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Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. YRR
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. /\ %@p&n{@egbmﬁf/
> " . s irs. ) P A 1 .
Internal Revenue Service 7 Information about Form 990 and its instructions is at www.irs.gov/form990. \ : /%}}%W// , //%///
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check if applicable C Name of organization NBCC Foundation, Inc. D Employer identification number
Sy
T Address change Doing business as 56-1939558
Number and street {or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Name change
L_‘Inmalretum 3 Terrace Way . (336) 547-0607
Final returmterminated City or town, state or province, country, and ZIP or foreign postal code
r-Amendedre(urn Greensboro NC 27403-3660 |G Grossrecepts $1,828,772.
[j Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes %No
H(b
Thomas W. Clawson 3 Terrace Way Greensboro NC 27403 (B} Ave all subordnates ncluded” H“s No

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

1 Tax-exempt status |X|501(c)(3) 1]%1(6) ( )™ (msertno) I lﬁ7(a)(1) or 4\1,52'7)
J Website: » www.nbcef.org \ _

K Form of organization l)erorporallon L] Trust I l Association | I Other ™ \ j L Yearofformation 2005 l M State of legal domicle  NC
il |Summary

H(c) Group exemption number P

1 Briefly describe the organization’s mission or most signfficant activies _ _ _ The mission of NBCC Foundation _ _ _ __
@| is to_leverage the power of counseling through strategically ________________.
§ focusing resources for positive change. ___ _ ______ _____________________.
% 2 Check this box » _[___I_;f_t-h; o—rg_anlz_a.tlon_d-lgc_orﬁnu;d ll; ope_;atlons or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, me1a). . . . . . . . .. .. ... .. .. . 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. ... ... 4 6
:g 5 Total number of individuals employed in calendar year 2016 (Part V, lme2a). . . . . . . . .. .. ... .. 5 0
.=| 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . . . L oo L e e 6 271
E 7a Total unrelated business revenue from Part VIll, column (C), ne 12 . . . . . . . . .. ... ..o oL 7a 0.
b Net unrelated business taxable income from Form 990-T, lme34 . . .. ... ... ... ... .. .. 7b 0
I © e Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h). . SR L A .. 1,417,858. 1,731,255.
<2 | 9 Program service revenue (Part VIl ine 2g) , . o .t . e ey e s e 78,062. 72,803.
L | 10 Investment income (Part Vill, column (A)lnes 3,4, and7d) . . . .. .. ... 28,731. 24,714.
€§ 11 Other revenue (Part VIiI, column (A), I|nes:5J', l6d, é-cpg?: {\03‘ 3?1%';13‘1e) e e e
™! 142 Total revenue — add lines 8 through 11 (|1‘n‘u“sil equal-Part VIiI,_ column_(A), ine 12) . . . . . 1,524,651. 1,828,772.
E 13 Grants and similar amounts paid (Part IX, columin (A), lines 1:3) . .0 . . . o .. oL 157, 730. 234,417.
<L |14 Benefits paid to or for members (Part IX, column (A), ine4)-.-. .~ - TV .. .. ..

@m 15 Salarnes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 953, 561. 1,059,790.
§ 16a Professional fundraising fees (Part IX, column (A), lne 11e} . . . . . . . . . .. ... .. __ _ / , ____
q_'é— b Total fundraising expenses (Part IX, column (D), hne 25) » 139,045, b /f//% g %
¢> |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . .. ... .. .. .. 391, 846. 433,087.
2 |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . .. .. 1,503,137. 1,727,294.

19 Revenue less expenses Subtract line 18 fromine12 . . . . .. .. ... ... ... .. 21,514. 101,478.
3 g Beginning of Current Year End of Year
§.g 20 Totalassets (Part X, line 16) . . . . . . . v o v v i i s e e e e e e e e 804, 799. 892, 869.
5;‘; 21 Totalhabilities (Part X, NE 26) - - v « v vt v e v v e e e et e e e 40,126. 0.
23| 22 Net assets or fund balances Subtract ine 21 from €20 . . . . <« . .. ... ... .. 764,673. 892,869,

Signature Block

Under penalties of perury, | geclare that | have examined thig return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, correct, and
complete Declaration of p% (other than ofﬁ?ew baSedongll m%aﬂon of which preparer has any knowledge ;

> /N l /[ 22/ 20/(&
Slgn Si re otofficer, - Date 7 7 el
Here p sSherry Allen Executive Director

Type of print name and title

PrintType preparer's name Preparer’s signature Date Check U f PTIN
Paid — -~ . 4 seff-employed
Preparer [rmsreme > O C LT —FPYreEparecdad
Use On|y Fum’s address - Firm's EIN ™

Phone no

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . ... o 0o oL ] | Yes l)SLNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)
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Form 990 (2016)

» X ’

NBCC Fouyndation, Inc. 56-1939558 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthis Part it . . . . ... .. ... .. ...

1

Briefly describe the organization’s mission
The mission of NBCC Foundation

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ7- « « « « v o e e e e e e e e e D Yes No
If 'Yes, describe these new services on Schedule O

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a(Code _)(Expenses S 1,171, 053. including grants of $ 118,917. )(Revenue $ 147,450.)
The Foundation supports efforts to build the capacity of communities to _ _ _ _ _ _ _ _ __.
provide mental health care through 2 primary initiatives: implementation_ _ _ _ _ _ _ _ _ _.
of the NBCC Mental Health Facilitator program, and training and technical __ _ _ __ _ _ _.
assistance in implementing counseling services. This_year, a capacity ~_ _ ___ _ __ _ __.
building_grant program was added to expand services_available to veterans __ _ _ _ __ __.
in Colorado Springs, CO._To date, the NBCC Foundation has supported the _ __ _ _ __ _ __.
implementation of the Mental Health Facilitator program in DeKalb County, _ _ _ _ __ _ __.
Georgia, Jacksonville, Florida as well as several countries, and ongoing to _ _ __ _ __.
support to the programs in Bhutan, Haiti, Malawi, Mexico, Tanzania, Uganda _ _ _ _ _ _ __.
and Zambia; has provided counseling education materials free of charge to __ _ _ _ _ _ __.
See Form 990, Page 2, Part Ill, Line 4a (contnwed) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______ ______.

4b (Code )} (Expenses S 357,044 . including grants of S 0. )(Revenue $ 357,044.)
The Foundation administers the programmatic deliverables for the _ ________ _ _____.
NBCC Minority Fellowship Program, through which twenty-three _ __ ___ __ ____ _ _ _ ___.
doctoral students in_counseling received $20,000 education awards, _ _ __ ____ _ _ _ _ __.
up to 30 master’s mental health counseling students_received $8,000__ ___ ___ _ __ _ __.
and 49 master’s substance abuse counseling students_receive up to ___ __ _ ___ _ _ _ _ __.
$14,000._ _The Foundation provides training assistance, mentors and _ _ __ __ __ _ _ _ _ __.
networking opportunities_to enable them to successfully complete _ ________ _ __ _ __.
their programs, and take_ leadership roles in_reducing the disparities in____ _ _ _ _ __.
mental health care for minority populations. _ _ _ __ _ _ _ _ _ __ ____________ _ _____.

4c (Code ) (Expenses $ 93, 000. imncludinggrants of $ 93, 000. )(Revenue $ 0.)
Annually, the Foundation_awards_scholarships to_individuals who are _ ______ _ __ _ __.
pursuing_careers_in professional counseling, and who commit to serving _ _ __ _ _ __ _ __.
those in_rural and/or minority communities for 2 _years post_graduation. _ __ _ _ __ ___.
To date, the NBCC Foundation_ has_provided scholarships to counseling_ _ _ ___ _ _ ___ __.
students_committed to serving rural and military communities in 38 states. _ _ _ __ _ __.

4 d Other program services (Descrnbe in Schedule O )
(Expenses  $ 106,197. including grantsof  $ 22,500. )(Revenue $ 124,303 .)

4 e Total program service expenses > 1,727,294.

BAA TEEAD102 11/16/16 Form 990 (2016)




FOfm 990 (2016) NBCC Foundation, Inc. 56-1939558 Page 3
Pe _|Checklist of Required Schedules

Yes| No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ complete

Schedule A. . . . 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 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. . . .. -] 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . o 0 i i i i i i i e e e . ... 3 X
4 Section 501(c)i3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complele Schedule art Il . e e - ...] 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Parttil ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

== 2 O . ... 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? Jf 'Yes,’ complete Schedule D, Part Il . . . . . . .. ... .. ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . . . o o i i e e e e e e e e e e e e e . ... 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hiabiiity, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . i e e e e A ) X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . .. .. .. ... .

11 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If 'Yes,” complete Schedule

D, Part VI . o o e e e e e e e e e e e e e e e e e e e .
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part VII. . . . . « . . . .« o o oo oo oo - .. .111b 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 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . .. .. ... ... 0. . - - 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . .« 0 i vt v i i i i e e e e LY X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, PartX. . . . . . . |11e| X
f Dud the organlzation s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . |11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,” complete
Schedule D, Parts Xl and XIl . . . . .« @ @ @ 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 . ... |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 ine 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . . - ..o i12p] X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... .13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. . ... ]114a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .« .. o i . .. .l1ap] X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland V. . . . . . . . .« . v i it .. ..|15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . o o0 i . ... |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
~———————-—column-(A),-lines-6-and-11e?-/f-'Yes;,-complete-Schedule-G,-Part-l (see-instructions)- 17— | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . i i e e e e e e e KT X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?/f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0 e e e e e e e e e e e e e e e e K X

BAA TEEA0103 11/16/16 Form 990 (2016)
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Form 990 (2016) NBCC Foundation, Inc. 56—1939558 Page 4
‘PartlV. | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes,’ complete Schedule H . . . . . . . . . et e e ... .| 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), ine 1? If 'Yes,” complete Schedule I, Parts tand fl . . . . . S 4 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), ine 2? If 'Yes,” complete Schedule |, Partsland fIf . . . . . . . . . .. ..« .. J N X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key emp|oyees and hlghest compensated employees? If 'Yes,” complete
Schedule J . . .« 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 e I - X ] X
24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer ines 24b through 24d and
complete Schedule K If 'No, 'gotoline25a. . . . . .« « v o v v i i v i i e e e e e s e e .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . ... L L e e e e e e e ) 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme during theyear? . . . . . . . . .....] 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]. . . . . . . . e e <....| 252 X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person 1n a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part] . . . . . .« i o i e e e e e e e e e e e i e e e e e e e e .....| 25p X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons’?
If 'Yes,’ complete ScheduleL Partll « v v v e e e . 1] X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? /f 'Yes, complete Schedule L, Partlll . . . . . . . . ... ... ... .... . .

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

N\A\
N\

a A current or former officer, director, trustee, or key employee? If 'Yes,”’ complete Schedule L, Part IV . . . X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part V. . . . o o e e e e e e e e e e e e e e e e e e e s e e e e e ei...|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, PartiV . . . . . .. ... . .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,” complete Schedule M . . . . . .. ... .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualffied conservatnon
contributions? If ‘Yes,’ complete Schedule M . . . . . . . . . e e e .| 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule NI, Part!. . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . & o« o i e i e e e e e e e e e e e e e e e e e e e B I Y] X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatnons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . ... . .. T I X X
34 Was the organization related to any tax-exempt or taxable entity? If ’Yes complete Schedule R, Part Il Ill orlv,
and Part V. N 1. . o o o v o o e e e e e e e e e e e e e e e B 7 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . PO <Lt X
b if 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . . B 11 ) X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, PartV, line2 . . . . . . . .. .. ... ... .. .. e - X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzat(on and that 18
—— —————-treated-as a-partnership.for. federal income_tax purpocses? If 'Yes,' complete ScheduleR Partvi . . . . P B Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19? T o
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. oo 0L o oL oL ... .1 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16
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Form 990 (2016) NBCC Foundation, Inc.

[PartVi] Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a

b Enter the number of Forms W-2G included in hne 12 Enter -0- if not apphcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repo
(gambling) winnings to prize winners? 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 this return 2a

b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be réqulred to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes, has it filed a Form 990-T far this year? f ‘No' to fine 3b, provide an explanation inSchedule O. . .« . . . .« . v o v v oo oL

4 a At any time duning the calendar year, did the organization have an mterest in, or a signature or other authority over, a
financal 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 >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtai Accounts (FBAR)
5a Was the organization a panty to a prohibited tax shelter transaction at any time duning 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-T7

6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductibie as charitable contributions?

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 to the payor?

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c End thg orggmzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 8282

Tc

)

N\
N

g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsonng
organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsorning orgamzation make a distribution to a donor, donor adwisor, or refated person?

9

Te
7f

V2

10 Section 501(c)(7) organizations. Enter o ff’/
a Initiation fees and capital contributions included on Part VIil, ine 12. . « - . . . . . . . . . .. 10a f ab ‘//f
b Gross recelpts, included on Form 990, Part Vi, ine 12, for public use of club facilities . . . . . 10b ¢ | /’///
11 Section 501{(c)(12) organizations. Enter C
a Gross income from members or shareholders. . . . . . . .. ... 0 e e o oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem ). . . . . . .. .. Lo oo oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 tn heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year L12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
__a s the organization iicensed to 1ssue qualified health plans in more than one state? . . . . . e
Note. See the nstructions for addiional-information.the_organization _must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in o
which the organization 1s icensed to 1ssue qualified health plans

¢ Enter the amount of reserves on hand

14 a Dud the organization receive any payments for indoor tanning services during the tax year?
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a
14b

BAA TEEAO105  11/16/16

Form 990 (2016)



Form 990 (2016) NBCC Foundation, Inc. 56-1939558 Page 6

‘PartVli | 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 ornotetoany ineinthisPartVI. . . . . . . . .. .. oo oo o n oo n oo IS(—|

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 e e e e e e e e e
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ... . ... 3 X
4 D the organization make any significant changes to its governing documents

since the prior Form 980 was filed?. . . . . v v o o v i e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o L 0L 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 governing body? . . . . . o v o o v v 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? . . . . . . . . . . . ... L Lo

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThe governing body? . . . . . . . o i i e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... .. .. ... o
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 addressesin Schedule O . . . . .. .. . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . ... ... ... v oo 10a X
b If Yes,’ did the organization have written policies and procedures governing the activittes of such chapters, affliates, and branches to ensure their
operations are consistent with the organizalion’s exempt pUrPoSES?. « . v v v v v v vt v e e e e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form?

b Describe In Schedule O the process, Iif any, used by the organization to review this Form 990 a0
12a Did the organization have a written conflict of interest policy? If ' No,’gotohne 13. . . . . . . . . . . . . . .. o ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

{3057 1111 T £ 2 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ descnbe in
Schedule Ohow thiswas done . . . .« « vt i i i e e e e e e e e s e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . o L L Lo e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .. oo e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... oo o 15a| X
b Other officers or key employees of the organization. . . . . . . . . . o v it v i i e e e e e e e e 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see nstructions) 3 /’,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . o i i e e e e e e e e e e e e e e e e e e s 16a X

b If 'Yes,’ did the organization follow a written 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 such arrangements?. . . . . . . . . .. .o c e e s e 16b

Section C. Disclosure
17 —Lust the states-with-which a copy-of-this-Form-990-1s-required-to be-filed-»

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

D Own webstte Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

J. Monigque Boyd 3 Terrace Way, Greensboro, NC 27403-3660 (336) 547-0607
BAA TEEAD106 11/16/16 Form 990 (2016)
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Independent Contractors

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

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

® L st all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

® (st 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 ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

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

(C)
(A) (B) | thon oma oo uniess parson (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours directori/trustee) compensation from compensation from amount of other
wek B ZD15 BIS| Wartewmet) | terosmse e
wi BeEl& (3 043 iaag
D =R |13 R ala
orrglaart\?zd& : fi % g_ 8 ‘5"‘ = organizations
e | Blel |8 3
dofted | @ >
lne) ol g §,
Q|
_{1)_Sue Fort White ___________ 4-.2.00
Chair X 0. 0. 0.
_@_Beverly Bond _ ____________| _1.00
Vice-Chair X 0. 0. 0.
_()_Michelle Campbell ________ | _1.00
Secretary-Treasurer X 0. 0. 0.
_(4)_Karen Fleak Hauser ________ | _1.00
Past Chair X 0. 0. 0.
_{8_Joyce A. Morley _ _________ _1.00
Trustee i X 0. 0. 0.
_(®_Dwight Hollier ___________| _1.00
Trustee X 0. 0. 0.
__Greg Frazier _ _ __________/] 20.00
Trustee (Former) X 52,000. 0. 0.
_(®_Thomas W Clawson__ ________/| 6.00
President & CEO 34.00 X 62,043. 343,691. 34,040.
_®_J Monique Boyd __ _________ _6.00
Chief Financial Officer ﬂ34.00 X 25,421. 140,823. 26,152,
(9 _sherry L Allen __ _________ 415.00
Executive Director 25.00 X 52,858. 91, 368. 23,324.
oY _______J _—
w._____________ —
L12)-—r_————;:::‘\-;—,:::_—_"_": === _ || | _ .
0L ___ -
BAA TEEA0107 11/16/16 Form 990 (2016)
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Page 8

G

‘Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continued)

(B) (C)
Postt
(A) A';/erage édo notlcheglflrrlm%?e th:nﬁme (D) (E) (F)
0 X, Un oth an
Name and tile vegi gfﬁce’ :.:; g%’?'gg""sf/‘“-'s‘ee) com*;:reg:nac?r:efrom com%iﬁggtaxg:? from am|c§3(r!||;“c?ft ?)?her
tstany fo 5 Z[Q[Z [ TS| Wobssmiee) | “Warosemed o the
hours: ja H S 1< 1533 organization
lfotrd 2 o g K| (BD ? 2‘_‘3 and related
é?gaar?lza ‘ié:‘ 5 g i 8 a organizations
- tions S| = s 2
below & g o &
dfned § % §
Ine) 8 2
fs B
as_ o ____ -
. o
LU o
ue_ L ____ —_
ue o ____ Jo___
Qe ___ ——_
ey o ____ e
e 1
@ ____ e
9 L
e L
1bSubtotal. . . . . . . .. e e e e e e e e > 192,322. 575,882. 83, 516.
¢ Total from continuation sheets to Part Vi, Section A . . . . . . .. ... .. >
dTotal{add lines1band1c) . . . . . . ... ... ... . ... ... ..., > 192, 322. 575, 882. 83,516.
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 »

3

4

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on ine 1a? /f 'Yes,’ complete Schedule J for such individual

For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for
suchindividual . . . . . . 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

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

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

(8) <)

(A)
Name and business address Description of services Compensation

2

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

BAA

TEEAD108 11/16/16 Form 990 (2016)



Form 990 (2016) NBCC Foyndation, Inc. 56-1939558 Page 9
Part VIl Statement of Revenue

o = o
%{*{/ %/ /// / . 1 .
- // / L i

e . L
1a Federated campaigns . . . . . 1a -

b Membership dup:;g ....... 1b {%//;///
¢ Fundraisingevents. . . . . . . 1c ; /f .

. = -
d Related organizations . . . . . 1d] 1,270,952.¢ .
e Government grants (contnibutions) . . 1e 357,044.

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512-514

- 4

7
/

- ,
. %/// s /,//./

N\

.

e

.
-

L
-
\\

X

N
o

Mk
L
N\

\\\‘\

.

NN

f All other contributions, gifts, grants, and .
similar amounts not ncluded above . . 1f 103,259. 0

o o //é’ A
‘ v : .
. Ly
/ _ _
g Noncash contnbutions included i lines 1a-1f S .

. . ¢
_ _ ; . .
;, ///f//; - i 5 ,///
£ L ,
- /?f /’/% . .
h Total. Addlines 1a-1f . . . . . . . .. .o v ... | 1,731,255.1 _ e ////é/;%g%% _
Business Code . . aF 7 .

2a Registration_Fees 900099 71,803. 71,803,

b Training Fees 900099 100. 100.

¢ Consulting Revenue 900099 900. 900. 0. 0.

-
-
L
NN
NI
-

Contributions, Gifts, Grants

Program Service Revenue| . othor Similar Amounts [

[e»]
(e}

(@]
(@]

f All other program service revenue . . .

g Total. Addlines 2a-2f . . . . ... ........... > 72,803, %//%//f///%///?%é &W %%f% //%%////%/ZZ/%

3 Investment iIncome (including dividends, interest and
othersmilaramounts) . . . . .. ... ... ...... > 12,521. 0. 0. 12,521.
4 Income from investment of tax-exempt bond proceeds . . *

5§ Royaltes. . . . . ... ... ... ... >

6a Grossrents . . ...
b Less rental expenses
¢ Rental income or (loss) - -

d Net rental incomeor(loss) . . . . . ... ... .....
(1) Securities () Other

7 a Gross amount from sales of
assels other than inventory 12,193.

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

¢ Gamnor(loss) .. .. 12,193, /

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

8a Gross income from fundraising events %}”
(not including. $
of contributions reported on line 1c)
SeePartIV,Ine18. . . . . ... .. a
b Less directexpenses . . . ... .. b
¢ Net income or (loss) from fundraisingevents . . . . . . .

Other Revenue

% W

% Y,
’ 4

77 -7,
9a Gross income from gaming activities f/f o
See PartIV,line19. . . .. .. ... a %

b Less directexpenses . . . .. ... b
¢ Net income or (loss) from gaming activities . . . . . . . . >

Y
7
1

H

10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a

b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of nventory . . . . . . . >

= Miscellaneous Révenue " Business Code l

e Total. Addlines11a-11d . . . . . . ... ... ... .. > J

12 Total revenue. See Instructions . . . . . ... ... .. | 1,828,772. 72,803, 0. 24,714.
BAA TEEAO109 11/16/16 Form 990 (2016)




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

Form 990 (2016) NBCC Foundation, Inc. 56-1939558 Page 10
PartiX || Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response ornotetoany linemnthisPart IX . . . ... . . . . . ... . ... ... ...... |1
Do not include amounts reported on lines Total éigenses Progra#nBLervnce Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIlV,hne21. . ... ..........

2 Grants and other assistance to domestic
individuals See Part IV, line22. . . . .. .. 174,167. 174,167.

3 Grants and other assistance to foreign ’ / ;
organizations, foreign governments, and for- %
eign individuals See Part IV, lines 15and 16 . . 60,250. 60, 250.17 ”

4 Benefits paid to or formembers. . . . . .. .. v

5 Compensation of current officers, directors,
trustees, and key employees . . . ... ... 203,092, 180, 610. 5,219 17,263.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c}3)(B). . . . . . ... . ..

7 Othersalaries andwages. . . . . ... ... 674,614. 626, 880. 11,082, 36,652,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ... .. 21,065. 19, 477. 369. 1,219.

9 Otheremployee benefits . . . . . ... ... 93,322, 85, 265. 1,871. 6,186.

10 Payrolitaxes . . . . .. ... ... ... ... 67,697. 61, 930. 1,339. 4,428,
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ...,
blegal. . . .. ... ... ... ... ..., 11,260. 0. 0. 11,260.
cAccounting . . . . . .. .. . 10,525. 0. 10,525. 0.
dlobbying . . . ......... ... ... ..
e Professional fundraising services See Part IV, e 17 . ke PR
f Investment managementfees . . ... ... 5,293, 0. 5,293, 0.
@ Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0) . . 82,176. 49, 044. 3,449. 29,683,
12 Advertising and promotion . . . . . . . . .. 1,236. 611. 0. 625.
13 Officeexpenses . . ... ... ....... 40,911. 34, 738. 1,958. 4,215,
14 Informationtechnology . . . . . .. .. ... 29,128. 23,922, 1,036. 4,170.
15 Royalttes. . . . ... ... .. ... .....
16 Occupancy . . . . . . . . v v v v v 61,337. 54,524, 1,602. 5,211.
17 Travel . . . . . .« o e 74,151. 47 ,200. 17,600. 9,351.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ............
19 Conferences, conventions, and meetings . . . 87,365. 86, 685. 543. 137.
20 Interest. . . ... ... ... . ... ... 190. 169. 5. 16.
21 Payments to affilates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization. . .
23 Insurance . . ... ol 1,311. 0 1,311 0

2 Bank_ and_merchant _fees _ _ _ _ 2,936 0 1,582 1,354
b Books, dues, and subscriptions 7,837 5,242 1,480 1,115
€ Staff recruitment & training 2,693 2,526 167 0
dMiscellaneous _ _____ ___ _| 14,738 _ 8,388, _ 190, 6,160
e Allotherexpenses . . . . ... .. ......
25 Total functional expenses Add lines 1 through 24e. . 1,727,294, 1,521, 628. 66,621. 139,045.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC858-720). . . . ... . ... 11,668. 8,147. 536. 2,985,

BAA

TEEAO110 11/
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Fprm 9?0 (2016) NBCC Foundation, Inc.
‘Part X:. || Balance Sheet
Check If Schedule O contains aresponse ornotetoanyinemmthisPart X . . . ... . . .. ... ... . .. ...

(A)
Beginning of year

1 Cash—non-nterest-bearing . . . . . . . . . . . .. oL .
2 Savings and temporary cash investments . . . ... .. .. e e e e e e e 243,663,
3 Pledges and grants recewvable,net. . . . . ... ..o 000 e e e
4 Accountsreceivable,net . . . . . ..o oL oo oo oL e e e e 5
5 Loans and other receivables from current and former officers, directors, /// .
trustees, key employees, and highest compensated employees Complete & K
Part 11 of Schedue U o oo, 0 es” compensatec empioyees ~om. - e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part If of Schedule L . . . .
8| 7 Notesandloansrecevable,net . . . ................ B
3 8 Inventoriesforsaleoruse . . . .. .. ... ... ... e e e e
"Ih 9 Prepaid expenses and deferredcharges . . . . . . ... ... ... .
102 {and, badnos o sopuement costorotherbass | v e
b Less accumulated depreciation . . . . . . .. .. .. 10b 10c¢
11 [nvestments — publicly traded securities . . . . . . . ... ... e e e 556,136.] 11 620,010,
12 Investments — other securities See Part IV, lmne 11 . . . . . . . .. e e e e e 12
13 Investments — program-related See Part IV, lne11 . . . . . . . .. N 13
14 |Intangbleassets. . . . . .. .. ... .o 0o 0oL e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . .. .. ... ... ... .. e e 15 36,798,
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . . . e e e e e e 804,799.] 16 892,869,
17 Accounts payable and accrued expenses. . . . . . .. ... ... . e e e e e 20. 117
18 Grantspayable. . . . . . ... ... ..o o .
19 Deferredrevenue . . . . . . . . ... o0
20 Tax-exemptbondhabiities. . .. .. ... .. ... .......
a 21 Escrow or custodial account liability Complete Part |V of Schedule D
£ | 22 Loans and other payables to curtent and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons
E Complete Partllof ScheduleL. . . . . . .. ... ... ...... e
23 Secured mortgages and notes payable to unrelated third parties . . .
24 Unsecured notes and loans payable to unrelated third parties e
25 Other habilities (including federal income tax, payables to related third parties,
and other habiliies not included on lines 17-24) Complete Part X of Schedule D . . . 40,106.(25 0.
26 Total liabilities. Add lines 17 through25. . . . . .. . ... ... . e e 0
° Organizations that follow SFAS 117 (ASC 958), check here > @and complete
8 lines 27 through 29, and lines 33 and 34. - ¢« .
£1| 27 Unrestncted netassets. . . . .. ................. C e e e . 764,673, 892,869
g 28 Temporarly restrictednetassets. . . . .. . ... ... ... .. .
w | 29 Permanently restricted netassets . . . ... ..... ... ... e
E Organizations that do not follow SFAS 117 (ASC 958), check here > D 3 %/////‘/ﬁng// !
5 and complete lines 30 through 34. /;///%g o
Q)30 Capital stock or trust principal, or current funds . . . . . . . e
3 31 Paid-in or capital surplus, or land, building, or equipment fund . . . .
:t’ 32 Retained earnings, endowment, accumulated income, or other funds . e
g 33 Totalnetassetsorfundbalances. . . . . ... .......... C e e 764,673, 892,869,
34 Total hablities and net assets/fund balances . . . . . . ... ... R 804,799, 892, 869.
BAA Form 990 (2016)
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Form 990 (2016) NBCC Foundatijion, Inc. 56-1939558 Page 12

X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any inemnthisPart X1. . . . . . . . ... .0 o oo oL D
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . o oo 1 1,828,772.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . . v v v oo i e e 2 1,727,294,
3 Revenue less expenses Subtractfine2fromfine 1. . . . . . . . . .o oo oo 3 101,478,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 764,673,
5§ Netunrealized gains (losses)oninvestments. . . . . . . . . . oL ..o e e s 5 26,718,
6 Donatedservicesanduse of facilities. - . . . . . o i v e e e e e e e e e e e 6
T INVESIMENT @XPENSES . « « + « & v v o v s s e e e e e h e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . .. . . .. oo L 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
..................................................... 10 892,869
Check if Schedule O contains a response or note to any fineinthisPart XIt . . . . . . . .. ... ... . . o v, E(_]
Yes { No
]
1 Accounting method used to prepare the Form 990 DCash Accrual DOther %%%
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain 1 W%% //
in Schedule O 5.0
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. .. .. ... X

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

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

AU
7 (//,

0.
. //,
2

basis, consolidated basis, or both . g .
Separate basis DConsohdated basis Both consolidated and separate basis %

¢ If 'Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responstbility for oversight of the audt,
review, or compilation of its financtal statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . i it 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 takento undergosuchaudits . . . . . . . . ... . ...... 3b

BAA Form 990 (2016)

TEEAQ112 11/16/18



. Public Charity Status and Public Support | omsNo 15450047

SCHEDULE A - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 950 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ. %//W%%%//ﬁ% i/fj
Department of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is - Gpentobublic 5
Internal Revenue Service at www.irs.gov/form990. /,/; . /'/f%;%//%/%y .
Name of the organization Empioyer identsfication number

NBCC Foundation, Inc. 56-1939558
[Eartii Reason for Public Charity Status (All organizations must complete this part ) See Instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i). /Ma
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospttal's
name, city, and state

W nN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)}(v).

(4]

~N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(\/i). (Complete Part il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)({2). (Complete Part I )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 | X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a |X| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instruchons) You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type i, Type (il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . L L e e e e e e e

g Provide the following information about the supported organization(s)

¢

(1) Name of supported organization (n) EIN {m) Type of organization () Is the {v) Amount of monetary {v1) Amount of other
(described on ines 1-10 organization listed support (see Instructions) support (see Instructions)
above (see instructions)) In your governing

document”?
Yes No
(A)_ latignal Board for Certafsed Counselors, Inc. |58~2085335 More than 33 1/3 support | X 0.
(B)
— N
R R I

(D)

(E)

Total r g e B G 0 o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 880 or 990-E2) 2016 , NBCC Foundation, Inc. 56-1939558 Page-2

:Partilt | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 7
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1l If the //
organization fails to qualify under the tests iisted below, please complete Part il ) Y

Section A. Public Support s

Calendar year (or fiscal year ,/

beginningyin) { ye (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (f) Total

1 Gfis, grants, contnbutions, and 7
membership fees receved SDo not S/
include any ‘unusual grants ’ . Vi

2 Tax revenues levied for the Va
organization’s benefit and /’
either paid to or expended VA
onitsbehalf . ... ...... Vi

3 The value of services or 4
facilitres furnished by a /
governmental uni to the Vi
organization without charge. . . Ve

4 Total. Add lines 1 through 3 . . v

5 The portion of total - ,//// G f/{/{ e 7 //;
contributions by each person oy . ,/%%// s
(other than a governmental - b P //%%/ ; //,,;/ i . /////
unit or publicly supported o /’////’5/%”//7//,//9 o
organization) includedonline 1 #2004 & 1 p 12 . ,,%/ L o .
that exceeds 2% of the amount //Z’,/y//// ’ g ///,,;i . ﬁ/%/ . ,:;ﬂ,/%,;// 5/,// {/,/,,’/%
shown on fine 11, column (f) . . {EEE0 I s S

” % A0 U 2 %

%

Gk
«///

. 2,

ARy

. ",:f ,/{7/// ///// //////’f//// /’/yf//: % ,/// :,7, 7 7 PN ///,/////,/ //// .

6 Public support. Subtract line 5 //;%/{// ? . g% . //%// . %/// - %f/% ;:,4/

fromhned . . .. ... . ... L A
Section B. Total Support /
7

Calendar year (or fiscal year 4
beginning in) > (a) 2012 (b) 2013 / (c) 2014 (d) 2015 (e} 2016 {f) Total

7 Amounts fromined . .. ... 7

8 Gross income from interest, /

dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . . .

9 Net income from unrelated /
business activities, whether or /
not the bustness is regularly /
carmedon . . . ... ... .. /

10 Otherincome Do not include /"
gain or loss from the sale of 4
capital assets (Explain tn /
PartVi) . . ... ... ... /

N

o ci

B I A
4%///;
2

2y

e np 7

11 Total support. Add Iines 7 /// ,//j’;q/ . . o .

through 10 « « o . v 2 o o v . |y é;//j /% o o
12 Gross receipts from related activities, et<:/./(see INSITUCLIONS). « + « « v v v vt o v e i e e e e e e e e 12
13 First five years. if the Form 990 1s for/tr/\e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box andstop’here. . . . . . . . . . . . . . L. e e e N [:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2916 (line 6, column (f) divided by line 11, column(f)) . . . . . . . ... ... ... 14 %
15 Pubhc support percentage from 2015 Schedule A, Part i, me 14 . . . . . . . . . oo oo oo 15 %

4
16a 33-1/3% support test—2016. If the organization did not check the box on hine 13, and ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .« . . . . . oo v v v v o . D

b 33-1/3% support test—2015. [f the organization did not check a box on hine 13 or 16a, and iine 15 15 33-1/3% or more, check this box
and stop here. The o/rgamzatmn qualifies as a publicly supported organization. . . . . . . . .. oL oo ..

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the/organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how

—. _ .____theorganization meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . » D
o —
b 10%-facts-and-circumstances test—2015. If the organization did not check @ box on-ine 13-16a-16b,-or_17a, and ine 1515 10%
or more, and{f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Pat Vihowthe— —8 ——
orgamzatlo?/meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . N
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions . . . . . >
BAA Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

rtill

I2/Support Schedule for Organizations Described in Section 509(a)(2) 4
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

#

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facihitres furmshed by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on imnes 1,

2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7cfrom line 6)

o

(a) 2012 (b) 2013

(c) 2014 (d) 2015

(e) 2016

/(9 Total
4

/

7

Section B. Total Support

\

%/f’{/ 47
/ L L

7 2
/

=

N

- ——
.
e

N

SO

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from
similar sources
b Unrelated business taxable
ncome (less section 511
taxes) from busmesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carrted on
Other income Do not include
gain or loss from the sale of
capital assets (Explam in
Part VI )
Total support. (Add lines
10¢, 11, and 12)

1

12

13

14

(a) 2012 (b) 2013

(c) 2014 (d) 2015

(e) 2016

{f) Total

organization, check this’box and stop here. . . . . .. .. ... ..

First five years. If the Fé&rm 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support tests—2015. if the organization did not check a box on hne 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . v « . . ... 15 %

16 Public support percentage from 2015 Schedule A, Partlll, ine 15. . . . . . . . . . . . . ... i o v .. 16 %
__Section D. Computation_of Investment Income-Percentage T T

17 Investment inome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . . . 17

18 Investment yicome percentage from 2015 Schedule A, Part lll, line 17 . . . . . . . . . . 0 i i i e e e e e e 18

BAA

TEEAQ403 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  NBCC Foundation, Inc. 56-1939558 Page 4
'Part V. | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

e
7,

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? L

if 'No,” descnibe n Part VI how the supported organizations are designated If designated by class or purpose, descnbe

the designation If historic and continuing relationship, explain 1 X
“ /&V’d/// 7
2 D the organization have any supported organization that does not have an IRS determination of status under section //f i /
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was . 3o
descnibed in section 509(a)(1) or (2) 2 X
T
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer (b) i
and (c) below 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 4//’/,? %/// /%%//
satisfied the public support tests under section 509(2)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination 3Bb| X

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

3]
b

e

N
N
N\ w

Z f/,f/////yq W/////f/
4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and <

and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported

if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X
; v a0
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported // //4/) /@//%
organization? If *Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled iy
or supervised by or in connection with its supported organizations 4b
T
¢ Did the organization support any foreign supported organization that does not have an IRS determination under %A% é% % A
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that - leaz
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b) . //( ; |

N
N
2

organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the i %%
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by - g
amendment to the organizing document) 5a X
i
b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the ‘
organization’s organizing document? 5b ‘
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?
/m/ / ;? 7 A %//Z
6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to 44/ - f// //'//»
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one 1 //,/2//

or more of Its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detal in Part VI.

N\

&
R
\§\‘

N
DD

N\
N
L
R
-
R

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

\§\

Y

N
N

-3
e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’ P dle P

complete Part | of Schedule L (Form 990 or 990-E2)

8 X
%f Vi 7

7

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding___ _ ! B

certain Type |l supporting organizations,-and-all-Type-lil-non-functionally mtegrated supporting organizations)? If 'Yes,’
answer 10b below 10a X

K v Zn
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine - i -
whether the organization had excess business holdings ) 10b

BAA TEEACA04 0972816 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 = NBCC Foundation, Inc. 56-1939558
‘PartlVi | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detall in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activites
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
appled to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type ll Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ descnibe in Part VI the role the organization’s supported orgamizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No
r 7
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the orgarization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but forthe _ _ _

— ——— ——organization'sinvolvement——— ~—— T

3 Parent of Supported Organizations Answer (a) and (b) below.

a D the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Dd the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016 NBCC Foundation, Inc.

56-1939558

Page 6

4 Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year B et o
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8
Section B — Minimum Asset Amount (B) et oo

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢) 1d

: EEmEaen e s L O

® Discount damad o ckoge o v L e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see nstructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from hne 3) 5
6 Mulhiply line 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to hne 6) 8
) 7
Section C — Distributable Amount | curent vear
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 %//
2 Enter 85% of line 1 2 |
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 | . - //
4  Enter greater of ine 2 or line 3 4 Lon e
5 Income tax imposed in prior year 5 //
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency ///ZW
temporary reduction (see instructions) 6 / /,, , %
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-E2) 2016
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56-1939558 Page 7
/__1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt pusposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

DIiN[O|In|d (W

Distnibutions to attentive supported arganizations to which the organmization is responsive (provide details
in Part V1) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

@

(iii)

LU .
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016

T DAY v s
Distributable amount for 2016 from Section C, line 6 i 2 A -~

v ) s e
Underdistributions, If any, for years prior to 2016 (reasonable {/ - /// /
cause required — explain in Part VI) See instructions ’%@%M ;%4%/ -

0, N T T N e
Excess distrbutions carryover, if any, to 2016 . o e o
T /”/////47’@”%/}’*/’" T W%”rrﬂ/(; TS e e i e e g g e
. ... = .
Y. - e e
. e e e e e
%

i oy ﬁ'/ TR, %/%// A //,7//'/-’/////////.'7/’//%'/? P )
Va4 %2, Y v 7 2 %, 77 7 7
From2013 . ........ . L e

v %W//’/f/,//’//}‘//,f/f Y 8 P A s B e
> f////f/ o o . 2
From2014 . ... ..... . .

From 2015 o e
..... PR D5 i G A Ll A
T, T A0
Total of lines 3a through e - -

Tl@alawl|l®iajo | T

R

= .

Gl i //////a/ i

v 2 = 77 /%/ 7 ”///

Applied to underdistributions of prior years %,%///Z —,%/, ]
s 2P

Applied to 2016 distributable amount e

< N %
7 O f,// D i ) //’r//////////// N
Carryover from 2011 not applied (see instructions) s e

70 e Z//’{/f,f///w T f
_j Remainder Subtract lines 3g, 3h, and 31 from 3f %%/%’%%%%W %W%%/Z%%% -
- o -

BRI e T R
Distributions for 2016 from Section D, %@%ﬁ%%%% /?%//; / %:%Z%% % %
e e e

line 7 $ i Jie

VA e Y & T
Applied to underdistiibutions of prior years M*%{Q%%
7 T
Applied to 2016 distributable amount . .

Remainder Subtract hines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistnbutions for 2016 Subtract ines 3h and 4b
from ine 1 For result greater than zero, explamn in Part VI See
nstructions

Excess distributions carryover to 2017. Add lines 3j and 4c

50 s Yy ) L A7) )
Breakdown of ine 7 o e e

%

%

S e e I R R R R R A U e o YN N B R o)
b e e e
e T e R A o T s ity Aoy, e e Ul U et s N Dl i i e ot I e W A s D e TPV Py Vel s s s o

irs 0, ey g g N Y e Y, BA: A i St B, e, 5
b Excess from 2013 . . . . l% Y I e S B e, P e N e «,%/,:,”’///’:
2 ; s ETRAY Craes:
SN D 7%, %,
€ Excess from 2014 s o, ) 2%
- 1 o 2 i
g B
. A 0, V]
d Excess from 2015 I s ik e
A A 2w 7 1, i
- C -, (S 2,
e Excess from 2016 , g
. 0 . et %

BAA
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Schedule A (Form 990 or 990-EZ) 2016 ~ NBCC Foundation, Inc. 56-1933558 Page 8
R

‘Part VI [|Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b:Part il line 12, Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, nés 1 and 2, Part V, Secfion C, line 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2,5, and 6 Also complete this part for any additional information
(See instructions )

Pt I ILn 12a NBCC Foundation filed for reclassification of the public charity status.
Whereas the Foundation formerly was classified as a public charity
described in IRC Sections 509 (a) (3), it now qualifies as described in
IRC Sections 509(a) (1) and 170)b) (1) (A) (vi). This change reflects the
Foundation’s development as an independent organization with broader
public financial support. The change will enable the Foundation to
pursue funding resources to which it was not eligible before this status
change.

Pt IV Sec A Ln 3b By reviewing the NBCC IRS exemption eligibility letter.

Pt IV Sec A Ln 3c By reviewing thrice annual programmatic reports and financial
statements.

Pt IV Sec A Ln 6 Refer to Schedule F and Schedule I.

BAA TEEAQ408  G9/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D - ' Supplemental Financial Statements |_ouene o0

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b.

> Attach to Form 990. %//m e /'”ngwé:{%y
Depatment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Wgﬁ“ G2 %// .
Name of the organization Employer Identlﬁcanon number
NBCC Foundation, Inc. 56-1939558

[Partii:] 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 adwvised funds {b) Funds and other accounts

Total numberatendofyear . . ... ... ..
Aggregate value of contnbutiens te (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . .. ..

A bW -

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

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PIIVALE DEAGTI? .« « « « o v o v v v v b e e e e e e e e e e e e e e e DYes D No

tlL_ | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 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) ElPreservatlon of a historically 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 contnibution in the form of a conservation easement on the
last day of the tax year

,//,f/g% Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . ... ... . ....... e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... .. ... .. ce 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc
structure listed in the NationalRegister. . . . .. . . ... .. . oo “ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . .. ... ........ e DYES D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1) ‘
and section 170(A)(@YB)IN7 - « + « v v v v v e e e e T [ ]Yes [ INo

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

[Part lil- | 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, histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, prowvide,
in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
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

() Revenue included on Form 990, Part Vill, lne 1 . . . . . . . . . . . . . ... ... e e e e e e e > S
(ii) Assetsincluded i nForm980,PartX . . . . . . . . . . . .. ... ... e e e >S5

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for ﬁnanmal gam, 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, lme 1 . . . . . . . . . . .. o . oo e e e e e e e e > S
b Assets included m Form 990, Part X . . . . . . . . .. .. . .. oo oo e e e e e e L) '
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 NBCC Foundation, Inc. 56-1939558 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exmbiion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in
Part Xifl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collection?. . . . . . . ... ... .. I:I Yes I:[No

v )| 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 contributions or other assets not included
ONFOM 990, PAIt X2 «+ « o v v v o e eee e e e e e T [ Jves [ no

b if 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
cBeginningbalance . . . . . . oL L e e e e e e 1c
dAdditions duningtheyear. . . . . . . . o L L e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . o L e e e e e e e e l1e
fEndingbalance. . . . . . . . L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiiity? . . . . . . u Yes No
b If 'Yes,” explain the arrangement in Part XilI Check here if the explanation has been providedonPart XIit . . . . . . . .. ... ...

BartV. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . . 100, 846. 60,979, 0.
bContrbutions . . . . . . ... .. 7,712. 39,867. 60, 979.
¢ Net investment earnings, gains,
andlosses . . .. ... . ...
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . . . ..
f Administrative expenses . . . .
9 End of year balance . . . . ... 108, 558. 100, 846. 60, 979.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment > 0.00 %
¢ Temporarily restricted endowment * 0.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

(i) unrelated organizations . . . . . . . i . e e e e e e e e e e e e e e e e e e e e s 3a(i) X

(ii) related OrganIZationNS . . . . . . . . L L e e e e e e e e e e e e 3a(in) X
b If 'Yes’ on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . .. ... ... .. 3b

4 Descrnbe in Part Xil! the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’' on Form 990, Part [V, line 11a See Form 990, Part X, line 10

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . ... ... ... ..., K
pBuldings. . . ... ... .. . ...
c Leasehold improvements . . . . . . ... ...

BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D {Form 890) 2016 NBCC Foundation, Inc. 56-1939558 Page 3
partVile] Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dernivatives . . . . . . . . . . ...
(2) Closely-held equity interests . . . . .. ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » D .
! Vil Investments — Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

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

4]
(2)
3
4
(5
6
@)
(8)
)
(10
Total (Column (b) must equal Form 990, Part X,_column (B) ine 13). . »
part 1IX_ | Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, fine 11d See Form 990, Part X, tine 15
(a) Description __(b) Book value

ay
2
3)
)
{8)
(6)
0]
(8)
(]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) . . . . . . . . . . . o it i i e >

G

part X=._| Other Liabilities.

(a) Description of hiability {b) Book value
(1) Federal income taxes
(2) pue to NBCC (Affiliate 501 (c) (6)) 0.
3
4
(5)
(6)
)
8
9)
(10)
a1
Total (Column (b) must equal Form 990, Part X, column (B} line 25) . . . » 0. %"
2. Liabiity for uncertain tax positions In Part XII, provide the text of the footnote to the organization’s financial statements that reporis the orgamzation’s hiabihity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart X . . . . . . . . o o o o o o i o i i e e El

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 NBCC Foundation, Inc. 56-1939558

Page 4
Part:Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ... .. ...... 1 1,855,490.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 %;//
a Net unrealized gains (losses)oninvestments . . . . . .. .. ... . ...... 2a 26,718. //%
b Donated services anduse offacilities. . . . . . . . . . . . . i ... 2b 5 /
c Recoveresof prioryeargrants . . . . . . . .. . ..o c e 2c -
dOther(DescrbemPart XII) . . . . . . . . o o v it it e . 2d
eAddlines2athrough2d . ... .. .. ... . ... . ... .., e e e e e e e e e 2e 26,718.
3 Subtractfine2efromlined . . . . . . . . . e e e e e e e e e e e e e e e e 3 1,828,772.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1 %
a Investment expenses not included on Form 990, Part VI, lne 7b. . . . . . .. .. 4a :%I
b Other (Describe NP Xl ) « « « « o o v v e e e et e e e e e 4b i
CAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, iine 12). . . . . . . . . . . . . ... 5 1,828,772,
>art Xl | Reconciliation 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. . . . . .. .. ... .. oL L 1 1,727,294.
2 //
¥ Donmied samnoes s ne ot ot « @ 28 .
.................. . /%
bPrioryearadjustments . . . . . . .. ... Ll e 2b ;%%
COthErIOSSES « & v v v v v v et e e e e e e e e e 2¢ j; %
dOther(Describe nPart XII1) . . . . . . . . o oot e 2d 0
eAddlnes 2athrough2d . . . . .. . . . . . .. e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . e e e e e e e e e e e e 3 1,727,294,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 //f///%///
a Investment expenses not included on Form 990, Part VIil, line 7b. . . . . . . .. 4a ’%
bOther (Describe NPart X1 ) « o« v v v v e e e e e e e e e e e e e 4b %
CAddlines4aanddb . . . . . . . . . . e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) . . . . . . . . . . . v . v v .. 5 1,727,294,

Supplemental Information.

Provide the descriptions required for Part |1, Iines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Aliso complete this part to provide any additional information

It is the opinion of management that the Foundation has no uncertain tax

Other positions that would be subject to change upon examination.

Board designated quasi-endowment funds are to be used to grow an
investment fund, the proceeds of which go to fund scholarships or other

Pt V, Line 4 program designated by the board.

BAA

TEEA3304 08/15/16
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SCHEDULEF
(Form 990)

Department of the Treasury
Interal 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

EZ0pen o Publicis
L e

Name of the organization

NBCC Foundation, Inc.

Employer identification number

56—-1939558

E%ﬁ% | General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b

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

- Yes DNo

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

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) if activity histed In (P Total
offices in the employees, the regron (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) in
in the regron located in the region) the region
(1) Central America 0 0 |Grants Capacity Building 4,000.
(2) Europe 0 0 |Grants Capacity Building 11,000.
(3} Europe 0 0 |[Program services Capacity Building 2,000.
(4) Sub-Saharan Africa 0 0 |Grants Capacity Building 36,000.
{5) South Asia 0 0 |Grants Capacity Building 10,000.
(6) South Asia 0 0 [Program services Capacity Building 9,000.
(7
(8)
(9)
{10)
(1)
(12)
(13)
(14)
(15)
{16)
(17)
3aSubtotal . . .. ... .. 0 72,000.
b Total from continuation
sheetstoPartt. . . . .. 0 0 0.
¢ Totals (add lines 3a and 3b) . 00l 5 ,v 72,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3501
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Schedule F (Form 990) 2016 NBCC Foundation, Inc. 56-1939558 Page 4
/PartIV_{[Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,” the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructionsfor Form 926). . . . . . . . . . . .. L L o e e e e e DYes No

2 Dud the organization have an interest in a foreign trust during 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, do not file with Form 990). . . . . . . . . . .. e e e e e DYes No

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

4 Was the organization a direct or indirect sharehoider of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Informatior
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8621) . .« . v« © v it e e e e e e e e e e e e e e e e e e e e DYes No

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donotfile withForm 990). . . . . . . . . . . . . . o oo v e e e DYes No

BAA TEEA3505 09/26/16 Schedule F (Form 950) 2016



Schedule F (Form 880) 2016 NBCC Foundation, Inc. 56-1939558 Page 5

PartV: | Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region); Part I, ine 1 (accounting
method); Part lil (accounting method), and Part Ill, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information See instructions.

Pt I Line 2 The EO’s program manager receives expense summaries on a routine basis
and upon request.
Pt I Line 3 Col (F) Expenditures are measured on the accrual basis of accounting.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE J , . Compensation Information | oveNo tsas0047

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

> Compilete if the organization answered "Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990.
Department of the Treasury

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. i //% 51
Name of the arganization ] Employer identification number
NBCC Foundation, Inc. 56-1939558

e 4%

Partl| Questions Regarding Compensation

1 a Check the appropriate 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 [l to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for compantons DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b f any of the boxes on line 1a are checked, did the organization foliow a written pohcy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part [litoexplan . . . . . . .

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Dwrector, regarding the tems checked inltne1a? . . . . . . . . .

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 it

D Compensation committee DWntten employment contract
D Independent compensation consultant Compensatlon survey or study
L__‘ Form 990 of other organizations DApproval by the board or compensation committee

4 Dunng the year, did any person histed on Form 990, Part VIi, Section A, line 1a, with respect to the fiing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . ... .0 .

b Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. ... .. .. ..

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ..o L L.
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item i Part il

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 VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . o 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
If 'Yes' on line 5a or 5b, describe in Part (Il
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
aThe organization? . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
If 'Yes’ on line 6a or 6b, describe in Part 1l

. /////'%

e .

. /;//,I//jj/}://///
. //f%/
1b
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e
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7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines S and 67 if 'Yes,'descnbe mPart il . . . . . . .. . . . ..o oo o ... 7 X
8 Were any amounts reported on Form 990, Part VI1, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If'Yes, describe In Part Il . . . . . @ o i e e e e e e e e e e e e e e e e e e e e . 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SECHON 53 4958-6(C)? . . . . i 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 e e e e ...l 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULE O
(Form 990 or 930-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

NBCC Foundation,

mber

Employer identification nu

Inc. 56-1939558

Other

Other

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

VI,

VII,

VIT,

Other

Other

Line

Line

Line

Line

Line

Line

Line

Col

Col

Ta

b

11b

12c

15a

15b

19

Form 990, Part V, Line la: The EO’s vendor payments are made by the
National Board for Certified Counselors, Inc. (NBCC), an affiliated

501 (c) (6) organization, under a shared services arrangement. 1099
reporting is completed annually by NBCC.

Form 990, Part V, Line 2a: The EO’s employees are paid under a common
pay master arrangement under the employer identification number of the
National Board for Certified Counselors, Inc.,an affiliated 501(c) (6)
organizataion.

Trustee’s of the EO are elected by the Nominations Committee of the
National Board for Certified Counselors, Inc., an affiliated 501(c) (6)
organization.

Decisions regarding organizing documents and budget are subject to
approval by the Board of Directors of the National Board for Certified
Counselors, Inc., an affiliated 501 (c) (6).

An electronic copy of Form 990 1s made available to all of the EO’'s
Trustees for review and comment via an internet website created for the
Board’s use.

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

The EO’s CEO and Executive Director’s compensation are established by
comparability data.

The EO’s Chief Financial OCfficer’s compensation is established by
comparability data.

Upon written request, the EO makes its governing documents and conflict
of interest policy available to the public via US mail or email. The
EQ’s financial position 1s made available annually via Form 990, which
is made available at www2.guidestar.org.

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

Part XII(2) (a):The full audit report, including management letters, 1is
provided to each member of the board upon completion of the audit.
Schedule A, Part I, Line 12: NBCC Foundation filed for reclassification
of the public charity status. Whereas the Foundation formerly was
classified as a public charity described in IRC Sections 509 (a) (3), it
now qualifies as described in IRC Sections 509(a) (1) and
170)b) (1) (A) (vi). This change reflects the Foundation’s development as
an independent organization with broader public financial support. The
change will enable the Foundation to pursue funding resources to which
it was not eligible before this status change.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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