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0102 0 43S GINNVIS

ggn Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2 008
benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. _ Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009

B check i

sppicable 1use s INATIONAL COUNCIL FOR COMMUNITY
S Lo o BEHAVIORAL HEALTHCARE

prease |C Name of organization D Employer identification number

Seanae | %P | Doing Business As 23-7092671

e see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termn- [PP%11701 K STREET, NW 400 202-684-7457

Amended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts § 7,500,917.

foplica- WASHINGTON, DC 20006 H(a) Is this a group retum

PendnS e Name and address of prncipal officer WILLIAM KYLES for affiliates? [Ives [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? __JYes [_INo

I Tax-exempt status: 501(c) ( 3 ) (insert no) I:] 4947(a)(1) or D 527

If "No," attach a list (see instructions)

J Website: p» WWW . THENATIONALCOUNCIL.ORG

H(c) Group exemption number P

K Type of organization: Corporation || Trust | | Association || Other > [ L Year of tormation: 19 80| m State of legal domicile: DC
[Parfl] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activiies: TO PROMOTE QUALITY HEALTHCARE
g AND BEHAVIORAL HEALTHCARE SERVICES.
:E’ 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 26
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 26
@ | 5 Total number of employees (Part V, line 2a) 5 28
"E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIll, ine 12, column (C) 7a 119,795.
b Net unrelated business taxable income from Form 990-T, line 34 7b 10,991.
Prior Year Current Year
o| B Contnbutions and grants (Part VI, ine 1h) 1,445,932, 2,937,238.
g 9 Program service revenue (Part VI, ine 2g) 4,203,821. 4,139,310.
@ | 10 Investment income (Part VIII, column (A), Ines 3, 4, and 7d) <76,136.pb 37,999.
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 192,110. 117,1009.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 5,765,727. 7,231,656.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5-10) 2,067,952, 2,400,790.
2 | 16a Professional fundraising fees (Part IX, column (A), e 11
g b Total fundraising expenses (Part IX, column (D), linje 25) ?EC E lVED . l
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 8 4,449,400. 4,370,914.
18 Total expenses. Add nes 13-17 (must equal Part Xﬁholum%‘@G Iule?SZO‘m Q 6 ’ 517 . 352. 6 ’ 771 , 704.
i 19 Revenue less expenses. Subtract line 18 from ling 18 g <751,625.p 459,952.
=% = Beginning of Year End of Year
';é 20 Total assets (Part X, ine 16) OGDEN‘ UT 2,870,247, 3,711,766.
<[ 21 Total labilties (Part X, line 26) 1,083,027. 1,457,952.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 1,787,220. 2,253,814.
| Part ll-.| Signature Block
Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true, correct,
and complete Declar: of preparer (other than.gfficer) is based on all information of which preparer has any knowledge
Sign }%@.ﬁ, %&/6‘3/_7 | &F-/3- toto
Here Signaturelof officer - Date
LWbA  fusevbene Presidt « Clo
Type or print name and title
pard Preparer's ’ Date g\l?_ck i (F::éaﬁg;ﬂégggg;ymg number
Preparer's :lgnlature 2‘ W ‘f Y=ro-10 |employed » [ |
Use Only yg::ssllname for RAFFA ’ PC EIN »
selt employed) 1899 L STREET NW, SUITE S00
ZP+4 WASHINGTON, DC 20036 Phoneno. > 202-822-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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. NATIONAL COUNCIL FOR COMMUNITY
.Form 990 (2008) BEHAVIORAL HEALTHCARE 23-7092671 Page2
| Part 11l | Statement of Program Service Accomplishments (see instructions)
1 Bnelly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE PURPOSE OF THE NATIONAL COUNCIL FOR COMMUNITY BEHAVIORAL
HEALTHCARE SHALL BE TO PROMOTE A UNIFIED NETWORK OF COMMUNITY
BEHAVIORAL HEALTH CARE PROVIDERS, ORGANIZATIONS AND INDIVIDUALS ON THE
NATIONAL, STATE AND LOCAL LEVELS; TO PROVIDE NATIONAL REPRESENTATION,

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

the pnor Form 990 or 990-EZ? I:]Yes No
If "Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes®, descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 2,988,595, including grants of $ ) (Revenue $ 1,531,546.)
EDUCATIONAL SERVICES - EDUCATIONAL SERVICES OFFER STATE-OF-THE-SCIENCE
INFORMATION, RESEARCH, TRAINING AND TECHNICAL ASSISTANCE TO HELP MEMBER
ORGANIZATIONS ACHIEVE OPERATIONAL EFFICIENCIES, SHARPEN PRACTICE
SKILLS, AND ENRICH THE LIVES OF ADULTS, CHILDREN AND FAMILIES. AN
ANNUAL TRAINING CONFERENCE WAS HELD MAY 1-3, 2009, IN BOSTON
MASSACHUSSETS WITH 2300 REGISTRANTS ATTENDING THE LARGEST CONFERENCE IN
BEHAVIORAL HEALTHCARE INDUSTRY HISTORY AND LARGEST IN NATIONAL COUNCIL
HISTORY.

4b (Code: ) (Expenses$ 1,430, 248. including grants of $ ) (Revenue $ 260,045.)
PUBLIC POLICY - PROVIDED GOVERNMENTAL INFORMATION TO MEMBERS AND THE
GENERAL PUBLIC ABOUT NATIONAL AND STATE POLICY ON COMMUNITY - BASED
BEHAVIORAL HEALTHCARE.

4c  (Code ) (Expenses $ 961,686 . including grants of § )(Revenue $ 748,781.)
MARKETING AND COMMUNICATIONS - PUBLISHED NEWSLETTERS, ACADEMIC JOURNAL,
PUBLIC INFORMATION AND MEDIA KITS TO MEMBERS AND THE GENERAL PUBLIC.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 583,870 . including grants of $ )(Revenue$ 1,472,048.)
4e Total program service expenses >3 5,964,399, (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
832002
12°18-08
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. NATIONAL COUNCIL FOR COMMUNITY
.Form 990 (2008) BEHAVIORAL HEALTHCARE 23-7092671 Page3
{ Part'IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If *Yes,® complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 N/A
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes,® complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasendowments? I/f *Yes,* complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, Iines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 11| X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? /f "Yes, " complete Schedule D, Parts Xi, Xll, and X/l 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)n)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If "Yes, ® complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ® complete Schedule F, Part il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ne 1? If "Yes, " complete Schedule I, Parts  and Il 21 X
22 Did the organtzation report more than $5,000 on Part IX, column (A), ine 22 If "Yes, " complete Schedule |, Parts | and /Il 22 X
23 Did the organization answer "Yes*® to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part I/ 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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NATIONAL COUNCIL FOR COMMUNITY

.Form 990 (2008) BEHAVIORAL HEALTHCARE 23-7092671 Paged
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee " 1 ( )

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an ,‘ v
indirect business relationship through ownership of more than 35% in another entity (indwvidually or collectively with other A
person(s) hsted in Part VI, Section A)? If “Yes, " complete Schedule L, Part IV 28a X

b Have a family member who had a direct or indirect business relationship with the organization?

If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the orgarnization? /f "Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If *Yes, " complete Schedule M 30 X
31 Did the orgamzation iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part i 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-37 /f “Yes, " complete Schedule R, Part | 33 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34| X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?

If "Yes,® complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X

Form 990 (2008)
832004
12-18-08
4
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NATIONAL COUNCIL FOR COMMUNITY

.Form 99@ (2008) BEHAVIORAL HEALTHCARE 23-7092671 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of -
U.S. Information Retums Enter -0- if not applicable 1a 54 °
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b -
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a
b |If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2o | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions) ' I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > “
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organmization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes,” indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter N/A
a Imtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fling Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b | I
Form 990 (2008)
832005
12-18-08
5
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NATIONAL COUNCIL FOR COMMUNITY

. Form 990 (2008) ' BEHAVIORAL HEALTHCARE 23-7092671 Page6

| Part'Vi ] Govermance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

internal Revenue Code }

Section A. Governing Body and Management

Yes | No
For each "Yes" response to Iines 2-7b below, and for a "No" response to Iines 8 or 3b below, descnbe the circumstances, Y
processes, or changes in Schedule O See instructions '
1a Enter the number of voting members of the governing body i 1a 26
b Enter the number of voting members that are independent 1b 26
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organmization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year 17
by the following:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance wrth the policy? If *Yes, " describe
in Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? 131 X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15| X
Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the orgamization makes 1ts governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 202-684-7457
1701 K STREET, NW, #400, WASHINGTON, DC 20006
ms Form 990 (2008)
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NATIONAL COUNCIL FOR COMMUNITY

. Form 99¢-(2008) ' BEHAVIORAL HEALTHCARE 23-7092671 Page?

[Part-Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space 1s needed.

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

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

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

® List all of the organization's former directors or trustees that received, in the capacrty 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.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (© (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|g 5 organization (W-2/1099-MISC) from the
HE - |2 (W-2/1099-MISC) organization
3 g g _gg and related
HERE §- ég’ § organizations
WILLIAM KYLES
CHAIR 1.50|X X 0. 0. 0.
CARL CLARK
18T VICE CHAIR 1.501X X 0. 0. 0.
JEFFREY WALTER
2ND VICE CHAIR 1.50]X X 0. 0. 0.
DAVID PTASZEK
SECRETARY/TREASURER 1.50|X X 0. 0. 0.
MARY ANDERSON
BOARD MEMBER 1.50]|X 0. 0. 0.
SUSAN BLUE
BOARD MEMBER 1.50|X 0. 0. 0.
WILLIAM BROWN
BOARD MEMBER 1.50(X 0. 0. 0.
PETER CAMPANELLI
BOARD MEMBER 1.50(X 0. 0. 0.
NEAL CASH
BOARD MEMBER 1.50|X 0. 0. 0.
JON CHERRY
BOARD MEMBER 1.50X 0. 0. 0.
PAT CONNELL
BOARD MEMBER 1.50|X 0. 0. 0.
GEORGE DELGROSSO
BOARD MEMBER 1.50|X 0. 0. 0.
JAMES DILL
BOARD MEMBER 1.50]|X 0. 0. 0.
MARY HARGRAVE
BOARD MEMBER 1.50}X 0. 0. 0.
SHIRLEY HAVENGA
BOARD MEMBER 1.50]X 0. 0. 0.
STEVE HORN
BOARD MEMBER 1.50|X 0. 0. 0.
RICHARD VAN HORN
BOARD MEMBER 1.50]|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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NATIONAL COUNCIL FOR COMMUNITY

[Form 990{2008) ' BEHAVIORAL HEALTHCARE 23-7092671 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5ls £ organization (W-2/1099-MISC) from the
Z|2 - |2 (W-2/1099-MISC) organization
% E ;: 53 and related
HEREIENEEE organizations
B EREICREEE
CINDY KAESTNER
BOARD MEMBER 1.50(X 0. 0. 0.
PETE KENNEMER
BOARD MEMBER 1.50|X 0. 0. 0.
JAN KELTON
BOARD MEMBER 1.50(X 0. 0. 0.
JAMES MARHOLD
BOARD MEMBER 1.50X 0. 0. 0.
DON MISKOWIEC
BOARD MEMBER 1.50|X 0. 0. 0.
RALPH PROVENZA
BOARD MEMBER 1.501X 0. 0. 0.
JEFF RICHARDSON
BOARD MEMBER 1.50|X 0. 0. 0.
RUSTY SELIX
BOARD MEMBER 1.50(X 0. 0. 0.
KATHERINE WILSON
BOARD MEMBER 1.50(X 0. 0. 0.
LINDA ROSENBERG
PRESIDENT AND CEO 45,00 X 379,063. 0.] 47,371.
1b_Total » 815,039. 0.] 121,151,
2 Total number of indwiduals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the organmization I
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I
the organization? /f "Yes, " complete Schedule J 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 organization.
(A) (B) (€
Name and business address Description of services Compensation
M.T.M. SERVICES, LLC HEALTHCARE
PO BOX 1027, HOLLY SPRINGS, NC 27540 CONSULTING 1,210,072.
GRAND HYATT, 600 EAST MARKET STREET, SAN
ANTONIO, TX 78205 CATERING FEES 201, 246.
MARRIOTT INTERNATIONAL
PO BOX 402642, ATLANTA, GA 30384 CATERING FEES 104,388.
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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NATIONAL COUNCIL FOR COMMUNITY

.Form 990+2008) BEHAVIORAL HEALTHCARE 23-7092671 Page9
Part VIII | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exciz:lﬁ\j,gguffom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘3*2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,-5 ¢ Fundraising events 1c
%(_‘6 d Related organizations 1id
g E e Govemment grants (contnbutions) 1e
-.9.. g f All other contnibutions, gifts, grants, and
é% similar amounts not included above 1| 2937238,
‘é'g g Noncash contributions included in lines 1a-1f $
O%|  h Total Add lines 1a-1f » [2,937,238.
Business Code
@ | 2a EDUCATIONAL SERVICES 541800 |1,555,826.]1,531,546.] 24,280,
'gg b MEMBERSHIP DUES 900099 |1,480,348.]1,480, 348.
wgl ¢ MKT/COMMUNICATIONS 541800 801,056.] 748,781.] 52,275.
Es d PUBLIC POLICY 900099 260,045.] 260,045.
g’m e MEMBERSHIP SERVICES 900099 42,035, 42,035,
o f All other program service revenue
g Total. Add ines 2a-2f » [4,139,310. |
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 27,299. 27,299.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalttes >
(i) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than nventory [279,961.
b Less cost or other basis
and sales expenses 269,261.
¢ Gain or (loss) 10,700.
d Net gain or (loss) > 10,700. 10,700.
o | 8 a Grossincome from fundraising events (not
5 including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less" direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code l
11 a EXPENSE REIMBURSEMENT 900099 54,808. 54,808.
b WEBSITE REVENUE 541800 43,240. 43,240.
¢ OTHER INCOME 900099 19,061. 19,061.
d All other revenue
e Total. Add lines 11a-11d > 117,1089. |
12 Total Revenue. Add iines 1h, 2g, 3, 4, 5, 6d, 7d, Bc, 9¢, 10c, and 11e > 7 ’ 231 ’ 656./4 ’ 117 ’ 563.[ 119 ’ 795, 57 ' 060.
e Form 990 (2008)
9
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.Form 990:-(2008)

NATIONAL COUNCIL FOR COMMUNITY

BEHAVIORAL HEALTHCARE

23-7092671 Page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é:;))enses Prograﬁ)semce Managt(e(r;)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 943,607. 775,617. 167,990.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages 1,128,880.f] 1,078,902. 49,978.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 45,481. 42,967. 2,514.
9  Other employee benefits 138,603. 135,271. 3,332,
10  Payrofl taxes 144,219, 132,212. 12,007.
11 Fees for services (non-employees):
a Management
b Legal 4,600. 4,600.
¢ Accounting 35,245. 35,245.
d Lobbying 176,800. 176,800.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6,099. 6 ,09 9.
g Other 1,791,140.} 1,717,523. 73,617.
12 Advertising and promotion 2 . 208. 2 B 208.
13  Office expenses 996,547. 865,583. 130,964.
14 Information technology
15 Royalties
16  Occupancy 229,645, 229,645.
17  Travel 1,038,436. 1,032,199. 6,237.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 71,673. 71,673.
23 Insurance 16,836. 5,117. 11,719.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TAXES 1,685. 1,685.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 6,771,704, 5,964,399. 807,305. 0.
26  Joint Costs. Check here B> (| if following
SOP 98-2. Complete this line only if the orgamization
reported in column (B} joint costs from a combined
educationa! campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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NATIONAL COUNCIL FOR COMMUNITY

.Form 990+(2008) ' BEHAVIORAL HEALTHCARE 23-7092671 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing 1,301,006.]| 1 1,511,452.
2 Savings and temporary cash investments 74,783.| 2 72,708.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 493,599.| a 1,033,524.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f}(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 103,338.] 9o 155,980.
10a Land, bulldings, and equipment cost basis 10a 439,140. ' . - T
b Less: accumulated depreciation. Complete i i = B
Part VI of Schedule D 10b 210,801. 153,209.] 10c 228,339.
11  Investments - publicly traded securities 696,195.| 11 661,646.
‘ 12  Investments - other securities See Part IV, line 11 42,000.] 12 42,000.
| 13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 6,117.] 15 6,117.
16  Total assets. Add lines 1 through 15 (must equal Iine 34) 2,870,247.] 16 3,711,766.
17 Accounts payable and accrued expenses 413,775.] 17 400,695.
18 Grants payable 18
19 Deferred revenue 669,252.] 19 1,045,068.
20 Tax-exempt bond liabilities 20 .
o 21 Escrow account hability Complete Part IV of Schedule D 21
‘ _‘_E 22 Payables to current and former officers, directors, trustees, key employees,
} @ highest compensated employees, and disqualified persons. Complete Part Il
} - of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labiliies Complete Part X of Schedule D 0.] 25 12,189.
26 Total habilities. Add lines 17 through 25 1,083,027.] 26 1,457,952.
Organizations that follow SFAS 117, check here P> (X] and complete
@ lines 27 through 29, and lines 33 and 34. . . o
% 27  Unrestricted net assets 1,358,812.| 27 1,569,191.
S |28 Temporanly restncted net assets 428,408.| 28 684,623.
k2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
: -] complete lines 30 through 34.
3 -g 30 Captrtal stock or trust principal, or current funds 30
: ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,787,220.] 33 2,253,814.
34 Total labilities and net assets/fund balances 2,870,247.| 34 3,711,766.
{ Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
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 Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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- SCHEDULE A Public Charity Status and Public Support oME e TS

{(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
S,TZ?,’;I“SZV‘::JZZZST;‘” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization NATIONAL COUNCIL FOR COMMUNITY
BEHAVIORAL HEALTHCARE 23-7092671

[Partl [ Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization i1s not a pnvate foundation because it 1s* (Please check only one organization.)

I:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

I:] A school descnbed In section 170(b){1}{A)(ii). (Attach Schedule E)

|:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed 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)(A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental unit descnbed in section 170(b)( 1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives. (1) more than 33 1/3% of ts support from contnibutions, 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 section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete the Part lit )

An organization organized and operated exclusively to test for public safety. See section 509(a)}{4). (see instructions)

An organization organized and operated exclusively for the benefrt of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type li c D Type lll - Functionally integrated d D Type lll - Other

e El By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2)

HWN =

(3]

50 00 0

10
1

il

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type |l, or Type lli
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, ether alone or together with persons described in (1} and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed In (1) or () above? 11g(iii)
h Provide the following information about the organmizations the organization supports
; " iii) Type of iv) Is the orgamzation| (v) Did you notity th vi)Is th
i) Name of supported i) EIN (iii) (iv) Is the org (v) Did you e (vi) Is the vin) Amount of
@ organlzatf:ﬁl i) " OLgad“'Za‘l'O”S o I col. (i) hsted n your| organization in col. ‘(’i')ggr"g'éﬁt.'z%ré'&?ﬁ!é ( )support
escribed on lines 1- ;
overning document? of your support?
above or IRC section g 9 (iyory ppo us.?
(see instructions)) Yes No Yes No Yes No
Total ‘ . . 10t ,:
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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.Schedule A (Form 990 or 990-E2) 2008 Page 2
- Support ScEeé ule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gfts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on 1ts behalf

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

4 Total. Addines 1-3

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

6 Public > Support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the

bustness is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamization > [j

b 33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 |:,
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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.Schedule"A (Form 990 or 990-E7) 2008 BEHAVIORAL HEALTHCARE
]Fangllj |%upport Scﬁea;ule forO i D ibed in Section 509(a)(2)

rganizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part 1.)

NATIONAL COUNCIL FOR COMMUNITY

23-709

2671 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add Ines 1 -5

| 7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
Public support (Subiracthine 7¢ from ling § )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

310,000.

549,601.

1335269.

1445932.

2937238.

6578040.

2284659.

2959228.

3805075.

4142607.

4062755,

17254324.

2594659.

3508829.

5140344.

5588539.

6999993.

23832364.

375,959.

315,955.

120,784.

166,274.

167,740.

1146712.

375,959.

315, 955.

166,274.

167,740.

1146712.

120, 784.

22685652,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable :ncome
(less sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

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

Total support(add ines 9, 10c, 11, and 12)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2594659.

3508829.

5140344.

5588539.

6999993.

23832364.

40,911.

70,186.

229,495.

63,807.

27,2899.

431,698.

40,911.

70,186.

229,495.

63,807.

27,299.

431,698.

5,850.

10,440.

16,290.

112,755.

75,509.

79,836.

69,849.

73,869.

411,818.

24692170.

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

check this box and stop here

»[ |

| Section C. Computation of Public Support Percentage

‘ 15 Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

91.87 %

16

93.74

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h

17

1.75 %

18

2.32 o«

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» [(X]

»[ ]
»[ |

832023 12-17-08
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OMB No 1545-0047

- SCHEDULE C Political Campaign and Lobbying Activities

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

Department of the Treasury P> To be completed by organizations described below. ) .ng'ﬁlftjj'gﬁdlg_iiq
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part {V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations- Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part 1I-8 Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization NATIONAL COUNCIIL, FOR COMMUNITY Employer identification number
BEHAVIORAL HEALTHCARE 23-7092671
| Part |-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

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 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes [:] No
4a Was a correction made? D Yes |:] No

b if "Yes," descnbe in Part IV.

[ Part I-‘G| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the filng orgarization file Form 1120-POL for this year? Ij Yes ]j No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the fiing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If addrtional space I1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filng organization’s | contributions recewved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter O-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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NATIONAL COUNCIL FOR COMMUNITY

‘Schedulé C (Form 990 or 990-£2) 2008 BEHAVIORAL HEALTHCARE 23-7092671 Page2
[Part I-AT To be completed by organizations exempt under section 501 (c)3) that filed Form 5768

(election under section 501(h)). See the nstructions for Schedule C for details.

A Check » D if the fiing organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and “limited control® provisions apply.

Limit§ on Lobbying Expenditure's ) or g(:'llzgl': g n's (b) Afﬁ:noattaelg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 194,434,
¢ Total lobbying expenditures (add lines 1a and 1b) 194,434.
d Other exempt purpose expenditures 6,538,777.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 6,733,211.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 486 B 661.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: S

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .

Over $17,000,000 $1,000,000. )
g Grassroots nontaxable amount (enter 25% of line 1f) 121,665.
h Subtract ine 1g from line 1a Enter -0- if line g 1s more than iine a 0.
i Subtract line 1f from ine 1c Enter -0- if line f 1s more than line ¢ 0.
j If there 1s an amount other than zero on either iine 1h or hne 11, did the organization file Form 4720

reporting section 4911 tax for this year? [:I Yes I:l No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or fiséft:;a;gge;;mg in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 314,804. 396,738. 469,219. 486,661.| 1,667,422,

b Lobbying celing amount

{(150% of line 2a, column(e)) 2,501,133.
c Total lobbying expenditures 82,850. 156,140. 228,349. 194,434. 661,773.
d Grassroots non-taxable amount 78,801. 99,185. 117,305. 121,665. 416,956.
e Grassroots celling amount

{(150% of line 2d, column (e)) 625,434.
f Grassroots lobbying expenditures|

832042 12-18-08
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NATIONAL COUNCIL FOR COMMUNITY
Schedule c Form 990 or 990-E7) 2008 BEHAVIORAL HEALTHCARE
be completed by organizations exempt un

(election under section 501(h)). See the instructions for Schedule C for details.

23-7092671 Pages

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: N
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a tegislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Totallines 1c through 1 L ..

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? ) j
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organmization managers under section 4912 .
d_f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? l
|Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
‘ 501(c){6). See the instructions for Schedule C for details

aQ -0 O 060 T o

Yes No
1 Were substantially ali (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3
|Part Hl- Bl To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

‘ b Carryover from last year 2b
| ¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

‘ 4  |If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5
|Part IV]| Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part 1i-B, ine 1i Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule’ D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization NATIONAL COUNCIL FOR COMMUNITY Employer identification number
BEHAVIORAL HEALTHCARE 23-7092671

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnbutions to (durnng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ D the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnivate benefit? [:] Yes D No

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histornically important land area
|:| Protection of naturat habitat [:] Preservation of certified historic structure

[:l Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the perodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred iIn monitonng, inspecting, and enforcing easements dunng the year p$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(n)? |:] Yes l:] No
9 inPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
| Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes* to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public extibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part ViIl, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIlt, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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NATIONAL COUNCIL FOR COMMUNITY

. Schedute D (Form 990) 2008 BEHAVIORAL HEALTHCARE

23-7092671 Page2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply).
a D Public exhibition
b D Scholarly research

d D Loan or exchange programs

e D Other

c D Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

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

D Yes

E]No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If “Yes,” explain the arangement in Part XIV and complete the following table:

l:l Yes

I:]NO

Amount

Beginning balance 1c

Addrtions dunng the year 1d

Distnbutions dunng the year 1e

- 0 a o

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIV.

‘:] Yes

‘:]No

[ Part V [ Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10.

(e) Four years back

(a) Current year {b) Prior year {c) Two years back | (d) Three years back

1a Beginning of year balance :

Contributions

Investment eamings or losses P S

Grants or scholarships

[1- T« N 7 I =

Other expenditures for facilities N
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P
b Permanent endowment p
¢ Term endowment P>

%

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated orgamzations 3af1)
(ii) related organizations 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 439,140. 210,801. 228,339.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, ine 10(c) ) » 228,339.
Schedule D (Form 990) 2008

832052
12-23-08
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NATIONAL COUNCIL FOR COMMUNITY

+ Schedute D (Form 990) 2008 BEHAVIORAL HEALTHCARE

23-7092671 Page3

‘ [Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

! (a) Descnption of secunty or category

(b) Book value
(including name of secunty)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

[ Part X | Other Liabilities. See Form 990, Part X, ine 25

{a) Description of liability (b) Amount
Federal ncome taxes
DEFERRED RENT 12,189.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) » 12,189.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48
b Schedule D (Form 990) 2008
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NATIONAL COUNCIL FOR COMMUNITY

. Schedute D (Formi 990) 2008 BEHAVIORAL HEALTHCARE 23-7092671 Paged

[PartXl |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column {A), line 12) 1 7,231,656.
Total expenses (Form 990, Part IX, column (A), line 25) 6,771,704,
Excess or (deficit) for the year Subtract line 2 from ine 1 459 ’ 952.

-t

2

3

4 Net unrealized gains (losses) on investments 6 ' 642.
5 Donated services and use of facilties
6
7
8
9

Investment expenses
Pnor penod adjustments
Other (Describe 1n Part XIV)
Total adjustments (net). Add lines 4-8 6,642.
10  Excess or (deficit) for the year per financial statements Combmne lines 3 and 9 10 466 , 5 94.
[Part XII'T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIif, ine 12-
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d
e

CleIN|O|a|~IW]N

Other (Descnibe In Part XiV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV) 4b
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5
[_Part XIIII Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25-
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part !X, line 25 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part X{V) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.) 5
I_Part XIV] Supplemental Information
Complete this part to provide the descrniptions required for Part il, ines 3, 5, and 9, Part Hll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, Part X|, hine 8; Part XlI, ines 2d and 4b, and Part X!, lines 2d and 4b
PART X: THE COUNCIL HAS ELECTED TO DEFER APPLICATION OF THIS

O a0 T o

oo

ACCOUNTING STANDARD. THE COUNCIL WILL ADOPT THE PROVISIONS OF FIN48

DURING THE YEAR ENDING SEPTEMBER 30, 2010.

Schedule D (Form 990) 2008
832054
12-23-08
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-SCHEDULE J Compensation Information OMBNo 1545 0047
(Form 990) ) . ) 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenus Service answered “Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization NATIONAL COUNCIIL, FOR COMMUNITY Employer identification number
BEHAVIORAL HEALTHCARE 23-7092671
{ Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items.
|___] First-class or charter trave! |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax ndemnification and gross-up payments E] Health or social club dues or initiation fees
[:, Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee |:] Wnitten employment contract
[:] Independent compensation consultant @ Compensation survey or study
LZ] Form 990 of other organizations Approval by the board or compensation committee
4 Durng the year, did any person listed in Form 990, Part VIl, Section A, line 1a-
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe in Part lli
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnibe in Part lil ]
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihal contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes,” descnbe in Part Iil 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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-SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenus Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

Name of the Organization

NATIONAL COUNCIL FOR COMMUNITY

Employer Identification number

BEHAVIORAL HEALTHCARE 23-7092671
[Tsé’rfl' | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
E R = (W-2/1099-MISC) organization
g2 g and related
213 £l organizations
HHFIRHE
JEANNIE CAMPBELL
EXECUTIVE VP 45.00 X 158,725. 0. 26,344.
THOMAS WILLIS
VP FINANCE 45.00 X 102,128. 0.] 19,814.
CHARLES INGOGLIA
VP PUBLIC POLICY 45.00 X 175,123. 0.] 27,622.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

11330806 786783 NCCBH
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OMB No 1545-0047

- SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to specific questions for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization NATIONAL COUNCIL FOR COMMUNITY Employer identification number
BEHAVIORAL HEALTHCARE 23-7092671

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEADERSHIP AND DIRECTION FOR POLICY DEVELOPMENT AND PROGRAM

IMPLEMENTATION; TO PROMOTE THE CONCEPT, FINANCING AND DELIVERY OF

COMMUNITY-BASED BEHAVIQRAL HEALTH SERVICES; TO PROMOTE THE DELIVERY OF

QUALITY CARE THROUGH EDUCATION, INFORMATION AND TRAINING PROGRAMS; TO

PROVIDE NATIONAL LEADERSHIP BY SUPPORTING RESEARCH AND DESIGN OF MODELS

FOR BOTH THE PROMOTION OF BEHAVIORAL HEALTH AND THE PREVENTION OF

BEHAVIORAL ILLNESS; TO PROMOTE INCREASED PUBLIC UNDERSTANDING OF

BEHAVIORAL HEALTH; AND TO PROMOTE INCREASED PUBLIC CONCERN FOR

BEHAVIORAL ILLNESS. THE GOAL OF THE NATIONAL COUNCIL SHALL BE THE

ESTABLISHMENT AND MAINTENANCE OF EFFECTIVE AND COMPREHENSIVE COMMUNITY

BEHAVIORAL HEALTH PROGRAMS FOR ALL PERSONS IN THE UNITED STATES.

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

MEMBERSHIP SERVICES

EXPENSES $ 429662. INCLUDING GRANTS OF $ 0. REVENUE $ 1472048.

BOARD REGIONS

EXPENSES $ 117669. INCLUDING GRANTS OF § 0. REVENUE $ 0.

NSS CONTRACTS

EXPENSES $ 36539. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: A MEMBER OF THE NATIONAL COUNCIL

SHALL BE ANY ENTITY OR ASSOCIATION OF ENTITIES THAT DIRECTLY OR INDIRECTLY

PROVIDES BEHAVIORAL HEALTHCARE SERVICES AND SUBSCRIBES TO THE VISION AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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- SCHEDULE O Supplemental Information to Form 990 2008

OMB No 1545-0047

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
epartmen e Treasury - oas N n
Internal Revenue Service Form 990 or to provide any additional information. °| tion =~

Name of the organization NATIONAL COUNCIL FOR COMMUNITY Employer ident;lcatlon n‘umber
BEHAVIORAL HEALTHCARE 23-7092671

MISSION STATEMENTS OF THE NATIONAL COUNCIL.

FORM 9390, PART VI, SECTION A, LINE 7A: THE TWENTY NATIONAL DIRECTORS OF

THE NATIONAL BOARD SHALL BE ELECTED BY WRITTEN BALLOT OF THE NATIONAL

COUNCIL VOTING MEMBERS OF THE RESPECTIVE REGIONS. SUCH ELECTIONS SHALL BE

COMPLETED AT LEAST 30 DAYS PRIOR TO THE END OF THE ANNUAL MEETING. MEMBERS

OF THE ORGANIZATION CAN DIRECTLY ELECT OR RECALL THE 20 NATIONAL DIRECTORS,

WHICH COMPRISE A MAJORITY OF THE BOARD; THREE OTHER BOARD SEATS ARE ELECTED

BY SPECIFIED SUB-GROUPS OF THE MEMBERSHIP.

FORM 3990, PART VI, SECTION A, LINE 7B: MEMBERS OF THE NATIONAL COUNCIL CAN

VOTE TO AMEND THE BYLAWS OR ANY CORPORATE CHARTER DOCUMENTS.

FORM 990, PART VI, SECTION A, LINE 10: THE AUDIT COMMITTEE REVIEWS AND

APPROVES THE 990 PRIOR TO FILING. THE BOARD OF DIRECTORS VIEWS THE 990 AND

HAS THE OPPORTUNITY TO INQUIRE/COMMENT TO MANAGEMENT OR THE AUDIT

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

PART OF THE BOARD OF DIRECTORS POLICY MANUAL, WHICH IS REVIEWED AT LEAST

ANNUALLY BY THE BOARD OF DIRECTORS. THE POLICY IS ALSO INCLUDED IN THE

PERSONNEL MANUAL, WHICH IS PROVIDED TO ALL EMPLOYEES. VENDORS ARE SENT A

COPY, WHICH ASKS THEM TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS NEGOTIATES

AN ANNUAL CONTRACT WITH THE PRESIDENT AND CHIEF EXECUTIVE OFFICER. THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

‘SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
o {of the ™ additional information for responses to specific questions for the T OpenoPubIic—
,nf:i';f';:v;uaesexf:'y Form 990 or to provide any additional information. B .iﬁéi’%ﬂan s

Name of the organization NATIONAL COUNCIL FOR COMMUNITY Employer identification numt;er
BEHAVIORAL HEALTHCARE 23-7092671

BOARD REVIEWS SALARY AND FRINGE COMPARABILITY DATA FROM THE AMERICAN

SOCIETY OF ASSOCIATION EXECUTIVES' ANNUAL SURVEYS OF SIMILAR SIZE

NON-PROFIT ASSOCIATIONS. THE BOARD ALSO COMPARES CEO SALARIES OF OTHER

BEHAVIORAL HEALTH ASSOCIATIONS. ALL BOARD MEMBERS PARTICIPATE IN AN ANNUAL

PERFORMANCE REVIEW, THE RESULTS OF WHICH ARE SHARED WITH THE CEO AS PART OF

THE COMPENSATION REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS AND

POLICIES ARE SENT TO MEMBERS AND AVAILABLE UPON REQUEST TO THE GENERAL

PUBLIC. THE ANNUAL REPORT INCLUDES FINANCIAL STATEMENTS AND IS DISTRIBUTED

TO MEMBERS, CONFERENCE REGISTRANTS AND IS POSTED ON THE COUNCIL'S PUBLIC

WEB SITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rav. 4-2009) Page 2

® |{ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox .. . | . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8888.
® |f you are filing for an Automatic 3-Month Extension, complele only Part | (on page 1).

| Part il Additional (Not Automatic} 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of Exempt Organization L. Employer identification number

Typeor NATIONAL COUNCIL FOR COMMUNITY

print  BEHAVIORAL HEALTHCARE - 23-7092671

Zf,zze Number, street, and room or sutte no. If a P.O. box, sea instructions. ’ ) For IRS use only

g;;::::fc' 1701 K STREET, NW, NO. 400 ‘

rerem See | Cily, town or post office, state, and ZIP code. For a foreign address, see instructions. ; . .

msncbens. LINSHINGTON, DC 20006 ’ N .

Check type of return to be filed (File a separate application for each return):

Form 990 () Form990-€z [ Form 990-T (sec 401(a) or 408(a) trust) [__] Form 1041:A  [J Form5227 [ Form 8870

[:] Form 990-BL D Form 990-PF D Form 990-T {trust other than above) I:] Form 4720 C] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filted Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 1701 K STREET, NW, #400 - WASHINGTON, DC 20006

Telephone No.» 202-684-7457 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ... .. ... ... ... .. .... M D
¢ {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this is for the whole group, check this

box P> [:] . lf itis for part of the group, check this box P l:] and attach a st with the names and EINs of all members the extension is for.

4  |request an additonal 3-month extension of tmeuntt _ AUGUST 15, 2010

5  For calendar year .or other tax yearbeginning _ OCT 1, 2008 ,andendng_SEP 30, 2009
6  if this tax year s for less than 12 months, check reason: 1 tnitial return L] Finat return ] Change 1n accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

8a If this apphcation s for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. Bal §

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously vath Form 8868 g8b |l §
¢ Balance Due. Subtract line 8b from hne 8a. Include your payment vath this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | § N/A

Signature and Verification

Undzr penalties of pequry, | declase that { have examunad this form, including accompanying schedules and statements, and to the best of my knowlzdge and balief,
itis true, correct, and complata, and that | am authonzad to preparz this form

Signaturz P h—-%—— Tt » CPA Date P -S.Yl? [(Q

Form 8868 {Rav, 4-2009)

823832
05-26-09




