n 990

Departrmont of the Treasury
Internal Aevenee Servico

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Bevenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public,

P Go to www.irs.gov/Eorm80 for jnstructions and the latest information.

OMBE No. 15450047

2017

Cpen to Public

o Inspection

For the 2017 calendar vear, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018
B ?;‘,?ﬁé‘a‘é o C Name of organization D Employer identification nurnber
Auaress | AMERICAN COUMSELING ASSOCIATION
Er‘:é;;a Dging business as 53-0211350
et Number and street (or P.0. box if mail is not delivered Lo strest address) Roonvsuite | E Telephone number
Finad 6101 STEVENSON AVE 500 703-823-9800
ey City or town, state or province, country, and ZIP or foreign postal code G Grossreceints 15,243,793,
Amnded]  ALEXANDRIA, VA 22304 H{a} Is this a group return
[T ]Rer"™ | F Name and address of principal officer; RICHARD YEP for subordinates? . [ lYes No
PRSNG| SAME AS C ABOVE H{D) Aro il subordinates included? Mves [__INo

1 Tax-exempt status: 501{c)(3} lj 501} {

Yl (insertno) [ | 49a7ta(fior L] 527

J Website: v Wi, COUNSELING , ORG

if "No," attach a list. (see instructions)

Hic) Group exemption number » 3141

K_Farm of orgapization; Corporation || Trust [ | Association {1 Other e
I; Part |

Summary

| L Year of formation; 952 | M State of tegal domisite: D

ol ! Briefly describe the organization’s mission or most significant activities; SEBE SCHEDULE O
e
E 2 Check this box E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ling 1a) _ 3 28
g 4 Number of independent voting membars of the governing body {Part Vi, line 1b) 4 24
@| & Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 65
2| 6 Total number of volunteers (estimate if necessary) .. e 6 450
Tl 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 320,387,
< b Net unrelated business taxable income from Form 890-T line 34 ... oo iiiiciincinene e, | OB g.
Prior Year Current Year
,| 8 Contributions and grants (Part Vi, line 1h) 25,633, 22,866,
21 9  Program service revenus (Part VIII, line 2g) . 9,685,762, 9,749,995,
% 10 investment income (Part Vill, column {A), ines 3 <1 and ?d} . 144,777, 149,320,
| 11 Other revenue (Part Vill, column {A), lines 5. 6d. 8¢, 9¢, 10¢, and1‘le) 3,373 185, 3,427,563,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), ling 12} ... 13,229,357, 13,349,744,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 17,610, 16,131,
14 Benefits paid to or for members {Part X, column {A), ling 4) 0. 0.
@ 15  Sataries, other compansation, employee benefits (Part IX, column (A), Jmes 5 10) ,,,,,,,,, 7,381,130, 7,382,435,
@1 16a Professional fundraising fees (Part IX, column (A), line 118) ... 0. 0.
8l b Total fundraising expenses (Part [X, column {D}, line 25) I 0. RO - RN
d 17 Other expenses {Part X, column (A}, lines 11a-11d, 11f-248) i 6,082,393, 6,594,824,
18 Total expenses. Add lines 13-17 {must equat Part IX, column (), line 25) 14,381,153, 14,003,390,
19 Revenue less expenses. Subtract line 18 from line 12 -1,15%,796, -653, 646,
=] Beginging of Gurrent Year End of Year
%5 20 Total assets (Part X, line 16} 14,333,308, 12,749,208,
:-tf 21 Total liabilities (Part X, line 26) ) 11,584,786, 9,247 634,
= Net assets or fund balances. Subtract line 21 from Ime 20 2,748,522, 3,501,574,

Under penames of perjury, | declare that | have examined this relurn, including aceompanying sehedules and statements, and to the best of my knowledge and belie, it is

true, correct, and complete. Declaralion of prepager {other than oificer) is bassd on all information of which preparer has any knowledge,
F/

} 5‘/:5 /i
Sign Signature of officer ' Datef
Here RICHARD YEP, CEO
Type ar print name and litle
Print/Typa preparer's name Preparer's signature Date Chest (] PTw
Oaig WMILLIAM E TURCO, CPA selt-employed PO0369217
sparer | Firm's name__pe RSM US LLP Firm's EIN o 42-0714335
Use Only | Firm's address - 9737 WASHINGTONIAN BLVD, #400
GAITHERSBURG, MD 20878 Phone no.301-296-3600
May the IRS discuss this return with the preparer shown above? [see instructions) Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2017}

732001 11-28-47




IRS e-file Slgnature Authorization OMB Mo 1545- 1573
- 8879-EO for an Exempt Organization
For eatandar year 2017, of llacat yaar oglening 1 . . 2017, ond onding __{I_E{{i_z? _________ .20 il‘g,.. 2@@7
Dogartment of ko Trassury P Do not send to the IHS Kaep for your records,
Irtetad Rovaimin Seivics ] b G to wwwdrs.qoviEormB87OES for the Iatent infarmalion,
Narap of axompt organistion Empiovor iWentification aumber
AMERICAM COUNSELING ASSOCIATION ] 53 021212350

Name and tille of officer

RICHARD YEP

CEQ

[Part)) Type of Heturn and Heturn Information  aisolo Doilars Only}

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you chack the hox
on line 1a, 2a, 3a, 42, or 5a, helow, and the amount on that tine for the return being filed wilh this form was blank, then leave line  th, 2h, 3b, 4b, or &b,
whichever Is applicabie, blank {do not enter {0+, But, If you entered -0- on the return, then anter -0- on the applicable line below. Do not complete more
than 1 line in Part |,

1a Form 980 check here 1% b Total revenue, if any (Forny 980, Part VI, column (A}, lne 12}y . b 13,349,744,
Da Form 980-EZ chackhare P [__1 b Totalrevenue, If any (Form 990-EZ, na @ . 2b

32 Form 1920P0L check here B ] b Total tax {Form 1120-P0L, ling 22} e

4a Form 980-PF check hera P [__] i Tax based on Investment incorne {H:nm 990 PF F"‘ll’t V‘ ine ‘)) B 4

5a Form 8868 check harg I b Balance Due (Form 8868, tne3¢) . ... . ... . ) Gty

[Partll:] Declaration and Signature Authorization of Officer

Under penalties of parjury, | daclara that | am an officer of the above organization and that | have examined a copy of the organization's 201 .-'
electranic return and accompanying schedules and statements and to the bast of my knowiedges and belief, thoy are true, correct, and corplete. |
further declare that the amount in Part | above ls the amount shown on the copy of the organtzation’s electronic return. | consent to allow my
intermadiate sarvico providar, transmitter, or electronic returm originator (ERQ} to sand the organization's return to the IRS and to receive from the IRS
{a} an acknowledgemant of racsipt or reasan for rejaction of the transmission, (b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicabie, | authorize the U.5. Treasury and its designated Financial Agent to initlate 4n efactronic funds withdrawal {direct

bit) sntry to the financial institution account ndleated in tha tax preparation software for payrment of the organization's federal taxes owed on this

W, and the flnancial institution to dabit the entry 1o this acgount. To revoke a payment, | rmust contact the LS. Treasury Financial Agent at
1-888-353.4537 no later than 2 business days prior to the paymant (sattlement} dala. | also authorize tha financial Institutions Involved in the
processing of the electronlc payment of taxes to receive confldentlal Inforimation necessary to answer inquires and resolve issues related (o the
payment. | have selectad a parsonal Ident!fication number (PiN) as my signature for the organlzation's slectronic return and, if applicable, the
organization's consent to slostronic funds withdrawal.

Officer's PIN: check one box only

[X| tauthorize RSH US LLP e, toontar my PINE 22301

ERO firm name Entor five numbers, but
do nol enter ali zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return thal a cony of the retun
is being filed with a state agencylies) regulating charities as part of the IRS Fad/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure canaent screan.

(1 As an officer of the organization, | wlll enter my PIN as my signature on the organization's tax year 2017 elactronicalty filed return, If | have
indlcated within this return that a capy of the return is being filad with a state agency(ies) regulating charitios as part of the IRS Fed/State
program, | will anter ’QY Pih;&m the rclur V' disclosure consent scraen,

N
Officer's signature pw f fiC i pf{?‘”” e, D1 B )/{3/}({
i

[Partili] Certification and Authenticatiun

EROQ's EFIN/PIN. Enter your six-digit slactronic flling identiffcation
mumber (EFIN} followed by your five-digit self-salocted PIN. I

27021920914 |
(o not enter 4} 2eros

| centlfy that the abave numeric entry is my PIN, which is my signaturs on the 2017 elecironically flled raturn for the organizatlon indicaled abave. |
conflrm that | am subrritting this return in accordance with the raquuemants of Pub. 4163, Modarnizad e-Fila (MeF) Informatien for Authorlzed IRS

ofila Providers for Business Felums, e :

"Q's signature B %( (/ Cj A C-\) SRRSO ¥ - o S/jp / J

EHO Must Retain This Form - See Instructions
Do Net Submit This Form to the IRS Unless Requested Te Do So

LHA For Paperwark Redyction Act Notice, see Instructions. Form 8879-EQ (2047

723051 10-11-17



Form 990 (2017) AMERTCAN COUNSELING ASSOCIATION 530211350 Page 2
Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling N this Part i it et e e

1 Briefly describe the organization's mission:
PROMOTE THE PROFESSIONAL DEVELOPMENT OF COUNEELORS, ADVOCATE FOR THE

PROFESSION, AND ENSURE ETHICAL, CULTURALLY INCLUSIVE PRACTICES THAT
PROTECT THOSE USING COUNSELING SERVICES,

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

prior FOIM 990 08 O90-EZ2 | oot eeees et L1 Yes [X ] No
If “Yes," describe these new services an Schedule O,
3 Did the organization cease gonducting, or make significant changes in how it conducts, any program services? [,,_i Yes [f_] 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)i3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program service reported.

4a  {Code: ) {Exponses $ 3,000,605, wiuding grams ol } (Rovenue $ 1,305,223, H
SUBSCRIPTIONS AND PUBLICATIONS:
TWELVE ISSUES OF COUNSELING TODAY, ACA'S FLAGSHIP PUBLICATION, AND FOUR
18SURS OF ACA'S JOURNAL OF COUNSELING AND DEVELOPMENT WERE PUBLISHED
AWD DISTRIBUTED TO 55,000 MEMBERS AND 12,000 INSTITUTIONS AND
LIRRARIES, SALES OF ACA BOOKS AND VIDEO BEMEFIT COUNTLESS COUNSELING
PROFESSIONALS AND MEMBERS OF THE PUBLIC BY SHARING KNOWLEDGE AND
INSIGHTS REGARDING MENTAL HEALTH, CAREER DEVELOPMENT, ADRDICTION,
FROFESSIONAL ETHICS AND HMORE.
‘B (Code } {Expenses 2,382,665, incnuging grants of 862. ) (Roverus s 1,882,209, 3
COWNFERENCES AND MEETINGS:
THE ANNUAL CONFERENCE WAS HELD IN ATLANTA, GAL IN MARCH 2018, PROVIDING
A FORUM FOR MORE THAN 4,000 MEMBERS AND NONW-MEMBERS TO ATTEND TIMELY
EDUCATION SESSIONS, EARN CONTINUING EDUCATION CERTIFICATES FOR
LICENSURE REQUIREMENTS, NETWORK AND SHARE.
4c  {Code: J (Espences s 2,173,792, jneluding grants of $ 4,400, y (ravenuss 7,149,218, 4
MEMBERSHLIP:

RECRUITHMENT AND RETENTION OF COUNSELING PROFESSIONALS WHO ARE REQUIRED
TO ABIDE BY THE ACA CODE OF ETHICS, INTERNAL SPECIALTY GROUPS INCLUDE:
COUNSELORS FOR SOCIAL JUSTICE, ASSOCIATION FOR CREATIVITY IN
COUNSELING, AMERICAN COLLEGE COUNSELING ASSOCIATION AND ASSOCIATION FOR
CHILDREN AND ADOLESCENT COUNSELING.S WITH COLLEAGUES, BESTOW AWARDS AND
MORE,

1 Other program services {Describe in Schedule )

{Exponzes $ 3,001 925, inctuaing grantsof $ 10,865, {Rovewes 317,430,
4e__Total program service expanses 10,558,387,

Form 990 (2017

732002 11-28-1T7



Form 990 (2017} AMERICAN COUNSELING ASSOCIATION 53-0211250 Pég?..?.
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4847{a){1) (other than a private foundation)?
If “Yes," complete Schedule A .. 1.1 %
2 s the organization required to complete Schedure B Schedute of Contrrbutors? 2 L2
3 Did the organization engagse in direct or indirect political campaign activities on behalf of orin opposrtson to candldates for
public office? Jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbymg actlwhes or have a seotron 501(h) election in effect
during the tax vear? if "Yes, " complete Schedule C, Part il | ) Lo a X
5 Is the organization a section 507{cH4), 501{c){5), or 5C1{cKE} organ:zatlon that receives membefshrp dues aseeesments‘ or
similar amourts as defined in Revenue Procedure 98197 (f “Yes," complete Schedule C, Part il ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\re the r:ght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easernent, including sasements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assetsﬂ if "Yes " compt‘ete
Schedule D, Part til . _ .8 £
9  Did the organization report an amount in Part X hne 21 for escrow or custod:al aoeount Embl!:ty, SBrve as a custodmn for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV . g X
10 Did the organization, directly or through a refated organ:zatlon hold assets in temporanly rostr:oted endowments permanent
endowmsnts, or quaskendowments? if "Yes," complete Schedule £, Part V y
14 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D F’arts VI VIE V[Ii tx or X
as applicabile.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PartVt .o, o fMal X
b Did the organlzatron repor‘t an amount for |n\restments other seountles in Part )( Irne 12 that is 5% or more of |t5 total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vi . 1] X
¢ Did the organization repoert an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totai
assels reported in Part X, line 167 Jf "Yes," complete Schadule D, Part VIt ... SRR i s = X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts totai assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX . . Hd X
e Did the organization report an amount for other ||ab|[|t1es in Part X llne 25’9 ;f Yes comprete Schedufe D Part X 1ie | X
f Did the crganization’s separate or consolidated financial statements for the tax year include & footnote that adciresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 7407 if "Yes, " complete Schedule D, Part X ... 116 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xt 12a| X
b Was the organization included in consolrdated mdependent audrted f|nanC|aI statements for the tax year’P
If "Yes," and if the arganization answered "No" t0 ling 12a, then completing Schedule D, Parts Xl and Xl is optional ... 126 X
13 Is the organization a school described in section 170{(b){1)(ANIE? i "Yes, " complete Schedule £ 13 b
14a Did the organization maintain an office, employess, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg‘ busrness
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? Jf "Yes," complete Schedule F, Parts fand IV . e, 114D X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other aserstanoe to or for any
foreign organization? If "Yes, " complete Schedule F, PArS 1and IV .. s 15 X
16 Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " complate Schedufe F, Parts iitand iV ... 16 x
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraasmg services on Part IX
column (A}, lines § and 117 Jf "Yes, " cornplete Schedule G, Parti ... SR I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontrrbutrons an Part VI!I Imes
1c and 8a? {f "Yes, " complete Schedule G, Partil ... - 18 X
19 Did the organization report more than $15,000 of gross income frorn gammg actwlt!es on Part Vlil tme Qa’? ,rf Yes .
—lgmplete Schedule G Part il RN e 19 X

TI003 N-2B.-17

Form 990 (2017)



Form 990 (2017) AMERICAN COUNSELING ASSOCIATION 53-0211350

Part IV | Checklist of Required Schedules pontinued)

"0a
b

21

22

23

24z

Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H e

if "Yos" to line 20a, did the crganization attach a copy of its audited financial statements to this return‘?

Did the arganization report more than $5,000 of grants or other assistanca to any domestic organization or

domestic government on Part X, column {A)}, line 17 f "Yes, " complete Schedule I, Parts land ff

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), ine 27 ff "Yes, " complete Schedule |, Paris 1and it
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, ' complete

Schedule J .
Did the orgamzahon have a tax exempt bond issue W|th an outstandmg prmcapai amc:unt of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 f "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No", go to fine 25a

b Did the organization invest any procesds of tax exempt bonds beyond a temporary perlod exceptnon’?

25a

26

a7

‘-.‘8

29
30

31

32

33

35a

36

a7

s

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any ttme durmg the year’?
Section 504(c){3), 801(c)4), and 501(c)(29) arganizations. Did the organization engage in an excess beneﬂt

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] i,
Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-E27 Jf "Yes," complete
Schedule {, Part!

Did the erganization report any amount aon Part ){ I|ne 5 6 Qr 22 for recewables from or payables to any current or

tormer officers, directors, trustees, kay employees, highest compensated smployees, or disqualified persons?  Jf “Yes, "

compiste Schedule L, Part If
Did the organization provide a grant or other assmtance to an oﬁlcer d:rector trustee key empioyee‘ substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? {f "Yes," complete Schedufe L, Part i . TR
Was the organization a party to a business transaction with one of the followmg pames {See Schedule L Part IV
instructions for applicabte filing thresholds, conditions, and exceptions):

director, trustes, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV ..

contributions? f "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dlssolve and cease operations”

If "Yes," complete Schedule N, Part |

Schedife N, Part fi

sections 301.7701:2 and 301.7701-37 ff "Yes," complete Schadule R, Part !

Part V, line 1

If "Yes, " complete Schedule B, Part V, line 2

Page 4
Yes | No

20a X
20b

21 X
22 X

23 | £

243 X
24b
24¢
24d

25a X
25h 2
26 X

28a L3

Note. All Form 990 filers are required to complate Schedule O

A current or former officer, director, trustee, or key employea? |f "Yes, " complete Schedufe L, Part IV ...
A family member of a current or former officer, director, trustee, or key employee? (f "Yes," complete Schedwle L, Part iV .. 28b z
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
. eeeeeeeeeresi s, 1280 *
Dig the organization receive more than $25,000 in non-cash contribulions? jf "Yes," comp;ete Schedu-‘e M L 2o X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
30 A
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’? ;f "Yes comp}ete
32 s
Did the arganization own 100% of an emity dlsregarded asg separate from the orgamzahon under Reguiations
33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complste Schedu!e F.‘ Pan‘ H J’H or iV and
Did the organization have a controlled entlty wﬂhm the meahing of sectuon 5‘1 2(b)(1 3)'? 35a| ¥
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled enmy
within the meaning of section 512(b}{13)? f "Yes, " complete Schedufe R, PartV, line 2 ............... 35b X
Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non- charntable related orgamzat:on’?
. 36 £
Did the organization conduct more than 5% of |ts actwmes through an entnty that is not a reiated orgamzatton
and that is treated as a partnership for federal income tax purposes? jf "Yes, " complete Schedule R, Part V! 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
ag | X
Form 990 2017
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Form 990 (2017} AMERICAN COUNSELING ASSOCIATION 53-0211350

| PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response or note to any line in this Part V

Yes | No
ia Enter the number reported in Box 3 of Form 1086. Enter -0+ if not applicable ... 18 243
b Enter the numbar of Forms W-23G included in tine ta. Enter -0- if not applicable 1b oy
¢ Did the organization compty with backup withholding rules for reportable payments to uendors and reporlabie gaming
{gambling} winnings to prize winners? . o | &
2a Enter the number of employees reperted on Form W 3 Transm]tta} of Wage and Tax Statements ]
filed for the calendar year ending with or within the year covered by this return 2a 65} |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’? T i 1
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a | X
b i "Yes," has it filed a Form 990-T for this year? ff "No," to line 3b, provide an explanation in Schedule O . dp | %
4a 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)? ... | 4a X
b If "Yes," enter the name of the foreign country: ' B A
See instructions for fiting requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - :
Sa Was the organization a party to a prohibited tax shelter transaction at any tirne during the tax year? i Ba X
b Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction? . ... { 8h
¢ If "Yes,” to line 5a or 5b, did the organization fils Form 8886-17 5S¢
6a Does the orgarization have annual gross receipts that are normaitly greater than $100 000 and dld the ongamzatlon sohcn
any contriibutions that were not tax deductible as charitable contributions? . o Ga X
b if "Yes," did the organization inclucle with every sdlicitation an express statement that 5uch contnbunons or glfts
were not tax deductible? 6hb
7 Qrganizations that may receive deductlble contrlbutlons under sect:on 170{0) N . |
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services providad ko the payor? {_7a X
b If "Yes," did tha organization notify the donor of the value of the goods or services provided? ib
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to fila Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 ﬂled durmg the YOAT | 7d | L
e Did the organization receive any funds, dirsetly or indirectly, to pay premiums on a personal benefit contract? Te
{ Did the organization, during the year, pay premiums, directiy or indirectly, ona personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as reqwred” 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the L i |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e |
a Did the sponsoring organization make any taxable distributions under section 49667 N
% Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital confributions included on Part VI, line 12 ... 1 10a
b Gross receipts, included on Form 990, Part VIIL, fine 12, for public use of club facmt:es L0y
11 Section 501(c){12} organizations. Enter.
a Gross income from members or shareholders . . iMa
b Gross income from other sources (Do not net amounts due or pald to other S0Urces agamst
amounts due or received from them.} ... i1b E
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzat:on fllmg Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during tha year ..., | 12h
13 Section 601(c){29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified heaith plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified health plans ... 13hb
¢ Enter the amount of reserves onhand | .. 13¢
«a Did the organization receive any payments for mdoor tann:ng services dunng the tax year’? i 4 X
b_If “Yes " has it filed a form 720 to report these payments? if Mo nmwr{aﬂmwmo i4b
Form 990 (2017)
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Eorm 990 (2017 AMERICAN COUNSELING ASSOCIATION 53-0211350 Page 6

| Part VI | Governance, Management, and Disclosure goraach "ves" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or T0b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

1a

Check if Schedule O contains a response or note to any linginthisPartVl 3 s b

action A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body atthe end of the taxyear ..., 1 13 L

Il there are material differsnces in voling rights among members of the governing body, or if the gnuermng
body delegatet broad authority to an executive committes or simitar commiltes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independant b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refat[onsmp with any other S
officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the d|rect super\rlsnon
of officers, directors, or trustass, or key employees 10 a management company or other person? T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fiied’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stackholders? 6 | X
7a Bid the organization have members, stockholders, or other persons who had the power to elect or appomt one of
more members of the governing body? ta | X
b Are any governance decisions of the orgamzatlon reserved to {or sub;ect to approval by) members slockhorders or
persons other than the governing body? ... . tTp | X
8 Did the organization contemporanecusly document the meelmgs held or wntlen wclmns un(!erlaken dur:ng Ihe year by Ihe tollowmg s
a The governing body? . .. SO O OO ORGP I -.- B
b Each committes with authonty to act on behalf of the governlng body'? 8o | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
grganization's mailing address? jf "vag . DmWWW 9] b 9 X
Section B. Policies gy al Revenuye Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . i 110s %
b If "Yes," did the organization have written policies and procedures govermng the actwmes of such chapters aff;hates
and branches to ensure their operations are consistent with the organization's exempt purposes? | L l1ob | X
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before fllmg the form’? 11a| ¥
1 Describe in Schedule O the process, if any, used by the organization 1o review this Form 990, S
12a Did the organization have a written conflict of interest policy? Jf "No," go toline 13 . i e i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annualty interests that could give sise to conllicts? .. |12p| ¥
¢ Did the organization regularly and consistently menitor and enforce complance with the policy? Jf "Yes, " describe
12¢{ ¥

13
14
15

16a

in Schedule O how this was done  .............
Did the organization have a written whlst!eb!ower pollcy?

Did the organization have a written document retention and destruct:on poilcy'?

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

The organization's CEQ, Executive Director, or top management official ... 154 | X
Cther officers or key employees of the organization . 15b | %
if "Yes" to ling 15a or 15b, describe the process in Schedule O (see mSthttOnS} BRI RIAR
Did the orgariization invest in, contribtite assets to, or participate in a joint venture or similar arrangement with a
taxable entity cring the year? . |26 X
If "Yes," did the organization follow & wntten pol:cy ar procedure requiring the orgamzahon to evaluate 1ts pamcapahon RETHN EEEH P
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16k

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed V2

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

(] own website L] Another's website Upon reguest [-j Other faxplain in Schedule O)

Describe in Schedute O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: >
RICHARD YEP - 703-823-%800

6101 STEVENWSON AVE,, SUITE 600, ALEXANDRIA, VA 22304

732008 11-28-17

Form 980 (2047)



Form 990 (2017 }\MERISAN COUNSELING I\S‘EOCIATION 53-0211350 PEQE-‘J_
]Part VIt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vil ] ] [

sotion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

® {_ist afl 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.

(A) (B) (©) (D} ) F)
Name and Title Average | o BOSHION ons Reportable Reportable Estimated
hours per | box. untess person is tieth an compensation compensation arnount of
week officer and a directorteustes) from from retated other
(istany | 2 the organizations compensation
hoursfor | %] =2 organization (W-2/1089-MISC) from the
related | g g N (W-2/1088-MISC) organization
organizations| 5 | ® £|E and related
below 8|2 l28 s organizations
oM EEHEHSE
{1) GERARD LAWSON 40.00
PRESIDENT X X 41,250, a, 0.
{2) SIMOME LAMBERT 2.00
PRESIDENT ELECT X X 13,750, 0. 0.
‘7 CATHERINE ROLAND 3.00
.5T PRESIDENT X 34,375, 0. Q.
{4} DONNA GIBSON 2.00
REPRESENTATIVE AARC X 0. 0. o,
{5} SUZANNE DEGGES-WHITE 2.00
REPRESENTATIVE AADA b4 a, (U8 g,
{6) PBLSA S0TO LEGGETT 2.00
REFPRESENTATIVE ACAC ¥ 0. 0. 0,
{7) SHANE HABERSTROH 2,00
REPRESENTATIVE ACC b4 0. 0. a,
{8) MJ RALEIGH 2.00
REFRESENTATIVE ACCA £ 0. a. g,
{9) MARTY JENCIUS 2,00
REPRESENTATIVE ACES b4 Q. 0, g,
{10) MARK SCHOLL 2,00
REPRESENTATIVE AHC X g, 0. [
{11} MICHAEL KOCET 2,00
REPRESENTATIVE ALGBTIC X g, g, 0.
{12} 5, KENT BUTLER 2.00
REPRESENTATIVE AMCD X a, 0. 0.
{13} H, GRAY OTIS 2.00
REPRESENTATIVE AMHCA X [U8 0. a.
{14} PAIGE DUNLAP 2,00
REPRESENTATIVE ARCA X 0, 0. 0.
{15} ALAN BUREARD 2.00
PEPRESENTATIVE ASCA UNTIL 0472018 A 0, g, 0.
§) LISA JACKSON-CHERRY 2.00
REPRESENTATIVE ASERVIC X Q. 0. 0.
{17} JONATHAN ORR 2,00
REPRESENTATIVE ASGHW % 0. 0. ]

73200¢ 11-28-17 Form 980 {2017



Form 980 {2017) AMERICAN COUNSELING ASSQCIATION 53-0211350 Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinuscl
{A) (B) {C} 13} (€ (F}
Name and title Average | dz‘c’fﬂ?fmn e Reportable Reportabte Estimated
hOUrS PBI | yox, unless person is bath an compensation compensation amount of
weeak officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | = b organization {W-2/1098-MISC) from the
related z %.; g (W-2/1098-MISC) organization
organizations g % g g., and refated
below E1E|.]|2 |88 » organizations
{18) JUDY DANIELS 2.00
REPRESENTATIVE C5J X 0 0 0
{19) LEIGH FALLS HOLMAN 2,00
REPRESENTATIVE IAAQC .4 0. 0 g,
{20} BRET HENDRICKS 2.00
REPRESENTATIVE IAMFC X g, ] ]
{21} LYNMNA MEADOWS MORTON 2,00
REPRESENTATIVE MGCA X 0. a, G
{22} LISA SEVERY 2,00
REPRESEWTATIVE MCDA X 0. 0, G
{23} SUE PRESSHMAN 2.00
REPRESENTATIVE HECA X a, ] 0,
{24} MICHELE KERULIS 2.00
REPRESENTATIVE MWR X o, o, 0
{25} SUMMER REINER 2.00
REPRESENTATIVE NAR X 0. 0, 0
{26} MELANIE DRAKE WALLACE 2.00
REPRESENTATIVE SR X 0. U 0.
P SUb-MOE et P 82,375, 0. 0:
¢ Total from continuation sheets to Part VI, Section A .. ... ... W 2,685,122, 0. 216,381,
d Total{addlines tband 16) .. o PP 2,774,497, 0. 216,381 .
2 Total number of individuals {including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization = 16
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on | S |
line 127 {f "Yas," compilete Schedule J for such iNOIVIJUAL .. ...l e et e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S B |
and related organizations greater than $150.0007 ff "Yes, " cornplete Schedule J for such individual ... 4 i %
5  Did any person listac on fine 1a receive or accrue compensation from any unrelated organization or individual for services S s |
rendered 1o the organization? Jf "Yag " comolete Schedufe Jf for such person 5 X
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 orgamization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} ©
Mame and business address Description of services Compensation
DELCOR, 8380 COLESVILLE RD, STE $50,
SILVER SPRING, MD 20910 INTERMET TECHMOLOGY 350,828,
PRG-MEVADA, INC, 6050 €, VALLEY VIEW BLVD,
LAS VEGAS, NM 89118 CONFERENCE AUDIO VISUAL 308,110,
SHMART HR, INC
PO, BOX 1291, ALEXANDRIA, VA 22313 HUMAN RESOQURCES, EXECUTIVE 294,750,
FREEPORT FPRESS, 2127 REISER AVE., SE, NEW
PHILADELPHIA, PA 44663 PRINTING, MAILING MAGAZINE 292,680,
FERN BXP0
5 LINM ST,, CINCIMWATI, £ OH 43203-1198 [CONFERENCE SERVICE CONTRACTOR 140,813,
2 Tota! number of independent contractors {including but not limited to those listed above) who received more than :
$100,000 of compensation from the organization: | 3 8

SEE PART VII, SECTION A CONTINUATION SHEETS

T32008 11-28-17

Form 990 (éom



AMERICAN COUNSELING ASSOCIATION

53-0211350

Total to Part Vil Section A line 1¢

Form 980
I; art Ell 1 Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feontinued)]
{A) (B) < (D} (E) (F)
tName and title Average Position Reportable Raportable Estirmated
hours {check all that apply) compensation compensation amount of
per from from related ather
week _ g the organizations compensation
{list any 7 2 organization W-2/1088-MISC) from the
hoursfor 2| g fW-2/1009-MISC) arganization
related FRR- Z and related
organizations| = | 5 £l € organizations
below g 2]s 4 % 5
tine} ZIZ|E|&| 8|2
{27} DIAWMA FALS 2,00
REPRESENTATIVE WR b4 0. o, 0,
{28} STACEY LITAM 2,00
STUDENT REPRESENTATIVE X a, [UN [
{29} BRAD ERFORD 5.00
TREASURER X 2,500, 0. 0,
{30} RICHARD YEP 40,00
CEO X 840,405, 0. 52,360,
{31) NATASHA RANKIN 40.00
[slaley X 190,741, 0. 19,212,
(32) DAVID KAPLAN 4000
Cro X 233,051, 0. 50,335,
{33) DAVID JACKSCN 40,00
SR. DIRECTOR, PINANCE & ADMIN £ 151,633, Q. 1,200,
{34} CARDLYN BAKER 40,00
ASEOCIATE PUBLISHER X 289 703, 0, 31,741,
{35} MARY A, GRIFFITH 40,08
"RECTOR, DATABASE MANAGEMENT X 248,458, 0. 10,029,
+6}) ALTHEA V., BEUM 40,00
SENIOR MANAGER, MEMBER RELATIONS X 247 652, a. 15,285,
{37; MARTHA L., CHIPPARI 40,00
ART DIRECTOR X 243,640, 0. 23,604,
{38} PATRICK T. BELLE 40,00
OFFICE SERVICES MANAGER £ 237,339, a, 12,615,
2,685,122, 216,381,

Tazaon
04-01-1%
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Form 890 {2017}
art Statement of Revenue

Check if Schedule O containg a response or note to any line in this Part VIl

(]

l _ 7y ® (€ )]
L Total revenue Related or Unrelated R?VEHUG excluded
. exarmpt function business rom [f{fotrl}gder
b revenue revenue ;: 514
1

ontributions, Gifts, Grants

- o o O 0T R

h_Total Addlines 1a-1f

Federated campaigns ... [la

Membershipdues . ... [1b

Fundraising svents 1c

Related organizations . _.............. |1d

Government gramts {contribution s} 1e

Al other contributions, gifts, grants, and
simitar amounts not included above 1f

22,866}

Noncash contributiens included in lines 1a-1~ 3

|

22 866,

Program Service

o - T o O T &

MEMBERSHIP DUES

Business Code|

900099

7,149,218,

7,149,218,

CONFERENCES

611430

2,079,807,

1,761,507,

6,300,

312,000,

ADVERTISING

300004

314,287,

314,287,

WORKSHORPS AND SEMINARS

511120

120,702,

120,702,

PUBLICATIONS & SUBSCRI

6511430

85,981,

85,581,

All other program service revenue
Total. Add Jines 2a-2f

9 749,995,

Other Revenue

10

b I = N+ T = ]

Investment income (inciuding dnwdends, interest, and

other similar amounts)

Income from invastment of tax -exempt bond proceeds
RovaltieS .

149,231,

149,231,

[
»
>

>

2,125,270,

{i} Fleal

{ity Personal

Gross rents

Less: rental expenses |

Rental incorme or {loss)

2,125,270,

Net rentai income or {loss)

»

Gross amount from sales of {i} Securities

{ii} Other

assats other than inventory 1,785,747,

Less: cost or ather basis

and sales expenses 1,783 878,

1,869,

Gain or {Joss}

-1,780,

1,780}

d Net gain or {loss) .

Gross income from fundralsrng events (not

including § of
contributions reported on line 1¢). See
Part IV, line 18 . . ...l @

b lLess: direct expenses | . b
¢ Netincome or floss) from fundrausmg euents
a Gross income from gaming activities. See

Part W, line 1S ... @
Less: direct expenses

¢ Natincome or {loss) from gaming activities

b Less: cost of goods sold

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

i)

o

c_Net income or {loss) from saies of mventor\r "

»

1,093,256,

108,393}

|

984 863,

984 863

Miscellangous Revenue

Business Codef - -

Lk

12

ADMINISTRATIVE FEES

541200

205 699.1

295,699,

OTHER REVEN(E

561499

21,731,

21,731,

All other revenue || ..
Total. Add lines 11a-11d
Total revenue. See instructions.

IRT L A30,F. e e

vy

13,349 744,

10,419,701,

320,587,

o
2,586,590,

732009 11-28-17

form 990 (2017)



Form 990 (2017}

AMERICAN COUNSELING ASSQCIATION

53-0211350

Page 10

{ Part IX | Statement of Functional Expenses

Qfurmn (Al

Check if Schedule O contains a response or note to any line in this F’art & T TN U LU E‘j
o not include amounts reported on fines 65, Total tatxAgenses Progra:t‘s)service Managég{cznt and FuncgrDa]ising
76, 8b, 8b, and 10b of Part Vill SX0ENsSes general expenses expenses
1 Grants and other assislance to domestic arganizations A
and domestic govarnments, See Part Y, line 21 2,619, 2,619. 0
2 Grants and other assistance to domestic --
individuals. See Part IV, line 22 13,512, 13,512, [
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembears L
5 Compensation of current officers, directors,
trustees, and key employees B 1,793,913, 1,365,656, 428,257,
6 Compensation nat included above, 10 d|squal|t:ed
persons (as defined under section 4958(( 1)) and
persons described in section 4858{c)(3NEY ..
T Othersalanesandwages 4,312,949. 3,432,362. 380‘58?.
8 Pension plan acereals and comnbutlons (mciude
section 401{k) and 403(1) employer contributions) 167,390, 121,253, 46,131,
9  Other employee benefits 748,548, 552,165, 196 383.
10 Payroll taxes . 369,635, 295,966, 73,6869,
11 Fees for services (non- emp[oyees)
a Management |
B EGAl 69,381, 43,710, 25,671,
¢ ACCOUNtNG 87,560. 55,163, 32,397,
d Lobbying
e Professional fundrassmg seruuces See P'lrt IV tme 17 Dol
f Investment managementfees ... . 35,748, 35,748,
g Cther. {1l ling 11g amount exceeds 10% of ling 25,
coluran {A} amount, list ling 1tg expenses on Sch G.) 1,938,570, 1,104,432, 835,138,
12  Advertising and promotion
13 Office 8XPENSES o 828,314, 784,220, 44,094,
14 Information technology .
16 ROVAIIES e, 504,273, 465,677, 38,596,
16 OCOUPBACY ..o oo eeieeeriereee 200,311, 609,542, 290,769.
17 Travel 431,097, 295,710, 135,387,
18 Payments of travei or entertau'nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,180,114, 1,027,736, 152,378,
20 Interest
21 Payments to affllnates .
22  Depreciation, deptetion, and amor’(:zatlon ...... 398,277, 250,545, 147,732,
23 Insurance . 94,581, 61,303, 33,278,
24 QOther expenses. itemlze expenses rlot covere(i o
above. {List miscellaneous expenses in line 24e, If ling |
24e amount exceeds 10% of line 25, column (A}
amount, list ling 24e expensas on Schedule 0. ) NPT : B S
a OTHER EXPENSES 76,189, 43,624, 32,565,
h SALES & PROFERTY TAXES 35,977. 25 324, 10,653,
¢ BAD DEBT 13,432, 8,462, 4,970,
d
e Al other expenses
25 Total functional expenses. Add lines 1 lhrough 24e 14,003,380, 10,558,987, 3,444,403, 0,

Joint posts. Complete this ing only if the organization
reported in column (8} joini costs from a combingd
educalional campaign and fundraising solicitation,
Chock hero e || if fouing SOP 93:2 (ASC 858720}

¥232010 11-28-17

Form 990 2017




£orm 990 (2017} AMERICAN COUNSELING ASSOCIATION 530211350 Paqe11
fPart X ‘]' Balance Sheet -
Check i Schedule O contains a response of note to any line in this Part X e aiaieniaiiieeiieiiiiieaiia [:_]
() (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 1,745,844.1 1 1,540,586,
2 Savings and temporary cash investments 1,828,914.1 2 1,365,465,
3 Pledges and grants receivable, net 3
4 Agcounts receivable, net 537,033.1 4 702,413,
5  Loans and other receivables from Current and former oﬁrcers drrectors ;
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other drsquahfred persons {as defrned under
section 4958{((1)), persons described in section 4958(cH3)B), and contributing
employers and sponsoring organizations of section 501{c){9} veluntary P
8 employees' beneficiary organizations (see instr). Complate Part lfof Schl. &
% 7  Notes and loans receivable, net | 7
< ! 8 lInventories for sale or use . 188,522.1 g 154 355,
9 Prepaid expenses and deferred charges 433,406.1 9 397,820,
10a Land, buildings, and equipment. cost or other S
basis. Complete Part Vl of Schedule D . i0a 4,151,941, R : R
b Less: accumulated depreciation o |Loe 2,301,103, 2,132 358.1 10c 1,850,838,
11 Investments - publicly traded securities . 2,718,946.} 14 866,775,
12 Investments - other securities. Sea Part IV, fne 11 4,264, 544.1 49 5,488 890,
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, 1me1‘1 383,741, 158 382,066,
| 18 Total assets, Add fines 1 nwouahrsrnumteguai ine 34)_ 14,333,308.] 45 12,749,208,
17 Accounts payable and acCrued eXPeNRSES e 1,080,399, 47 1,432,354,
18 Grants Payable | et e 18
19 Deferred revenUe | | .. 4,130,175.] 19 4,266,898,
20 Tax-exempt bhond irabrlmes
21  Escrow or custodial account Irablhty Complete Part IV of Schedute D .
w | 22 Loans and other payables to current and former officers, directors, trustees,
j% key employees, highest compensated employses, and disqualified persons.
'-Q Complete Part I of Schedule L .
S5 |23 Secured mortgages and notes payable to unrelated thrrd pames
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third

26

27
28
29

30
3
32
33

Net Assets or Fund Balances

parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D

Total liabilities, Add Ilnes 17 throuqh 25

§,303,612.

25

3,547 382,

9,247 634,

and

Crganizations that follow SFAS 317 (ASC 958), check here P
complete lines 27 through 29, and lines 33 and 34,

Temporarily restricted net assets
Permanently restricted net assets

and complete lines 3¢ through 34.

11,584,786,

26

2177228,

27

FI20171 11-28-17

Unrestricted met a888YS e, 2,872,493,
571,294, 28 628,081,
Organizations that do not follow SFAS 117 {ASC 958), check here > E:]
Capital stock or trust principal, or current funds 30
Paid-in or capital surplus, or land, building, or equrpment fund 31
Retained earnings, endowment, accumulated incorne, or other funds 32
Total net assets or fund balances 2,748 ,522.] 33 3,501,574,
Total liabilities and net assets/fund balances 14,333,308.[ a4 12,749,208,
Form 990 (2017)



Form 990 (2017) AMERICAN COUNSELING ASSOCIATION 53-0211350 Page 12

[ Part XI | Reconciliation of Net Assets

Check i Schedula O containg a response or note to any fing inthis Part Xl e
1 Total revenue {must equal Part VI, column (A}, ine 12) 1 13,347 744,
2  Total expenses (must equal Part IX, colurnn {A), tine 25) 2 14,003,380,
3 Revenue less expenses. Subtract ling 2 from ling 1 R 3 ~653 646,
4 Net assets or fund balances at beginning of year (must equal Part x Eme 33 column (A}) 4 2,748,522,
5 Net unrealized gains {losses) on investments 5 318,373,
6 Donated services and use of facilities 3]
7 Investment expensas 7
8  Prior period adjustments 8
g Other changes in net assets or fund balances (exp]am in Schedule O) ________________________________________________________ 9 1,088,325,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column By ... 10 3,501,574,
W Financial Statements and Repor‘tmg
Check if Schedule O contains a response or note to any line in this Part XH D
Yes | No

1 Accounting method used to prepare the Form 890 D Cash Accrual [ ] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedula C.
2a Ware 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 rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis Ej Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l::j Consolidated basis ﬁ] Both consolidated and separate basis
¢ If "Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independsnt accountant? B
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cireular A3337 ...

b If "Yes," did the organization undergo the requared 1ud|t or audits'? If the organlzatton de not undergo the reqwred audlt

or audits, expiain why in Scheduls 0 and describe any steps taken to underdo such augdits

FII0AZ H1-28-17

3a X
3b
Form 990 2017)



SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support
{Farm 990 or 920-E¥) . L . = .
Complete if the organization is a section 501(c)}{3} organization or a section
4947{a){1} nonexempt charitable trust.

Pepastment of Whe Treasury P Attach to Form 980 or Form 990-EZ. Open to Public, -
emal evenue Servico P Go to www.irs.gov/Form990 for instructions and the latest information, ... Inspection: - .
Name of the organization Employer tdentification number

AMERICAN COUNSELING ASSOCIATION 530211350

jPartl | Reason for Public Charlty Status (al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, ¢heck oniy one box.)
1 [ A church, convention of churches, or association of churches described in - section 170(8)(1HAY).
[:] A school described in section 170{b){ 1){A)ii}. {(Attach Schedule E {Form 980 or 980-£2) )
[:] A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A)(iii).
E:] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)XA)iv). {Complete Part L)
A federal, stats, or local government or governmental unit described in section 170{b)( ${{A)}v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
saection 170{b}1){(A}vi). ({Complete Part 11}
A community trust described in section 70{b){ 1)(A){vi). {Complete Part 1L}
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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 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 saction 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50%a}i2). (Complete Part I11}
11 E::f An organization organized and operated exclusively ta test for public safety. See section 509{a}{4}.
12 E::f 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
fines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 129.
E::I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ragularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b (] Type . 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). Yau must complete Part IV, Sections A and C,
c D Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its stipported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type W non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.
e Ej Check this box if the organization received a written determination from the IRS that itis a Type |, Type li, Type HI
functionally integrated, or Type Ik non-functionatly integrated supporting organization.

LR

n

00 00 0

[+

10

I+

f Enter the number of supported OFganizations || . ... s f
¢ Provide the following information about the supported organization{s).
i i izath T 15 TRE B gaizaton esled P i
{i) Name of supported {iii) EIN l:l(ijl]TyP';B 3! orgl|lan|za1t:$g s tne gatuaion el 1 (v} Amount l?f menetary {vi) Amount of othler
organization (described on lines 1- Y N support {see instructions) | support [see instructions)
above {sea instructionsit es o
Total . .

LHA For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ. 732021 w0647 Schedule A (Ferm 990 or 990-EZ} 2017



ScheduleA Form 990 or 990-E7) 2017 AMERTCAN COUNSELING ASSOCIATION
upport Schedule for Organizations Describea in Sections

{Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lIl. It the organization

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

3ction A, Public Support

Catendar year (or fiscal year beginning in) = {a) 2013 {b) 2014 [c) 2015 {d) 2016 (e} 2017

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do neot
include any "unusuval grants.”}

2 Tax revenuss levied for the organ-
ization's benafit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown ot ling 11,

6 Public support. Subiractline 5 from line 4.

Section B, Total Support

Calendar year {or fiscal year begianing in} p {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017

{f} Total

7 Amountsfromtined .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...

41 Total support. Add lines ¥ through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 890 is for the organization's first, second, thlrd fourth or f:ﬂh tax year as a scctlon 501(c)3)

pl ]

organization, check this box and stap here ...
Bection C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by ine 11, column () ... 14

%

15 Public support percentage from 2016 Schedule A, Part I, line 14 | 15

%

16a 33 1/3% support test - 2017, If the organization did not check the box on Irne 13 and Ime 14 is 33 1;’3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o [:]
b 33 1/3% support test - 2016, If the arganization did not check a box on ling 13 or 16a and hno ‘15 is 33 1/3% or more, check thts box

and stop here. The organization qualifies as a publicly supported organization ) » [_:]

17a 10% -facts-and-circumstances test - 2017, if the organization did not check a box on Ime 13 163 or 16b and l:ne 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stap here. Explain in Part VI how the organization

meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i N [:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” tast, check this box and  stop here, Explain in Part Vi how the

organization meets the “facts-and-circumstances" test, The organization qualifies as a publicly supported organization ... » E:l

18_ Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a or 170, check this box and see ipstructions =| |
Schedule A (Form 930 or 890-EZ) 2017
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530211350

Page 3

] Eart i |Support Schedule tor Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part I if the organization fails to
gualify under the tests listed below, please complete Part If.}

:ction A, Public Support

Calendar year {or fiscal year beginaing inj -
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purposs

4 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4  Tax revenues levied for the organ-
ization's henefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governrmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

73 Amounts included on iines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad
feom glher than disqualilied persons that
oxteed the greater of $5,000 or 1% of the
amownt an ling 13 for the yeor

cAdd lines 7aand 7
*_Public support. isubwzelies Teligm line 5

(a) 2013

{b} 2014

{c} 2015

{cl} 2018

(e) 2017

{1} Total

37,583,

43,047 .

33,304,

25,633,

22,868,

162,433,

10,688,423,

11,269,398,

11,360,913,

10,997,615,

10,840,094,

55,156, 443,

10,726,006,

11,312,445,

11,394,217,

11,023,248,

10,862,960,

55,318,876,

0.

0.

55 318,876,

action B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties,
and income from sirmilar sources
b Unrelated business taxable income
{less section 511 laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 100

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulary carrled on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) .

13  Total support. {and lines 8, 10c, 11, and 12)

(a) 2013

{k) 2014

(e} 2015

{d) 2016

{e) 2017

{f} Total

10,726,006,

11,312, 445,

11,394,217,

11,023,248,

10,862,960,

55 318,876,

1,432,004,

1,471,669,

1,812,856,

2,020,727,

2,374,501,

9,011,757,

1,432,004,

1,471,669,

1,812,856,

2,020,727,

2,274,501,

9,011,757,

12,158,010,

12,784,114,

13,207,073,

13,043,975,

13,137,461,

64,330,633,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}i3) organization,

check this box and stop here ... >l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 line 8, column {f) divided by line 13, column i) ... 15 85.9% %
168 _Public support percentage from 2016 Schedule A, Part ILING 15 s i 16 87.13 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column {f) divided by line 13, column () 17 14.01 %
18 Investment income percentage from 2016 Schedule A, Part 1l line 17 18 12.87 %
+9a 33 1/3% support tests - 2017, | the organization did not check the box on Ime 14 and Ime 15 is morg than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 >l

732023 10-06-17
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Schedule A {Form 990 or 990-E7) 2017 AMERICAN COUNSELING ASSOCIATION 53-0211350 Pags 4
| Part V1 Supporting Organizations

{Complete only if you checked a box in ling 12 on Part I If you checked 12a of Part |, complete Sections A

and B. I 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 12¢ of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes i No

1 Ave all of the organization’s supported organizations listed by name in the organization's governing
documents? if "no," describe in Part VI frow the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuirng refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a)1) or (2)7 If "Yes, " explain in Part Vi how the organization determined that the supported

organization was described in section 508(a)(1) or (2), 2
3a Did the organization have a supported organization desctibed in section 501 (c)(d), {8}, or (B)7 ff "Yes," answer
{t) and {c} befow, 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (8} and
satisfied the public support tests under section 508{a)(2)? If “Yes," describe in Part W when and how the

organization rmade the determination. 3b
¢ Did the organization ensure that alf support to such erganizations was used exclusively for section 170{c}2){B}
purposes? if "Yes,* explain in Part VI what controfs the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? Jf
"Yas," and if you checked 12a or 12b in Part |, answer (b} and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to maka grants to the foreign
supported organization? Jf *Yes,* describe in Part Vl fiow the organization had such control and discrelion

despite being controffed or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (217 f “Yes," explain in Part Vl what controls the organization used
fo ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2NB)

PLUFDOSeS,

ia Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b} and (c) below (if applicable), Alse, provide detail in Part ¥V, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed, {ii} the reasons for each such aclion;
{iii} the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Fype Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i} its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in

Part VI.

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(CcH3NCY, a family member of a substantial contributor, or a 35% conirolied entity with )
regard to a substantial contributor? ff “Yes," complete Part { of Schedule L. {Form 980 or 990-EZ). 7

§ Did the organization make a loan to a disqualified person {as defined in section 4958} not described in ling 772
If "Yes," complete Part | of Schedufe L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persens as defined in section 4946 (cther than foundation managers and organizations described

in section S0Ha)(1} or 20?7 If “Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which .

the supporting organization had an interest? ff "Yas," provide detail in Part VL. b
¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o

fram, assets in which the supporting organization also had aninterest? jf "Yes," provide detait in Part VL 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Typa Il supporting organizations, and all Type HI non-functionally integrated

supporting organizationsy? if "Yes, " answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to )
ietaming whether the oraanization had excess businass holdings. 10b

732002 10-08-17 Schedule A {(Form 990 or 290-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 AMERICAN COUNSELING ASSOCIATION 530211350 Page 5
[Part IV | Supporting Organizations (continyed)
Yes i No
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 (¢} A
betow, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A25% controlled entity of a person described in (g) or (b) above? Jf “Yes' to a, b, orc. provide detaif jn Part Vi, 11c
Section B. Type | Supporting Organizations

4 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majarity of the organization’s directors or trustees at all times during the
tax year? i "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had mere than one supported organization,
describe how the powars {o appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if anty, applied to such powers during 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 contralled the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated),

ization

Yas

No

) : )
Section C. Type H Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majorily of the directors
or trustees of each of the organization's supported organization(s)? if “No, " describe in Part ¥l how controf
or management of the supporting organization was vested in the same persons that comrofled or managed

fzation(sl,

Yes

Ne

i€ SUPEOITEA Organ
Section D. All Type lll Supporting Organizations

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

2 Were any of ihe organization's officers, directors, or trustees either i)} appeinted or elected by the supported
arganization{s} or (i) serving on the governing bady of a supported organization? Jf “No," explain in Fart VI fow
the organization maintained a close and continuous working refationship with the suppaorted organization(s).

3 By reason of the relationship describad 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 times during the tax year? Jf "Yes, " describe in Part Vi the role the organization’s

Yes

Mo

supported organizations plaved in this regard,
Section E. Type [l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions}).

a [_1The organization satisfied the Activities Test. Complete line 2 below.
b | The organization is the parent of each of its supported organizations. Complete ling 3 below.

¢ []Theon ganization supported & governmantat entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer {a} and {b) below.

a Dig 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 rasponsive? |f "Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
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 besn engaged in? {f "Yes," explain in PartVl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details jn Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

Nao

3a

3b

of its supported organizations? if "Yes " dascrihe in Part V| the rofe plaved by the arganization in this regard,

732025 10-06-17 Schedule A (Form 890 or 980-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 AMERICAY COUNSELING ASSOCIATION 53-0211350 Pags 6
TPart V- 1 Type I Non-Functionally Integrated 509(a)(3) Supperting Organizations
1 || Checkhereifthe arganization satisfied the ntegral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI} See instructions. Al
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Currert Year
section A - Adjusted Net Income {A) Prior Year ®) {optionat)

1 Met short-term capital gain

2 Becaveries of prior-year distributions
3 Other gross income (see instructions)
4 Addiines 1 through 3
5
6

L5 U VU [ VI B

Depreciation and depletion
Partion 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}
7 Other expenses {see instructicns)
8 Adijusted Net Income (subtract lines 5, 8, and ¥ fram line 4) 8

o

-

. L . {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total [add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detait in Part VI):

Acquisition indebtedness applicable to non-exampt-use assets
Subtraet line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions)

Net value of non-exempt-use assets (subtract ling 4 from line 3}
Multiply ling § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

L I LSl [ i {1

N
]

o]
o

IS

=~ [ |th

® |~ | | |

x2]

Current Year

Adijusted net income for prior year ffrom Section A, ling B, Column A
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

income tax imposed in prior year

BDistributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction {see instructions) 6
[ check here if the current year is the organization's first as a nonfunctionally integrated Type It supporting organization (see

instructions),

o ih o o =

O [eh {8 100 I =

=]

Schedule A (Form 990 ar 990-EZ} 2017
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]part V ]

Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinyed)

Section £ - 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
prganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-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.

W |~ | [ s

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), Ses instructions.

9 Distributable amount for 2017 from Section C, line §

10 Line 8 amount divided by ling 8 amount

(i) (i)

Section E - Distribution Aliocations {see instructions} Excess Distributions

Pre-2017

Underdistributions

{iit)
Distributabie
Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause reguired- explain in_Part VI). Ses instructions,

3 Excess distributions carryover. if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Apaliad to underdistributions of prior years

T|itho o |0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section [,
line 7; $

a Applied to underdistributions of priar years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lings 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 39 and 4a from line 2, For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 20117, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o (O (05 D

Excess from 2017

732027 10-08-17
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| Eart vi | Supplemental Information. Provide the explanations required by Part If, fine 10: Part 11, line 17a or 170; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ting 1; Part V, Sectien B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additionat information.
{See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors

QME Mo, 1545-0047

gogg(!}?’%{:)i 990-E2, P Attach to Form 990, Form 990-E2, or Form 990-PF,

D P Go to www.irs.gov/Form990 for the latest information. 20 1 7
enariment ol the Treasury

. “ernal Revenae Service
ame of the organization Employer identification number

AMERICAN COUNSELING ASEOCIATION 53-0211350

Organization type (check one}

Filers of.

Section:

Form 980 or 980-EZ m 501{c) 3 }{enter number) organizaticn

Form 990-FPF

4947(a}{1} nonexempt charitable trust not treated as a private foundation
527 political organization
501{c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0ooain

501{c){3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule,
Note: Only a section 501(c)(7). {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rute

For an arganization filing Form 990, 980-EZ, or 99C-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any one contributer, Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution;
but it mu

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(L}1XA) Vi), that checked Schedule A (Form 980 or 980-E2}, Part IL, fine 13, 16a, or 16b, and that received from

any one contributer, during the year, tatal contributions of the greater of (1) $5,000; or (2) 2% of the amount on {iy Form 990, Part VI, line 1h;
or {ii) Form 890-EZ, ling 1. Complete Parts | and L

For an arganization described in saction 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts i, 1§, and {H.

Far an organization described in section 501(e)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purpeoses, but no such contributions totaled more than $1,000. If this box

is checked, anter here the total contributions that were received during the year for an  gxcusively religious, charitable, etc.,

purpose. Don't complets any of the parts unless the Generai Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5.000 or more dwing the year ... » 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 880-PF},
st answer “No" on Part IY, line 2, of its Form $80; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't maeet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,  Schedule B {Form 980, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 880, 880-EZ, or 990-PF} (2017}

Page 2

Name of organization

. "MERICAN COUNSELING ASSQCIATION

Employer identitication number

53-0211350

Fart | l Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.

(a} (o)

No. Name, address, and ZIP + 4

(c) {d)
Totai contributians Type of contribution

1 ROLAND AWD DOROTHY ROSS TRUST

P.O. BOX 95021, C/0 WELLS FARGU

Person X1
Payroll 1

13,333, Noncash [ ]

HEWDERSON, NV 85009-5021

{Complete Part Ii for
noncash contributions.}

(a) ()

No. Name, address, and ZIP + 4

(c) {d)
Totai corributions Type of contributian

Person D
Payroll ™
Noncash | |

{Complete Part | for
noncash contributions.}

(a) (b)

No. Name, address, and ZIP + 4

{c) {d)
Totat contributions Type of contribyution

Person D
Payroll D
Nencash [ ]

{Complete Part Il for
noncash contributions.}

(a) (b)

Nao. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person ]
Payroil M
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a} (b}

Na, Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

Person 1
Payrail i:l
Noncash | ]

{Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c {d)
Total contributions Type of contribution

Person E:f
Payrofl M
Noncash [ ]

{Complete Part il for
noncash contributions.)

783452 11.01-17

Schedule B (Form 990, 990-E2Z, or 990-PF} {2017}



Schedule B {Form 990, 890-E2, or $80-PF) (2017

Page 3

Name of organization

AMERICAN COUNSELING ASSOUIATION

Employer ideptification number

53-0211350
PSart 1 ] Noncash Property (see instructions). Use dupficate copies of Part It if additional space is needed.
{a}
(c)
MNa,
fram Deascription of norf:;sh rty given FMV (or estimate) Dat - ved
Part | L properly give {See instructions.} ate recelve
(a)
fe)
No.

. ) \ FMV {or estimate) (d} .
from [Description of noncash property given . . Date received
Part | {See instructions.)

(a)

No. {c}
p e ) . FMV {or estimate) (d} .
rom Description of noncash property given See i . Date received
Part | {See instructions.)

(a)

(c}

Nao.

. (b} . EMV (or estimate} (c) .
fram Description of noncash property given See i . Date received
Part | {See instructions.)

{al
No. (c)

e (b} . FMV {or estimate) {d) .
from Description of noncash property given See i . Date received
Part | {See instructions.)

(a)
(c)
No.

_— ) . FMV {or estimate) {d) .
from Description of noncash property given See i N Date received
Part | {See instructions.}

T23452 11-01-47

Schedule B (Form 990, $80-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 996-PF) (2017}

Page 4

Name of organization

AMERICAN COUNSELING ASSOCIATION

Emgloyer identification aumber

53-0211350

St

Use duplicate capies of Part I} if additional space s needed.

less for the year, (Enler this mi, nrca,) » $

Exclusively religious, chantable, efc., contributions ta organizations described i section 503{¢)(7), (3), of 10} that total more than $1,000 for
the year from any oae contributor. Complete cofumns {a} through (e} and the following ling entry. For arganizations
compieling Past ], enter the total of exclusively religious, ¢hariable, ate., confribubions af $1,000 or

(a) No.
Fle‘Ol‘tﬂl {b} Purpase of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
émr;:nl {b) Purpose of gift {c} Use of gift {d) Description of how giit is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferes
{a) No.
Ff’mTl {b) Purpose of gift {c) Use of gift (ct} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!grortnl {b} Purpose of gift {c) Lise of gift {d) Description of how gift is hefd
ar

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

Retationship of transferor to iransferes

23484 19-0117

Schedule B {Form 990, 980-EZ, or 990-PF) (2017)



SCHEDULE C Political Campaign and Lobbying Activities OM No. 1545-0047

{Form 990 or 990-E2}

pariment of the Treasury

wnal

For Organizations Exempt From Income Tax Under section 501{c} and section 527 20 1 7

P Complete if the arganization is described below. P Attach to Form 930 or Form @90-EZ. | open to Public. -
Revenue Service P Go to www.irs.gow/Form830 for instructions and the latest information. v Inspection:

If the

organization answered "Yes," on Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 46 (Politicat Campaign Activities), then

* Section 501{c)(3) organizations: Complete Parts A and B. Do not complets Part .
* Section 501{c) (other than section 501{c){3}) organizations: Complete Parts 1A and € belew. Do not complete Part IB.

* Section 527 organizations: Complete Part 1A anly.

if the

organization answered "Yes," on Form 990, Part IV, line 4, or Form 99C-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501(c){3) arganizations that have filed Form 5768 {election under section 501(h}): Compiete Part {l-A. Do not complete Part II-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 {slection under section 501¢h}): Complete Part 1I-B. Do not complete Part H-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax} {see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

*3

ection 501(c){4), (5), or [6) organizations: Complete Part Ik

Name of organization

AMERICAN COUNSELING ASSOCIATION 53-0211350

Employer identification number

[Part -A] Complete if the organization is exempt under section S011(c) or Is a Section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political campaign activity expenditures &
3 Volunteer hours for political campaign activities
[Part I-B| Compiete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4985 | .. >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? e (Cives [InNo
da Was a correction MAUE? ... Cdves [N
b If "Yes," describe in Pait [V,
art -G ompiete [T the orgamzation is exempt under section 501{c}, except section S071{cH3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Emter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add !lnes ‘1 am:i 2 Enter hera and on Form 1120 POL
ling 17b . OSSO
4 Did the hhng orgamzatlon n!e Form 1120 POL for thss year'? [:J Yes [:J No

Enter the names, addresses and employer identification number (EiN) of ali secuon 52? poimcat orgamzatlons 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 pramptly and directly delivered to a separate political organization, such as a separate segregated fund or a

poiitical action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Narme {b) Address {c) EIN {d) Amount paid from {e) Amount of palitical

filing organization's | contributions received and
funds. If none, enter -0-, promptly and directiy
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ.

LHA

732041 11-00-17

Schedule G {Form 980 or 890-EZ) 2017



Schedule C (Form 980 or 990-£7) 2017 AMERICAN COUNSELING ASSOCIATION

53-021135¢

Page 2

| Part i-A | Complete if the organization ts exempt under section 501{CH3)} and filed Form 5768 (election under

section 501{h}).

A Check P [_] ifthe filing organization belongs to an affiltated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures}.

B Check E if the filing organization checked box A and “limited contral” provisions apply.

Limits an Lobbying Expenditures orgf:rlizgt?gn's (b} Am?;t:g group
{The term “expenditures” means amounts paid ar incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,773,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 115,523,
¢ Total lobbying expenditures fadd lines 1a and 1B} ... 117,296,
d Other exempt pUrpese exPenditUreS . | e 13,294,092,
e Total exempt purpose expenditures (add lines tcand 1d) e 14,111,388,
1 Lobbying nontaxable amount. Enter the amount from the following table in both colurmns. 855 569,
if the amaunt on line te, column {a) or {b} is: The lobbying nentaxable amount is: S
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the oxcess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the sxcess over $1,000,000.
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000,
Ovar $17,000,000 $1,000,000.
g Grassroots nontaxable amount {anter 25% of line 1f) 213,892,
h Subtract fine 1g from line 1a. i zero or less, enter -0- 0.
i Subtract line 1F from ine 1¢. If Zero or tess, enter -0 0.
j Y there is an amount other than zero on either fine 1h or tine 1i, did the organization fite Form 4720
reporting section 4811 tax for this year? [ _lYes [ JnNe
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 calumns below.
See the separate instructions for lines 2a through 21.}
Laobbying Expenditures During 4-Year Averaging Period
o fiscgfﬁ’;?ireﬁ:;mg " {a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) Total
22 Lobbying nontaxable amount 771,496, 841,063, 860,005, 855 569. 3,328 133.
b Lobbying ceiling amount ' ' : ' i |
{150% of line 2a, columnig)) 4,992,200,
¢ Total lobbving expendititres 20,025, 251,529, 157,084, 117,296, 545,944,
d Grassroots nontaxable amount 192,874, 210,266, 215,001, 213,892, 832,033,
e Grassroots ceiling amount N SN S
{150% of line 2d, column (&) 1,248,050,
f 19,702, 47,481, 29,112, 1,713, 98,068,

Grasstoots lobbying expenditures

Fa20ar 110917

Schedule C (Form 990 or 990-EZ) 2017



Scheduls C (Form 990 or 990-£7) 2017 AMERICAN COUNSELING ASSOCTATION 53-0211350 Page 3
| Part ii-B | Complete it the organization 1s exempt under section 501(c)(3) and has NOT filed Form
(election under section 501{h)).

" reach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a} (b)
of the lobbying activity. Yes No Armount

1 During the year, did the filing crganization attempt to influence fereign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (mclude compensatlon in expenses reported on I!nes 1c through 1:}?
Media advertisements?
Mailings to members, Iegrs!ators ar the pubhc'?
Publications, or publishad or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofhmais ora Ieglslatlve body’? ________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i Other activities? .
j Total. Add lines tc through 1:
2a Did the activities in line 1 cause tha orgamzatnon to be not descnbed in 3ect:on 501(0)(3)’?
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the armount of any tax incurred by organization managers under seotlon 491 2

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? R R I
H:A | Compiete if the organization is exempt under section 501(c}(4), "section 501(C1(5), of sectlon

501 (c){(6).

oo - & o 06 T o

Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? ..l 1
2  Did tha organization make only in-house lobbying expenditures of $2,000 orless? .. 2
T Did the organization agree to carry over lobbving and political campaign activity expenditures from the prior year? 3

501(c)(6) and if either (a} BOTH Part IIl-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes,"
Dues, assessments and similar amounts from members
Section 162{e) nondeductible lobbying and political expenditures {do not mclude amounts o{ polltlcal
expenses for which the section 527(1) tax was paid).
a Current year
b Carryover from jast year
c Total . ...
3 Aggregate amount repoﬂed in Sectlon 6033{e}(1){A} nouces of nondeducubre sectmn 162(@} dues
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabte estimate of nondeductible fobbying and political
expenditure next year? 4
Taxab[e amount of lobbving and pohucal exgendrtures (see :nstructsons} N ) 5
|Part V:[  Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part I-8, line 4; Part |-C, line 5; Part 1l-A (affiliated group list); Part 11-A, fines 1 and 2 (see
instructionsy, and Part 118, line 1. Also, complete this part for any additional information.

f Y

Schedule C {Form 990 or 990-EZ) 2017

732043 11-09-17




T H OB Mo, 15450047
SCHEDULE D Supplemental Financial Statements 2
{Form 990} P Complete if the organization answered "Yes" on Form 880, 20 1 7

Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
" Upén 16 PUBc |
Depaitment of the Treasury > At’tach to Form 990 pen 1o Fu
 +gmal Ravenue Service P-Go to www.irs.qov/Form980 for instructions and the fatest information. inspection
ame of the crganization Employer identification number
AMERTCAN COUNSELING ASSOCIATION 53-0211350

[ Part |- j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year}
3 Aggregate value of grants from {during year) ..
4 Aggregate value at end of year i
5 Did the organization inform all donors and donor ad\rrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contral? ... E::} Yes [ Ine
6 Did 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 purpese conferring

impermissible private benefit? .. : : 1 Ives
l Partll - | Conservation Easemeﬂts- Comp!ete |f the organ:zat:on answered "Yes" on Form 990 F’art IV !:ne 7

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
i::} Preservation of land for public use {e.¢., recreation or education} [:] Preservation of a historically important land area
D Protection of natural habitat E::] Preservation of a certified historic structure
D Preservation of open space
2  Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[l No

day of the tax year. ~. -k Held at the End of the Tax Year
a Total number of consarvation EaSEMENIS e na 2a
b Total acreage restricted by conservation easements ____________________________________________________________________________ 2b
¢ Number of conservation easements on a certified historic structure included infay o lL2e
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed in the NaBONal REUISTEr oo oot ettt etetess s nses ses s ssas s e e eeese b mambebebtae 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
vear p

4 Number of states where property subject to conservation gasement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easemants HNOIAST {::] Yes [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
8 Does sach consegrvation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4}(B)(i)
and section 170MAEN? ... L Jves [Ino

2 InPart Xlil, describe how the organrzatton reports conser\ratton easements in 1te revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easemesnts.

] Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 590, Part IV, line 8.
1a if the organization elected, as permitted uncler SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histarical
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 890, Part VL Iine ¥ . 2B
{ii) Assets included in Form 990, Part X > 5

2 I the organization received or held warks of art, hastorrcal treasures, or other snnllar assets tor finangial gain, provide
the following amounts reguired to be reported under SFAS 1186 [ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILENG T e P28
b_Assetsincluded in Form 990, Part X ..., . . S
LHA Far Paperwork Reduction Act Notice, see the lnstructlons tor Form 980. Scheduie D (Form 980) 2017

32051 10-09-17



Schedule D (Form 890} 2017 AMERICAN COUNSELING ASSOCIATION 53-0211350 Page 2
tPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets pontinuedi
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 appiy):
a B Pubiic exhibition d m L.oan or exchange programs
b ] Scholarly research e [__]Other
¢ || 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 X1k
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pant of the organization's collection? [ 1Yes { 1No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part V, tine 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... e, [ Yes [T No
b i "Yes," explain the arrangement in Part Xill and complete the foiIOWJng tab[e

Amount
d Additions during theyear || ... 1d
e Distributions during the year ie
f Ending balance . i
2a Did the organization mclude an amount on Form 990 Partx ||ne 21 for E5CTOW OF CLIStOdia| account Ilablilty’J [::] Yes [j No
b If “Yes ' axplain the arrangement in Part Xl Check herg if the explanation has been provided on Part XlI}
l Part V.. [ Endowment Funds. Complets if the organization answered “Yes" on Form 890, Part 1V, fine 10,
(2) Current year {b} Prior year {c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1,693,810, 1,084 908, 1,213,080, 1,049,625, 435,851,
b Contributions 7,062, 7,871, 5,769,
¢ Net |nvestment earnings, gains, and Ioases 349,876, 636, 784, -160, 215, 196,721, 613,774,
d Grants or scholarships
e Other expenditures for facilities
ang programs PP
# Administrative expenses ... 35,748, 45,753, 33,726, 33,266,
End of year balance ... 2,015,100, 1,693,810, 1,084,908, 1,213,080, 1,049,625,
2 Provide the estimated percentage of the current year end balance fline 1g, column {a}) held as:
a Board designated or guasi-endowment I 100.00 %
b Permanent endowment - %
¢ Temporarily restricted endowment - %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated Organizations ..o e LS8 X
(i} related crganizations OO UPPPUUUUNUPPRPUUUUPR 1| £
b If "Yes" on line 3alii}, are the reFatod orgamzahons llsted as reqwred on Schedule FI'? i LS
4 Describe in Part X the intended uses of the organization's endowment fuods,
[Part_\!i_ | Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 930, Part IV, ling 11a. See Form 990, Part X, line 10.
Description of proparty {a) Cost or other (b} Cost or other {e} Accumuiated {d) Book value
basis {investment) basis {other) depreciation
ta Land
b BUlfdmgs
¢ lseasehold umprovements 1,839,990, 592,676, 1,247 314,
d Equipment | e
e Other o 2,311,951, 1,708,427, 603 524,
Total, Add lines Ta through 1. (pwﬂm&mm 19¢] > 1,850,838,

Schedule D (Form 980) 20147

732052 10-0917



Scheduie B {Form 990) 2017

AMERICAN COUNSEL

ING ASSOCIATION

530211350

Page 3

| Part VIl | Investments - Other Securities,
Complete if the organization answered “Yes” on Form 880, Part IV, line 11b, See Form 890, Part X, ling 12.

{a) Description of security or category tinctuding name of security)

{&) Book value

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

) Financial derivatives
{2) Closely-held equity interests

3) Other

{ )(,c\) 15909~ ISHARES MSCI KLD 400 SCL ETF 1,605, 855.] END-OF-YEAR MARKET VALUE
(g) 114930-CRA QUALIFIED INVESTMENT INSTL 1,180,336.] END-OF-YEAR MARKET VALUE
) 117398-TIAA CREF SOCIAL CHOICE BD ADV 1,181,025, END-OF-YEAR MARKET VALUE
() 87263-DOMINI IMPACT INTL BQ INV 743,477, END-OF-YEAR MARKET VALUE
(£) 34072-TOUCHSTONE SUSTAIN IMPACT EQ Y 778,197.; END-OF -YEAR MARKET VALUE
{F}
G}
{H}

Total, Col. ) must equal Form 990, Part X, cof. (B} fine 12,3 5,488,890,

Investments - Program Related.
Complete if the organization answered "Yes"”

on Form 980, Part 1V, line 11c. See Form 980, Part X, kne 13,

{a) Description of investment

(b} Book value

{c} Method of valuation: Cost or end-of-year market value

(
(2)
(3}
(4}
£}
(6}
(7
(8}
(9)
Total ual Form 980, Part X, col. (B) line 13.) b

Cther Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

{a)

Description

{k) Book value

Part Ko Other Liabilities.

Complete if the organization answerad "Yes" on Form 990, Part IV, Tine 11e or 111, See Form 990 Part X, line 25.

1, {a} Description of liabiity {b) Book value
{1} Federal income taxes
{2} DEFERRED RENT 1,387,968,
{3) POSTRETIREMENT BENEFIT PAYABLE 1,851,744,
{4} DEFERRED COMPENSATION 302,950,
(5, DUE TO AFFILIATES 4,729,
5]
{7}
(8}
[£2)]

‘Ttal. (Column (bl must equal Form 990, Part X, col. (B} fing D51 > 3,547,382.

Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's tinancial statements that reports the
has been provided in Part X!l

graanization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the texi of the footnote

732053 10-08-17
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Schedule D (Form 290} 2017 AMERTICAN COUNSELING ASSOCIATION 53-0211350 page4
| Part Xi il‘!econc:llatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenus, gains, and other support per audited financial statements e, 1 13,480,646,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12: s
a Net unrsalized gains (losses) on investments - 318,373.F
b Donated services and use of faclities e, | 2B 53,639.]
¢ Recoveries of pHOr year grants | | . ... iesissan. 1,20
d Other (Describe in Part XUL) e i2d S
& AGINES 2aHAIOUTN 20 st 2e 372,012,
3  Subtractline 2e fromiine 1 et et e |8 13,108,634,
4 Amounts included on Form 990, Part VIH Ime ‘12 but not on Ime1 L
a Investment expenses not included on Form 980, Part VIl line 7 ... 4a .
b Other (Describe in PArXIL) e L8 241,110, | -
€ AJAIINGS 43 ANG 4D ..ot 88 241,110,
5 13,349,744,
eturn.
Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e, 1 13,827,718,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of faCII®S e, 2a 53,639.F @
b Prior year aGiUSIMENES || e 2h
G Oeriosses ... esneessee s LB .
d Other (Describe in Part XHLY e e 2d 108,393 b
© AU HNES 2B HNIOUGN 20 Lo 2¢ 162,032,
3 Subtractline 2e fromline ¥ . OO OO OO 13,665,686,
4 Amounts inchuded on Form 990, Part EX i|ne 25 but not on Jme1: L
a Investment expenses not included on Form 990, Part VIl ine 7b . 4a
b Other (Describe in PartXHL) e 337,704 0.
G ADGIINES 88 ANG AD | | ooootoeoeeeeeceeseees oo eeos s e SRt 337,704,
Total expenses. Add lines 3 and 4¢. (This must eonal Form 990, Pact b dine J8) oo |8 14,003,380,

[ Part XlH| Supplemental Information,
Provide the descriptions required for Part 1, lines 3, 5, and @, Part [, lings 1a and 4; Part 1V, lines 1b and 2b, Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD-DESIGNATED NET ASSETS HAVE BEEN SET ASIDE FOR THE FOLLOWING PROGRAMS

AT JUNE 30, 2018 AND 2017: LONG-TERM RESERVE FUND, REPLACEMENT RESERVE

FUND AND REGIONS.

PART X, LINE 2:

THE ASSOCIATION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES 'UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERWAL REVENUE CODE AND IS NOT

CONSIDERED T0O BE A PRIVATE FOUNDATION., INCOME, WHICH IS NOT RELATED TO

“YEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS K IS SUBJECT TO IMCOME TAXES.

'HE ASSOCIATION HAD NO MATERIAL NET UNRELATED BUSIHESS INCOME FOR THE

YEARS ENDED JUNE 30, 2018 AND 2017. MANAGEMENT EVALUATED THE ASSOCIATION'S
732054 10-09-17 Schedule B (Form 890) 2017




Schadule D (Form 990} 2017 AMERICAN COUNSELING ASSOCIATION 53-0211350 Page 5
{Part XIlT| Supplemental Information roninued)

m™aX POSITIONS AND CONCLUDED THAT THE ASSOCIATION HAD TAKEN MO UNCERTAIN

PAX POSITIONS THAT REQUIRE ADJUSTMENT TCO THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENIS:

COST OF GOODS SOLD REPORTED ON PART PART WILI, LINE 10B -108,383,
RELATED ENTITY REVEWUE INCLUDED IN THE STATEMENT OF REVENUE 349,503,
TOTAL TO SCHEDULE D, PART X1, LINE 4B 241,110,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOOD3 SOLD REPORTED ON PART PART VIII, LINE 10B 108,393,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RELATED ENTITY REVENUE INCLUDED IW THE STATEMENT OF

"PENSES 337,704,

Schedule D (Form 990} 2017

732085 10-09-17
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SCHEDULE J Compensation information
{Form 990} for certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 9390, Part IV, line 23,

partment of tie Treasury > Attach to Form 290,
Lernal Ravenus Service - Go to www.irs.qov/Form990 for instructions and the latest information,

OME No. 1545-0047

2017

- Open to Public. -
Inspection.

Name of the organization

AMERICAN COUNSELING ASSOCIATION 53-0211350

Employer :dentliscatton number

Partt | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,

Part VIi, Section A, fine 1a. Complete Part Hll to provide any relevant information regarding these items.

[:i First-class or charter travel (] Housing allowance or residence for parsonatl use

[:] Travel for companions [:3 Payments for business use of personal residence
Tax indemnification and gross-up payments [:3 Health or social club dues or initiation fees

E:] Discrationary spending accaunt [:f Personal services {such as, maid, chauffeur, chef}

Mo

Yes

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursernent or provision of all of the expenses described above? If "No," complete Part llto explain | ...
2 Did 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 on line 1a?
3 indicate which, if any, of the following the filing organization used to estabiish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
Compensation committee 1:] Written employmant contract
[Z} independent compensation consultant Compensation survey or study
(X} Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 980, Part VI, Section A, ling 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment? o
b Participate in, or receive payment from, a supplemental nonqualified retwement pfan’?
¢ Participate in, or recgive paymeant from, an equity-based compensation arrangement?
If "Yes" to any of fines da-c, list the persons and pravide the applicable amounts for each 1tem in Part III
Only section 501(c}{3), 501(c){4), and 5C1(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A The OFGANIZALIONT i e e e e e et Ao ke et
b Any related organizahon?
If "Yes" on line 5a or b, describe in Part I]t
8 For persons listed on Form 920, Part Vil, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TN O GAN ZEHON Y et e e
b Any related crganization? .
i “Yes" on line Ba or b, descnbe in Part itl
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il _ ...
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yes," describein Part b . ...
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in N
Regulations section 53.4968-6(c17 ) e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 980) 2017

FAZ111 A0-17-17
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H OhE3 Mo, 1545.6047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-E2Z) Complete to provide information for responses to specific guestions on 20 1 7

Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2. Opento Public
"~ternat Aevenun Servicg P Go to www.irs.qov/Form990 for the latest information. Inspection
.ame of the organization Empioyer identification number
AMERICAN COUNSELING ASSOCIATION 530211350

FORM 990, PART I, LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:

THE AMERICAN COUNSELING ASSCCIATION IS A NOT-FOR-PROFIT, PROFESSIONAL

AND EDUCATIONAL ORGANIZATION THAT IS DEDICATED TO THE GROWTH AND

ENHANWCEMENT OF THE COUNSELING PROFESSION. FOUMDER IN 1952, ACA IS8 THE

WORLD '8 LARGEST ASSOCIATION EXCLUSIVELY REPRESENTING COUNSELORSE IN

VARIQUS PRACTICE SETTINGS.

FORM 990, PART I, LINE 6, NUMBER OF VOLUNTEERS:

THIS NUMBER INCLUDES APPROXIMATELY 250 STUDENT MEMBER VOLUWNTEERS AT OUR

ANMUAL CONFERENCE AS WELL AS VOLUNTEER LEADERSHIP.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROFESSIONAL DEVELOPMENT

EXPENSES 5 1,868 465, INCLUDING GRANTS OF § 0, REVENUE § 0.

PARTNERSHIPS/GOVERNMENT RELATIONS

EXPENSES § 1,054,423, INCLUDING GRANTS OF 5 1,750, REVENUE § 0,

OTHER PROGRAMS

EXPENSES § 79,037, INCLUDING GRANTS OF § 9,119, REVENUE $ 317,430,

FORM 990, PART VI, SECTION A, LINE &:

APPROXIMATELY 55,000 COUNSELORS AND STUDEMTS ARE MEMBERS OF THE AMERICAN

JUNSELING ASSOCTATION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

I 09-07-47

Schedule O {Form 930 or 890-EZ} {2017)




Schedule C {Form 990 or 990-E2) (2017}

Page 2

Name of the organization
AWMERICAN COUNSELING ASSQCIATION

Employer identification numher
530211350

JRM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERSHIP ELECTS THE PRESIDENT, SPECIALTY DIVISIONS AND REGLONS

APPOINT OR ELECT THEIR GOVERNING COUNCIL REPRESENTATIVES BASED ON THEIR

BY-LAWS AND PROCEDURES., THE TREASURER AND PARLIAMENTARIAN ARE APPQINTED BY

THE PRESIDENT AND APPROVED BY THE GOVERNING COUNCIL,

FORM 990, PART VI, SECTION A, LINE 7B:

AMENDMENTE T0 THE ARTICLES OF INCORPORATION REQUIRE A TWO-THIRDS WOTE OF

THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 1llB:

THE 990 IS REVIEWED BY THE CEQ AND THE AUDIT COMMITTEE., THE %90 I8 THEN

POSTED ON THE PRIVATE GOVERNING CQUNCIL WEBSITE FOR REVIEW PRIOR TO FILING,

FORM 990, PART VI, SECTION B, LIWE 123C:

GOVERNING COUNCIL MEMBERS ARE REQUIRED TO SIGN THE COWFLICT OF INTEREST

POLICY ANNUALLY AND DISCLOSE ANY SIGNIFICANT CONFLICTS., MEMBERS WILL

DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST BEFORE DISCUSSING THE SUBJECT

WHICH INVOLVES POSSIBLE CONFLICT OF INTEREST AND WILL NOT PARTICIPATE IN

ANY ACTION ON THAT SUBJECT. ALL STAFF ARE REQUIRED TO SIGN THE STANDARDS

OF ETHICAL CONDUCT WHICH INCLUDES A CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEQ'S {FORMERLY TITLED AS EXECUTIVE DIRECTUR) PERFOBRMANCE IS REVIEWED

BY THE GOVERNING COUNCIL, THE BALARY IS SET BY CONTRACTUAL AGREEMENT

QETWEEN THE CEO aAND THE EXECUTIVE COMMITTEE FOLLOWING REVIEW OF A REPORT

PROVIDED BY AN INDEPENDENT COMPENSATION COMSULTANT WHO PROVIDES

RECOMMERDATIONS FROM INFORMATION COMPARING SLAARIES AND BENEFITS OF STMILAR

Fa2212 09-07-17

Scheduie O {(Form 990 or 890-EZ) (2017}



Schedule O (Form 990 or 980-EZ) {201 7)

Page 2

Name of the organization
AMERICAY COUNSELING ASSQCIATION

Employer identification number
53-0211350¢

AGANIZATIONS' HIGHEST STAFF OFFICIALS, THE EXECUTIVE COMMITTEE UTILIZES

COMPARABLE SALARY AND BENEFIT DATA TO DETERMINE THE APPROPRIATE SALARY OF

THE CEQ, COMPENSATION OF KEY EMPLOYEES IS5 SET FORTH BY THE CEO AND

REVIEWED BY THE EXECUTIVE COMMITTEE. COMPENSATION DISCUSSICNS AND

DELIBERATIONS ARE CONTEMPORANEOUSLY DOCUMENTED, A COMPENSATION COMMITTEE

WAS FORMED IN MARCH 2013 TO PROVIDE ADDITIONAL OVERSIGHT.

FORM 990, PART VI, SECTION C, LINE 19:

CQOFTES OF ALL GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPCN REQUEST,

THE ORGANIZATION'S BY-LAWS ARE AVAILABLE ON THE ACA WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROF FEES:

.ROGRAM SERVICE EXPENSES 123,406,
MANAGEMENT AND GENERAL EXPENSES 72,477,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 195,883,
CONSULPING:

PROGRAM SERVICE EXPENSES 392,632,
MANAGEMENT AND GENERAL EXPENSES 386,905,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 119,537,
TECHNICAL SERVICES:

PROGRAM SERVICE EXPENSES 402,022,
| MANAGEMENT AND GENERAL EXPENSES 236,108,
FUNDRAISING EXPENSES 0.

73z212 080717
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JTAL EXPENSES 638,130,

SERVICE FEES:

PROGRAM SERVICE EXPENSES 186,372,
MANAGEMENT AND GEWERAL EXPENSES 139,648,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 326,020,
TOTAL OTHER FEES ON FORM 990, PART IX, LIME 11G, COL A 1,939,570,

FORM 990, PART XI, LINE O, CHANGES IN NET ASSETS:

POSTRETIREMENT BENEFIT SETTLEMENT GAIN 1,087,929,
VARIANCE 396,
TOTAL TO FORM 990, PART XI, LINE § 1,088,325,

738212 09-07-17 " Schedide O (Form 9980 or 990-E2Z) (2017)
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| Part Vi [ Supplemental Information.

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