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Form 999 . c@ ) '
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Return of Organization Exempt From income Tax

2949319505608 8

| OMB No 1545-0047

2016

o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatigns), T
Department of the Tre asury > Da not enter social security numbers on this form as it may be made public. U ,’9995‘}“4’99%
intemal Reyenue Service 7 * Information about Form 990 and its instructions ts at www.irs.gov/form990. | Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check f applicable C Nameoforganzaton National Board for Certified Counselors, Inc.|D Employerdentification numb

Nty

Address change Doing business as 58-2085335

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| _|Ihal retun 3 Terrace Way (336) 547-0607

Final relumterminated City or town, state or province, country, and ZIP or foreign postal code
-

Amendedretun  |Greensboro NC 27403-3660 |G Grossrecepts $ 15,906,521,
E Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes %NO

H(b
Carl J Sheperis 3 Terrace Way Greensboro NC 27403 |M® arealsubordnates mcluded Yes No

| Tax-exempt status I—[501(c)(3) IX|501(c) (s y* (insertno) ] ]:1947(a)(1)0r J [sa/
J ra

f 'No,” attach a hist (see nstructions)

J Website: » www.nbcc. org ¢ H(c) Group exemption number ™
K Form of organization leCorporallon L P’rust 1 fAssocuahon 1 l Other \ ] L Yearofformaton 1982 ] M State of legal domicle  NC
fPartl | Summary M
1 Brefly descnbe the organization’s mission or most significant activites __ Certification of master’s level professionals.
e g In pursuit of this mission, NBCC promotes: guality assurance in counseling __ ___ __
S E practice, the value of counseling, public awareness of guality counseling _ _ ____._
~E practice, professionalism in_counseling, and leadership in credentialing. _______
b= % 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
v G| 3 Number of voting members of the governing body (Part VI, Iine 1a). . . . . . . . . v v v v v v v e v 3 7
(o) ‘: 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . . . . . . . . .. .. 4 7
?t g § Total number of individuals employed in calendar year 2016 (PartV, hne2a). . . . . . . . . .. ... ... 5 140
=| 6 Total number of volunteers (estimate if necessary) . w————eme e o o« o o e 6 98
Lﬁﬂ &’ 7a Total unrelated business revenue from Part Vil{, colurpn (C),Mg@z“. g . ‘[‘:D . ] .......... 7a 0.
=2 b Net unrelated business taxable mcome from Form 990-T jine84—— <"~ == . . . ;.. . . .. ... 7b 0.
2 S_” %@ & Prior Year Current Year
g o | 8 Contnbutions and grants (Part Viil, ine 1h). . . . . ':!:! . MAY. § 2018 - Ql 2,044,262, 2,279,448,
%) g 9 Program service revenue (Part VilI, ine 2g) . . . . L™ L_‘_in=====9ﬂ .. g:’ .. 12,170,877. 13,283, 754.
H 10 Investment income (Part VIi1, column (A), lines 3, 4, ”and 79)%@ Y ’r-':ﬂ:\li — ' —d= 1 . 50,294. 55,569.
& [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c¢,.9¢,.10c,.andx] o)t I\Q‘ ..... 238,571. 255,252.
12  Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), ine™12) -~ . . 14,504,004. 15,874,023.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . .. ... ... 2,197,117. 2,670, 740.
14 Benefits pard to or for members (Part IX, column (A),lined) . . . . ... ... ... ..
@ 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) . . . . 3,229,225. 3,155,949,
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . ... ... /
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) > . /¢ ////5/,/42 . .
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . ... .. .. 8,319,589. 8,849,357.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . .. .. .. 13,745,931. 14,676,046.
| 19 Revenue less expenses Subtractline 18fromine 12 . . . . .. .. ... .. ..... 758,073. 1,197,977.
5 § Beginning of Current Year End of Year
£5/ 20 Totalassets (PatX, e 16) . . . . . oo oo it 9,866,099. 11,328,151.
-3: 21 Totalhabities (Part X, e 26) . . . . v« v v v e e e e e e e e e 5,424,322, 5,644,761,
23] 22 Net assets or fund balances Subtract lne 21 from N 20 « « « « « v v o u s 4,441,777. 5,683,390.

T
Z

Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

1 —

’)67 /f'ﬁ?’f\—-ﬁ P /Lfﬂ7éf/ ID -’,//5///‘19149
Si gn nature of officer / ate
Here J Monigque Hoyd President and CEO

Type or print name and titte

Print/Type preparer’s name Preparer’s signature Date Check U § PTIN
Paid ol 3 Pl - 3 self-employed
Preparer [rmsname > O LI —FPFTEpPDadYed
Use Only |rrwsaddress ™ Firm's EIN ™

Phone no

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

............... TTves [X[No

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

TEEA0101 11/16/16 Form 9/9%016)
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Form 990 (2016) National Board for Certified Counselors, Inc. 58-2085335 Page 2
2] Statement.of Program Service Accomplishments

s Check if Schedule O contains a response ornoteto any hne inthisPart Il . . . . . . .. .. . oo oo D
1 Bnéfﬁescnbe the organization's mission

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

FOMM 990 0F 990-EZ7. « « « « v v v oo e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descrbe 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 including grants of S ) (Revenue $ )
NBCC reviews and examines individual’s credentials in order to attest to their

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

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses >
BAA TEEAC102 11/1616 Form 990 (2016)




[
. | , .' ?KO W ?/E/
Form 990 (2016) National Board for Certified Counselors, Inc. 5872[08533%5 /’ ge-3
[y - Vd L3

10

1"

Issthe orga‘nlzatnon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Chedule A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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 o i i i i e e e e e e e e e e e e

Section 501(c)$3) organizations. Did the or?amzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complefe Schedule C, Partll . .. ~ . . . . . . . . o e e e

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 98-197? If 'Yes,’ complete Schedule C, Partilll . . . . . .

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,
T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . .. .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . . .« @ @ i i i e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . o e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . ...

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

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

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

L T R 11a;] X
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 Iin Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . o o v i i v i v vt e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . .« « v i v v i i vt it i i o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . .« . . o o i i i i i e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 74Q)” If 'Yes,’ complete Schedule D, Part X . . . . . 1f| X
12a Dud the organization obtamn separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl . . . . . . . . . o 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 line 12a, then completing Schedule D, Parts Xl and Xlfisoptional . . . . . . . . . . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If 'Yes, complete Schedule E. . . . . . . . . . .. . .. .. 13 X
14 a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . o oo, 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . 0 i i i e e e e e 14b| X
15 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . .« . @ i i 0 i i e e e e e 15 X
16 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV . . . . . . . . i i i i i i i e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see InStructions) . . .« « « v v v v v v v v i v v e v v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . o i i i i i e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?/f 'Yes,’
complete Schedule G, Partlll. . . . . . . .« 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 19 X
BAA TEEAQ103  11/16/16 Form 990 (2016)



Form 990 (2016)
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National Board for Certified Counselors, Inc. 58-2085335 Page 4

[PartIV2 | Checklist of Required Schedules (continued)

20a D the organization operate one or maore hospital facilities? If 'Yes,” complete Schedule H . . . « v « v« v v v v v v o n

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

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsfand il . . . . . . . .. .. ... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes, complete Schedule |, Parts land il . . . . . . . . . . . . i i i e e e e

Did the organization answer 'Yes' to Part VHi, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . .« 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

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, ‘gotoline 258. . . . .« « v v v i i i e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ...
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?. . . . . . L L L e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . ... ...

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? /f 'Yes,’ complete Schedule L, Part!l. . . . . . . . . . .. .. ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
gxals t?jeltrall_ns;gchc;n has not been reported on any of the organization’s prior Forms 990 or 390-EZ7? If 'Yes,’ complete
chedule L, Part] . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons?
if'Yes,'complete Schedule L, Partll . . . . . . . o 0 o i o e e e e e e e e e e e e e e e e e e e s

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lIl . . . . . . . . . .« i . o i i i i i it et e e

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
20a X

20b

21 X

22 X

23 X

24a X
24b

24c¢
24d

25a

25b

SChedule L, Part IV. . v o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,” complete Schedule L, Part IV . . . . . . . . .« . v oo 28¢ X
29 Dud the orgamzation receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’complete Schedule M . . . . . . . . . . L. L e e e e 30 X
31 Did the orgamzation iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections

301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part| . . . . . . . . . . . o i i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il lil, or IV,

and Part Vo lINe 1. . v v v e o s e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... .. 35a] X

b if 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controiled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . ... R 3s5b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 . . . . . . . . .« @ i i i i i e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

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

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o L L e e e e e 38 X

BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) National Board for Certified Counselors, Inc.

f[Part.Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toany llinemthisPartV. . . . . . . . . . o v i vt v oo

v

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

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b

c Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(g9ambling) winnings to prize winners? B

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 1s reported on hine 2a, did the organization file all required federa!l employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Du the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . .. ... ... ..
b If ‘Yes, has it filed a Form 990-T for this year? Jf ‘No' o line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . .. ... ... ..

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

b If 'Yes,’ enter the name of the foreign country » BT

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

§ a Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear?. . . . . . . ... ... ..

b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transactron?. . . . . . . . ..

¢ If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢« 4 v i i i it e e e e e e e s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . . . . o .

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L .. e e e e e e e e e e e e

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 contrnibution and partly for goods and
services providedtothepayor?. . . . . . . . . L L e

b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Did the orggmzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282

d If "Yes,” indicate the number of Forms 8282 filed during the year l 7 dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. .. ..

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

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

orgamzation have excess business holdings at any time dunngtheyear?. . . . . . . . .. . . . . o oL

9 Sponsoring organizations maintaining donor advised funds.

a Dud the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . .o oo v e e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ...
10 Section 501(c)(7) organizations. Enter

7¢c
-

7e

7f

a Inttiation fees and capital contributions included on Part VIl ne 12, . . . . . . . . . .. ... 10a
b Gross receipts, inciuded on Form 990, Part VIll, iine 12, for public use of club facilitres . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . .. .. ... . 0., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived fromthem ). . . . . . . . . ... . 00 o .. 11b

N

\

N\

L
-
.
N
T CF
\ \\\\\
D

\

N
\\

N

12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in heu of Form 10412, . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year L12 bJ

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization ficensed to issue qualified health plans in more thanonestate? . . . . . . . .. . .. . ... ... ....

Note. See the instructions for additional information the organization must report on Schedule O

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

¢ Enter the amount of reserves on hand

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . .. ... .. ..

b If 'Yes,’ has i filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O. . . . . . . . . . ..

g

o 7
=
S b
2 i -~
= 2 .
Lo
12a
////// /47/'/ ///
/////W//
o
13a
.
Coa
.
éff«///// ////7{
////,/ /.A%

14a X
14b

BAA TEEA0105 11/16/16
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Form 990 (2016) National Board for Certified Counselors, Inc. 58-2085335 Page 6
‘Part'Vli| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a '‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
. Check if Schedule O contains a response ornoteto any lineinthisPartVI. . . . . ... .. ... ... .. .. .. ... Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are maternial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commuttee 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, or key employee? . . . . . . . . . L L e e e e e e e e e e e e e e e e

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

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

since the pior Form 980 was filed?. . . . . . . . . . L i i e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . L L L L e 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? . . . . . . . . L L e e e e e e e e e e e e e 7a X

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

8 l%ld }h? organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

aThegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonity to act on behalf of the governing body? . . . . . . .« (. C i i e e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . .« . o v 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 affiliates? . . . . . . . . . . . . . . . o 10a X

b If 'Yes," did the organizatton have written policies and procedures governing the activities of such chapters, affillates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. .« v v 0t L L i s e e e e e e e e e e e

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONfICES? . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule OhowthisSwasdone . . . . . . . .« o i i 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

13 Dud the organization have a wntten whistieblowerpolicy? . . . . . . . . . . . L L e e
14 Did the organization have a written document retention and destruction policy?. . . . . . .« v v v o v v h v a s e e N

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 . . . . . . . . . . . . . o i i v i i v i et
b Other officers or key employees of the organization. . . . . . . . . . . i L i i i i e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . o L e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requining 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 respectto such arrangements?. . . . . . . . . . . 0 e s e e s e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited »

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

D Own website Another's website Upon request D Other (explain in Schedule O}

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

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

J. Monique Boyd 3 Terrace Way Greensboro NC 27403-3660 (336) 547-0607
BAA TEEAQ106 11/16/16 Form 990 (2016)




Form 990 (2016) National Board for Certified Counselors, Inc. 58-2085335 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanyline inthisPart VIl . . . . . . . . 0 v v i o v v v v i i i e e E
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

¢ [ 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

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

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

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

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

(C)
(A) (B) | from one ox aniese pareon (D) E) (F)
Name and Tiie Average 1s both an officer and a Reportable Reportable Estimated
o drectorfirustee) e oranantion” | reimotaanzatons ompeneaon.
(I\g?:lr(\y 3 g é % é‘ é % %"‘ (W-2/1098-MISC) (W-2/1088-MISC) orgé’%'l ztgﬁon
hoursfor i3 &) &.| @ g 2 3l o and retated
:elaar!]('ezda ) g. S g - 8 5 = organizations
° %ons B g = ‘fo‘, 3
below &l & @ B
dotted gl & 2
line) 3 %
(=%
_)_Kylie P. Dotson-Blake ___ __ |_ 4.00
Chair X 0 0 0
_@_Carl Sheperis _ ___________|_ 2.00
Vice Chair X 0. 0. 0.
3 _Vvictoria M. Torres __ ____ __ ].2.00
Secretary X 0 0 0
@ _Lynn K. Hall _ __ _________ 4.1.00
Board member X 0. 0. 0.
_®_Judith C. Durham, __ ___ ____ | _1.00
Board member X 0. 0. 0.
_®_Dan Buchmer _ ____________| _1.00
Board member X 0 0 0
_(0_Shawn L. Spurgeon _ _ _ _______| _1.00
Board member X 0 0 0
_{®_Devika Dibya Choudhuri _ __ __ 4-0.900
Board member X 600. 0. 0.
_®)_Ford Brooks _ _______ _____ 4.9.00
Board member X 1, 600. 0. 0.
{19)_Thomas W Clawson ___ _ _____ {14.00
President, CEQ 26.00 X 147,222, 259,672. 34,040.
{Y_J Monique Boyd _ __ ________| 14.00
Chief Financial Officer 26.00 X 60,322. 106,397. 26,152.
(12)_shawn O'Brien _ __ ________ | 21.00
Chief Operating Officer X 71,761. 126,573. 14,803.
(3)_Dpavid Bergman __ ____ ______ | 40.00
Vice President of External Affairs| 0.00 X 194,833. 0. 16,452.
(14)
_________________________ _{ —_————

BAA TEEAQ107  11/16/16 Form 990 (2016)



Form 990 (2016) National Board for Certified Counselors, Inc. 58-2085335 Page 8

‘PartiVil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)
P
{A) Ar\;erage égo not,chegks 'rtrg:e théan r?ne (D) (E) (F)
] rs . th a
Name and tille “ggé « °f)f('°:pae:§ gzﬁg&;"&-“‘e‘; com';‘;r?::hat?r:efrom com%gﬁggtaxg:\efrom amg\sﬁnoaf‘eo?her
Wy R E]Q|5 BES| woveaRh | WS | <hmme
hus 2 Q1 5|5 S 233 organization
‘fo‘fed 2 4ol =|a ‘3“ 2 & a and related
:ragaamza 8 5| § = 8 2 organizations
- tions S| = 5 3
below & g 4 B8
dotted T @ @
line) 8 2
&
a8 ___ d____
ue do___
(17
_________________________ L S —
ue o ____ Ao
o __ _
120) - __
ey e ____ ——
@ o _____ B
ey L _____ d____
29
2
1bSubtotal. . . . . .. ... > 476,338. 492,642, 91,447.
¢ Total from continuation sheets to Part VI}, SectionA . . . . . . .. .. ... >
dTotal (add lines1band1¢c) . . . . . . . . .. ... ... > 476,338. 492,642, 91,447.
2 Total number of individuais (including but not limited to those listed above) who receved more than $100,000 of reportable compensatton
from the orgamization » 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such ndividual . . . .« « « . . . 0 i i i e e e e e e e e e e e e

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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . v v v v

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 Repart compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

Agilutions Consulting, Inc 1425 Market St, Suite 215 Denver CO 80202 |Software consulting 465,259,
Prestige Technologies, Inc 3 Research Place Rockville MD 20850 |Software consulting 146,851.
Richard Goldberq § Associates 170 Scotch Rd Ewing NJ 08628 |{Legal services 280, 000.
NCS Pearson, Inc 13036 Collection Center Dr Chicago IL 60693 |Testing services 1,387,245.
Center for Credentisling and Idueati®, ¥errace Way Greensboro NC 27403 |Assessment services

2 Total number of independent contractors (including but not imited to those hsted above) who recerved more than
$100,000 of compensation from the organization * g - .
BAA TEEA0108 11/16/16 Form 990 (2016)




Form 890 (2016) National Board for Certified Counselors, Inc. 58-2085335 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any nesinthisPart VIl . . . . . . . ... .. EERNTEE e e e EI
= - = (A) (B) (©) (D)
o | Total revenue Related or Unrelated Revenue
v . . . - exempt business excluded from tax
. ; . o function revenue under sections
... . revenue 512-514
£ 2| 1a Federated campagns . . . . . 1a ;// - /////”C// . /;///'// e - -
g 3| bMembershipdues . . .. ... 1b ; . = . . .
:.E ¢ Fundraisingevents. . . . . . . 1c y{,//%i/; . 5,&
£ ! d Related organizations . . . . . 1d // - .
S = 7 . _// 7
& £| € Government grants (contnbutions) . . 1el 2 279, 448. £ -
50 g § : .
E 5 f Al other contributions, gifis, grants, and .
B similar amounts not included above . . 1€ - . .
= g 7. ) .
-E 3 g Noncash conttbutions included in bnes 1a-1f S . // . /j . . . . - .
. o . .
8 §| hTotal.Addlnesta-1f . . ... ... e ™ oov9.448. b0 0 L
] Busness Code  |BR TR al e e e e
g 2a certjfication Fees _ _ _ 1900099 4,376,140.1 4,376,140, Q. 0.
f b Examination Fees_ _ _ 900099 5,976,380.1 5,976,380. 0. 0.
§ ¢ Application Fees _ _ _ _ 900099 2,237,641.1 2,237,641, 0. 0.
& | 9 0ther Fee Revenue_ _ _ _ 900099 682,793, 682,793, 0. 0.
E| e advertising Revenue _ _ 900099 10,800. 10,800. 0. 0.
& | - advertais 9q.
§> f All other program service revenue . . .
= i e
& | gTotal. Addhnes2a-2f . . ................ » 13,283,754 . Fic i o en e
3 Investment Income (including dividends, interest and
other similaramounts) . . . . . . ..ol > 34,240. 0. 0. 34,240.
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . . . ... .. ... ... ......... > 74,030. 4,030.
(1) Real (i) Personal W 7 ’f’j/’ 2 ' / / )
- - - ’ -
6a Grossrents . . . . . 75,034, % ///%gf/%:{//%% , , . //,;/
'/// 7 . //,"
b Less rental expenses 0. /;/”2/%//9%///,
-
¢ Rental income or (loss) - - 75,034. .
d Netrentalincomeor(loss) . . . . ... ... .... .. 75,034.
//7’ ///,;// 'f/// //,m/«///,/’/
7 a Gross amount from sales of ) Securies {#) Other /'j/%///////////”/// fzf%{
assets other than inventory 24,862, 15,500. ;} 7///%2/ e -
b Less cost or other basis ;//////;/Z,/%ﬂi !
and sales expenses . . . 19,033. /’///f//g/’////o o
¢ Gamnor(loss) . ... 24,862, _3J533-§//4Zf,ﬁ/{
d Netgainor(loss). . .. ... e e Lo
v
§ 8a Gross income from fundraising events %7
. -
g (not including. $ %/
> of contributions reported on line 1¢) - / .
Q /}/////// -
13 SeePartIV,line18. . . . . .. ... a ///7///
E b Less directexpenses . . . . . ... b - / .
- ] .
O | ¢ Netincome or (loss) from fundraising events . . . . . . . > -
v //;,/ % { 2 ///%/y/ % ///y//’////-/ ,/r!//// //,
9a Gross income from gaming activities %/// /é /’//j// / . CZ//
SeePart IV, ine19. . . . ... ... a %4 . = }/”//ﬂ%%f
b Less direct expenses . . . . . . .. b . ;// . ]
¢ Net income or (loss) from gaming activites. . . . . . . . >
o L
10a Gross sales of inventory, less returns - ///////@%% - - ,Q//%Z”’/? %{ -
and allowances . . . . . . coe..al 116,823, %/Z///%% . -
- o . g o
b Less costofgoodssold . . . .. .. b 13,465.0 //cf{/” ,/,/4%/% //’/fff’/%// . . -
¢ Net income or (loss) from sales of inventory . . . . .. .» 103, 358. 103, 358. 0. 0.
Miscellaneous Revenue Business Code {///’///,é%///%/”/z’//%%/ ’//;/é 2 Z/’/@%é%%% %ﬁ,’%f/% 07 //// 2/‘;/4/ o
11a Miscellaneous _ _ _ _ _ _ _ 900099 1,738, 1,738. 0. 0.
b Consulting Revenue _ _ _ 1900099 1,092. 1,092. 0. 0.
c
d Allotherrevenue. . . . . .. .. ..
e Total. Add lines 11a-11d. . . . . ... ... ... Lo 2.,830.0
12 Total revenue. See instructions . . . . . . . <. -*115,874,023.113,389,942. 3.

BAA TEEA0108 11/16/16 Form 990 (2016)



Form 890 (2016)

National Board for Certified Counselors,

Inc.

58-2085335

Page 10

E_’a-” IX2 Statementof Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Ail other organizations must complete column (A)

Check If Schedule O contains a response or note to any Iine n this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

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

2 Grants and other assistance to domestic
individuals See Part IV, ine22. . . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

elgn indviduals See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . .. ..

5 Compensation of current officers, directors,
trustees, and key employees

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

Other salanesandwages. - . . . . . .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contrtbutions). . . . . .. ...

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

d Lobbying
e Professional fundraising services See Part iV, ine 17 .
f Investment management fees

g Other (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . .

Advertising and promation
Office expenses
Information technology
Royaltes . . . . ... ... ... .......
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . . .
interest. . . . . ... ... . ...
Payments to affilates. . . . . . .. ... ...
Depreciation, depletion, and amortization. . .

Insurance

Other expenses {temize expenses not
covered above (List miscellaneous expenses
in line 24e i ine 24e amount exceeds 10%
of line 25, column (A) amount, ist ine 24e
expenses on Schedule O )

12
13
14
15
16
17
18

19
20
21
22

23
24

2 Bank_and_Merchant Fees

25 Total functional expenses Add lines 1 through 24e. .

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
. - .
7 /// i .///"{// 7
1,246,422, i i
o i
1,302,815, ¢ . e .
- .
- . / 7 -
v - e _ .
121,503, . -
2027 T ey ///«(’/'/r/ 7
. .
520,161.

1,529,108,

95,936.

437,458,

173,286,

5,647,429,

237,190.

47,758,

12,313.]

146,536.

23,175,

351,928,

549,203,

290,103.

674,833,

107,210Q.

241,244,

9,542,
e

.
:

285,867,

. s
- / ) .
. o
% Z 2

83,275,

25,5022

06,22

14,676,046.

26 Joint costs. Complete this ine only if
the organization reported n column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

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

BAA

TEEAD110 11/16/16

Form 990 (2016)



Form 990 (2016) National Board for Certified Counselors, Inc. 58-2085335 Page 11
‘Part X7/ Balance Sheet

Check if Schedule O contains aresponse ornotetoanyfinemthisPart X . . . . . . . . o 0 o o i b e s e D
' (A) (B)
R Beginning of year End of year
1 Cash—non-nterest-hearing . . . . . . . . . . . L oL e 1,124,361, 1,426,907.
2 Savings and temporary cashinvestments . . . . . . ... L L. Lo 647,210. 1,963,442,
3 Pledgesandgrantsrecevable,net. . . . . ... ... . L oL 814,597. 1,077,494.
4 Accountsreceivable,net . . . . . . . . L L L e e e e e e
5 Loans and other receivables from current and former officers, directors,
trustees, key em logees, and highest compensated employees Complete
Partllof Schedule £ .- .\« . e e e e T
6 Loans and other receivables from other disqualified persons (as defined under , ) - /f,%%
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing _ ' //{%
employers and sponsorfing organizations of section 501(c)(9) voluntary employees’ Ui
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
&1 7 Notesandloansrecewable,net . . . . ... ............. ...... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . .. ..o e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . .. ... ... ... .. ... ... 9 231, 907.
o P
10a Land, buildings, and equipment cost or other basis E - Z%Z///ﬂ/ﬁf/ //
Complete Part Vi of Schedule D . . . . ... ..... 10a 8,250,373, | W
b Less accumulated depreciation . . . . . ... .. .. 10b 3,317,372, 5,185,832.] 10¢ 4,933,001.
11 Investments — publicly traded secunties . . . . . . . ... Lo L0 1,082,526. 111 1,357,585,
12 Investments — other securtties See Part IV, line 11 . . . . . . . . . ... ... .. 12
13 Investments — program-related See PartIV,ime 11 . . . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . ... oL 19,700.] 14 18,500,
15 Otherassets SeePartIV,line11 . . . . . .. .. ... ... .. ... ... .. 545,797.] 15 258, 743.
16 Total assets. Add hines 1 through 15 (mustequallne34) . . . . . ... ... ... 9,866,099.]16 11,328,151,
17 Accounts payable and accrued expenses. . . . . . . . oL 0. 2,076,190.]17 2,430,004.
18 Grantspayable. . . . . . . . .. .. e 121,031.] 18 9, 900.
19 Deferredrevenue . . . . . .. . . ... L e 1,812,614.119 1,850,007.
20 Tax-exemptbondliabilittes. . . . . . . . . . . .. . ... e
'g 21 Escrow or custodial account Liability Complete Part IV of ScheduleD . . . . . . ..
E 22 Loans and other payables to current and former officers, directors, trustees,
i< key employees, highest compensated employees, and disqualfied persons
E Complete Partllof Schedule L. . . . . & . v o i i i i it e i et e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 1,414,487.]23 1,303,218,
24 Unsecured notes and loans payable to unrelated thid parties . . . . . . .. .. .. 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 0.| 25 51,632.
26 Total liabilities. Add lines 17 through25. . . . . . ... ... . .. . ..., ... 5,424,322.1 26 5,644,761.
izati ) 22
m Organizations that follow SFAS 117 (ASC 958), check here > and complete %/// - /;/ o - 4
8 lines 27 through 29, and lines 33 and 34. e
€| 27 Unrestnctednetassets. . . . . ... ... 4,441,777.] 27 5,683,390,
g 28 Temporarilyrestrictednetassets . . . . . . . . . . . .00 e e e e 28
w | 29 Permanently restnctednetassets . . . . ... ... L oo 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D L s e
u.s' and complete lines 30 through 34. %/f/ff/// . // . /,/% - /Z Z///f/ﬁ/j /////,C/’//%
Q 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . .. .. ..., 30
21 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2’ 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
‘g 33 Totalnetassetsorfundbalances. . . . . . . .. ..o 4,441,777.133 5,683, 390.
34 Total habilties and net assets/fundbalances . . . . . . ... .. ... ... . ... 9,866,099.| 34 11,328,151.
BAA Form 990 (2016)

TEEAQ111 11/16/16



Form 990 (2016) National Board for Certified Counselors, Inc. 58-2085335 Page 12
'PafXl2 | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany linemnthisPart XI. . . . . . . . . 0 o i o i it i e J_]
1 Total revenue (must equal Part VIl column (A), Ime 12) . . . . . .. . ... . . o oo 1 15,874,023,
2 Total expenses (must equal Part IX, column (A), fne25) . . . . ... ... .. e e e e 2 14,676,046,
3 Revenue less expenses Subtractiine2fromline 1. . . . . . . . . L L L. Lo e e 3 1,197,977.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 4,441,777.
5 Netunreahzed gams (losses)onmvestments. . . . . . . . .. ... Lo 5 43,636.
6 Donatedservicesanduseoffacilities. . . . . . . . . . oL e e e e e 6
T InvestmMent @XPENSES . - « . v« v i v v s e e e e e e e et e e e e e e e e e e e e e e e e e 7
8 Prorperiod adjustments . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explamin Schedule O) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ccﬂurnn (B))- - o o e e e e e e e e e e 10 5,683,390,

G

Xl | Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lime mthisPart XIl . . . . . . o o 0o v v ittt i it v it e

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,’ explamn
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
ﬂ Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . . .« v v bt e e s

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoiidated basis, or both

Separate basts DConsolldated basts Both consolidated and separate basis

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compifation of its financial statements and selection of an independent accountant? . . . . . . ... ... ... ..
If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332. . . & . . . ot e e e e e e e e e e e e e e e 3a] X

b if 'Yes,’ did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . . ... ... ..... 3bj X

BAA Form 990 (2016)
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SCHEDULE C ' Political Campaign and Lobbying Activities | OMBNo 15450047

{Form 890 or 990-EZ) *  For Organizations Exempt From Income Tax Under section 501(c) and section 527

. > Compilete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-E2) and its instructions

ovpen I)b“c%
Intemal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part 1i-B

L4 |%ectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iI-B Do not complete
art l-A

If the organization answered ’Yes,’ on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |1l
Name of organization Employer identification number
Natlonal Board for Certified Counselors, Inc. 58-2085335
[Partl-Al Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see INStrUCHIONS). . . .« « o . . o . L . e e e e e e e e e e e >3
3 Volunteer hours for political campaign activities (see instructions). . . . . . o« o0 L o s e e e

\ParfI:B"| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . ... ... ... ... » S
2  Enter the amount of any excise tax incurred by organizatton managers undersection 4955 . . . . . . . . . . .. .. » 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . . . o0 DYes DNO
4aWas acorrection Made? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Dyes DNO

b If 'Yes,  describe in Part IV
Part]-C/| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Ente the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functionactiviies . . . . . . . L L e e e e e e e e >3
3 Total exempt funchion expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T >3
Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . 0 i it b i e et s e EIYes DNO

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

{a) Name {b) Address {c)EIN {d) Amount paid from filing {e) Amount of poltical
organization’s funds f contributions receved and
none, enter-0- promptly and directly
delivered to a separate
poitical organzation if
none, enter -0-
) T it
7 T i
) i
)] e — o
(5) P e m e ———— -
(6 e mmm——m o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£2) 2064+ i onal Board for Certified Counselors, Inc. 58-2085335 Page 2
PArtI-AZ | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check > D if the filing organization belongs to an affiliated group (and hst in Part 1V each affiiated group member’s name,
: address, EiN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "imited control’ provisions apply

imi i i a) Filing (b) Affil:ated
{The term ’e)l(-['::rlrtsi’::;e:??:eyal:‘\g frf‘%m‘:'stﬁfj or incurred.) or ga"('z)a"""ys totals group totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying). . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (dwrect lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add ines tfaand1b) . . . . . . . . . ... .. Lo oL
d Other exempt purpose expendifures . . . . . . ¢ o o o o v v e e e e e e e
e Total exempt purpose expenditures (add nes icand td). . . . . .. .. .. ... ... ...
f Lobbying nontaxable amount Enter the amount from the following table in
both COlUMNS .+ & . . o e o e e e e e e e e e e e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is . . ,
Not aver $500,000 20% of the amount on fine Te ‘ - / ;/ - -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . /’
Over $1,000.000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,000,000 ‘ - .
Over $1,500,000 but ot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter25% of lme 1f) . . . . . . .. .. .. oL 0oL
h Subtract line 1g from line 1a If zeroorless,enter-0-. . . . . . . . .. ... ... ..
i Subtract ine 1f from line 1c Ifzeroorless,enter-0- . . . . . . . . .. ... ... ... ...

j i there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthis year? . . . . . . . o i L i e e e e e e e e e e e e e e e e e e e DYes [:INo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 13 b) 2014 a) 2016 o Total
year beginning in) (@ 20 (b) (c) 2015 (d) @)

2 a Lobbying nontaxable

amount. - -« . . . ..
b Lobbying ceiling . - o
amount (150%ofline 2. = 2 . //
2 7 . 2
2a, column(e). - . . %%//;M//;%//// %’,/,,%{#;

¢ Total lobbying
expenditures . . . . .

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

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016National Board for Certified Counselors, Inc. 58-2085335 Page 3
Partili:B: | Complete-if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
’ (a) (b)
For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
% ::fg% i //w/z/z,, 7 /f,,;//,’//;,/ 27
1 During the year, did the filing organization attempt to influence foreign, national, state or local L . g //%/%/// -
legisiation, including any attempt to influence public opinion on a legislative matter or referendum, i .
through the use of | . .
AVOINEEIS? . . . i e e e e e e e e e e e e e e /Z/// . -
- .
b Paud staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . . . . -

c Mediaadvertisements?. . . . . . L L L e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . . . . . ... L. .

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . .. ... e e

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . . .

i Otheractivities? . . . . . o o L e e e e e e e e e e e e e e e e e e e e
j Total Addhnes 1cthrough 11. . . . . . . . L o L e e e e ]
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . .. ... o 0L,
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under sectton 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthuisyear? . . . . . . . . . ..

v

section 501(c)(6).

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

Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? . . . . . . . . . . ... .o .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . .. . . v i i i i e 2 X
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3 X

lIComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is

answered Yes.’

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeduchble lobbying and political expendttures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

3,698,065.

ACUMBNRLYEAr & &« v . ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 67,319.
bCarryoverfrom lastyear . . . . . . . L L L e e e e e e e e e e e e e e e
CTotal . . . e e e e e e e 67,319.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢)dues . . . . . . . . . 147,923,
4 {f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NexXt Y ar? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... ... ... ... .... 0.
PartiV. | Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affliated group list), Part II-A, lines 1 and
2 (see instructions), and Part 1i-B, line 1 Also, complete this part for any additional information
BAA Schedule C (Form 9380 or 990-EZ) 2016
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' OMB No 1545-0047

2016

SCHEDULE D Supplemental Financial Statements

(Form 990) ' » Complete if the organization answered "Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Cevartmant of e T » Attach to Form 990. I W%ﬁ:@“{{@g@’% 7

epartment of the Treasul H ite i : i i v ,Pe,,,, ',‘ A v

Intornal Reyenus Servics * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %fﬁ;ﬁ%@ﬁoﬁ’ﬁ >

Name of the org: il Employer identification number
National Board for Certified Counselors, Inc. 58-2085335

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

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

Total numberatendofyear . ... ... ...
Aggregate value of contributions to (dunng year)

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

N W N =

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 legalcontroi? . . . . . . . . .. . ... .. .. 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 danor advisor, or for any other purpose conferring
IMPErmISSIDIE Private BENEM? . . .« v v v v v v v e e e e e e e e e e e e e e e e e e DYes D No

Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon 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 contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . 0o e e e e e
b Total acreage restricted by conservationeasements . . . . . . . . ... .. L 0L
¢ Number of conservation easements on a certified histortc structure included n(a) . . . . . . . ..

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

structure histed inthe NationalRegister. . . . . . . .. . . ... ... ... . ... .. PR 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic momitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1 holds? . . . . . . . . . . oL e DYes D No

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

7 Amount of expenses incurred in monitoring, nspecting, 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(h)(A)(B)(I1)? -~ « &« v i e e e e e e e e e e e e e e e e e e e e e DYes D No

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide,
i 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 s 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

(i) Revenue included on Form 990, Pat VIl ine 1 . . . . . . . o o o i i i i e e e e e e e e e e » S
{(ii) Assetsincluded in Form 990, Part X . . . . . . . . L e e e e e e e e e e e e e e >3

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

a Revenue included on Form 890, Part VI, lne 1 . . . . . . . o o v 0 i i e e e e e e e e e e e e e >3 N
b Assets included in Form 990, Part X . . . . . . . . L e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 890) 2016  National® Board for Certified Counselors, Inc. 58-2085335 Page 2
Part izl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (cherck all that apply)
a Public exhibition 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 organization’s exempt purpose in
Part Xill

§ During the year, did the organmization solicit or receive donations of art, historical treasures, or other simiiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... DYes DNo

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 900, Part X 2. . . . 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 D Yes DNo
b If 'Yes,’ explain the arrangement in Part XII! and complete the following table
Amount
cBeginmingbalance . . . . . . . L L e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . L L e e e e e e e e e id
e Distributions duringtheyear . . . . . . . L L e e e e e e e e 1e
fENAINGDAlANCcE. « « -« v v 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 hability? . . . . . . |__[ Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been providedon Part XIll . . . . .. ... ... ...

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

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

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

d Grants or scholarships . . . . .

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

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

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

oL

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 . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganmizations . . . . . . . . L L L L e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part XH the intended uses of the organization’s endowment funds

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
_(investment) basis (other) depreciation
faland . . . . o e i

bBuldings. . . .. .. ..... ... ..... 5,675,423, 1,811,009, 3,864,414.

¢ Leasehold mprovements. . . . . .. ... ..

dEqupment . . . . .. ... L L 0., 662, 957, 446,256. 216,701.

eOther. . . . . . . ... ... .. . ... 1,911, 993. 1,060,107, 851, 886.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c )} . . . . . - . . . « - . . .. > 4,933,001.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

National Board for Certified Counselors, Inc.

58-2085335 Page 3

rtVil7| 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) Fmapual dernvatives

(2) Closely-held equity interests

(3) Other

Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value

(c) Method of valuation Cost or end-of-year market value

3)
4
(5)
(6)
@)
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)ne 13). . » Z%% %Z% L

‘Part1X | Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Description

{b) Book value

(1) Split-dollar Receivable

258,743,

(2) bue from Center for Credentialing & Education,

Inc.-Affiliated 501 (c) (6

0.

(3) Due from NBCC Foundation,

Inc.—-Affiliated 501 (c) (3)

0.

)

®)

(6)

(1)

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 15)

258,743.

iPast X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25

(a) Description of hability {b) Book value - -
(1) Federal income taxes -
(2) Due to Center for Credentialing ¢ Education, Inc.-Affiliated 501(c}(6) 14,834. //f////%c// f
() Due to NBCC Foundation, Inc.-Affiliated 501(c)(3) 36,798. %4}/7%//// ///,///,//
®) /Z//// -
6)
@
(8)
9
(19)
)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 51,632.

2. Liability for uncertain tax pasttions In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's kiability for uncertain

tax posthons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided m Part Xili

BAA TEEA3303 08/15116
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Schedule D (Form 990) 2016 National Board for Certified Counselors, Inc. 58-2085335 Page 4

Part Xl | Recanciliation 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 revehue, gains, and other support per audited financial statements . . . . . . . . . .. .. ... .. L,

15,934,657.

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses) oninvestments. . . . . . . « .« .. ... 2a 43,636.
b Donated services and use of faciities. . . . . . . . .. ... .. ... ... ... 2b
c Recoveriesof prioryeargrants . . . . . . . . . .. ... e e e e 2¢c
dOther (Describe nPart XIL) . . . . . . . . 0 . i i e 2d 16,998.

eAddlimes2athrough2d . . .. .. .. ... ... i i .
3 Subtractiine2efromtinet . . . . . . . . ... L e e ..
4 Amounts included on Form 890, Part Vili, line 12, but not on line 1

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

b Other(Descnbe mPart XII1) . . . . . . . o v v v v i e e 4b

cAddimes4aandab . . . . . . L e e e e e e e e e e e e e e e e e e e e

60, 634.

15,874,023.

15,874,023.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . . . . . ... .. 0.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offaciities. . . . . . . . . .. ..o oL 2a
bPrioryearadjustments . . . . . . ... Lo L0 L e s 2b
cOtherlosses . . . . . . . o o i i e e e e e e e e e '2¢
d Other (Describe M Part XY « . . o o v v vt e e e e e e 2d 16,998, [

eAddlines 2athrough2d . .. ... .. .. ... ... ... ... e ..

14,693,044.

16,998.

3 Subtracthne2efrombnet . . . . .. . .. L e e e e e e e e 3 14,676,046.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 f//?,f%f;

a Investment expenses not included on Form 980, Part VIll, line 7b. . . . . . . . .. 4a ;/;%

bOther (Describe MPart XM ) .« v« v v v e e e e e e e e e e 4b &/%/22

CAddlines4aanddb . . . . . . . L e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) . . . . . . . v v v v v v v v u v 5 14,676,046.

[PartXill] Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part X, ines 2d and 4b, and Part XiI, ines 2d and 4b Also complete this part to provide any additional information

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

Pt X, Line 2 that would be subject to change upon examination.

Amount reflects cost of goods sold of $13,465.00 and a loss on disposal

Pt XI, Line 2d of asset of 5$3,533.00.

Amount reflects cost of goods sold of $13,465.00 and a loss on disposal

Pt XII, Line 2d of asset of $3,533.00.

'

BAA Schedule D (Form 990) 2016

TEEA3304 08/1516



SCHEDULEF
(Form 990)

I OMB No 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
internal Revenue Serbice

Name of the organization Employer identification number

58-2085335

National Board for Certified Counselors, Inc.

| 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 cntena 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 Actvittes per Region (The following Part I, iine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of | (c)} Number of (d) Actwvities conducted In (e) If activity listed in (f) Total
offices in the employees, the region (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 region located n the region) the region
(1) Fast Asia and Pacific 0 0 |Program Credentialing 8,000.
(2) Europe 0 1 |Program Credentialing 89, 000.
(3) Europe 0 0 |Grants Counselor development 108,000.
(4) North America 0 0 |Program Credentialing 12,000.
{5) North America 0 0 |Grants Counselor development 2,000.
(6) South Asia 0 0 |Program Credentialing 57,000.
(7) South Asia 0 0 |Grants Counselor development 4,000.
(8) Sub-Saharan Africa 0 0 |[Program Credentialing 83,000.
{9) Sub-Saharan Africa 0 0 |Grants Counselor development 38, 000.
(10) South America 0 0 |[Program Credentialing 10, 000.
(11)
(12)
(13)
(14)
(15)
(16)
(17
3aSubdtotal . . .. ... 0 s . @ 0 - . 411,000.
2 N i 7 A
b Total from continuation /%// // //// 7///{/ //’,é/////é/f; //Zéy////j/ .
sheetstoPartl. . . . . . - //?//%/2///////%////@/////// .
G Totals (add ines 3a and 3t 0 WEen e e 411,000,

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

TEEA3501 09/26/16
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Schedule F (Form 990) 2016 National Board for Certified Counselors, Inc. 58-2085335 Page 4
itV n 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
Carporation (see INStructions for FOMM 926). . « .« v v v v o v v e e et e e e e Yes D No

2 Did 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, donotfile withForm 990). . . . . . . . . . . v« o v i v v o 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 for Form 5471) . . . . . . .« o @ o i i i i i i e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOIM 86271) . . . . . . . L o i e e e e e e e e e e e e e DYes No

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713, do not file with Form 990). . . . « « .« « & o it i i e e e e e e e e e e DYes No

BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016  National Board for Certified Counselors, Inc. 58-2085335 Page §
PartiV. 7| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting

methad); Part lll (accounting method), and Part lll, column (c) (estimated number of recipients), as

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

Pt I Line 2 The EO’s program manager receives expense summaries on a routine basis
and upon request.

Pt I Line 3 Col (F) Expenditures are measured using the accrual basis of accounting.

Other Part IV Line 1: The EC is not required to complete Form 926.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information | omeNo 15450047
(Form 990) : For-certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. i %Wm}%%%ﬁf’/ 7

Department of the Treasury

. P - . . U
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. //,//%%/%% .
Name of the organization ] Employer identifi b

National Board for Certified Counselors, Inc. 58-2085335

Partl| Questions Regarding Compensation

1 a Check the appropniate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Section A, ine 1a Complete Part i1l to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments EIHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

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

v
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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 1lI

e

D Compensation committee Wntten employment contract //

.
D Independent compensation consultant Compensatlon survey or study (
Form 990 of other arganizations DApproval by the board or compensation committee e

P

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

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . o e e e e e e e

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

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... oo oL
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part (Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

aTheorganization? . . . . . . o v i v i v e e e e e e e e

b Any related organization? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e

If 'Yes' on hine 5a or 5b, describe in Part I}l

6 For persons hsted on Form 990, Part Vii, Section A, ine 12, did the organization pay or accrue any compensation
contingent on the net earnings of

@aThe organiZation? . . . . . 0 o i e e e e e e e e e e e e e e e e e e e e e e e e e
b Any related Organization? . . . . L L L L L L e e e e e e e e e e e e
If 'Yes’ on line 6a or 6b, describe in Part 1l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'describe mPartlll . . . .. . . . .. . ... o 0. A~ 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe N Pamt 11l . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 8

9 If'Yes’ on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
$ection 53 4958-6(C)? . . . . . 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 e e e e e e e e e 9

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

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

Department of the Treasury
Intemal Rexenue Service

Supplemental Information to Form 990 or 990-EZ || oMBNo 15450047

Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 990-EZ or to provide any additional information.
TR

» Attach to Form 990 or 990-EZ. = o >
OUpen’ Y "

VAl ey //, 4

[ inspoction 56 .

at www.irs.gov/form990.

Name of the organization

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Employer identification number

National Board for Certified Counselors, Inc. 58-2085335

The Executive Committee may act for the Board of Directors except in
matters prohibited by law. The EO’s Executive Committee consists of the

Pt VI, Line 3 Chair, Chair-Elect, Secretary, and Past-Chair.
An electronic copy of Form 990 1s made available to all of the EO’s
officers and directors for review and comment via an internet website
Pt VI, Line 11b created for the Board’s use.
The EO’s governing body are required to disclose potential conflicts of
Pt VI, Line 1l2c interest in writing at least annually.
Pt VI, Line 1ba Compensation for the EO’'s CEO is established by comparability data.
Compensation for the EO’s CFO and COO is established by comparability
Pt VI, Line 15b data.
Upon written request, the EO makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public via US
Pt VI, Line 19 mail or email.
Information regarding reportable compensation paid to the EO's officers
Pt VII, Col (E) by related organizations was obtained from the related organization.
Information regarding reportable compensation paid to the EO’s officers
Pt VII, Col (F) by related organizations was obtained from the related organization.
=
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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