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OMB No. 15450047

rom 990
. Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter social security numbers on this form as it may be made public. Open to Public
o arasty » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check i applicable C Nameoforganzaton National Board for Certified Counselors, Inc.)D Employeridentfication number
r Address change Doing business as 58-20853 3 5
r Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [intat retum 3 Terrace Way (336) 547-0607
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
—
Amended return Greensboro NC 27403-3660 |G Grossrecepts $ 12,725, 280.
B Application pending F Name and address of prncipal officer

Thomas W Clawson 3 Terrace Way Greensboro

H(a) |s this a group return for subordinates? Yes XiNo
NC 27403 H(b) Are all subordinates mcluded? Yes No

[ Tax-exempt stalus [s010®  [x[50100) ( 6 )< (nsertno) | Ja9ar@@(or | |527

J Website: » www.nbcc.org

If 'No,’ attach a kst {see instructions}

H(c) Group exemption number P

K Form of organization lX]Corpora(non | l Trust l ] Association L—Ii)‘her > —IL Yearof formaton 1982 W State of legat domicile  NC
{Part! |Summary
1 Briefly descnibe the organization’s mission or most significant activities Certification of master’s level professionals.
Q In pursuit of this mission, NBCC promotes: quality assurance in counseling _ _____
£ practice, the value of counseling, public_awareness of quality counseling _ ______
£ practice, professionalism in_counseling, and leadership in credentialing. _______
3| 2 Checkthisbox > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
< 3 Number of voting members of the governing body (Part VI, linefa). - . . . « .« oo v oo oo s 3 7
ﬁ 4 Number of independent voting members of the governing body (PartVl,Ime 1b) . . . . . . . .. .o o . 4 7
2| 5 Total number of individuals employed in calendar year 2014 (PartV,Ine2a) . . . . . . .o ool 5 127
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . .« . o oo 6 ag
&’ 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . « .« v v o v i v i v i v s v 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .« . . o oo o v v o 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl ine th). . . . ..o oo L L L L e 783,343. 1,590,604.
g 9 Program service revenue (Part VIil, ine 2g) . . .[- %FCE‘\!ED BN T 10,345,695. 10,835,057.
2 | 10 Investment income (Part VIII, column {A), lines 3, 4 and 70} }z.w ch' o~ "=y (5 |- - - 81,154. 53,505.
£ | 11  Other revenue (Part Vill, column (A), iines 5, 6d, 84, §d 10c, and 11e) . . . . . . mni. . 195,627. 210,252.
12 Total revenue — add lines 8 through 11 (must equa %&{4 ng{urﬂnQ‘A)Zﬁ}ﬁm) S; .. 11,405,8189. 12,689,418.
13 Grants and similar amounts paid (Part IX, column ( B]I est-3) . ... *‘.:"; R 835,949. 1,367,014.
14 Benefits paid to or for members (Part IX, column (A}, link 4 —H‘&:“""‘“g-rr . k ..
o | 15 Salanes, other compensation, employee benefits (Pégj&!gﬁ@ﬁ:}t o5 5 B‘l"“?ﬁ .. 3,165,772. 3,047,059.
§ 16 a Professional fundraising fees (Part X, column (A), fine 1 1‘e) ................
§- b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . ... . .. 7,434,468, 8,087,893,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lIine25) . . . . ... .. 11,436,189. 12,501, 966.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . .. .. . .. 0. -30,370. 187,452.
8 g Beginning of Current Year End of Year
$5/ 20 Totalassets (PatX,lme16) . . . . .. . .o i i 9,081,015. 8,505,776.
53 21 Total habiiities (Part X, iN@26) « « « « « v v v v v et e e e e e 5,539,206. 4,813,466.
5;.5. 22 Net assets or fund balances. Subtractline 21 fromlne 20 . . . . . .. .. .. ... ... 3,541,809, 3,692,310.
[Part Il |Signature Block /)
Under penalties of perjury, | declar. t | Have examined thighrefirn Ing accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer tan officer) %aw rman‘(i of which preparer has any knowledge X .
> 2 N S m— A 26,201
Sign S:fofﬂ or Date ¥
Here Thomas W Clawson President & CEO
Type or print name and ttle
Prnt/Type preparer's name Preparer's signature Date Check D i PTIN
Paid = 1 — ~ self-employed
Preparer [rmsname > O E 1T —FIEpDAaYred
Use Only Fim's address - Firm's EIN ™
Phone no

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

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

TEEAQ101 05/26/14 6' jg Form 990 (2014)
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Form 990 (2014) National Roard for Certified Counselors, Inc. 58-2085335 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany inemnthisParttll . . . . ... ... ..o v oo ool D
1 Bnefly describe the organization's mission

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

FormO900r990-EZ7. o+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e D 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 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 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 $ including grants of  $ }(Revenue 5 )
NBCC reviews and examines individual’s credentials in order to attest to their

4 d Other program services. (Describe in Schedule O.)
(Expenses S ncluding grants of 5 Y (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) National Board for Certified Counselors, Inc. 58-2085335 Page 3
[Part IV |[Checklist of Required Schedules

Yes | No
1 (s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
SCHEAUIE A. v v v o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . ... .. .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. . . . .« . @ o v i v i i i it e e 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 dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . « .« . o i i i i il i i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' 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 nght
}g prclwide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, <
2= 1 8 6
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,” complete Schedufe D, Partil . . . . . . . . .« ... ... 7 X
8 Did the orgamzation maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . .« . v o v o i i e e e e e e e e e e e e e e e e b e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; 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 . . . .« o @ i i i i e e e e e e e e e e e e e e e e e e 9 X
10 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, PartV . . . . . . . . . .. .. oL 10 X
11 [f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIif, IX,
or X as applicable.
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
0 =7 0 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . « . .« « « o o v vt it i i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIlf . . . . « . . . . o o v v i v v oo oo 1e X
d Did the organization report an amount for other assets 1n Part X, hne 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, PartIX . . « « v« o i i i i e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . . 11f] X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . < « v« c v v i s e e e e e e e e e e e e e e e e e e e e e e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,” and
if the organization answered ‘No’to line 12a, then completing Schedule D, Parts Xt and Xflisoptional . « . . . . . . . ... 12b] X
13 s the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE. . . . . . . . . . . .« .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14al X
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, Partsland IV . . . . . . . . . . . . .. o oo 14b] X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . « . « .« v o v o i v i s b n e e e 15 X
16 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? If 'Yes," complete Schedule F, Partsilland IV . . « . « .« v o o v v i i v i i i e o e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .o v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
Iines 1c and 8a? If Yes,’ complete Schedule G, Partll . . . . . . . .« c c i it i i e i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . o e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilitties? If 'Yes,’ complete Schedule H . . . . . . . . . . ... .. ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) National Board for Certified Counselors, Inc. 58-2085335 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 I, Partsland il . . . . . .. . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Partsland lll . . . . . « . o o« i 0 i i i i i i e e e e e e 22 X

23 D the orgamzation answer 'Yes’ to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete %
Chedule J . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24a Dd the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K If 'No, ‘gotohne 25a. . . .« .« . v i v v i i i i e e e e e e e e e e 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 ttime during the year to defease

any tax-exempt bonds?. . . . . L L L L e 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 during theyear? . . . . ... .. ... 24d

252 Section 501(c)(3), 501(c}{4), and 501(c)(29) 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 930-EZ? If 'Yes,’ complete
Schedule L, Part] . . « o o o i i i i e i e e e e e e e e e e e e e e e e e e e e et e e e e e e e 25b

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IfYes', complete Schedule L, Part Il « . . .« o i i @ i i i i e e e e e e e e e e e e e e e e e 26 X

27 Dud 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 . . . . . . v o v« v 0 i i v i i i i i i e i i e 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)

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedufe L, Part IV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. - . . o o @ i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,” complete Schedule L, PartlV . . . . . . . . .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes,’ complete Schedule M . . . . . . . . . L e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .« o o v i e e e e s e e e e e e e e e e e e e e e e e e e e e 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 301.7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . o i v i v i ittt it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part il lll, or IV,
F: T o B o T VA 17 T T 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . . . . ... . .. 35al X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}(13)? If Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . . ... ... .. 35b) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, Iine 2 . . . . . .« « o o 0 o v i e i i e e et e e e e s 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . v 0 v i v i i i i i i i e e e e e 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014) National Board for Certified Counselors, Inc. 58-2085335 Page 5

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

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . v .. v v v v v v i v o v i oo u s

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 63
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PMIZE WINNETS? « + o v 4 v v v v o v e e o v ot e et it s ot s e n a s et e m st e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 127
b If at least one Is 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)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule O . . . « « . . o o v v v v v o oo oL 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . ... 4al X
b if 'Yes, enter the name of the foreign country » BT
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 taxyear?. . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c [f'Yes, to ine 5a or 5b, did the organization file FOrm 8886-T7 . « v« v v v« v v vt e v v v v b e e e s e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnbutions that were not tax deductible as chantable contributions? . . . . « . . . o oo oo oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e 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 tothe payor?. . . . . o . o L e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the orgamization notify the donor of the value of the goods or services provided? . . . . . . . . . . . .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 v v v v v i i e i e e e e e e e e e e e e e et e e e e e e s 7c
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . ... . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
f Did the organization, durning the year, pay preniums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899
= B (= U= b 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 o o v it i it i e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany tme duringtheyear?. . . . . . . . . .. . v oo i oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . . .00 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnibutions included on Part Vill, kine 12, . . . . . . . . . .. . .. 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facihtes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . ... . oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. L. oo oo 11b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 n leu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . U2 bl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn 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 1ssue quallfied healthplans . . . . . . . . ... .. ... 13b
c Enterthe amountof reservesonhand . . . . . . . . .. Lo e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . .. . . .. ... .. 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 TEEAQ105 05/28/14

Form 990 (2014)



Form 990 (2014) National Board for Certified Counselors, Inc. 58-2085335 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . . . oo o v v it v i i i i i m

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
If there are material differences in voting nghts 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 7 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . .« « o v v v v i i i i e e e e e e e e e e e e 2 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 otherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . v v v i 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's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o oo oo e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or more
members of the gOverning body? . « v v v+ v v i i i e e e e e e e e e e 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 persons otherthanthe governingbody? - . . . . . . . . o L o Lo e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . . . o L . o i e e et e h e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .« v o v v v oo v i n o e o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 9 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 affilates? . . . . . . . . ... oo oo oo oo oo n e 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?. - « « ¢ v ¢ 4 o o h e e s b v e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11al X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13 . . . . . . . . o o v v v v v oo v w 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
B0 CONMICES? & & v v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule OROW thIS WAS JOME .« v v v v o v e v et e s et e s s e bt e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . - . . . . o v v n o s 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . .« . . v v v oo v oo e 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? 7
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .o v oo 15a] X
b Other officers or key employees of the organization. . . . . . .« c o v i v vt b b i it s e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durngthe year? . . . . . . . o i i . e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . 0. . .o ey s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s requrred to be fled >~ ___ _____

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

D Own website Another's website Upon request D Other (explain n Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
J. Monique Boyd 3 Terrace Way Greensboro NC  27403-3640 (336) 547-0607
BAA TEEA0106 11/13/14 Form 990 (2014)




Form990 (2014) National Board for Certified Counselors, Inc. 58-2085335 Page 7

|Part VII [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

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.

® | ist 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) if no compensation was paid

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

® | ist the organization’s five eurrent 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 recetved more than $100,000
of reportable compensation from the organization and any related organizations.

® st 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.

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

{C)
(A) (B) | o ome bex. antess person (D) (E) (F)
Name and Title Average 1 both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week B ST S5 |8 2| ormboomisc) | Gneariooamise) o omihe
GO FISEIRE P
== (3 € Q@
oigfrtffa. fé. % '% -g_ 3 ‘;; = organizations
tions = S 3
below B & | 3
AR ENE
* g
_(1)_Joseph D. Wehrman ___ ______ _4.00
Chair X 9,200. 0. 0.
_2 Kylie P. Dotson-Blake _ ___ __ _2.00
Vice Chair X 1,600. 0. 0.
_@®_D.J. Vanas _ _ _____________ _2.00
Secretary X 0 0 0
_4_Devika Dibya_Choudhuri ___ ___ ~1.00
Board member X 1,600. 0. 0.
_(_Victoria M. Torres _________ _1.00
Board member X 0 0 0
®_Lynn K. Hall _____________ _1.00
Board member X 800. 0. 0.
-(M_Carl sheperis__ __ _________ _1.00
Board member X 0. 0. 0.
_(®_Brandon Hunt _ ____________ _0.00
Former Vice Chair X 1,600. 0. 0.
_®)_Thomas W_Clawson___________ 17.00
President, CEO 23.00 X 186,175. 249,734. 37,876.
(19)_J Monique Boyd _ _ __________ 17.00
Chief Financial Officer 23.00 X 66, 905. 89,745. 26,767.
0N_Shawn O'Brien _ ___________ 22.00
Chief Operating Officer 18.00 X 98,277. 80,057. 22,799.
(12)_David Bergman __ ___________ 39.00
Vice President of External Affairs| 1.00 X 186,092, 1,156, 21,374.
uy_ L _______ ——
wy
BAA TEEAO107  02/27/14 Form 990 (2014)
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Form 990 (2014) National Board for Certified Counselors, Inc.

58-2085335

Page 8

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

(8) ©)
Position
(A) A};/erage lgdc) not check more than one (D) (E) (F)
N d tit ours ox, unless person Is both an Reportable Reportable Estimated
ame and e V\Fr’:ék officer and a drrector/trustee) cog-nper?satlon from clompegsanon from amount of other
= 5 the organization related orgamizations compensat
(istany 12 3} 3 SBIER S| (W.21bos-MISC) (W-2/1050M1SC) from the
cf)urs 22 S5 (5 B3 3 organization
med BEYSIR(3 342 and related
;‘:gg r?|za 5 5 § 2 e 2 organizations
-fons | = b= 3
b(lelow g g 8 }3
dotted ol =
line} ol s g
jo X
as_ ] o
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23) _
(24)
(25) _
TbSUDOtal. « v v ot e e e e e e e e e e e e e e e e e > 552,249, 420,692 108,816.
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal (addlines1band1c) . . . . . . . . . . o i i e > 552,249, 420,692, 108,816.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 3

3 D 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

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

SUChINAIVITUAL « « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organrzation or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

.| 3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

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

B

(A (B)
Name and business address Description of services

©)
Compensation

(eter for Credentizlig aod Fagat: 3, iFerrace Way Greensboro NC 27403 |Examination Services

3,711,018.

Acplicd Yeasurenent Frofessional 18000 W. 105th Street 1800 &, 105t1 Strast KS 66061 [Testing services

1,389,606.

Richard Goleherg & Associetes 170 Scotch Rd Ewing NJ 08628 |Legal services 285,623.
B Corstricticy Compacy, Ine 611-A Industrial Ave Greensboro NC 27406 |Construction 215,560.
80202 |Software Consulting 635,949.

Aqilutions Consultirg, Inc 1425 Market St, Suite 215 Denver Cco

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ g

BAA TEEAO108 03/09/15

Form 990 (2014)



Form 990 (2014)

1

National Board for Certified Counselors, Inc.

[Part Vil | Statement of Revenue

Check if Schedule O contains a response or note ta any line in this Part VIl

(A)
Total revenue

(B) (€ (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

1,589,681,

£ Al other contrnibutions, gifts, grants, and
simifar amounts not included above . . 1f

923.

g Noncash contnbutions included n lines 1a-1f  $ 923,

h Total. Add lines 1a-1f

1,590,604.

Program Service Revenue

Business Code

Certification Fees 900099

4,058,465.

4,058,465,

800099

4,695,226.

4,695,226,

900098

1,638,452,

1,639,452,

900098

415,354,

415,354 .

800098

20,660.

20,660,

All other program service revenue . . .

5,900,

O 0O 0o o o
[ (@l (@l @3 -l ()

5,900,

Q =™ o 0 0 T o

Total. Add lines 2a-2f

10,835,057,

Other Revenue

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds . .
Royalties

29,39%4.

29,394.

95,1689.

95,169.

() Real

6 a Gross rents

56,495,

b Less. rental expenses g.

¢ Rental income or (loss) . . 56,495,

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

56,495,

56,495.

(1) Secunties {n) Other

7 a Gross amount from sales of

assets other than inventory 24,111,

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

¢ Gain or (loss)

d Net gain or (loss)

24,111,

24,111.

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c).

SeePartiV,ine18. . . . . .. ...

b Less. direct expenses
c Netincome or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartlV,lne19. . . . . ... ..

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

89,834,

b Less- cost of goods sold

35,862,

¢ Net income or (loss) from sales of inventory

53,9872.

53,872.

Miscellaneous Revenue Business Code

112 Miscellaneous 900099

4,616.

4,616.

4,616,

12,689,418.

10,893,645. 205,169,

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form990(2014) National Board for Certified Counselors, Inc. 58~2085335 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmizations must complete all columns. All other orgamizations must complete column (A).
: Check If Schedule O contains aresponse ornotetoany linemnthisPartIX. . . . . . . . . . ... ... o ... TT
: ; {A) (B) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl (gexpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne21. . . . .. .. ... ... 110,962,
2 Grants and other assistance to domestic
individuals. See PartiV,ne22. . . . . ... 1,097,079,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15and 16 . . 158, 973.
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . .. 674,093.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3)(B). . . . . . . .. ...
7 Othersalaresandwages. . . . . . ... .. 1,578, 966.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... 126,221,
9 Other employee benefits . . . . . ... ... 501,058.
10 Payrolltaxes . . . . . ..« o0 166,721,
11 Fees for services (non-employees)
aManagement. . . . ... ... . L, 4,361,827.
blegal. . .« . o v i i e 267,691.
cAccounting - « - . . .o e e 40,158.
dlobbyng. . . . .. ... ... ...,
e Professional fundraising services See Part 1V, line 17 .
f Investment managementfees . .. ... .. 10,092,
g Other (If ine 11g amt exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0). . . 131,019.
12 Advertising and promotion . . . . . . .. .. 840.
13 Officeexpenses . . . ... ... . ... 374,678.
14 Informationtechnology . . . . . . . . .. .. 425,945,
15 Royaltes. . . . . . ... ... ... ...,
.16 OCCUPANEY « « « v v v v v v v e e e e e 307,316.
17 Travel . . . . . . o o 419,272.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... Lo
19 Conferences, conventions, and meetings . . . 55,618.
20 Interest. « « . o oo i e e e
21 Payments to affilates. . . . . ... ... .. 950,112.
22 Depreciation, depletion, and amortization. . . 213,091,
23 fnsurance . . . . .. h oo e e e 26,493.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O) . . . . ... ...
a Bank_and Merchant Fees __ _ _ 253,82
b Books, Dues_ & _Subscriptions 94,388
€Miscellaneous____ _______ 16,31
d Recruitment and Training_ _ _ 139,217
eAllotherexpenses . . . . . ... ... ...
25 Total functional expenses Add fines 1 through 24e. . 12,501,966.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundrarsing solicitation.
Check here >  [_] if following
SOP 98-2 (ASC958-720). . . . . . ... ..
BAA TEEAO110 05/28/14 Form 990 (2014)



Form 990 (2014) National Board for Certified Counselors, Inc. 58-2085335 Page 11
,Ert X TBalance Sheet

Check if Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . . . .. oo v v v v v v i v v oo o U
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . .« .« o v v v v i it v e e e e 781,467.] 1 677,511.
2 Savings andtemporarycash investments . . . . . . . ... o0 0. 244,535.| 2 23,207.
3 Pledgesandgrantsreceivable,net. . . . . . . ... L o e e 220,000.] 3 686,265.
4 Accountsrecevable, Net . - . . v i i i i e e e e e e e e e e e e e e e e e 299,577.| 4 105,796.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule { ................................. 5
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
8| 7 Notesandloansrecevable,net . . . ... ... ... . o 7
%;: 8 Inventoriesforsaleoruse . . . . . . . . . .l o e e 8 923,
< | 9 Prepadexpensesanddeferredcharges - . . - . . .. ... Lo 215,881.1 9 238,466.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 7,982,141,
b Less- accumulated depreciation . . . . . . ... ... 10b 2,522,298, 5,624,385, 10¢c 5,459,843,
11 Investments — publiclytraded securities . . . . . . ... L L.l o o0 1,444,548.[11 1,074,810.
12 Investments ~ other securities. See PartIV,lne11 . . . . . . . . ... ... ... 12
13 Investments — program-related See PartIV,lhne 11 . . . . . .. ... ... ... 13
14 Intangbleassels. . . . .« v o o i e e e e 35,500.| 14 9,300.
15 Otherassets. SeePartlV,line11 . . . .. . ... ... .. oo 215,112.]115 229,655,
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . ... ... ... 9,081,015.( 16 8,505,776.
17 Accounts payable and accrued expenses. . . . . - . ... .0 e e e e e . 930,523.[17 1,098,169,
18 Grantspayable. . . . . . o L e e e e e e e e e e 344,406.] 18 237,030,
19 Deferredrevenue . . . . . . . . . oL e e e e e e 2,012,614.119 1,786,415.
20 Tax-exemptbondliabilities . . . . o+ o v v v i e e e e 20
g 21 Escrow or custodial account liabihty. Complete Part IV of ScheduleD . . . . . . .. 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete PartllofSchedule L. . . . . . . . .. o oo i it e e 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . .. .. 1,620,792.]23 1,521,079.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 630,871.]25 170,773,
26 Total liabilities. Add lines 17through25. . . . . . . . . .. .. ... .. ... 5,539,206.| 26 4,813,466.
" Organizations that follow SFAS 117 (ASC 958), check here > E(]and complete
8 lines 27 through 29, and lines 33 and 34. )
£ 27 Unrestictednetassets. « « . . oo v 3,541,809.(27 3,692,310.
E 28 Temporanly restrictednetassets. . . . . . .. . .. o 0 oo n oo 0o 28
w| 29 Permanentlyrestrictednetassets . . . ... ... ... .. 00 o000 29
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
“ and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .. o0 oL 30
8| 31 Paid-in or capital surplus, or fand, building, or equpmentfund . . . . . . . .. ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . oo o i 3,541,809.]33 3,692,310.
34 Totalhabilities and netassets/fundbalances . . . . ... ... ... oo 9,081,015. ]34 8,505,776.
BAA Form 990 (2014)
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Form 990 (2014)  National Board for Certified Counselors, Inc. 58-2085335

Page 12

|Part X!l |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany line inthisPart XI. . . . . v v v v v i i i i i i s e e e e e et |—|
1 Total revenue (must equal Part VIII, column (A), IN@ 12) .« + ¢ v v v v i i e st e e e et e e e e e 1 12,689,418.
2 Total expenses {(must equal Part IX, column (A), In@25) . . .« & v v v i i v i s e e e e e e e e 2 12,501,966.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . 0 i i i i i e e e e e e e e e e e e 3 187,452.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . . ... .. 4 3,541,8009.
5 Netunrealized gains (losses)oninvestments. . . . . v v v v i it e e e e e e e e e e 5 -36,951.
6 Donated servicesanduseoffacilities. . . . . . . L e e e e e e 6
7 Investment eXpenses . . o v o vt v i i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . ... ... ... .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « & o e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 3,692,310.

|Part Xl |Financial Statements and Reporting

Check iIf Schedule O contains aresponse ornotetoany ine inthisPart XIl . . . . . . . v v v i o oo oo v ..

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?. . . . . . . . . . ...

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basts, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . ... .. ... ...

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 I:IConsohdated basis Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a 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 Circular A-1337. & . & ot v it e e e e e e e e e e e e e e e e e e e e e e e e

b If '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 describe any steps takentoundergosuchaudits . . . . . . . ... ... ....

Yes | No
2a X
2b] X
2¢ X
3a) X
3bf X

BAA

TEEA0112 05/28/14

Form 990 (2014)



SCHEDULE C Political Campaign and Lobbying Activities OMB o 1450047

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4

» Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ.

Department of the Treasury

> Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service 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.
® Section 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 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 1I-B

® Section 501(c)}(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part lI-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then

@ Section 501(c)(4), (5), or (6) organizations. Complete Part lIl.

Name of organization Employer identification number

National Board for Certified Counselors, Inc. 58-2085335

Eart 1-A Eomplete 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 POltiCal @XPENAIUIES « « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e > S

3 VOIUNIEEINOUIS » + v v ¢ v e v et e e e e e et e e e e e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . .. .. .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . .. .. .. -3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .« o o 0 0o b oo o e Dyes D No
daWasacormrection made? . . . . . i . it e e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,  describe in Part IV

E’ar’t I-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 . . . . . . . >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCON ACHIVIEIES - « = v v ¢ o i i e e e et e e e e e e e b e e e e e e e e e e > S

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
2T 0 I 4 J » S

4 Did the filing organization file Form 1120-POL forthisyear? . . . . . o ot v v o i v i e e e i et et et e m s e s DYes

5 Enter 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 paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political achion committee (PAC) If additional space 1s needed, provide information in Part IV.

DNO

(a) Name (b) Address (c) EIN {d) Amount paid from filing (e) Amount of political
organization's funds If contnibutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
) T et
) T
(3 rTT T T T T T T T
@ e -
() S b
®  bemmemmmm e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 930-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 014N a+ 1 onal Board for Certified Counselors, Inc. 58-2085335 Page 2

Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

Limits on Lobbying Expenditures (a)afg'r:!g otal {b) Afﬁ'('atleld
(The term ’expenditures’ means amounts paid or incurred.) organizatt als group totals

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 (addines tfaand1b) . . . . . . .. ... ... ...

d Other exempt purpose expenditures . . . .« .« . .« c o it i e e e e e e e e

e Total exempt purpose expenditures (add ines fcand1d) . . . . . .. ... .. oo

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

oo {1 1111112
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 line 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 not 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
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . . oo oo oo

h Subtract line 1g from line 1a If zeroorless,enter-0-. . . . . . . . .. . ... oo oo

i Subtractline 1f fromline 1c Ifzeroorless,enter-0- . . . . . . . .« o oo o o o oo

j Y there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax fOrthiIS YBAr? & & . v v v v i i i e e e e e e e e e e e e e e e e e e e |:|Yes 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} Total
year beginning in)

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

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . ... ...

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule € (Form 990 or 990-EZ) 2014National 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)).

[y

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNIEEIS? - & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadvertiSEmMENtS?. « &« v v v v v e e e e e e e e e e e e e e e e e e

e Publications, or published or broadcast statements? . . . . . . . . ..o oo
f Grants to other organizations for lobbying pUrPOSES? « « =« & v v o v it i e e e e e e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i OtheractiVIIES? - & v v v et o e e e s e e e e s e e e e e e e e e e e
j Total. Addlines 1cthrough 11, « v -« c o o it i i e e e e e e e e s
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)3)? . . . . . . . ..
b If 'Yes, enter the amount of any tax incurred undersection4912 . . . . . . . . ... ... oL
¢ If 'Yes, enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

{Part lll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... ... ..
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . .. . ...
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .

Yes | No

1 X

2

=

3 X

Part lll-B_[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 llI-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . - . . . Lo e d e e e e 1 3,647,111.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
F R O = 31 =Y | 2a 65,642,
b Carryover fromIast YEar . . v v v v v v v vt o e e e e e e e e e e e e e e e e e e e e 2b
L3 - ) 2¢c 65,642.
3 Aggregate amount reported in section 6033(e){(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3 145,884.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpendiUre NEXLYEAI? « « v v v v v v e v e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . - . . . . . . oL 0o e . 5 0.
{Part IV [Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, ine 5, Part lI-A (affiiated group list); Part II-A, ines 1 and
2 {see nstructions), and Part lI-B, line 1. Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} > Complete if the organization answered 'Yes,’ to Form 990, 201 4
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

: » Attach to Form 990. Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

National Board for Certified Counselors, Inc. 58-2085335

lPart { |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 numberatendofyear . . ... ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) - . . . . .

Aggregate value atend ofyear . . . . . . . ..

A 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? . . . . . . . . . ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors tin wnting 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 benefit? . . . . . . L L L oL e e e e DYes D No

|Part Il_| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of 1and for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total humber of conservationeasements . « « « v = v o v o v i i e e e e e e e e 2a
b Total acreage restnicted by conservationeasements . . . . . . .. . ... oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . . . o v i v it n oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 Itholds? . . . . . . . . v v v ittt e DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements 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(N)(AYB)? + + « + = + » « x et v n e e e e e e e []ves [[Ino

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the orgamization’s accounting for
conservation easements

lPart m |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, 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 XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded m Form 990, PartVIIl,line 1. . . . . . . o . v v i i i i i i s e s v e e e e >S5

(ii) Assetsincluded in Form 990, Part X . . . . .« v o o v i i e e e e e e e e e e e e e e >S5

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

a Revenue included in Form 990, Part VIl ine 1. . . . . . . . o 0 0 i i i e e e e e e e e e S

b Assetsincluded IN Form 990, Part X . . - . . o o i i i e e e e e e e e e e e e e e e e e e e s » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 National Board for Certified Counselors, Inc. 58-2085335 Page 2
]&m 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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XHI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... |:| Yes DNO

IPart Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 9990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X?. & « v+ v ooeoeoeeeee e e e T [[]Yes [ No
b if 'Yes,' explain the arrangement in Part Xlll and complete the following table
Amount
cBeginning balance . . « . v o v i e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . L L L L e e e e e e e e e 1d
e Distrbutionsduningtheyear . . . . . . . . L L L e e 1e
fENAINGDAIBNCE. + « v v v i i i e i e e e e e e e e e e e e e e e 1f ]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . [_| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here If the explanation has been provided inPart XIIl. . . . . . . . .. ..o ...

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

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

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
gEndofyearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment »
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

ov

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 « - v o v 4 i vt e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZationS . . « « v . v v h i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? - . . . . . . ... ... oo oL 3b

4 Describe in Part X!l 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 IV, 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

fqaland . . . . . . . .. Lo oo oL
bBuldings . . . . . .. oo oo 5,533,134, 1,440,376. 4,092,758.

¢ Leasehold improvements. . . . .. ... ...
dEqupment . . . .. ... o oo L 701,684. 336,362, 365,322.
eOther. . . . . . . .. o v o el 1,747,323, 745,560, 1,001,763.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) - - . . « « . « « « . . .« > 5,459,843,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 National Board for Certified Counselors, Inc. 58-2085335 Page 3

[Part VI |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialdenvatives . . . . . . . . ... ... ...

(2) Closely-held equity Interests . . . . . . . ... .....
(3) Other

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

Part Vill | Investments — Program Related.
L‘I Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢. 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)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13). »

lPart IX |Other Assets.

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

)]
(2)
(3)
4)
5)
(6)
@)
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . « « « v v v v v o i v i i i i i e e i e e e >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(2) Due to Cerer for Credentialirg & Education, Inc.-Affiiated 501(c) (5l 153,456.
(3) Due to NBCC Foundation, Inc.-Affiliated 501 (c) (3) 17,317.
4
(5)
(6)
7
8
€))
{10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B)lne 25) . . . » 170,773.
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 hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart Xl « « + o« o o o v 0 oo v it e s e e e IZ|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 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 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... oL oL 1 12,688,331.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gains (losses)onmvestments. . . . . . ... .. ... ... ... 2a -36,951.

b Donated services and use offacilittes. . . . . . . . . . ... .. o ..., 2b

c Recoveriesof prioryeargrants . . . . . . . . . . L0 e i e e 2¢c

d Other (Describe inPart XIll) . . . . . . . .. o oot i e 2d 35,864.

eAddlnes2athrough2d . . .. . . . . . ¢ i it e e e e e e e e e e e 2e -1,087.
3 Subtractline2efromlined . . . . . & ¢ o L L oL e e e e e e e e e e e e e e e e e e 3 12,689,418.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (Describe nPart XIII) . . . . v« oo v o i i v i i e e i e e e 4b

cAddlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . .« . . o« . o v o o o 5 12,689,418.

|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. . . . . . . . . ..o Lo Lo o 1 12,537,828.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and useof facilities. . . . . . . . . . . ..o L oo . 2a

bPrioryearadjustments . . . . . . . . . L. o e . 2b

COtherlosSSeS « v« v & v v i e e i e e e e e e e e e e e e e e e e e e 2¢

d Other (DescribeinPart Xl . . . . . . . oo i it e i it i e 2d 35,862,

eAddlines2athrough2d . . . . . . o L 0 i v it i e e e e e e e e e e e e e 2e 35,862.
3 Subtracthne 2efromiined . « v v ¢ttt it e e e e e e e e e e e e e e e e e e e e e e 3 12,501,966.
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, lne7b. . . . . . . . .. 4a

b Other (Describe nPart XIIL) . . . v+ o o v v e e s e e e 4b

CAddIlinesd4aand db . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, fine 18.) - - « < - « . <« « o o s o o . 5 12,501,966.

[Part XllI| Supplemental Information.

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

It is the opinion of management that NBCC has no uncertain tax positions

Pt X, Line 2 that would be subject to change upon examination.
Amount reflects cost of goods sold of $35,862.00 and a rounding
Pt XI, Line 2d adjustment of $2.00.

Pt XII, Line 2d Amount reflects cost of goods sold of $35,862.00.

BAA Schedule D (Form 990) 2014
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Schedule F

(Form 990)

Departmegnt of the Treasury

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

> [nformation about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

OMB No. 15450047

2014

Open to Public

Internal Revenue Service at www_irs_gov/formggo_ Inspection
Name of the organization Employer identification number
National Board for Certified Counselors, Inc. 58-2085335

[Part 1 _|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 criteria used to award the grants or assistance?

Yes DNo

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 Activities per Region (The following Part |, ine 3 table can be duplicated 1f additional space is needed )

(a) Region

{b) Number of

{c) Number of

(d) Activities conducted 1n

(e} If activity histed in

f) Total

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

{1) East Asia and Pacific 0 0 |Program Credentialing 27,000.

{2) Europe 0 1 |Program Credentialing 72,000.

(3) Europe 0 0 |Grants Counselor development 93,000.

(4) North America 0 0 |Program Credentialing 3,000.

{5) North America 0 0lGrants Counselor development 25,000.

{(6) South Asia 0 0 |Program Credentialing 23,000.

{7) South Asia 0 0 |Grants Counselor development 15,000.

(8) Sub-Saharan Africa 0 0 |Program Credentialing 5,000.

(9) Sub-Saharan Africa 0 0 |Grants Counselor development 37,000.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSub-total . . . .. ..., 0 1 300, 000.

b Total from continuation
sheetstoPartl. . . . . .
C Totals (add lines 3a and 3b) 0 1 300,000.

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

TEEA3501

06/13/14

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 National Board for Certified Counselors, Inc. 58-2085335 Page 4

[Part IV |[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 to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). « « « « v v v v v v v v i i it e e e e e e e e e Yes D No

2 D 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 Return 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, donotfile with Form 990) . . .« « v v v v v v it vt i e e e e e . I:IYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) « v v v v v v o v i i i s e s e e i e e s e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund durning 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 FOrm 8621) « .« v v v v v i i i i i e e e e e e e e e e e e e e e e |:|Yes No

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

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required fo file Form 5713, International Boycott Report (see Instructions
for Form 5713; donotfile with Form 990) . . . . . ¢« o i v i e e e e e e e e e e e e e e DYes No

BAA TEEA3505 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 National Board for Certified Counselors, Inc. 58-2085335 Page 5

PartV | Supplemental Information

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

Pt I Line 2

Pt I Line 3 Col
Other

The EOQ’s program manager receives expense summaries on a routine basis
and upon request.

(F) Expenditures are measured using the accrual basis of accounting.
Part IV Line 1: The EO is not required to complete Form $526.

BAA

TEEA3504 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information OVBto. 15454047

(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.

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
National Board for Certified Counselors, Inc. 58-2085335
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[] Tax indemnification and gross-up payments |:|Hea|th or social club dues or inttiation fees
D Discretionary spending account DPersonal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Partllitoexplan . . . . . . . .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline1a? . . . . . . . . . . . . 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 CEOQ/Executive Director, but explain in Part Il
D Compensation committee DWntten employment contract
D Independent compensation consultant |___|Compensat|on survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the fitng organization
or a related organization.
a Recelve a severance payment or change-of-control payment? . . . . . . . . . Lo 0 L e . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. . . v oo oo e 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . ... ..o o Ll 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) 501(c)(4), and 501(c)(29) 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
AaThe organization? .« v ¢ v v v i v i i et e e e e e e e e e e e s e e e e e e e s 5a
b Anyrelated organization?. . . . . . it i i e e e e e e e e e e e e e e e e e e e e e e e 5b
If 'Yes' to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . .« o 0 i e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization?. . . « « . L . i e e e e e e e e e e e e e e e e e e e s 6b
If 'Yes' to line 6a or 6b, describe in Part (I,
7 For persons listed 1n 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,"descnbe inPartfil . . . . . .. . . ... oo Lol e . 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 descnbed in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe InPartlll . . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e 8
9 If'Yes' to line 8, did the organmization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)? . & & v v i i i i e e e e e e e e e et e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101 10/17/14
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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.

*> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990. Inspection

Name of the organization

National Board for Certified Counselors, Inc. 58-2085335

Employer identification number

Pt

Pt

Pt
Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,
VI,

VI,

VI,

VII,

VII,

Line

Line

Line
Line

Line

Line

Col

Col

1lb

12c
15a

15b

19

(E)

(F)

The Executive Committee may act for the Board of Directors except in
matters prohibited by law. The EO’s Executive Committee consists of the
Chair, Chair-~Elect, Secretary, and Past-Chair.

An electronic copy of Form 3890 is made available to all of the EO’s
officers for review and comment via an internet website created for the
Board’s use.

The EO’s governing body are required to disclose potential conflicts of
interest in writing at least annually.

Compensation for the EO’s CEO is established by comparability data.
Compensation for the EO’s CFO and COO is established by comparability
data.

Upon written request, the EO makes its governing documents, conflict of
interest policy, and financial statements are available to the public
via US mail or email.

Information regarding reportable compensation paid to the EO's officers
by related organizations was obtained from the related organization.
Information regarding reportable compensation paid to the EO’s officers
by related organizations was obtained from the related organization.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 980-EZ) 2014



102 (066 Wi04) ¥ 3Npayos v1/22/30  100GY3IAL ‘066 W104 10} SUOINIISU] U} 39S ‘9DIO0N 19V UOlINPaY Niomiaded 104 vvg
IT 33eqd 7 “UoOS 103 393(s T3Iu0l 98§ )
"Jiy TSIGJSSL0) PS1JTI) 10] DIECY TEUOTIE] ¥/N (9} (©) 108§ ON 29€9680~-9¢
butasey 03 ssaooe otyqnd Joejoxg([T T T T T T T T T T T €07LZ DN “oIogsusaag ~
Tt T T T Rep SovIaoy ¢~
T3UT T'PUTASHT UG USTATT¥0) $5903Y Ited {g)
"3t "SI0 [3RUIC) [31)1313) 10) DI207 TUOTIEq I e[l (€) (O710§ ON 86S6E6 196
buttasunoo Teuotssajord aoweapy|T T T T T T T T T T T £0TLZ DN “oIogsussasy —
TTTTTT T T T Kem &o0exisy € — ~
T T T T T T T T TTOUT T uoTaepuniod T50aN (@)
"z "SIGYRSUNG) [3131313) 10] pIecq [RLOuRey /N 97 (D) 10% DN 9G6G6£61~-96
Jusudotaadp UTROTAITG § butreryuepezy| T T T T T T T T T T T €0VLZ DN 'oxocqgsussas — ~
Tt TTm YT T Aem doeaasy € ~
Toul TuoTieolipy pue bUTTETIUSpeI] fo0] Is1ud) (i)
OoN SIA
<ANUB pajjonuod Anus ({€)(2)105 uonoas 1) uoIoas (Ajunod ubiaioy) 10
(e EeAm_vm 298 mc___o::me Yaiq snjeys Z_MMWB algnd apod wa:mxm ajels) m__QM%on jeba b.éoﬂ@m&:n_ uoneziueblo pajejsl Jo Qm_vm_ pue ‘ssasppe ‘sweN

“1eah xe) ay) Buunp suoneziuebio ydwaexs-xe) pajejal aIow Jo suo
PEY }l 8snedaq p¢ dulj ‘Al Hed ‘066 Wi0] Uo s34, palamsue uojeziuebio syl Ji sjejdwo) suoneziueBiQ jdwoxz-xe) pajejdy jo uonyeosunuspl| i ped]

Amua

Bujonuod 108ig

0

(o)

s)jasse 1eah-j0-pug

awooul [210 ]

(P}

(Anunoa ubialoy Jo
ajeys) a|oiwop [ebs

()

Ayanoe Aewud

(q)

Aua papiebaisip jo (ajgedandde j1) Ni3 pue ‘ssaippe ‘sweN

(e)

"€€ 8Ul| ‘Al Hed ‘066 W04 Uo S8 A, pasemsue uoneziuebio sy ji sjeidwo) sanpug papiebaisiq jo uoneoynuap]| |ued]

Jagqwnu uopeapnuap) Jakopdwz

GEES80C-8G

“our

’szO0TesSUNO) PeTjI3laa) I0J paAeog [BUOTIEN

uoneziuebio sy Jo sweN

+uopoadsul
a1jqnd ©}) uadp

¥10Z

L¥00-5PSL

ON 8WNO

"066WI0J/A0B S1"MMM JE S| SUOIIONISUL S) pue (066 WA0]) Y 9|NPaYDS JNOge UOHEWIO]| «

"L§ 10 '9€ ‘a5¢ ‘g ‘CE AUl ‘A) Med ‘066 W0 UO SIA, PAIamsue uogeziuebio oy jf o)0dwoy  «
sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

‘066 W04 03 YoERvY <«

921A19S BNUBADY [BUId|
Anseal] sy Jo uswuedaq

(066 wio4)
o ATNAIHOS



¥1 0Z (066 W104) U0 Y |Npayds

¥L/22/80 2TOLSVYIAL

“Jz SI075SU0y PSTITYIS) 10 paecq (RUCTIRY od /N
putrerjuepsid teuUOTSS®yOX4|” T T T T T Od “dseieyong

~ 'L 1" "yIT-C11 @3Ted Sp es3eld)

T T T T T T T T T T T T TN ouT Tetuewoy O0gN.

Q8% SI0RSUr) PR1JTYI3) 10§ pIeCy [FUOTIEY od /N
putterjuspard teuotsseyoxd{ T T T 77 Od ‘uoqsTIT

ZRUTSLT 61T TSeTI0L 55 SUUTT 689 EPRETY

“oul TSI0TeSuUN0) paTITIAS) J10J paedg uesdoany

OoN SaA

<Kus pajonuoa Amus {(€)(2)105 uonoas y) uoijoas (Anunos uBioioy Jo
(€1)Xa)zLg99s Buijlonuod ang snjels Aiueys onjgnd 8poD jdwax3 ojels) ajiolwop {ebe Kianoe fewnnd uopeziuebio pajejal Jo N|J pue ‘ssaippe ‘awenN
(o) @ @) (@) (9) (a) (v)
. suoneziuebiQ jdwaxg-xe ] paje|ay J0 uonesyUaP| Jo uoenuuo) [ (| Led
T o T ebeduoienuuog GEEG80C-8G *OUI ‘sIOTSSUNOD PITIFTIIS) JI0J PIrOd T[RUOTIBN 102 (066 WI0H) JUOD Y INPBYDS



102 {066 Wiod) ¥ 9INPayos

¥1/22/80 200SVI3L

L e e
R )
ON SaA
(ysna 1o Ajus (Anuno2
SAnua pajonuoa | diysraumo sjosse J1eak awodu!l |B)0} ‘diod g ‘diod 9) Buijjonuos ubBiaio} Jo 91e)S)
(s1)@)z1509s | obeasiad | -jo-pus jo aleys J0 aJeyg Anue Jo adAL wainq ajviwop [eba Apaoe Aewny uoneziuebio pajejal Jo N|3 pue ‘ssaippe ‘aweN
0] (u) (6) )] {a) (p) () () (e)
-1eak Xe) 8 Buunp 1snJ) 1o uonelodiod e se pajeal; suojeziuebio paje|al 2I0W JO SUO pey JI 9snedaq ¢ aul|
‘Al HBd ‘066 WI0- U0 SBA, palomsue uoneziuebio ay) jl s)ajdwo 3sni] Jo uoyelodio) e se ajgexe] suoyeziuebiQ pajejdy jo uonesynuap) LAl Hed
)
T T T T T T T T @
||||||||||||| [()
ON | S°A (5901 ON | seA (r15CLS (Ayunoo
wuo4) -y SUQIYSS Japun ubiaio}
¢douped aINpayos Jo 0Z | ¢ suoneooje sjosse ¥B] WOoJ) papnfaxa Alus 10 9)e)8)
diys;aumo | BuiBeuew |  xoq urjunowe ajeuol) Jeak-jo-pus awooul 'palejaIun ‘paje|al) Buijjonuos s|Io1Lop uoneziuebio pajeas
abesniad | Jo [eiouag 19N-A @poD -1odoidsig Jo aleyg je10} Jo aleys 3WOIU| JUBUILIOP3Id 8uQg leba Ayangoe Aewnd Jo NI3 pue ‘Ssaippe ‘sweN
(1) N (1) {u) (6) ) (a) (p) (2) (a) (e)
. “Jeak xe} oy} Buunp diysisuped e se pajeal; suoljeziuebio pajeal s10W 10 SUO pey } 8SNe2aq
$€ Bull ‘Al Hed ‘066 Wio4 uo SaA, palomsue uoneziuebio ay) Ji s)9dwo diysisuped e se sjqexe] suoneziuebiQ paje|ay jo uonesypuap Ll Hed
Z 9beyq GEEGB80CZ-8G ‘DUl ‘SJIOT8SUNOC) pPaTITIAS) I0I pieod [RUOTIEN

$10Z (066 W04) Y 8INPayos



¥ 107 (066 Wiod) ¥ ainpayag ¥L/Z2/80  £00SvAIL vve

A 3Ied ‘Y STNPaydS I0J 3I98YS UOTIRNUTIUOD 938§ (9)
ysel €19‘LS q *DUI ‘SI0T9SUNO) PI/TITIIS) I0F paeod ueadoand (g)
ysel'6G¥ ‘858 9 *Oul ‘uoTiepunod 224N (p)
yse' 96865 U *QUul ‘uoTiepunod DI9N (g)
Uysed"sc1’861 uj "OouI ‘uoTiepunog JDdN (g)
ysed €zT ‘196 q *dul ‘uoTiepunod JD€N (1)
PAAJOAUI JUNOWE (s-e) adfy
Buuiwisiep Jo poyieiy PAAJCAUI JUNOWY uonoesuel ] uoneziuebio pajejal Jo sweN
(p) () (@ (=)
*SpIoysauy} uonoesues) pue sdiysuonejad pasaaoo Buipnjour ‘aull siy) 839]dwWo JsNW OYm UO UOIBLUIOJUI JO} SUCHONIISU| 8Y) 935 ,'SBA, S| 8A0QE aU) Jo AUB O} JamsUB auyl |
X W—‘ LI T T T T T T T R AWVCOZNN_CN@&O UQ«N_Q‘_ EO.C >t®Q0hQ 10 LWNO wo .—@uwcm.:.hwr_uo S
V.ﬁ ._—. L T T T T T T T T T T R I T S R R vaco_«NN_CNm._O UQ“N_QL [ >t®QOuQ 10 Cwmoho._whwcm.;._mrzo 1
Vﬁ UF LI T T T T T S S T T S S T T R N Y m@mcwﬂxm ._Ow vaCO:mN_Cmm._O U@um_w‘_ >D U_NQ uCUEww._JQE_QN_ b
VA QF LI T T T T T T T T R L I BT N m@mr._wﬂxw .hOw AwVCO;mN_CNm._O Umum_w._ [o)] U_NQ uCQEGwHJQE_Qm d
X |ot B e e s (g)uonezIueBlo paje|al Yym saakojdws pied o Bulieys o
X |uyp Ttsrmtemrreeeesesscsn e e e s e e e s s (ShUQRZIUBEIO PBJEISI YIIM STOSSE JOYJ0 J0 ‘sis)| Buijiew Juswdinbe ‘sanipoe; jo Guleys u
X Jwy Trrrrrrererrseese s s e s e e e (s)yoNRZIVRDIO pBlR[aI AQ SuoTieyoIos Buisielipuny 1o diysIaquiaw JO S82IAISS JO SIUBWIOHA W
X 1L TotrTottorreerseeemees e e s s s s e s e e s s e e e - (ghyonjeZIUEDIO paJe|as 104 suone}ioljos Buisielpuny Jo diysiaquusiu JO S82AI9S JO SoUBULIONA |
Pad AL Trtremrreerereseese e e s e e (ShionjeZIUeBI0 pale[al W) S)asSe Jaylo Jo ‘Juswidinba ‘saijioe) Jo asea ¥
pd —_- L T T T R L T T T R R R R R R vaCO:NN_CNm._O paje|al 0} S}asse JoYjo 1o .«CQEQ_DUQ .mmw_:__omhho asean _
2 L e e e e e e e e (s)uopezZIUBBIO PBJE[R) YNM SIOSSE JO 8BuByoXT 1
4 yl T e e e e e e e et e s s s r st s s s e e s - s e . (s)yonezIueBIO pajejal WOl S)aSSE JO 8SeydIng Y
VA m—. ....................................................................vaCO_«NN_Cmm._OUQﬂm_Q._O«w.—mwwmuow_mmm
p¥e I S et e e s e e e e s s s e e s s s e s s s s e e e s s e s e e e s - s e e - - (GhyonjeZIueBIo pajejal WOl SPUSPIAI 4
p¥e YN Tt n s s e s e e s e s s e e s e s e s e e e e e s e e e e e - (ghyonjezIueBuo palejas Aq SejurIEND UBO| JO SUBROT @
P PI T e e e e e e e el e s s s e e s e s e e e - e s (g)onezIURBIO paje|a) 10} IO 0] SB3)URIEND URO| 10 SURDT P
p3e 21 E e vaco_amN_cmm‘_o psie|al WOy UoNNgUIUOD _m«_n_mo 10 uelb ‘e 2
X ql Cr e s e e s h e e s e e s a e a s wwa e e e e e e s e e e a e s m e e e e e e e e e e e e e e e e Amvco_umN_cmm‘_o pajejal 0} uoinquuod [epdes Jo ‘uelb ‘Yo q
X el Tortotottomsrseemenese e e s e s e e s s e e s s e e e s e e s s QU PIYIOJUOD B WIOJ) JUDS (A1) JO sai)jehod (1) saipinuue (11) 1sauaut (1) jo ydiaoey e
, A1l sHed ui pajs)) suoneziuebio pajejal alow 1o auo yim suonoesuel) Buimojjoy ayy jJo Aue ul obebua uoneziuebio ay) pip ‘Jeak xe} ay) Bung |
ON | S?A *8|NPaY9s SIY] JO A 4O ‘[1] ‘|| SKed ui paisy St Aljua Aue Ji | aui| 9j9)dwo) *a3oN
- "9¢ 10 ‘qGE ‘¥E aull ‘Al Hed ‘066 WI04 U0 SO\, palamsue uoneziueblo ayy ji owo_QEoO w:o_uNN_:wm._O paje|ay UMAA suoiljoesuel] | A HMed

€ abed S££580¢C-85 "OUI “sSIOTSSUNOD PRTITIISD I03F PIeOd TRUOTIBN  pL0g (066 UuOL) Y SINPaYdS



¥10Z (066 WI0H) U0 Y 9|Npsyos vL/2z/80 S04SYA3L

ysed| €9zL98°¢ 6 *OUl ‘UuoT3eOoNpd pue DUTTRIJUSPLI) I0J I93UL8)
yse)d|-g99’26¢ u *DUl ‘uoTleonpd pPue bUTTeBTI3juUSpPolI) I0J Io1UD)
ysep| zoL‘E9T’‘V w ‘DUl ‘uoT3eonpy pup bUTTRTIULSPLI) I0J I23Ud)
PSAJOAUI JUNOWE (s-e) adhy
Buiuiusiap Jo poylap PSAJOAUI JUNOWY uonoesues] uoneziuebio paje|al Jo sweN
(@) (9) (a (w)

(z autl ‘A Led (066 Wiod) ¥ 8inpayag) suoneziuebiQ paielsy YitM Suoiioesuel] Jo uoenunuod| A ped|
7sIioTesuno) PeTITIAS) I0J paecd [RUOTIEN 410z (066 WI0) JUOD N 9jNPayos

T s T ebeduonenuuoy §€€580¢-8G Ul



1710z (066 Wi04) Y 8Inpayog

¥1/22/80 ¥00SY3IAL

diysieumo
obeuaneg

)]

ON | seA

¢Jauped
Buibeuew
10 [eJausg)

)

{59014) wio4
1M
aNpayYds 4o 0z
X0Q ul junowe
_m_:-?muoo
|

ON | saA

;suoneao|e
ajeuorn
-lodoudsig

(v}

sjesse
1eak-jo-pua
jo aleys
(6)

awoou! (10}
jo aleys
)

oN | soA

¢suoneziveblo
(£)(2)L05
uonass

siauped (e aly

()

(#15-21G uonoes
Japun xej} wo.j

papn|oxa 'paje|

-aJun ‘pajejal)
awooul

jueurwopaid

(p)

(Anunoo
ubialo) 1o ojels)
a|ioiwop [eba

()

Ayanoe ewd

(q)

Anua jo Ni3 pue ‘ssaippe ‘sweN

(e)

sdiysiauped juswsaaul ulenad 1oy uoisnjoxa Buipsebal suononssul 8ag "uoneziuebio paje|al e 10U Sem JeY) (8nuaaal
ss0ub 1o s)asse [e10) Aq painseaw) saiAnoe sy Jo Jusaiad aAly uey) aiow payonpuos uoneziueblo sy yoiym ybnouyy diysisuped e se paxe} Aua yoea 10} uonewlojul Buimo)|oy sy} epiaold

‘€ Bul| ‘Al Hed ‘066 WO UO SBA, paiamsue uoneziuebio ay) JI 8)sidwo) diysiauped e se ajqexe} suoneziuebio pejejaiun| JA Med

> abed

GEESB0C-8S

*oufr

’sIO0T9SUNO) POTITIAD) 10J pIeOg [BUOTIEN

¥102 (066 Wi0d) Y 8|Npayos



Schedule R (Form 990) 2014 National Board for Certified Counselors, Inc. 58-2085335 Page 5

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