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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organiization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B Check if C Name of organization D Employer identification number
seicable” | NATIONAL COUNCIL FOR COMMUNITY
e | BEHAVIORAL HEALTHCARE
gha“:nnge Doing Business As 23-7092671
Foturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jremmn- 1701 K STREET, NW 400 202-684-7457
mmced City or town, state or country, and ZIP + 4 G Gross recerpts $ 15 ’ 473 .0 99.
sopiea- | WASHINTON, DC 20006 - H(a) Is this a group retum
poncing F Name and address of pnincipal officer. CARL CLARK for affiiates? [:]Yes LTLI No
SAME AS C ABOVE H(b) Are all affilates included? [ ves [__No

| Tax-exempt status. LXJ 501(c)3) [__I 501(c)( ) (nsertno.) [T 4947(a)(1)

or L] 527

J Website: p» WWW . THENATIONALCOUNCIL .ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K _Form of organization: LX.] Corporation || Trust [ ] Assocaton || Other >

[|__L Year of formation; 19 8 O] M State of legal domicile: DC

[Part 1] Summary

Part Il | Signature Block

o | 1 Brefly describe the organization's mission or most significant activihess TO ENSURE THAT PERSONS W/MENTAL
% ILLNESS/ADDICTION DISORDERS HAVE THE OPPORTUNITY TO LIVE FULL LIVES.
g 2 Check this box P L1 fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) i i 3 28
g 4 Number of independent voting members of the governing body (Part Vi, line 1 b) 4 28
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 26
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 180,692.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 70,718.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 3,829,630, 7,350,067."
g 9 Program service revenue (Part Vill, line 2g) 4,562,414. 7,087,281.
& | 10 Investment ncome (Part ViIl, column (A), lines 3, 4, and 7d) 22,670. 42,989.
© 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 100,705. 113,731,
12 Total revenue - add lines 8 through 11 (must equal Part Vll, column (A), line 12) 8,515,419, 14,594 ,068.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2,529,638. 3,328,230,
2 | 18a Professional fundraising fees (Part IX, column (A), line 11¢e) i 0. 0.
-3 b Total fundratsing expenses (Part IX, column (D), line 25) P> 0.
al | 47 Other expenses (Part IX, column (A), ines 114974, T 4,246 ,450. 9,805,941,
18 Total expenses. Add lines 13-17 (must equal Part | IX %%Y%D 6,776,088.] 13,134,171.
19 Revenue less expenses. Subtract line 18 frod cb . Q T 1,739,331. 1,459,897.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) \9 JUL 3 0 ZU Z g)qz 5,419, 234. 8,495,447,
<35{ 21 Total liabiltties (Part X, line 26) — - = 1,368,392. 3,045,761,
25] 22 Net assets or fund balances. Subtract line 21 fromL@GDEN UT J 4,050,842, 5,449,680.

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and cqpf§IA. Declargion of pr

er (other than gfficer) 1s based on all information of which preparer has any knowledge.

Sign }(ature ogff cer 0
Here reSvdent JCED a 2.0 i 2
Type or print name and title ;
Pnnt/T ype preparer's name Preparerissignature . ale Chek | || PIIN
Paid FRANK H. SMITH m W S 07720/ 12| %enons
Preparer |Firm's name _p RAFFA, P.C. Firm's EIN p,
Use Only [Frm'saddressy, 1899 L STREET, NW, SUITE 900
WASHINGTON, DC 20036 Phoneno. 202-822-5000
May the IRS discuss this retum with the preparer shown above? {see instructions) X LZGVes L No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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NATIONAL COUNCIL FOR COMMUNITY

F&mgmugn@ BEHAVIORAL HEALTHCARE 23-7092671 page2
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Briefly descnbe the organization's mission:

THE NATIONAL COUNCIL FOR COMMUNITY BEHAVIORAL HEALTHCARE (NATIONAL
COUNCIL) IS THE UNIFYING VOICE OF AMERICA'S BEHAVIORAL HEALTH
ORGANIZATIONS. TOGETHER WITH OUR 1,950 MEMBER ORGANIZATIONS, WE SERVE
OUR NATION'S MOST VULNERABLE CITIZENS (SEE SCHEDULE O)

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

the prior Form 990 or 990-EZ? Cves [XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE:I No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(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 $ 5,033,907, including grants of $ )(Revenue $ 168,431. )
INTEGRATED HEALTH - INTEGRATED HEALTH PROMOTES THE DEVELOPMENT OF
INTEGRATED PRIMARY AND BEHAVIORAL HEALTH SERVICES TO ADDRESS THE NEEDS
OF INDIVIDUALS WITH MENTAL HEALTH AND SUBSTANCE USE CONDITIONS SEEN IN
SPECIALTY BEHAVIORAL HEALTH OR PRIMARY CARE PROVIDER SETTINGS.

4b (Code: )} (Expenses $ 3,574 , 2 67. including grants of $ } (Revenue $ 3,608,733, )
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 WITH
MENTAL AND ADDICTION DISORDERS. A NATIONAL MENTAL HEALTH AND
ADDICTIONS CONFERENCE WAS HELD MARCH 2-4, 2011, IN SAN DIEGO, CA, WITH
2,800 REGISTRANTS IN ATTENDANCE.

4c (Code: ) (Expenses $ 1,592,321. including grants of $ Y(Revenue $ 1,189,338, )
MARKETING AND COMMUNICATIONS - PUBLISHED MAGAZINE, NEWSLETTERS,
ACADEMIC JOURNAL, WEBSITE, AND MEDIA KITS AND DISSEMINATED TO MEMBERS
AND THE GENERAL PUBLIC. ENABLED 62,000+ PEOPLE TO BE TRAINED IN MENTAL
HEALTH FIRST AID USA - A PUBLIC EDUCATION PROGRAM TO HELP PARTICIPANTS
UNDERSTAND MENTAL ILLNESS AND OFFER SUPPORT TO THOSE IN NEED.

4d Other program services. (Descrnbe in Schedule O.)

(Expenses$ 1, 948,983. including grants of $ ) (Revenue $ 1,965,561,
4e__Total program service expenses P 12,149,478.
Form 990 (2010}
032002
12-21-10
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\ NATIONAL COUNCIL FOR COMMUNITY
Form 990 (2010) BEHAVIORAL HEALTHCARE 23-7092671 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part li 4 | X
5 |Is the organization a section 501(c}(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 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? /f "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107? /f "Yes, " complete Schedule D,
Part VI i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 14| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xii, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b| X
13 s the orgamization a school descnbed in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 8a? If "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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. NATIONAL COUNCIL FOR COMMUNITY
Form 990 (3010) BEHAVIORAL HEALTHCARE 23-7092671 pPaged
{ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes, " complete
Schedule J . 128 ] X

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

Schedule K If "No", go to line 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 during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan 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 Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iguidate, 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?/f "Yes," complete
Schedule N, Part il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, ne 2 D Yes IX‘ No
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 iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
032004
12-21-10
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NATIONAL COUNCIL FOR COMMUNITY

Form 990 (2010) BEHAVIORAL HEALTHCARE 23-7082671 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1ic | 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 26
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 more dunng the year? 3| 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 dunng the calendar year, did the organization have an interest 1n, 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)? 43 X

b If "Yes," enter the name of the foreign country >
See instructions for 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 during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," to ine 5a or 5b, did the orgamzation file Form 8886-T? 5¢

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

any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization 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? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in fieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health 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 to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
5
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NATIONAL COUNCIL FOR COMMUNITY

Form 990 (2010) BEHAVIORAL HEALTHCARE 23-7092671 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
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 D 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant 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 during the year
by the following:
a The goveming body? g8al| X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to ine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, 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 duning the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
in 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 1s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(@3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website L__] Anocther's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict 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: »
BRUCE PELLEU - 202-684-7457
1701 K STREET, Nw, #400, WASHINGTON, DC 20006
Form 990 (2010)
032008
12-21-10
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\ NATIONAL COUNCIL FOR COMMUNITY
Form 990 (2010)

BEHAVIORAL HEALTHCARE 23-7092671 Page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil D

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

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

® { ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee *
o 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 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (%) (D) (3] (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe “;3 - the organizations compensation
hoursfor | 51 = g organization (W-2/1099-MISC}) from the
related § § g § (W-2/1099-MISC) organization
organizations| 5 | £ S |2 and related
inSchedule | 2|2 | 515 (22l & organizations
0) Elgl5 |2 |B5|e
CARL CLARK
CHAIR 1.50(X X 0. 0. 0.
JEFFREY WALTER
1ST VICE CHAIR 1.50|X X 0. 0. 0.
DAVID M, PTASZEK
2ND VICE CHAIR 1.50]X X 0. 0. 0.
SUSAN BLUE
SECRETARY/TREASURER 1.50|X 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.
SHELLY CHANDLER
BOARD MEMBER 1.501]X 0. 0. 0.
JON CHERRY
BOARD MEMBER 1.50|X 0. 0. 0.
NOEL CLARK
BOARD MEMBER 1.50(X 0. 0. 0.
PAT CONNELL
BOARD MEMBER 1.50(X 0. 0. 0.
DAVID W, COVINGTON
BOARD MEMBER 1.50|X 0. 0. 0.
KITA CURRY
BOARD MEMBER 1.501X 0. 0. 0.
VICKER DIGRAVIO III
BOARD MEMBER 1.50|X 0. 0. 0.
THOMAS FORD
BOARD MEMBER 1.50(X 0. 0. 0.
SHIRLEY HAVENGA
BOARD MEMBER 1.50jX 0. 0. 0.
STEVE HORN
BOARD MEMBER 1.50(X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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NATIONAL COUNCIL FOR COMMUNITY

Form 990 (2010) BEHAVIORAL HEALTHCARE 23-7092671 Page8
Bart Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from refated other
(describe ‘§ the organizations compensation
hoursfor | =1 B organization (W-2/1099-MISC) from the
related g3 . |& (W-2/1099-MISC) organization
organizations| = | = £1|5. and related
nSchedule £ (£ 518 |25 & organizations
0)] E|E[B & 85| =2
CINDY KAESTNER
BOARD MEMBER 1.50|X 0. 0. 0.
JANET KELTON
BOARD MEMBER 1.50|X 0. 0. 0.
JAMES MARHOLD
BOARD MEMBER 1.50(X 0. 0. 0.
DON MISKOWIEC
BOARD MEMBER 1.50|X 0. 0. 0.
RALPH PROVENZA
BOARD MEMBER 1.50|X 0. 0. 0.
JEFF RICHARDSON
BOARD MEMBER 1.501X 0. 0. 0.
JOANNE SHELDON
BOARD MEMBER 1.50|X 0. 0. 0.
TIM SWINFARD
BOARD MEMBER 1.50|X 0. 0. 0.
RICHARD VAN HORN
BOARD MEMBER 1.50|X 0. 0. 0.
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 1,056,757, 0. 182,237,
d Total (add lines 1b and 1c) | 1,056,757. 0. 182,237,
2 Total number of Individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individua! for services
rendered to 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) (8) (€)
Name and busmness address Description of services Compensation
M.T.M. SERVICES, LLC. HEALTHCARE MGT. AND
PO BOX 1027, HOLLY SPRINGS, NC 27540 SERVICE CONSULTING 1,324,116,
DISNEY'S CORONADO SPRINGS RESORT, 1000 W. [LODGING, CATERING,
BUENA VISTA DRIVE, LAKE BUENA VISTA, FL MEETING SPACE 662,031.
HYATT REGENCY WASHINGTON LODGING, CATERING,
DEPT. 6012, WASHINGTON, DC 20042 MEETING SPACE 120,238,
J & J EXHIBITORS SERVICE, 2238 SOUTH CONFERENCE/ TRADE
INDIANA AVENUE, CHICAGO, IL 60616 SHOW CONTRACTOR 109,426.
THE YGS GROUP MARKETING,
3650 WEST MARKET STREET, YORK, PA 17404 PUBLISHING AND PRINT] 101,485.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

NATIONAL COUNCIL FOR COMMUNITY

BEHAVIORAL HEALTHCARE 23-7092671 Ppage9
[Part VIIIT Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated exggégg‘%fom
exempt function busmess tax under
revenue revenue sections 512,
513, or514
gi’é’ 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%,_‘«_T_ d Related organizations 1d
QE e Government grants (contributions) 1e[5,225,087.
-f..-’ 2 £ All other contributions, gifts, grants, and
,-5% similar amounts not ncluded above 1#12,124,980.
‘Eé g Noncash contributions included in lines 1a-1f §
os h_Total. Add lines 1a-1f p {7,350,067.
Business Code
¢ | 2a EDUCATIONAL SERVICES 541800 [3,643,233.|3,608,733.f 34,500.
'gw b MEMBERSHIP SERVICES 900099 [1,745,183.[1,745,183.
Wg ¢ MKT/COMMUNICATIONS 541800 [1,335,530.]1,189,338.[ 146,192,
§3| o PUBLIC POLICY 900099 | 175,454, 175,454,
8 o INTEGRATED HEALTH 900099 | 168,431.[ 168,431.
o f All other program service revenue 900099 19,450. 19,450.
g Total. Add lines 2a-2f » [7,087,281.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 51,166. 51,166.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 3 74,464. 74,464-
()) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 870,85 4.
b Less cost or other basis
and sales expenses 879,031.
¢ Gan or (loss) <8,177.p
d Net gain or (loss) » <8,177. <8,177.>
@ 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 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
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a EXPENSE REIMBURSEMENT 500099 25,474, 25,474,
b OTHER INCOME 900099 13,793. 13,793.
c
d All other revenue
e Total. Add lines 11a-11d S 39,267.
12 Total revenue. See instructions. » | 14594068./6,932,063.] 180,692.] 131, 246.
e Form 990 (2010)
10
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Form 990 (2010)

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, (A) (8) (©) D)
75, 85, 3b, and 105 of Part Vil Totalorpenses | Program encs | M evns | oaoeaand
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 governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 956,372. 817,984. 138,388,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 1,451,301. 1,201,643- 249,658.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 117,434. 104,266. 13,168.
9 Other employee benefits 607,893. 533,135. 74,758.
10 Payroll taxes 195,230. 171,040. 24,190.
11 Fees for services (non-employees)’
a Management
b Legal 18,910. 18,910.
¢ Accounting 46,833. 46,833.
d Lobbying 150,067. 150,067.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 7,977. 7,977.
g Other 4,653,229.] 4,526,845. 126,384,
12 Advertising and promotion
13 Office expenses 1,584,625.] 1,437,810. 146,815.
14 Information technology 533,995. 409,948. 124,047.
15 Royalties
16 Occupancy 336,791. 336,791.
17 Travel 980,597. 959, 055. 21,542.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,408,432, 1,408,432.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 70,803. 70, 803.
23 Insurance 13,682, 13,682.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f, If Line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a
b
c
d
e
f All other expenses
25  Total functional expenses. Add ines 1through24t | 13,134,171.] 12,149,478. 984,693. 0.
26 Joint costs. Check here P [ following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010}
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NATIONAL COUNCIL FOR COMMUNITY

Form 990 (2010) BEHAVIORAL HEALTHCARE 23-7092671 Page11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1,557,343.} 1 1,747,927.
2 Savings and temporary cash investments 1,066,365.] 2 2,406,284,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 1,710,626.] a 3,057,423,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B}, and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 122,069.] o 204,853,
10a Land, buidings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 608,675.
b Less: accumulated depreciation 10b 344,610. 173,485.] 10¢c 264,065.
11 Investments - publicly traded secunities 741, 255.] 11 766,798.
12  Investments - other securities. See Part IV, line 11 42,000.] 12 42,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets See Part IV, line 11 6,091.[ s 6,091.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,419,234.] 16 8,495,441.
17  Accounts payable and accrued expenses 502,955.] 17 2,046,547,
18 Grants payable 18
19 Deferred revenue 846,988.] 19 977,552.
20 Tax-exempt bond liabihties 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 18,449.| 25 21,662,
26__ Total liabilities. Add lines 17 through 25 1,368,392, 2 3,045,761.
Organizations that follow SFAS 117, check here (X1 and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 3,235,338, 27 4,410,952.
g;g 28 Temporanly restrnicted net assets 815 , 50 4. 28 1 ’ 038,728,
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> ':] and
6 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 4,050,842.] 33 5,449,680,
34 __ Total habilities and net assets/fund balances 5,419,234 .[ 34 8,495,441.
Form 990 (2010)
032011 12-21-10
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NATIONAL COUNCIL FOR COMMUNITY

' Form 990 (2010) BEHAVIORAL HEALTHCARE 23-7092671 Page 12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,594,068.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,134 , 17 1.
3 Revenue less expenses. Subtract ine 2 from line 1 3 1,459,897.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,050 , 8 42,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <61,059.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, hne 33, column (B)) 6 5,449,680.
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil |:|
Yes | No
1 Accounting method used to prepare the Form 990. ‘:] Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 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 independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
| d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
} separate basis, consolidated basis, or both.
| Separate basis @ Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 830 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization 1s a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NATIONAL COUNCIL FOR COMMUNITY Employer identification number
BEHAVIORAL HEALTHCARE 23-7092671

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

hON =

]

50 00 O

10
11

L]

e[

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital 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 |1.)

A federal, state, or local government or governmental 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 I1.)

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

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 section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )

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

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

al_lTypel b Typen ¢ L1 Type lll - Functionally integrated o1 Type Iit - Other

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 described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box [:I
] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
el I O O e Lo e I e
organeation (described on ines 1-9  |o4ering documZnt‘? (i) of your support? ® °'gad‘§er3’ In the support
above or IRC section "
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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T 1

Schedule A (Form 990 or 990-EZ) 2010 Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 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 fine 5 from line 4
| Section B. Total Support
| Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried 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 I
13 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 | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 18a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2010.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 [:l
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualfies as a publicly supported organization » :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A'(Form 990 or 990-E7) 2010 BEHAVIORAL HEALTHCARE
- %upport Scﬁei; ule for Organizations Described in Section 509(a)(2)

NATIONAL COUNCIL FOR COMMUNITY

23-7092671 page3

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part 1I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

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 furnished 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
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
Public support

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1335269.

1445932.

2937238,

3829630.

7350067.

16898136.

3805075.

4142607,

4062755,

4496224.

6906589.

23413250.

5140344.

5588539.

6999993,

8325854.

14256656.

40311386.

0'

120,784.

166,274.

167,740.

76,948,

187,823.

719,569.

120,784.

166,274.

167,740.

76,948,

187,823,

719,569,

39591817,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

1

12

13
14

Amounts from line 6

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

b Unrelated business taxable mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed 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 )

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

5140344.

5588539.

6999993.

8325854.

14256656,

40311386,

229,495.

63,807,

27,299.

25,995,

125,630,

472,226,

5,850.

11,991.

9,531.

71,718.

99,090.

229,495,

69,657.

39,290,

35,526.

197,348,

571,316.

79,836.

69,849.

73,869.

64,738.

39,267.

327,5589.

5449675.

5728045.

7113152.

8426118.

14493271.

41210261.

n 501(c)(3) organization,

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2009 Schedule A, Part I, ine 15

15

96.07 o

16

93.27

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (Iine 10c, column (f} divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine 17 is 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 - 2009. If the organization did not check a box on Iine 14 or line 19a, and ine 16 is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

1.39

18

1.78

» (X]

»[ ]
pl 1

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) . . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete it the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service - - Inspection
P See separate instructions.

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

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5}, or (6) organizations: Complete Part |1i

Name of organization NATIONAL COUNCIL FOR COMMUNITY Employer identification number

BEHAVIORAL HEALTHCARE 23-7092671

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours

{Part I-B| Complete 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 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L] Yes LI No
4a Was a cormrection made? [:, Yes E] No

b If "Yes," describe in Part IV.

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
lne 17b >3
4 Did the fiing organization file Form 1120-POL for this year? L] Yes L_Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space I1s needed, provide information in Part V.

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

delivered to a separate
poltical organization.
If none, enter -0-.

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

LHA

032041 02-02-11

13180720 786783 NC
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| Part lI-A[ Complete if the organization is exempt under section 501(c

Schedule

C (Form 990 or 990-

NATIONAL COUNCIL FOR COMMUNITY
2010 BEHAVIORAL HEALTHCARE

23-7092671 page2

and filed Form 5768

(election under section 501(h)).

A Check P [ ifthe fiing organization belongs to an affiiated group.

B Check P If the filng organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures org;:ru;::gn's (b) Aff'l':tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 274,102,
¢ Total lobbying expenditures (add lines 1a and 1b) 274,102.
d Other exempt purpose expenditures 12,809,200.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 13,083,302.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 804,165.
It the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
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 lne 11) 201,041.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
)} If there 1s an amount other than zero on erther ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
7 2 201 Total
(or fiscal year beginning in) (a) 200 (b) 2008 (e) 2009 (d) 2010 (e} Tota
2a Lobbying nontaxable amount 469,219. 486,661. 484,756. 804,165- 2,244,801.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 3,367,202,
¢ Total lobbying expenditures 228,349. 194,434. 130,925. 274,102- 827,810-
d Grassroots nontaxable amount 117, 305. 121,665. 121,189. 201,041. 561,200.
e Grassroots celling amount
(150% of line 2d, column (e)) 841,800.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2010
032042 02-02-11
13180720 786783 NC 2010.05090 NATIONAL COUNCIL FOR COMMUN NC 1




NATI®ONAL COUNCIL FOR COMMUNITY
Schedule C (Form 990 or 990-E2) 2010 BEHAVIORAL HEALTHCARE 23-7092
omplete if the organization is exempt under section
(election under section 501(h}).

671 Page 3

(a) {b)

Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, 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 (include compensation in expenses reported on lines 1c through 11)?
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, therr staffs, govermment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Add lines 1c through 1i
2a D the activities in line 1 cause the organization to be not descrnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part IlI-A] Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

STQ -0 0 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3__Dud the organization agree to carryover lobbying and political expendrtures from the prior year? 3

]Part HI- B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
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 line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|T3art IV [ Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line 5, and Part lI-B, ine 1i Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11

24
13180720 786783 NC 2010.05090 NATIONAL COUNCIL FOR COMMUN NC 1




' SCHEDULED Supplemental Financial Statements R e 158 20T
(For\m 990) P Complete it the organization answered "Yes," to Form 990, 20 1 0
Department of the Treasury Part iV, line 6,7, 8,9, 10, 11, or.12. ' Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NATIONAL COUNCIL FOR COMMUNITY Employer identification number

BEHAVIORAL HEALTHCARE 23-7092671

[Part1 ] 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 funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b ON =

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? |:| Yes El No

rP;ﬂ Il | 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 education) :l Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certifted historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c N
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization dunng the tax
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 periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes :l No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred 1n monitonng, inspecting, and enforcing conservation easements during 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)(1)? Clves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organtzation's financial statements that describes the organization’s accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIlI, Iine 1 » 3

(ii) Assets included in Form 990, Part X I

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

a Revenues included in Form 990, Part VI, ine 1 » 3
b Assets included 1n Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
8200
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Schedule D (Form 990) 2010

NATIONAL €OUNCIL FOR COMMUNITY

BEHAVIORAL HEALTHCARE

23-7092671 page2

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d |__—| Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durnng the year, did the organization solictt or receive donations of ant, historical 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

I:,NO

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a

- 0o 0 0

2a
b

Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Addrttions during the year
Distnbutions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

D Yes

|:|No

Amount

1c

1d

e

1f

[j Yes

l_lNo

[PartV

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

1a

== o 0 060 T

o

3a

b

Beginning of year balance

Contributions

Net iInvestment earmnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P>
Permanent endowment p»

%

%

Term endowment P

%

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

by*
(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3ali)

3a(n)

3b

4
[Part VI

Land, Buildings, and Equipment. see Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

{d) Book value

Land

Buildings

Leasehold improvements
Equipment

Other

608,675.

344,610.

264,065,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

>

264,065,

032052

12-20-10

13180720 786783 NC
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NATIONAL COUNCIL FOR COMMUNITY

Schedule D (Form 990) 2010 BEHAVIORAL HEALTHCARE

23-7092671 Page3

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

(a) Description of secunty or category

{including name of security) {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(o]

(B)

©)

(D)

B)

]

Q)

{H)

(]

Total. (Col (b) must 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

Q)

2

3

“)

()

(©]

@

8

©

(10

Total. (Col (b) must 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

(W)

)

3

(4

()]

(6)

0]

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descniption of hability

(b) Amount

(1) Federal income taxes

(y DEFERRED RENT

21,662.

(©)

4

5

6

U]

(8

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) |
Y FIN4(ASC74) OO AT XV LTOVIE 5 YEXT D SR CAULE S fokly okl AT

21,662.

OTgEmI 22O S T BTy Yoy UNCEraim Tax posnons unger—————

12-20-10
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! Scheduls D (Form 990) 2010

NATIONAL COUNCIL FOR COMMUNITY

BEHAVIORAL HEALTHCARE

23-7082671 page4d

] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

NGO AN

9
10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

OO N[O |is LN

10

|
[Part Xl [ 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 VIil, ine 12,

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2¢c

d Other (Describe in Part X1V ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3

‘ 4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

¢ Add hnes 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12.) 5
[T’art Xiil| Reconciliation of 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, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1:

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

Ifn X1V

Supplemental Information

Complete this part to provide the descnptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
i X, hne 2, Part XI, line 8, Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CQOUNCIL PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED SEPTEMBER 30,

2011, AND DETERMINED THAT THERE

ARE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED

FINANCIAL STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

032054

12-20-10

13180720 786783 NC
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SCHEDULE J Compensation Information

(qum 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

- 2010

Department of the Treasury Part IV, line 23. Open to Public
internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NATIONAL COUNCIL FOR COMMUNITY Employer 1dentification number
____ BEHAVIORAL HEALTHCARE 23-7092671
Eart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il] to explain 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/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 |:] Whntten employment contract
Independent compensation consultant EX] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durng the year, did any person Iisted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, 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, describe in Part lll.
6 For persons listed in Form 990, Part VII, 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, describe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Servics. P Attach to Form 990 or 990-EZ. Inspection

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

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

PUBLIC POLICY, MEMBERSHIP SERVICES AND NATIONAL SERVICE SYSTEMS, INC.

CONTRACTS

EXPENSES $ 1,948,983. INCLUDING GRANTS OF $ O. REVENUE $ 1,965,561,

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

MISSION STATEMENTS OF THE NATIONAL COUNCIL.

FORM 990, 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 990, 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 B, LINE 11: 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
03-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2

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

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 95950, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS NEGOTIATES

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

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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -61,059.

(CONTINUATION FROM PART III, LINE 1 )- MORE THAN 6 MILLION ADULTS AND

CHILDREN WITH MENTAL ILLNESSES AND ADDICTION DISORDERS. WE ARE

COMMITTED TO PROVIDING COMPREHENSIVE, HIGH-QUALITY CARE THAT AFFORDS

EVERY OPPORTUNITY FOR RECOVERY AND INCLUSION IN ALL ASPECTS OF

13411 Schedule O (Form 990 or 990-EZ) (2010)
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Sch.edule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization NATIONAL COUNCIL FOR COMMUNITY Employer identification number
BEHAVIORAL HEALTHCARE 23-7092671

COMMUNITY LIFE.

THE NATIONAL COUNCIL ADVOCATES FOR POLICIES THAT ENSURE THAT PEOPLE WHO

ARE ILL CAN ACCESS COMPREHENSIVE HEALTHCARE SERVICES. WE ALSO OFFER

STATE-OF-THE-SCIENCE EDUCATION AND PRACTICE IMPROVEMENT RESOURCES SO

THAT SERVICES ARE EFFICIENT AND EFFECTIVE.

THE NATIONAL COUNCIL AND OUR MEMBERS ARE COMMITTED TO CREATING AND

SUSTAINING HEALTHY AND SECURE COMMUNITIES, ACHIEVED THROUGH A SYSTEM

THAT HOLDS THE NEEDS OF CONSUMERS PARAMOUNT, REGARDLESS OF THEIR

ABILITY TO PAY. VITAL TO THIS COMMITMENT IS A NETWORK OF ORGANIZATIONS

AND ADVOCATES PROMOTING MENTAL HEALTH AND SUBSTANCE USE SERVICES OF

UNPARALLELED VALUE SERVING CHILDREN, YOUTH, ADULTS, AND OLDER ADULTS

ACROSS THE LIFESPAN.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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NATIONAL COUNCIL FOR COMMUNITY

Form 990 (2010) BEHAVIORAIL HEALTHCARE 23-7092671
l Part Vil I 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 g the organizations compensation
g B organization (W-2/1099-MISC) from the
, s £ (W-2/1099-MISC) organization
g g R %-; and related
=]z 5| g organizations
= E 5 E Z|s
HEHEEE
KATHERINE WILSON
BOARD MEMBER 1.50(X 0. 0. 0.
LINDA ROSENBERG
PRESIDENT AND CEO 45.00 408,375. 0.] 85,269.
THOMAS WILLIS
VP FINANCE 45.00 X 111,229. 0.] 21,027,
BRUCE PELLEU
CFO/VP FINANCE & ADMIN 45.00 X 8,769. 0. 758.
JEANNIE CAMPRELL
EXECUTIVE VP 45.00 X 194,791. 0.l 30,277.
CHARLES INGOGLIA
VP PUBLIC POLICY 45.00 X 194,791. 0.] 28,064.
KATHLEEN REYNOLDS
VP HEALTH INTEGRATION 45.00 X 138,802. 0.] 16,842.
Total to Part Vil, Section A _line 1c 1:0561757~ 182,237.
032201 12-21-10
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