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SCANNED JUN 1 6 2017

Form 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

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

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.
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o

T T
Operifio Public
APUU s
fnspection’
DA it Z

2015

=

A For the 2015 calendar year, or tax year beginning Jul 1 ,2015,and ending Jun 30 , 2016
B Check f applicable C Nameoforgamzaton National Board for Certified Counselors, Inc.|D Employeridentficatl
Address change Doing business as 58-2085335
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retur 3 Terrace Way (336) 547-0607
Fmal retumitesmmated City or town, state or province, country, and ZIP or foreign postal code
Amended retun Greensboro NC 27403-3660 |G Grossrecepts $ 14,534,201,
Application pending F Name and address of pnincipal officer H(a) Is this a group return for subordinates? Hyes X No
H(b]
Thomas W Clawson 3 Terrace Way Greensboro NC 27403 [H® Al subordmates included? Yes HN°

Tax-exempt status [ E01(c)(3) [X|501(c) (6 ) (insertno.)

[ [494762)(1) or

[ [s27

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

i
Jd Website: * www.nbcc. org H(c) Group exemption number »
K Form of organization IXF:orporauon ]_l Trust J LAssomauon l1 Other ™ lL Year of formaton 1982 JM State of legal domicle  NC
[Badi] Summary
1 Bnefly descnbe the organization’s mission or most significant activities Certification of master’s level profess icnals.
g In pursuit of this mission, NBCC promotes: guality assurance in counseling ____ __
£ practice, the value of counseling, public awareness of quality counseling __ _____
£ practice, professionalism in counseling,_and leadership in credentialing. _______
3! 2 Checkthis box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, ine1a). - . . . . . . .. . ... ... 3 6
: 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . . . . . ... ... .. 4 6
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . . .. . ... .. 5 130
=| 6 Total number of volunteers (estimateifnecessary) . - . - . - . .« o i oo c e 6 98
E 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . . . .. .. .. .. oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . . ... .. oL 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vit ine1h). . . . . .. .. .. .. ... ... ... ... 1,590,604. 2,044,262.
2| 9 Program service revenue (Part VIILIN@2g) .« . « . v v v v v v vt e e 10,835,057. 12,170,877.
% 10 Investment income {Part VIil, column (A), hnes 3,4, and7d) . . . . . . . ... ... .. 53,505. 50,294.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 210,252. 238,571.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 12,689,418. 14,504,004,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 1,367,014. 2,197,117.
14 Benefits paid to or for members (Part IX, column (AJ Ting 4
« | 15 Salanes, other compensation, employee benefits (Rart 3,047,059. 3,229,225,
§ 16a Professional fundraising fees (Part X, column (A), |
% . 7 . i
17 8,087,893. 8,319,589.
18 12,501, 966. 13,745,931.
119 187,452. 758,073.
3 g | Beginning of Current Year End of Year
34 20 Totalassets (PartX,line16) . . . . . o+ . v v i i i e e e 8,505,776. 9,866,099.
g: 21 Totalliabilittes (Part X, e 26) . . . - .« . . i e e e e e e e 4,813,466. 5,424,322,
5@ 22 Net assets or fund balances Subtractine 21 fromhne20 . . ... . ... .. ... ... 3,692,310. 4,441,777.

pation of which preparer has any knowledge

Clyding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

/[ ZDr7

14

. Daty
Sign ae
Here Thomas W Clawson President and CEO
Type or pnnt name and utle

Pnnt/Type preparer's name Preparer’s signature Date Check f | PTIN
Paid == b S LN 3 seff-employed
Preparer [rmsmame > o411 —PYCDATICU
Use Only Firm’s address > o Firm's EIN ™

Phone no

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

R[ves [ [%o

v\”;g

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2015) National Board for Certified Counselors, Inc. 58-2085335 Page 2
Partillz| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part I1l . . . . . . . . o i i i i vt i o i i i i D
1 Bnefly descnbe the organization’s mission

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

FOM 990 0r 990-EZ7 - « « + 4 o o e e e e e e e [] ves No
If ‘Yes,' descnbe 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,” descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomphishments 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

4 a (Code } (Expenses $ including grants of  $ ) (Revenue $ )
NBCC reviews and examines individual’s credentials in order to attest to their

4¢ (Code ) (Expenses $ including grants of S }{(Revenue $ )

4 d Other program services (Descnbe in Schedule O )

(Expenses S mcluding grants of S ) (Revenue $ )
4 e Total program service expenses ™

BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) National Board for Certified Counselors, Inc. 58-2085335 Page 3
[PartiiVZ] Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if 'Yes,’ complete
SChedule A. . . v o e e e e e e e e e e e e e e e e e e e e e e 1 X

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . . .. 2 X

3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . @ i @ i @ i i i i e e e e e e e e 3 X

4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes, complete Schedule C, Part Il . . . . . . . .« @ v i i e i e e e e e e 4

§ |s the organization a section 501(c)(4), 501(c)5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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
to pr(;wde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
Part]. . . 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

7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . .« . .. . .. 7 X

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘'Yes,’
complete Schedule D, Part lll. . . . . . . . . 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 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,”complete Schedule D, Part IV . . . . . . .« .« L . L e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related orgamization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . « <« . . . o oo 10

11 if the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIii, IX,
or X as apphcable

X

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, PartVI. . 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 e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . o v i i i it v vt i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . « .« ¢ c i i it it v i v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . o i i i e e e e e e e e 1d| X
e Did the organization report an amount for other hiabilities in Part X, line 257 If Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the arganization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X . . . . . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . . .« © o 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 s 12al 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 Xi and Xllisoptional . . . . . . . . . ... 12b) X
13 s the organization a school descnbed in section 170(b)(1)(A)(it)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. ... .. 14a] X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign mvestments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts Iand IV . . . . . . . . . . . i e e e e e e e 14b] X

15 Did the organization report on Part I1X, 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 land IV . . . . . . . v i i i i i e e e e e 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsllfand IV . . . . . . . . . . . . . 0 it i i e 16 X

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . . . .« o0 v v v vt o 17 X

18 Did the arganization report more than $15,000 total of fundraising event gross income and cantnbutions on Part VIII,
lines 1c and 8a” If 'Yes, complete Schedule G, Part Il . . . . .« o o i i i e e e e e e e e e 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 VI, ine 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . . o . e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)



Form 990 (2015) National Board for Certified Counselors, Inc. 58-2085335 Page 4
'PartiV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes’, complete Schedule H . . . . . .. . .. ... . ... 20a X

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. . .. 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partstand il . . . . . . . . . . ... .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), hne 27 If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . . . . . e e e e 22 X

23 Did the organization answer "Yes' to Part Vii, Section A, ine 3, 4, or 5 about compensation of the organization's current
gnd fc(;rmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
chedule d . . . . . 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

24 a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 if 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotohne 25a. . . . . 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . L 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 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . ... ... ... 24d

25a 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 pnor year, and
that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ2? If 'Yes,’ complete
Schedule L, Part] . . . . .« . i 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 25b

26 Didthe oﬂrgamzatlon report anty amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons”?
If 'Yes', complete Schedule L, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . . . . @i i i i i e

28 Was the organization a party o a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . 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 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? /f 'Yes, complete Schedule L, Part IV . . . . . . . . . .« o .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If *Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,’ complete Schedule M . . . . .« . .« i L e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part1. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . . . 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 7701-37 If 'Yes,' complete Schedule R, Part] . . . . . . . . @ i i v i i i e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf 'Yes,’ complete Schedule R, Part Il, Ill, or IV,

andPartV,lnet. . . ... . ... 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . ... ... ... ... 35a)] X

b ¥ 'Yes' to ine 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, PartV,ime 2 . . . . . . . ... . .. ... |38p1 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable reiated

organization? If 'Yes," complete Schedule R, Part V, lIne@ 2 . . . . . .« . . @ i i i i i i e e e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . i i it i e e e 38 X

BAA Form 990 (2015)

TEEAQ104 10/12/15



Form 990 (2015) National Board for Certified Counselors, Inc.

N E

V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany ineinthisPartV . . . . . . . . . . i oo v i it v oot

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . .. .. .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . Ce 1ib

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prze winners? . . . . . . . . . . L o it et e e e e e e e e C e

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 thisretum . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
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 dunngtheyear?. . . . . . . .. .. .. ...

b If 'Yes’ has tt filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . ... .. ...

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .

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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o i i it e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . ... ... ... .. .. .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . ... ..

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?. . . . . . . . L L e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMmM 82827 . . . . 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 7¢
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ...... | 7 dl =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f

g Ifthe organl)zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . ... ... ...

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . 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 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng 0
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . ... ... .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... ... .. ... 9a
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . ... . ... 9b
10 Section 501(c)(7) organizations. Enter .
a Intiation fees and capital contnbutions included on Part VIl hne 12. . . . . . . . .. ... .. 10a y
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facihties . . . . . 10b /
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .. .. ... ... ... ..., 11a

b Gross income from other sources (Do not net amounts due or paid to other sources - |
against amounts due orreceived fromthem). . . . . . . ... Lo L 000 oo 11b ;

122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . l 12 b| /
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . .. . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O g

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s icensed to i1ssue qualified healthplans . . . . . . . .. ... .. .. 13b

¢ Enter the amountofreservesonhand . . . . . . . . . .. ... . . 0 0oL 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . .. . ... .. ... 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 TEEAD105 10/12/15 X Form 990 (2015)



Form 990 (2015) National Board for Certified Counselors, Inc. 58-2085335 Page 6

7] 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 aresponse ornote toany lineinthisPartVI. . . . . . . .. .0 oo oot i il

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L. L e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, dwectors, or trustees, or key employees to a2 management company orotherperson? . . . . . .. .. .. .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . 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 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L oL e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . . . . L L 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 other than the governingbody? . . . . . . ... ... ... .. ... .o oo Tb X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by - / / / -
the following
aThegoverning body? . . . . . o o i it e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... .. .. e e e e e e e e 8b; X
9 s 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 @ . . . . . .. . ... ... ... 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, oraffilates? . . . . . . . .. ... ... .. . . o 10a X

b If 'Yes," did the organization have written policies and procedures goveming the activiies of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s eXempt pUPOSeS?- « =« « v & v v v b e e v e e e e e e e e e e e e e e e e

11 a Has the orgamzation provided a complete copy of this Form 950 to ail members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f ‘No,’gotoline 13. . . . . . . . . . o . v v v v v o

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . L L 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 comphiance with the policy? /f 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . i i i i i et e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . L e e e e e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. ... .. oL

15 Dud 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? L/////% b

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. . . ... oo oo
b Other officers or key employees of theorganization. . . . . . . . . . . L o 0 0 Lo e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durngtheyear? . . . . . . . . ... ... oo Lo e e e e e e e e e e e e e

b If 'Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . .. ... Lo o e

Section C. Disclosure
17 List the states with which a copy of thus Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 Ancther's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether {and if so, how) the organizabon made its goverming documents, conflict of nterest policy, and financial statements available to
the public dunng 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  27403-3660 (336) 547-0607
BAA TEEAQ106 10/12/15 Form 990 (2015)




Form 990 (2015) National Board for Certified Counselors, Inc. 58-2085335 Page 7
‘BartiVll_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine nthis Part VIl . . . . . . .. e e e e e e e e e e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ttus table for all persons required to be hsted 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
® |ist all of the organization’s current key employees, if any See instructions for definition of 'key employee '

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

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

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

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

©) -
(A) (B) | o on box. uniass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
el e ] “ho organization | related organzaans opansanon’
(‘Y;tleglr(‘y S ,_:1 ‘Z— F|a é 3 % (W-2/1099-MISC) (W-2/1099-MISC) or’g'Z’rR zlgt?on
hg:];s‘,efgr ﬁ é‘ g @ fal’ 12 a & and relatted
organiza- E 3| 8 E—, 3 3 organizations
tions S = S 8
below @ g A b
e | g
° g
_)_Kylie P. Dotson-Blake ______ _4.00
Chair X 0 0 0
@ Lynn XK. Hall _____________ _2.00
Vice Chair X 0 0 0
_@_Carl Sheperis ____________ _2.00
Secretary X 0. 0. 0.
_@_Dan Buchpmer _ _ ____________ ~1.00
Board member X 0. 0. 0.
_(®_victoria M. Torres __ _______ _1.00
Board member X 2,000. 0. 0.
_©_Judith C. Durham, _________ _1.00
Board member X 0. 0. 0.
_@_Ford Brooks_ __ _ __ _________ _1.00
Board member X 0 0 0
_®_Joseph D. Wehrman __ ________ _0.00
Former Chair X 2,800. 0. 0.
_@_Thomas W _Clawson__ _ _ _______ 15.00
President, CEOQO 25.00 X 169,374. 280,525, 37,008.
19)_J Monique Boyd _ __ _________ 15.00
Chief Financial Officer 25.00 X 62,765. 103,954. 25,548.
(1_shawn O'Brien__ ___________ 21.00
Chief Operating Officer 18.00 X 97,283. 89,421. 18,275.
02)_Dpavid Bergman __ ___________ 39.00
Vice President of External Affairs| 1.00 X 196,266. 0. 19,970.
ny o _____ o
0e o _____ ———

BAA TEEA0107 10/112/15 Form 990 (2015)



Form 990 (2015) National Board for Certified Counselors, Inc. 58-2085335 Page 8
Part\Vil{iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (©)
(A) A;I/erage égo notld\z'&s Irtng:e thgn rc:m-) (D) (E) (F)
ours 3 n t
Name and tile wp:e;k °f¥‘°:?::ds g?’r:gc“l;“"?‘s‘::) oom';:regar?olﬁefrom comlzzgganﬁgffrom amEﬂﬁTgft%gler
wstany |2 3] ZTQ[Z[Z2[S| eorboomist) | “ohzr 00mise) oo
hours o S g PR 3 organization
for = é‘ Ela (3\) £ 2o and related
related S| S S (8 ol orgamizations
oganiza |8 S| & o =
- tions 5 = S ]
below &g 21 B
dotted 2 % g
tine) o =
a,l
as o ____ -
ae_ o ___ e
L o
ae o ____ I
ne o _____ I
e o _____ ———
ey _______ -
@ L ______ —
e ____ e
ey o ___ e
e _____ do___
1hSubtotal. . . . . . . . . e e e e e > 530,488, 473,900. 100,801.
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal (add linestbandic) . . . . .. ... ... ..., > 530,488. 473,900. 100,801.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4

VY. Ve
B

L5

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on ine 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .. . . L e e e
.

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . . . . . L. e e e e e e e e e e

§ Dud any persan listed on line 1a receive or accrue compensation from any unrelated organtzation or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . .« . v« v v v v v v o v v v L.

Section B. Independent Contractors

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

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

‘Milutlons Consulting, Inc 1425 Market St, Suite 215 Denver CO 80202 |Software consulting 599,158.

Ipplied Heasurenent Professional 18000 W. 105th Street Olathe KS 66061 |Testing sexrvices 721,098,

Richard Goldberg & Associates 170 Scotch Rd Ewing NJ 08628 |Legal services 280,000.

NCS Pearson, Inc 13036 Collection Center Dr Chicago IL 60693 |Testing services 474,852,
Center for Credent1aling and Bducsti@, IFerrace Way Greensboro NC 27403 |Assessment services _ ,,
2 Total number of independent contractors (including but not limited to those histed above) who received more than 7///?////////’%/’/7 .
- /%/l,
$100,000 of compensation from the organizaton ™ ¢ ; /4{?%);/?4//%
Form 990 (2015)

BAA TEEA0108 10/12/15



Form 990 (2015)

National Board for Certified Counselors,

inc.

58-2085335

Dart. Vil Statement of Revenue

Contributions, Gifts, Grants
and QOther Similar Amounts |

1

Check if Schedule O contains a response or note to any line in this Part Vill

27

2 7

Z 7

) .
;. . .
ki % i R,

a Federated campaigns

7

1a

7
7

7

-

7
7

(A)
Total revenue

b Membership dues

1b

¢ Fundraising events

ic

d Related organizations

1d

e Govemment grants (contnbutions} . .

1e

2,044,262 . /’

£ All other contnbutions, gifts, grants, and
similar amounts not included above . .

1f

N

g Noncash contriibutions included in ines 1a-1f. &

h Total. Add hnes 1a-1f

Program Service Revenue

2

2 Certification Fees

‘>l 2,044, .262.

Business Code 7

300099

4,152,756,

(B)
Related or
exempt
function

revenue
277

4,152,756.

(©)
Unrelated
business

revenue

=

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

77 7

N

500099

5,263,843,

5,263,843.

900099

2,148,054,

2,148,054,

900089

606,224.

606,224.

o O O o

f Al other program service revenue . . .

g Total. Add hnes 2a-2f

12,170,877. 1

Other Revenue

3

4
5

6

7

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . .

Royaities

26,760.

26,760.

(1) Real

(n) Personal

a Gross rents

58,190.

b Less rental expenses

¢ Rental income or (foss) . .

d Net rental income or (loss)

a Gross amount from sales of

(1) Secunties

{u) Other

assets other than mventory

28,031.

12,670.§

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

17,167.

¢ Gain or (loss)

28,031 .

-4,497. .

d Net gamn or (loss)

8a Gross income from fundraising events

9a Gross mcome from gaming activities

(not including. $§

of contributions reported on line 1¢)
See Part iV, ine 18
b Less. direct expenses

¢ Netincome or (loss) from fundraising events

See Part IV, ne 19
b Less drrect expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

102,964,
13,030.

.

Miscellaneous Revenue

Business Code

11

a Miscellaneous

900099

QR

A\

e

75,403 .
7 7

900099

14,504,004.

12,275,855,

L

183,887,

BAA

TEEAD109 10/12/15

Form 990 (2015)



Form 890 (2015) National Board for Certified Counselors, Inc. 58-2085335 Page 10
[PartiX.:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other orgamzations must complete column (A).

Check If Schedule O contains a response ornotetoany neinthisPart IX. . . . . . .. ... ... ... IR 1 1
; ; (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 VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic . %f?//)}f/’ % .
organizations and domestic governments _ //// . . v . j
SeePartiV,lme21. . . . ... .. ..... 1,043,260. . W/% . W“ o
2 Grants and other assistance to domestic o /’%%@o .
indwiduals SeePartIV,lne22. . ... ... 1,022,501. o '//.7////% o ;%/é/ o :é///f//%
3 Grants and other assistance to foreign //%// - ;‘/(//’2?’/// - '
orgamzations, foreign govermments, and for- . /// - _ /%/% -
2 . -
eign individuals See Part [V, fines 16 and 16 . . 131,356. Z f’f/// - /”",z,-m/%% =
4 Benefits paid to or for members. . . . . . .. " %ﬁ %M%%%ﬁ%% -
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. 584,541.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . - . . . ... ...
7 Othersalanesandwages. . . . . .. ... 2,005,315,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. L. 82,837.
g9 Otheremployee benefits . . . ... .. .. 369,784,
10 Payrolitaxes . . . . .. .. ... ... 186, 748.
11 Fees for services (non-employees)
aManagement. . . . . . ... .. L. 4,893,040,
blLegal. ... ... . ... .. ... ..., 307,098,
cAccounting . . . . . . ... ..., 40,558,
dlobbying. . . . .. ... .. ... e
e Professional fundrarsing services See Part IV, ine 17 . -
f Investment managementfees . .. . ... 8,493,
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0.) . . 158,750.
12 Advertising and promotion . . . . . . . ... 13,640.
13 Officeexpenses . . . . . .. ... ... .. 405,124.
14 Informationtechnology . - . . . . . . . . .. 572,468.
15 Royaltes. . . . . .. ... ... ... 1,256.
16 Occupancy . . . . . . o v v v vt e 303,007.
17 Travel . . . . . . .. L e 809,136
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . ... ... ......
19 Conferences, conventions, and meetings . . . 103,392,
20 Interest. . . . . . . . ... ...
21 Paymentsto affihates. . . . . .. ...
22 Depreciation, depletion, and amortization . . . 198,880
23 Insurance . - . . v e s e e e e e e

24

2 Bank_and Merchant Fees _ __ _ 244,119
b Books, Dues &_Subscriptions 101,611
€Miscellaneous__ _ ____ __ _ _ 39,410
d Recruitment and Training _ _ 88,502
eAllotherexpenses . . . . .........

25 Total functional expenses. Add lines 1 through 24e. . 13,745,931.

26

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenseson Schedule Q) . . . . ... ...

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

joint costs from a combined educationatl
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC958-720). . . . . . .. ...

e

-

//%//ﬁ%/%
-

v

331,105,
-

o ]
.
% 7
]
.

o

BAA

TEEA0110 10112115

Form 990 (2015)



Form 990 (2015) National Board for Certified Counselors, Inc. 58-2085335 Page 11

Part.X | Balance Sheet

Check If Schedule O contains aresponseornotetoany ineinthisPart X . . . . . . . . . .. o 0 i it i i it o D
(A) (8)
Beginning of year End of year
1 Cash~non-interest-beaning . . . . . . . . . .. .. . . o e 677,511.( 1 1,124,361.
2 Savings and temporarycashinvestments . . . . . . .. ... ... L. 23,207.}) 2 647,210.
3 Pledges and grants recevable,net . . . . . ... L Lo oL oL 686,265.] 3 814,597.
4 Accountsreceivable,net. . . .. ... ... ... L e 105,796.| 4 175, 95 .
5 Loans and other receivables from current and former officers, directors, % %%%%%%/%%%
lusies; keh mployess. and ighes! compensated employees Complete | [RSEEEEEERRE S SR
6 Loans and other receivables from other disqualified persons (as defined under é%%é%//f%z%/ %g// - //%/%%%////%%%
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing ) ////////// %%% . L / %%/%%%%
employers and sponsoring organizations of section 501(c)(9) voluntary employees st e e iz 4l
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . 6
2| 7 Notesandloansreceivable,net . . . ... ... .......... ...... 7
§ 8 Inventoriesforsaleoruse . . . . .. . ... .. o o o e 923.] 8
<] 9 Prepaid expensesanddeferredcharges . . . . . . . . . . ... ... ... 238,466.] 9 270,091,
10a Land, buildings, and equipment cost or other basis . ’ .
Complete Part Vlof ScheduleD . . . . .. ... ... 10a 8,068,612, . . . ’
b Less accumulated depreciation . . . . . . . ... .. 10b 2,882,780, 5,459,843 .| 10c 5,185,832,
11 Investiments — publicly traded secunties . . . . . . .. .. .. oL L. . 1,074,810.[ 11 1,082,526,
12 Investments — other securites See PartIV,lme 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related See PartiV,hne11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . . . L. L. L e e 9,300.{14 19,700.
15 Otherassets SeePartIV,hne 11 . . . .. . . .. .. o oL e 229,655.] 15 545,797,
16 _Total assets. Add ines 1 through 15 (mustequaliine34) . . . ... .. ..... 8,505,776.] 16 9,866,099,
17 Accounts payable and accrued expenses . . . . . . .. v e v e e w e wa e w e . . 1,098,169.]17 2,076,190.
18 Grantspayable . .. ... ... .. ... ... e 237,030.!18 121,031.
19 Deferredrevenue . . . . . . . o o L i e e e e e e e e e e e 1,786,415.| 19 1,812,614.
20 Tax-exemptbondhabities. . . . . . . ... ... . ... .. ... 20
.3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . .. .. — 21 —
= . . .
B e e oo ooy L i
.‘J‘ Complete Partllof Schedule L . . . . . . - .« i i i e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 1,521,079.]23 1,414,487.
24 Unsecured notes and loans payable to unrelated thwrd parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 170,773.1 25
26 Total liabilities. Add ines 17through25 . . . ... ... ... ... ...... 813,466.] 26
R Organizations that follow SFAS 117 (ASC 958), check here > [x[and complete . %%%/%Z '%%fg -
8 lines 27 through 29, and lines 33 and 34. - %///%%/Z%/Z
£l 27 Unrestrictednetassets . . ... ............ . 3,692,310.1}27
3 28 Temporanly restrictednetassets . . . . . . ... ... .. .. ..., . .....
w | 29 Permanently restncted netassets . . . . . . . ... ..
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
@30 Caprtal stock or trust principal, orcurrentfunds . . . . . . . .. ... L. .. ...
31 31 Pad-in or capital surplus, or land, buillding, or equpmentfund . . . . . .. . . ...
2 32 Retained earnings, endowment, accumulated ncome, orotherfunds . . . . . . . .
g 33 Totalnetassetsorfundbalances . ... ............. ..., ..... 3,692,310.133 4,441,777.
34 Total iabilties and netassets/fundbalances . . . . . .. ... ... .. ... . 8.505,776.] 34 9,866,099.
BAA Form 990 (2015)

TEEAO0111  10/12/15



Form 990 (2015) National Board for Certified Counselors, Inc. 58-2085335 Page 12
‘Part XI/| Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoany line nthisPart XI . . . . ... . ... .o v, IEI

1 Total revenue (must equal Part VI, column (A),lne 12) . . . . . . . . (. i i e e e 1 14,504,004 .
2 Total expenses (must equal Part IX, column (A),Ilne25) . . . . .. ... .. ... 2 13,745,931
. 3 Revenue less expenses Subtractiime2fromhined . . . . . . .. L. L oL 3 758,073.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . ... .. .. ... 4 3,692,310,
5 Netunrealized gains {losses)oninvestments . . . . . . . . . ... .. L Lo e 5 -15,981.
) 6 Donatedservicesanduseoffaciliies . . . . . . . . . . o L L L e e e e e e e e e e e e 6
7 Investment expenses . . . . . . . . L i e e e e et e e e e e e e e e e e e e e e e e e e 7
8 Prorpeniod adjustments . . . . . L L L L e e e e e e e e e e e s 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . ... ... .. ... ...... 9 7.375.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . . . . e e e e e e e e e e e e e e e e e e 10 4,441,777,

| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl . . . . . . . ... 000 0 i o

41 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

i 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

separate basis, consolidated basis, or both

[j Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were 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 organizatton 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-1332 . . . . . .« 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

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 taken toundergosuchaudits . . . . . . . ... ... ..... 3b] X

BAA Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities | oM8 No 15450047
(Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organizati%n is gerc‘r:ilzgd below. * Attach to Form 990 or Form 990-EZ.
* Information about Schedule orm 990 or 990-EZ) and its instructions
3,?5;27"5253,’13;"32’,%?2;’ i is at www.irs.gov/form990.
If the orgamzation answered 'Yes,’ on 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
® Sectton 501(c) (other than section 501(c)(3)) organizattons Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part V, line 47 {(Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part 1i-B

L] gectlﬁn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art |I-A
If the organization answered "Yes,’ on Form 990, Part IV, line 5§ (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer Identification number
National Board for Certified Coungelors, Inc. 58-2085335
Part A5 Complete 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 expenditures . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e L)
3 Volunteerhours . . . . . L . e e e e e e e e e e e e e e e e e e e e e
W Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . . ... .. ... >S5
2 Enter the amount of any excise tax ncurred by organization managers under section4955 . . . . .. .. ... > S
3 Ifthe orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . v o 0 i v i oo e Dyes DNO

4aWasacomection made? . . . . . 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 DYes DNO
b If 'Yes,’ descnbe in Part IV
[Part € | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1

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

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

fUNCHON ACHIVILIES . . . . .« . & o 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 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13T 20 4« J » S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . & i i i i e e e DYes DNO

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 contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commuttee (PAC) If addiional space 1s needed, provide information in Part IV

{a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of pohtical
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political orgaruzation If
none, enter -0-
(1) L
@ e
® e e e
@w ke — e -
(5) R e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 0r 930-E7) 20154t iona) Board for Certified Counselors, Inc.

58-2085335

Page 2

PartillzA% ! Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fillng organization checked box A and "imited control' provisions apply

D if the filng organization belongs to an affilated group (and list in Part IV each affiliated group member’s name,

(a) Fiing
organization’s totals

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

(b) Affiliated
group totals

$ 1a Total lobbying expenditures to influence public opinton (grass roots lobbying) . . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ..

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures . . + . v v v v v v it e e e e e e e e e e e e

e Total exempt purpose expenditures (add ines1cand1d). . . . . . . . ... ... ... ...

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

If the amount on line 1e, column (a) or (b) is
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is

20% of the amount on line 1e

$100,000 plus 15% of the excess over $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 (enter25% oflne 1) . . . . . . . . . . L. Lo

h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . ... .. .. ... ....

i Subtracthne 1ffromline 1c fzeroorless,enter-0- . . . . . .. . .. . ... ...

j If there is an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . .. ... ... ... ..

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

2
year beginning n) (a) 201

(b) 2013 (c) 2014 (d) 2015

(e} Total

2 a Lobbyming nontaxable

amount. . . ... ...

e
.

b Lobbying ceiling - . %/7/
-

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

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

/ / /
i /

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 10/12/15

Schedule € (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-E7) 2015Nat ional Board for Certified Counselors, Inc. 58-2085335 Page 3

Partl-B] {|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
e e
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local 1 / -
legisiation, including any attempt to influence public opinion on a legislative matter or referendum, - 1 _
through the use of 5
AVolUNLEEIS? . . . . L L L 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)? . . . . . .
¢ Media advertisements?. . . . .. . . L L e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepubhic?. . . . . . . . . . . .. L. Lo o e
e Publications, or published or broadcast statements? . . . . . . ... ... ... e e e e e e
f Grants to other organizations for lobbying purposes? . . . . . . ... ... ... ... . . .0,
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..

P OtheracthvitiesS? . . . . . 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

j Total Addlines 1cthrough 11. . . . . . . . . . L o o e e e e e e e e e e
2 a Did the activities in Iine 1 cause the organization to be not described in section 501(c)3)? . . . . . .. ..
b If 'Yes,’ enter the amount of any tax incurred under section 4912 . . . . . . . . . .. .. .. ...
¢ 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? . . . . . . . . . ..

| PartHli-A ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

A

e

.

e

N

e

i

Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . . . . ... ... .. . ... 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . v o o oo e oL 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the pnioryear? . . . . .. . . ... .. ... 3 X

Compilete 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 lll-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . .. L L L Lol 3,753,670.
5/«// A
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). ;//%/%Z
ACUIENtYEAr . « . v . o 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 68,968.
b Carryover fromlastyear . . . . . . . . . L L L e e e e e e e e e e e e
eTotal . . . .. L. e e e e e 68,968.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 150,147.
4 {f notices were sent and the amount on hne 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. . . ... ... .. 0.

P VY s
Pt Y

#t IV ' Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group list), Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2015
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] OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

TR RAH T

Department of the Treasury . PPy : : H 2
Intornal Rovenus Seracs * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. iinspection
Name of the organization Employer identification number

National Board for Certified Counselors, Inc. 58-2085335

parti” | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . .. .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atendofyear . . . . . . .

A AW =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMPEIMISSIDIE PrIvate BENEMIE? .+ « « « v v o v v v o e e e e e e e e e e e e e e e e e e I:lYes D No

Part il *] Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Hpreservatlon of a histonically important land area

Protection of natural habitat Preservation of a certified historic 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 number of conservationeasements . . . . . . . . . . . . L.t e e
b Total acreage restricted by conservationeasements . . . . . . .. ... . . 000,
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . ..

d Number of conservation easements included i (c) acquired after 8/17/06, and not on a historic

structure iisted in the National Register . . . . . . . . . . .. . .. oo oo u o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . o v v vt v i ittt e D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, 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(YA)BYI)? - « « « v v v v v e ne e e e T [ ]Yes [ Ino

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

iPart i’ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that descnbes 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) Revenueincludedon Form 990, Part VIl line 1 . . . . . . . . v o i v v i i e e e e e e e e L]
(ii) Assetsincluded NnForm 980, Part X . . . . . . . . . i L L e e e e e e e e e e e e >3

2 |fthe 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 on Form 990, Part VIll,line 1 . . . . . . . . . . . o o i o0 Lo s e e e e e >3
b Assets included in Form 990, Part X . . . . . . . . e e e e e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 National Board for Certified Counselors, Inc. 58-2085335 Page 2
nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a descnption of the arganization’s collections and explain how they further the organization’s exempt purpose In
art Xili

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

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOM 990, Part X 2. . & & i i 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 e e e e e e e e e e e e D Yes DNo

b If 'Yes,” explain the arrangement in Part X1l and complete the following table

Amount
cBeginningbalance . . . . . . . L L L e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . i i e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . . L e e e e e e e te
fEndingbalance. . . . . . . . . . L L e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, hne 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 providedonPartXill . . . . . .. .. ... ...

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

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

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
gEnd of yearbalance . . . . ..
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 restrncted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelatedorganizalions . . . . . . . . L i L e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . .. ... ... .. ... 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ on Form 990, Part 1V, line 11a See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . .. L oL Lo / /

bBuldings . . . .. ...l - 5,550,513. 1,624,489. 3,926,024,

¢ Leasehold improvements . . . . .. ... ...

dEquipment . . ... .l : 659,100. 376,842, 282,258,

eOther. . - . . ... - +v:c---- - 1,858,999. 881,449, 977,550,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10c) . . . . . . . . . . .. .. > 5,185,832,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 National Board for Certified Counselors, Inc. 58-2085335 Page 3
PartVili| Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or calegory (including name of security) (b) Book value (c) Method of valuation Cosl or end-of-year market value
(1) Financialdenivatives . . . . . . .. .. .. .... ..
(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other

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

‘Bart Vil | Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market vaiue

Total. (Column (b) must equal Form 990, Part X, _column (B) hne 13). . » - . .
PartIX. | Other Assets. _ '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue
(1) Split-dollar Receivable 244,199,
(2) Due from Center for Credentialing & Education, Inc.-Affiliated 501(c) (6) 261,492,
_(3) Due from NBCC Foundation, Inc.-Affiliated 501 (c) (3) 40,106.
_(4)
_(5)
_(6)
R0)
(8)
9)
(10)
Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . . . . . . . . i i v i i i > 545,797.
X" Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or
() Description of liability {b) Book value
(1) Federal Income taxes
(2)
3)
(4)
(5)
(6)
_{7)
(8)
9)
{10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » /, /
2. Liability for uncertain tax posttions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XIll. . . . . . . .. ... oo oo oo v s oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 National Board for Certified Counselors, Inc. 58-2085335 Page 4
Part’X1_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... ... ... 14,505, 549.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. ... ... ..... 2a

b Donated services and use of facilittes . . . . . . ... .. ... .... ... .| 2b

c Recovenesofpnoryeargrants . . . . . . . .. . . ... o 0o 2c

dOther (DescribemPart XII) . . . . o o v o it o e e e e 2d

eAddlines2athrough2d . . . . . ... . ... . ... .. i e e e e e e e e 1,546.

3 Subtractine2efromiine 1 . . . . . . . . . L i e e e e e e ..

e e e e e e e 14,504, 003.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part VIli, bne7b . . . . . . . .. 4a ’

b Other (DescribeinPart XII') . . . . . . . . .. 0o i e 4b 1.

cAddlinesd4aanddb . . . . . . . . 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 1.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . ... ... .... 5 14,504,004.

econciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - . . . . . . . .. ..o oo oo e oo 1 13,756,082.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25. .

a Donated services and use of facilites . . . ... . ......... e 2a

bPrnoryearadjustments . . . . . . . ... L. Lo e 2b

cOtherlosses . - . . . v v v i i i i e e e e e e e e e e e e . 2¢ /

dOther (DescnbemPart XII1) . . . . .. ... ... ... 2d 17,527.

eAddlines 2athrough2d . .. ... ... ... ... ... ... ..
3 Subtractline2efromiine1 . . . . . . . . . . . i i it e e e e e ..
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

17,527.
13,738,555,

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a ;
bOther(DescbemPart XIll') . . . . . . . ... .o L o e 4b 7.376.[
CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e 7,376.
5 Total expenses Add nes 3 and 4c. (This must equal Form 990, Part I, line 18) . . . . . « . . . <« oo v . . 13,745,931.
z 1%

Xl | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
hine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, 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 $13,030.00 and a loss on disposal
Pt XI, Line 24 of asset of $4,497.00
Pt XI, Line 4b Amount reflects rounding adjustment of $1.00.

Amount reflects cost of goods sold of $13,030.00 and a loss on disposal
Pt XII, Line 2d of asset of $4,497.00

Pt XII, Line 4b Amount reflects a reversal of grant expense of $7,375.55.

BAA Schedule D (Form 990) 2015
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

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

» Information about Schedule F {Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

Natlonal Board for Certified Counselors,

Inc.

Employer Idem.lﬂcallon number

58-2085335

on Form 990, Part IV, line 14b.

7l General Information on Activities Outside the United States. Complete if the organization answered Yes’

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

the grantees' eligibiiity for the grants or assistance, and the selection cntena used to award the grants or assistance?

2 For grantmakers. Descnbe 1n Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States

3 Achities per Region (The following Part 1, ine 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | (c) Numberof [ (d)Activities conducted in (e) If activity histed in f) Total
offices in the employees, region (by type) (e g, (d) i1s a program expenditures for
region agents, and fundraising, program service, descnbe 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 6,000.

(2) Europe 0 1 {Program Credentialing 58,000.

(3) Europe 0 0 [Grants Counselor development 106,000.

(4) North America 0 0 [Program Credentialing 48,000.

(5) North America 0 0 [Grants Counselor development 4,000.

(6) Ssouth Asia 0 0 |Program Credentialing 46,000.

(7) South Asia 0 0 |Grants Counselor development 11,000.

(8) Sub-Saharan Africa 0 0 |[Program Credentialin 40,000.

(9) Sub-Saharan Africa 0 0 |Grants Counselor development 10,000.

{10) South America 0 0 |Program Credentialin 4,000.
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubdtotal . . . ... .. 0 1b ///////// = e 333,000.

b Total from continuation
sheetstoPart]. . . . . . . . /// . / . /
¢ Totals (add Iines 3a and 3b) - 0 1 .. / 333,000.

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

TEEA3501 05/27/15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 National Board for Certified Counselors, Inc. 58-2085335

Page 4

artiVZ [Foreign Forms

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If ‘'Yes,' the
organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see INStructions for FOMM 926). « « « « « « v v e v e et e et e e e e e e e e Yes

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

required to separately 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 Witha U S.

Owner (see Instructions for Forms 3520 and 3520-A; donotfile with Form990). . . . . . . . . . . . . . ... ... DYes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f '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) . . . . . . . o . i i i i i it e e e e e e e DYes

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

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

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elect/ng Fund (see

Instructions for Form 8621) . . . . . .« . L i e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership dunng 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). . . . . . .« i i i i e e e e e e e e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the orgamzation may be required to separately f/le Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . . . . . ... .. ... .. ... ... DYes

DNo

No

X[ No

No
No
No

TEEA3505 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015  National Board for Certified Counselors, Inc. 58-2085335 Page §

PartVz | Supplemental Information

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

Pt I Line 2

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

Pt I Line 3 Col (F) Expenditures are measured using the accrual basis of accounting.
Other Part IV Line 1: The EO is not required to complete Form 926.

BAA TEEA3504 10/12/15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information | omsne ts4s0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 5
» Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
P

> Attach to Form 990. Open to Public!
Department of the T 7 Gt ety
Intamal Revenue Serics * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. : ///4@%% y

2,
v

Name of the organization identfi b

ploy

National Board for Certified Counselors, Inc. 58-2085335

Parti

Partl| Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part ' .
Vil, Section A, line 1a Complete Part IIl 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 D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or nitiation fees

D Discretionary spending account I:l Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part llitoexplan . . . . . . .. ... .. 1b

2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked inline1a? . . . . . . . .. ... .. 2

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

D Compensation committee ertten employment contract
D Independent compensation consultant Compensatlon survey or study o
Form 990 of other organizations E]Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . . . . . . . . . ... ..o e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . .. ... oL 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. L.l e 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ||l

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of 7
AThe organZation? . . . . . .t o 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 5a
b Anyrelated orgamization?. . . . . . . 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 5b
If 'Yes' to line 5a or 5b, descnbe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
ATheorganiZation? . . . . . . .t o i i i i 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
bAnyrelated organization?. . . . . . . L L e e e e e e e e e e e e e e e e e e s
If 'Yes' on line 6a or 6b, describe in Part il

N

st |

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,"descnbenPart Il . . . . . . . . . . ... L o 7

8 Were any amounts reported on Form 990, Part VI, 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 nPart Il . . . . . . 0 L 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 organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53 4958-6(C)? . . . v .t ot 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 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Vi T
Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Wﬁ!oé%‘é%b‘ 7
Internal Revenue Service at www.irs.gov/form990. ///m%% i
Name of the organization Employer identification number
National Board for Certified Counselors, Inc. 58-2085335

The Executive Committee may act for the Board of Directors except in

matters prohibited by law. The EO’s Executive Committee consists of the
Pt VI, Line 3 Chair, Chair-Elect, Secretary, and Past-Chair.

An electronic copy of Form 990 is made available to all of the EO’s

officers and directors for review and comment via an internet website
Pt VI, Line 11b created for the Board’s use.

The EO’s governing body are required to disclose potential conflicts of
Pt VI, Line 12c interest in writing at least annually.
Pt VI, Line 15a Compensation for the EO’'s CEO is established by comparability data.

Compensation for the EO's CFO and COO is established by comparability
Pt VI, Line 15b data.

Upon written request, the EO makes its governing documents, conflict of

interest policy, and financial statements available to the public wvia US
Pt VI, Line 19 mail or email.

Information regarding reportable compensation paid to the EO’'s officers

Pt VII, Col (E) by related organizations was obtained from the related organization.
Information regarding reportable compensation paid to the EO‘s officers
Pt VII, Col (F) by related organizations was obtained from the related organization.
Line 9: Amount reflects a reversal of grant expense of $7,376.00. Amount
Pt XI also reflects a rounding adjustment of -$1.00.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



610z (066 W04) Y 3|Npeyos SL/L0/0  100SVIAL ‘066 ULIOZ 10} SUONINIISU| BY) 3as 'a[JON JIY UOPINPaAY Hiomiaded 104 Yvg

T [ 25y SIOSIEG) paTjTida) 10] PIecq (edotyey Y¥/N (9) (P)10S ON 29t9980-9¢

but3s3y 03 ssaooe oryqnd 0d%01g|” T T T T T T T T T T €0VLZ ON 'OJogqsuasiy —

“oul 'buTise] uo uoT3TTE0) S5903Y Ited (g)
" SIOSIG) pa1j131a) 10] PIEOY [EUOTIER I "ell (€} (9)10S DN 89596€6T-99

butrasumon Teuotssazord adweapy|— T T T T T T T T T T €07LZ DN 'OI0qsussxy ~ ~

"0y 'SIO[RSUNQ) PTITIIE) 0] PIEOR TROOTIEN ¥/N (9) (D) T0S ON 9456¢61-9S

Jusudorassp ummotaatd 3 Gorermeper)[— T T T T T T T T T €0VLZ DN 'oxogsusesxsy —

OoN SIA
¢Kmua pajjoiu0d Amua ((£)(2)105 uonoas y1) uonoas (A13unoo ubiaioy Jo
(£L)Q)ZLS 39S Bunjonuoo yang snjejs Ajueyo olgny spon jdwax3y oje)s) aviwop jebaq Aiaoe Alewnnd uoneziuebio pajejal Jo N|J pue 'ssaippe ‘BueN

(6) ) () (p) (0) @ (e)

"Jeak xe) ay) Buunp suoneziuebio Jdwaxs-xe) paje|as 910w o U0
pey J1 8sneoaq g dull ‘Al Hed ‘066 Wi04 U0 SBA, pasamsue uoneziuebio ay; i 8)9|dwog suoyeziuebiQ jdwexg-xe| paje|ay jo uonesynuap| fijieg]

Anua (Aunoo ubialoy 1o
Bunjoiuod aig $]9sSe 1BaA-jo-pug awooul [ejo] aje)s) 91onuop [eba Ajangoe Aeuy Anua papiebalsip jo (sjqedijdde y) N|3 pue ‘ssalppe ‘aweN

) (a) {p) (0) (q) (e)
"£€ aUl| ‘Al Med ‘066 W04 Uo S9A, paiamsue uoneziuebio ay) yi s)ejdwo) sannu3 papaebaisiq jo uoneaynuap)

N
Bl |

SE€€5980Z2-89 ‘oul ‘SIOTS8SUNO) PITITIALIY I0J PILROH [BUOTIBN

1aqwinu uoresyiuapl 1akojdwy uoneziuebio ayj o aweN

//W//W‘%/WS#//// 9IA18G BNUBABY (BUIBJU]

3/&42%W.W//0,////W ‘066 WI0J/ACD SII"MMM JE S| SUOIJaNIISU| S} pue (066 W104) ¥ SINPaYIS INOGE UOJBULION| « Ainseay) oy} Jo Juswpedag
SRS ON 066 104 0} YOERY <

m FQN "L€ 10 ‘9¢ ‘qSE ‘pE ‘€€ AUl ‘Al Hed ‘066 W04 U0 S3A, paramsue uofjezjuebiio ay) 1 aje|dwo) < (066 wi04)

sdiysiauped pajeja4un pue w:o_uNN_:mm._o paje|3y ¥ 37NA3IHIS

Lp00-S¥SL ON 8WO _



5102 (066 W0d) WOD Y 3INPaYdg

§1/L0/90 20LSvIaL

8 'S107RSUN) PRTJTIIA) 0] PIEO eROTIeN od ¥/N
Butterjuspard teworssezorg| T T T 77 Od “3sexeyong
T 7L T "RPIT-¢1T ealed op esieas)
||||||||||||||| Sul "etuewod ppAN
28 'SI0(SN0) PAT]TIIA) 10 PIEOq TEUOTIER Od ¥/N
Butrerjuspaio Teuworssayoxg|” T T T T T T T 7T Ood ‘uogsTd
THUGSLT 611 TSR] 30 SEUET] SEP EURERTY
“oul 7sa07asuno) pariizia) 103 preocg uesdoing
oN | sap
¢Knua pajjonuod Anus ((£)(2)10g uonoas ) uoIj09s (Anunoo uBialoy Jo
{€1)(@2Ls 95 Buijonuod 10anq snjejs Aueyd ailgng | 8po) jdwiaxg

@

(6))

(3)

(@

ajes) ajioiwop |eban

Apanoe Alewd

(2)

(a)

uoneziuebio pajejas BAz_vm pue 'ssaippe ‘aweN
v

T o T

obed uonenuyuod

suoneziueBbiQ ydwaxz-xe} paje|ay jo uojedyiIUaP) JO UonENURUO) | jEiied]

R N

™

GEESB0C-8S

“our

'sI0TeSUNO) PaTITIAS) I03F paeod TBUOTIBN g0z (066 Wi0S) JU0D ¥ 8|Npsyss




610z (066 Wio4) o 8INpPayas SL/L0/90 200SY3AL vved
[Tttt T T T T T T e
)
]
7] S9
N A (ysnay 4o Aiua (Anunoo
<fnua pajjouod |  diysioumo sjasse Jeak awodul [ej0} 'dioo g *d109 D) Buyjonuoo ubia10} 10 9)E1S)
(€1)@z1g2as | abewadad | -jo-pus jo areys Jo aseys Aue jo adA) 1210 a|1o/wop |eba Aianoe Alewnd uoneziueblio pajejal Jo N|J pue ‘SSaippe ‘SweN
1) () (8) 0] (3) (p) (2) (q) (e)
‘1eak xe) ay) Buuinp jsnJj 10 uonelodiod e se psjeal) suoljeziuebio pajeja) 810w 10 SUO pey Ji 8SNEIA] HE AUl cemmrrem
‘Al MBd ‘066 WI0H U0 SaA, paiamsue uoijeziuebio ay) j1 8)@|dwo) Jsnuy 10 uopjesodion e se ajgexe] suoljezjuebiQ pajejay Jo uolesyuUap| [EAIEd]
||||||||||||| [()
||||||||||||| @
||||||||||||| W
ON | SeA (5901 ON | S2A (y15-2L8 (Asunoo
wio4) L-Y SU0NJ3S 13pun ubialoy
¢Jauped 8|Npayos Jo 0z | ¢suoneooje sjasse XE) WoJj papnjoxa Anua 1o aje)s)
dyssoumo | Buibeuew X0q Ul junowe ajeuon 1eak-jo-pus awiooul ‘patejaIun ‘pajelal) Bunjonuoo a|Iolwop uoneziueBlio paje|al
abewaniad | Jo |esausD 19n-A @pod -1odoudsig jo ajeys |e10} JO aleys 3LLUI0IU JUBLILIOP3L] 10anQg {eban Ayanoe Arewiid 10 N3 pue ‘ssaippe ‘aweN
) 0 (1) ) (B) ) (a) {p) (0) (q) (e)

-Jeak xe} ay) Buunp diysiauped e se pajeas) suoneziuefio paje|as aioul 1o BUO pey ) asnedaq
¥€ aull ‘Al Hed ‘066 WJ0 U0 SBA, patamsue uoneziuebio ayj y s)9|dwio) diysiauped e se ajqexel suoljeziuebip pajejay jo uonesyuapl

ST
TliHed

33

Z abed

SE£€S80C-84

Toul

TSIOT9SUNO) PeTjrlia) I03J pieodg [RUOTIEN

5102 (066 wi04) Y 8INPaYRS




G10Z (066 Wiod) ¥ 8jnpayog SL/ZHOL  €00SV33L vve

A 3Xed ‘¥ SINPSYDS IO0J 13198YS UOTIBNUTIUO) 935 (g)
yse) 0vs 89 q “Dul ‘sSI0T9SUNOC) pSTITIIS) I0] pieog uesadoIny (g)
yse*10c’156 g9 ‘oul ‘uoTjepunod DDEN {p)
ysed 0L6 ‘0L U *oul ‘uoTiepunod DDEN (g)
yse"€6¥ ‘S0¢€ u "oul ‘uoTiepunod DDHEN (z)
yse vvv G566 q "oul ‘uoTiepunod DDEN (1)
PAA|OAUI Junowe (s-e) adky
Buluiwis)ap Jo poylsiy PAA|OAUI Junowly uonoesues) uoneziuebio paje|al JO sweN
(p) () (a) {e)
sp|oysaly) uoljoesuey} pue sdiysuone|al paioAad Buipnjoui ‘auly siy) 8)2|dwod }Snw oYM UO UCIJBWIOJUI J0) SUONONIISUI BY) 985 ‘SO A, SI A0Qe SU) Jo Aue 0} Iamsue 8U} )|
E S T T EI T T T AWvCO_«NN_Cmm._O U@um_m._ EO.C %QQQ._Q 10 r_mNO wO ._mhmcm.: .—QP_“O S
e s s (g)uoneZiueBio pajejas o) Auadoid o yse jO Jajsuel) B0 4
-+ - -+ .- ... -sasuadxe Joj (s)uoneziuebio pajejal £q pied Juswasinquisy b
5 s s s = 4 & B % e @ s = = a8 & @ € & & B = ow o+ & 2w %+ ow o oa s ow a4 s s & s & s s oa s o= s oaomomosoarosomoa o WOwCQQXO ._Ow AWVCO:NN_CND._O U@um_w‘_ Oa U_NQ «Cm—twwh:DE_wm ﬁ
P T .AWVCO:mN_CNmuO UO«M_G._ —.—u_>> www>O—QE0 _U_NQ Fnv DC_._N—._W o
Trr et e e e e e e e e e e e e s (g)yonezIueBio palejal Yiim SJaSSE 18Y]10 Jo ‘s)si| Buijiew Juswdinba ‘saijijioe} jo Buueys u

(s)uoneziuebio pajejal Aq suonepoijos buisiespuny Jo diysiaquiaw JO S3IIAISS JO 8dUBWIIOPad W
(s)uoneziuebio pajejal 10} suoneydljos Buisieipuny Jo diysiaquiall 10 SADIAISS JO 9OUBLLIOUS] |
e e FE S C e e e e e e e e e e e e e vacosz_cmOhO paje|al woyj Ssjesse 1ayio Jo ‘Juawdinba ‘sanijioey jo ssea §

f ot e s e e et e e e e e e e e e e e ..........................Amvco_umN_CmmLODmaﬂ_w‘_Oumumwwm.hwr_“OgOJCQEQ_:UQ_wQ_u___Umuhommmwd_
S e e e - (5)uoneziueBlo palejel Yim Sjasse Jo obueyaxg |
S e s s e e e s (SYoeZiuebl0 Poje[al WOy SISSSE JO aseyding Y
e e s - (g)yoneziueblo paje|a) o) SJOsse Jo ajeg B
S e e e e e e e (S)uoneziueblo pajejas woly SpuspiNg §

7
7//

* + * (s)uoneziueblo psiejas Aq sasjuelend ueo| J0 sueo
Pl « o i h e e e e e s e s s s e s s e waa e s a s ma e e e e e e e aas e e s s s e e e e e e e e e e . vaco_uMN_cmm._o paje|al 10} 10 0} wwmz:mhm:m UeQ) Jo Sueo
X EYY C e e e e e e e e e e e e m e e e e e e e e e e e e e e e h e e e e e m e e e e . Amvco:mN_cmmgo P3}E[8J WOJj UONQLIU0D _m«_amo 10 .ucm._m WO
X ql ...........................................................Amv:o:mN_:mm._OUQN_m._oucoazn_.:coo_E_Qmo._o.ucm._m_t_O
X el ToTorrmssetaeseceen e e s s e s e s e e s e e e s s e e fing POYIOAUOD B Woyy JUBl (A1) Jo 'sanjjeAod (1) ‘saipnuue (11) ‘1sassjul () jo 1diaoay

R R EAI-1 sHed uil pajs|| suoneziuebio pajejal a1ow o suo ypm suoijoesuel) Buimoijoy ay) jo Aue ul abebua uoneziuebio ay) pip ‘1834 xe} ay) Buung |
oN | saA 'a|NPayas SIY} JO A] 10 ‘|11 ‘Il SHed Ul pajs]| st Apua Aue yi | aul| 8)9|dwo)) ‘8joN

>
o

e

o 0 0T O

‘g€ 10 ‘qGE ‘pE BUl| ‘Al Hed ‘066 WI0L UO SBA, Palemsue uoijeziuebio sy) i 8)a|dwo) suopeziuebiQ pajejay YIM suonoesues) FAHEH)

/////

¢ abed GEES80Z-8S ‘DUl 'SIOTSSUNOD PIATITIISD I0F pIeod [RPUOTIBN g0z (066 Wi0]) ¥ 8INPayos

-




610z (066 wio4) JuoD Y aINpayos SHL0/0  SOLSYIIL

used| zs6‘09L’¢€ o *OUI ‘UOTIeOonNpPH PUR LUTITETIJIUSPII) I0J I23U)
Used|"0%6 ‘Z6E u "DUI ‘UOTIRONPH PUR bUITeT3Iuspal) I0J I93U3)
ysed| ' L¥S‘L8S 'Y w "DUI 'UOT3eonpd pue bulleriuspail) I03J I93usa)
PBAJOAUI JUNOWeE (s-e) adA)
Buiuiuialep Jo POYIBN | PaA|OAUI JUNOWY uonoesuel | uoneziuebio paje|as jo sweN

(a) (2) (9) (v)

A \

(z auil ‘A Hed (066 Wiod) ¥ 9INpayog) suoneziuebiQ pajeay YA SUOORSURI] JO UOIJRNURUOD Naued
T o T ebeduonenuguoy S€EG80C-89 "dUl ‘SIOTISUNO) PSTITIABD I0J PABOH [BUOTIIBN g0z (066 WICH) JUOD ¥ ANPayds




5102 (066 Wi0) ¥ SINPayos

SL/L0/90  $00SVI3L

ON | SOA oN | saA ON | S9A | (p16-215 suonsas
(590} wio4) 1apun xe} woJ
Y] csuonezwefiio | papnjoxa ‘paiey
JJauped 8|npayos Jo 0z | ¢Suonedo|e sjasse (€)2)Lo0g -aJun ‘pajelas) (Aiunoo
diysisumo | Buibeuew X0Qq Ul junowe ajeuol} 1e8A-j0-pus aLwooul |e)0) uonoas awoow ubBiai0y Jo ajels)
afeluaniad| Jo |essuag 190-A 2pod -10doidsiq 0 a1eus 10 2Jeys s1auped Jje a1y Jueuniopald a|ioiwop |eba Apaioe Aewg AJjua Jo N|3J pue 'ssalppe ‘aweN
(1) ()] (1) () (B) ] (2) (p) (2) (@) (e)
sdiysseuped Jusw)SaAul uIelaD Joj uoisn|oxa BulpieBal suoiponisul 8ag uoneziuebio paje|al B JoU SEm Jey) (anusaal
$s016 1o sjasse [e]0} Aq pasnsesiu) saniAloe sl Jo Jusasad aAY UeY) s10w pajonpuod uoljeziuebio ayy yoiym ybnoayy diysiaupied e se paxe) Aiius yoea Joy uonewoyur Buimojjo) ay} apiaoid
"L€ 8ull ‘A] Led ‘066 W04 U0 S9A, pasamsue uoieziuebio ay) i ajsdwo) diysiauped e se ajqexe] suoneziuebiQ pajejaiun | jAMEd]
¢ sbey S€ES80C-8S ‘DUl ‘SIOTSSUNO) PSTITIISDD I0J PIBOH TRUOTIBN L0z (066 Wi0d) o 9INpayds



Schedule R (Form 8990) 2015 National Board for Certified Counselors, Inc.

58-2085335 Page 5

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

BAA

TEEAS005 06/01/15

Schedule R (Form 990) 2015




