _ _ _ __ _ 105,418. 105,418,
e All other expenses SEE SCH. O 439,234. 182,308. 256,926.
25 Total functional expenses Add lines 1 through 24e 3,035,142. 1,407,167. 1,627,975. 0.

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)

BAA

TEEAQ110L 05/2814

Form 990 (2014)




" Form 990 (2014), NATA BOARD OF CERTIFICATION, INC.

56-1662638

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

L]

(A) (Br)
Beginning of year End of year
1 Cash — non-interest-bearing 393,285.| 1 105, 266.
2 Sawvings and temporary cash investments 2,654,787.| 2 1,769,538.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 125,894.] 4 545,247.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Ji of Schedule E 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' R -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 244,993.| 7 238,761.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 126,149.| 9 159, 708.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 3,980, 040.
b Less accumulated depreciation 10b 1,368,040. 2,244,624.110¢c 2,612,000.
11  Investments — publicly traded securities 3,662,616.| 1 4,317,740.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,452,348.116 9,748, 260.
17 Accounts payable and accrued expenses 204,970.]17 110,262.
18 Grants payable 18
19 Deferred revenue 529,816.[19 507,615.
20 Tax-exempt bond habilities 20
‘& 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:‘_-_'3 22 Loans and other payables to current and former officers, directors, trustees,
a key emp|o¥ees. highest compensated employees, and disqualified persons
.‘J‘ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 882,763.|23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,617,549.[26 617,877.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete - <
8 lines 27 through 29, and lines 33 and 34. R i - K
£| 27 Unrestricted net assets 7,834,799.]27 9,130, 383.
E 28 Temporarily restricted net assets 28
w | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
(v .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
%1 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 7,834,799.(33 9,130, 383.
34 Total liabtlities and net assets/fund balances 9,452,348.| 34 9,748, 260.
BAA Form 990 (2014)

TEEAOIHIL  05/28/14



Form 990 (2014), NATA BOARD OF CERTIFICATION, INC. 56-1662638 Page 12
IPart‘XI “|Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI [:]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 4,431,394,
2 Total expenses (must equal Part I1X, column (A), line 25) 2 3,035,142.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,396,252.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,834,799.
5 Net unrealized gains (losses) on investments 5 -100, 668.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9,130,383.
| PartXll -|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI D
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
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
Separate basis DConsohdated basis DBoth consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| 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 DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c¢c X
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 05/28N14

Form 990 (2014)



. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury . > Attach to Fo_rm'990. . . : Opén to"l"ublic
Internal Revenue Service * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATA BOARD OF CERTIFICATION, INC. 56-1662638

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 number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O b wN =

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

6 Did the organization inform all grantees, donors, and donor advisors In wniting 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 conferring
impermissible private benefit? DYes D No

|Part i ]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) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified histonic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? [JYes [[]No

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

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3

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

and section 170(h)(@)B)(1)? []Yes [[]No

9 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
incfude, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

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

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

(i) Revenue included in Form 990, Part Vi, line 1 . >3

(ii) Assets included in Form 990, Part X L]

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

a Revenue included in Form 990, Part VI, line 1 >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




-S'Chedl”? D (Form 990) 2014 NATA BOARD OF CERTIFICATION, INC. 56-1662638 Page 2
|Part Il [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 Erovu)j(e”a description of the organization's collections and explain how they further the organization's exempt purpose In
art XI

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? U Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided 1in Part Xlll

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facthties
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages in hines 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
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

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

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

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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
1aland |
b Buildings 2,608,428 349,486. 2,258,942, |
¢ Leasehold improvements 100, 000. 39,167. 60,833.
d Equipment 1,271,612. 979,387, 292,225,
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) > 2,612,000.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




- “Schedule D (Form 990) 2014 NATA BOARD OF CERTIFICATION, INC. 56-1662638 Page 3

{[Part VI |Invéstments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ) >

Part VIl | Investments — Program Related. N/A
Complete If the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, ine 13.

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

a)

@
3

@)

®)
®)
&)
@
®
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ne 13} ™

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4D)]
@
3
G
)
®
)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty (b) Book value
(1) Federal income taxes
(2
(3)
)
%)
(®)
%)
®
(&)
(10
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part X1li SEE PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




‘Schedule D (Form 990) 2014 NATA BOARD OF CERTIFICATION, INC.

56-1662638 Page 4

[Part-X1-| 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 financial statements
2 Amounts included on hine 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facihties
c Recoveries of prior year grants
d Other (Describe 1n Part XlIt ) SEE PART XIII
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xilly SEE PART XITI
¢ Add lines 4a and 4h.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

1 4,312, 665.
2a -100,668.
2b
2c
2d -36,722.
2e -137,390.
3 4,450, 055.
4a
4b -18,661.
4c -18,661.
5 4,431,394.

{Part Xl | 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 1 3,017,081.
2 Amounts included on line 1 but not on Form 990, Part {X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIlly SEE PART XIII 2d 18, 661.

e Add lines 2a through 2d 2e 18,661.
3  Subtract line 2e from line 1 3 2,998,420.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIil ) SEE PART XIII 4b 36,722.

¢ Add lines 4a and 4b. 4c 36,722.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 3,035,142.

[Part XIII | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 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 Xll, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION FOLLOWS THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740-10 RELATED TO UNCERTAIN

INCOME TAX POSITIONS. MANAGEMENT BELIEVES THERE ARE NO UNCERTAIN INCOME TAX

POSITIONS TAKEN WHICH WOULD REQUIRE THE ORGANIZATION TO REFLECT A LIABILITY FOR

UNRECOGNIZED TAX BENEFITS ON THE ACCOMPANYING STATEMENTS OF FINANCIAL POSITION.

BAA

TEEA3304L 10/28/14
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) 'S'chedngE(Form 990) 2014  NATA BOARD OF CERTIFICATION, INC. 56-1662638 Page 5
{Part XIll_| Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INTEREST EXPENSE $ -23,024.
UBI EXPENSES -5,615.
UBI TAX -8,083.

TOTAL § -36,722.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

COSTS OF GOODS SOLD $ -18,661.
TOTAL § -18,661.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD $ 18,661.
TOTAL § 18, 661.

SCHEDULE D, PART XI|, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ADVERTISING EXPENSE $ 5,615.
INTEREST EXPENSE 23,024.
UBI TAX 8,083.

TOTAL § 36,722.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014




OMB No 1545 0047

SCHEDULE J Compensation Information

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

2014

» Attach to Form 990.
Department of the Treasury »> Information about Schedule J (Form 990) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection\
Name of the organization Employer identification number
NATA BOARD OF CERTIFICATION, INC. 56-1662638
[Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) i the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees !
D Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 ll|
|:| Compensation committee Dertten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Durnng theglear, did any person histed 1in Form 990, Part VII, Section A, line 1a with respect to the filing orgamzation
or a related organization: )
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of hnes 4a-c, hst the persons and provide the applicable amounts for each item in Part Il
Only section 501(cX3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If 'Yes' to line 5a or 5b, describe in Part I )
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation , &
contingent on the net earnings of.
a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If ‘Yes,’ describe in Part IIL 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 1017114
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SCHEDULE L.

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

* |Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To'Pablic
Iqspectiori

Name of the organization

NATA BOARD OF CERTIFICATION, INC.

Employer identification number

56-1662638

[Part] __|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of disqualified person

(b) Relationship between disquahfied

(c) Description of transaction

(d) Corrected?

1 person and organization
Yes No
M
1¢4)
3
G
(&)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization >3
|Part'll | Loans to and/or From Interested Persons.
Complete If the orgamization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved (1) Written
with organization of loan from the principat amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
Q)
2
©)]
@
()
©)
@
3
&)
(10)
Total [
]Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount ot assistance (d) Type of assistance | (e) Purpose of assistance

and the organization

)

@

€]

@

3)

©)

)

®

&)

(10)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEA4501L 10/13/14

Schedule L (Form 990 or 990-E2) 2014




" " Schedule L (Form 990 or 990-EZ) 2014 NATA BOARD OF CERTIFICATION, INC. 56-1662638 Page 2
|Par‘t IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
Interested person and the transaction organization's
organization revenues?

Yes No

m

JANET LAUER TREASURER 20,000.[ CONSULTING SERVICES X

@

3

@

()

®

@

®

(&)

(10)

| PariVii Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
THE ORGANIZATION'S EXECUTIVE DIRECTOR ENTERED INTO AN AGREEMENT WITH EARNING RESULTS,
LLC FOR CONSULTING SERVICES. TREASURER JANET LAUER IS A CO-OWNER OF EARNING RESULTS,

LLC.

Schedule L (Form 990 or 990-E2Z) 2014
TEEA4501L  10/13/14




"SCHEDULE Q Supplemental Information to Form 990 or 990-EZ OVB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

NATA BOARD OF CERTIFICATION, INC.

Employer identification number

56-1662638

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER EXEMPT PURPOSES

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

PRESIDENT/ATHLETIC TRAINER DIRECTOR
SUSAN MCGOWEN, ATC

JOHNSON CENTER, ROOM 1661
UNIVERSITY OF NEW MEXICO MSC04 2610

ALBUQUERQUE, NM 87131

VICE PRESIDENT/ATHLETIC TRAINER DIRECTOR
FRANK WALTERS, ATC

WELLNESS CENTER - BGMC

303 SE 17TH STREET SUITE 308

FT LAUDERDALE, FL 33316

TREASURER/ATHLETIC TRAINER DIRECTOR
JANET LAUER, ATC

TRI-REHAB, INC.

45610 CHERRY HILL ROAD

CANTON, MI 48187

ATHLETIC TRAINER DIRECTOR
ERIN CRAMER, ATC
SUBLIMITY MEDICAL CENTER

114 SE CHURCH ST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14

Schedule O (Form 990 or 990-EZ) 2014



‘Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

NATA BOARD OF CERTIFICATION, INC. 56-1662638

FORM 990, PART VI, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS (CONTINUED)

SUBLIMITY, OR 97385

ATHLETIC TRAINER DIRECTOR
JIM MALSEED, ATC
3600 PHILADELPHIA PIKE

CLAYMONT, DE 19703

ATHLETIC TRAINER DIRECTOR
RUSSELL MCKUNE, ATC
987459 NEBRASKA MEDICAL CENTER

OMAHA, NE 68198

CORPORATE/EDUCATIONAL DIRECTOR
ED CHRISTMAN
16137 S AVALON ST

OLATHE, KS 66062

PHYSICIAN DIRECTOR
JAMES KINDERKNECHT
535 EAST 70TH STREET

NEW YORK, NY 10021

PUBLIC DIRECTOR
AMY DEROSA
255 W GRAHAM AVENUE

LOMBARD, IL 60148

BAA Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14




»

' Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

NATA BOARD OF CERTIFICATION, INC. 56-1662638

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
INFORMATION REPORTED ON THE 990 IS OBTAINED FROM THE ANNUAL FINANCIAL STATEMENTS,

PAYROLL INFORMATICN AND THE GENERAL LEDGER.

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

EXECUTIVE DIRECTOR AND ASSISTANT EXECUTIVE DIRECTOR.

ONCE ALL THE REVIEWING PARTIES HAVE APPROVED THE RETURN, THE EXECUTIVE DIRECTOR WILL
SIGN THE FORM 990 AND SUBMIT IT TO THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS, DIRECTORS AND EMPLOYEES ARE REQUIRED TO ANNUALLY ACKNOWLEDGE A COPY OF THE
CONFLICT OF INTEREST POLICY, WHICH REQUIRES EACH PERSON TO DISCLOSE ANY
RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES THEY BELIEVE COULD CONTRIBUTE TO A

CONFLICT.

FOLLOWING FULL DISCLOSURE OF A POSSIBLE CONFLICT OF INTEREST, THE BOARD OF DIRECTORS
SHALL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS AND, IF SO THE BOARD SHALL

VOTE TO AUTHORIZE OR REJECT THE TRANSACTION OR TAKE ANY OTHER ACTION DEEMED

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

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE FOLLOWING DOCUMENTS AND ANALYSIS ARE PREPARED AND DISTRIBUTED TO THE BOARD

MEMBERS :

A. REPORT ON COMPENSATION RECEIVED BY EXECUTIVE DIRECTORS IN SIMILAR ORGANIZATIONS

AND ASSOCIATIONS LOCATED IN CITIES WITH COMPARABLE COST OF LIVING STANDARDS.

B. GOALS FOR THE UPCOMING YEAR.

C. EVALUATION OF THE PAST YEAR.

BAA Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14
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" Schedulg O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

NATA BOARD OF CERTIFICATION, INC. 56-1662638

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C
DISCUSSION IS MADE BY EACH OF THE BOARD MEMBERS AS FAR AS JOB PERFORMANCE OVER THE
PAST YEAR, EXPECTATIONS FOR THE UPCOMING YEAR AND OUTSIDE FACTORS ON COMPENSATION

SUCH AS MARKET AND ECONOMIC CONDITIONS.

AFTER DISCUSSION, A MOTION IS MADE REGARDING THE COMPENSATION PACKAGE FOR THE
UPCOMING YEAR, ONCE THE MOTION HAS BEEN APPROVED, IT IS DOCUMENTED ACCORDINGLY IN
THE MEETING MINUTES. THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED
BY THE BOARD OF DIRECTORS, THE ASST. EXECUTIVE DIRECTOR'S BY THE EXECUTIVE DIRECTOR
AND ALL OTHER EMPLOYEES BY THE EXECUTIVE DIRECTOR AND ASSISTANT EXECUTIVE DIRECTOR.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
AWARDS & PLAQUES 30,177. 30,177.
BAD DEBTS 92,753. 92,753.
BANK SERVICE CHARGES 2,215. 2,215,
DUES & SUBSCRIPTIONS 18,887. 18,887.
HONORARIUM EXPENSES 7,350. 7,350.
MISCELLANEQUS EXPENSE 86,567. 84,944. 1,623.
NATIONAL MEETING 26,750. 26,750.
POSTAGE AND SHIPPING 41,032. 32,821. 8,211.
PRINTING AND PUBLICATIONS 27,016. 27,016.
REPAIRS & MAINTENANCE 24,389. 24,389.
TAXES 33,210. 33,210.
TELEPHONE 22,876. 22,876.
UBI TAXES 8,083. 8,083.
UTILITIES 17,929. 17,929.
TOTAL § 439,234. 8 182,308, S 256,926. § 0.

BAA Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14




