n 990

Department of the Treasury
Internal Revenue Service

**%% PUBLIC DISCLOSURE COPY ***

Return of Organization Exempt From Income Tax

> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.qov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

Inspection

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B Checkif C Name of organization D Employer identification number
speicedle’ | NATIONAL COUNCIL FOR
ohange | BEHAVORIAL HEALTH
i 8 Doing businessas MENTAL HEALTH FIRST AID USA 23-7092671
raturn Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1400 K STREET, NW 400 (202) 684-7457
sea" City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 61,701,769.
fmended| WASHINGTON, DC 20005 H(a) Is this a group return
topea- | £ Name and address of principal officer: JEFF RICHARDSON for subordinates? Yes [X]No
pordnd | SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )<d_(insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WAW . THENATIONALCOUNCIL.ORG H(c) Group exemption number P>
K_Form of organization; [X] Corporation Trust Association Other B> [ L Year of formation: 19 8 0] M State o legal domicile: DC
| Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO ENSURE THAT PERSONS W/ MENTAL
e ILLNESS/ADDICTION DISORDERS HAVE THE OPPORTUNITY TO LIVE FULL LIVES.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) B 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 32
@[ 5 Total number of individuals employed in calendar year 2017 (Part V, jine2a) .. ... |5 213
:g 6 Total number of volunteers (estimate if necessary) S 6 39
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 145,714.
< b Net unrelated business taxable income from Form 990-T, line34 .. ... 7b 56 ‘ 065.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 24,481,529.( 28,555,080.
g 9 Program service revenue (Part Vill, line2g) 19,592,897.( 20,812,622,
&| 10 Investment income (Part VIII, column (A), lines 3,4,and 7d} . 508,035. 601,722,
I BT Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 2,441 ,704. 3,638,317.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 47,024,165. 53,607,741.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,600. 15,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
m| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 10) 13,858,873.] 17,159,419.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line25) P> 0. 2 il iy !
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 32,055,982. 33,561,963.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45,923,455, 50,736,882.
19 Revenue less expenses. Subtract line 18 fromiine12 . . . ... 1,100,710- 2,870,859-
5 Beginning of Current Year End of Year
8920 Totalassets (PartX,fine 16) ... . 33,430,914.] 36,651,550,
<4 21 Total liabilities (Part X, lne 26) 11,600,523.] 11,805,312,
= 22 Net assets or fund balances. Subtract line 21 fromline20 ... 21,830,391. 24,846,238.

|| Signature Block

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

true, correct, and complgte. Declarationf prepaser (other than officer) is based on all information of which preparer has any knowledge.

|

| 7122 /(9

} Signature of officer  (J

Sign Date
Here CHARLES INGOGLIA, -PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"ed‘ PTIN
Paid FRANK H. SMITH 07/22/19) i P00639053
Preparer |Firm's name p MARCUM, LLP Firm's EIN’ 1 1-1986323
Use Only |Firm'saddressp. 1899 L STREET, NW, SUITE 850

WASHINGTON, DC 20036

Phoneno.{ 202) 227-4000

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

El Yes No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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NATIONAL COUNCIL FOR

Form 990 (2017) BEHAVORIAL HEALTH 23-7092671 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ...

1 Briefly describe the organization's mission:
THE NATIONAL COUNCIL FOR BEHAVIORAL HEALTH (NATIONAL COUNCIL) IS THE
UNIFYING VOICE OF AMERICA'S MENTAL HEALTH AND ADDICTION TREATMENT
ORGANIZATIONS. TOGETHER WITH 3,000 MEMBER ORGANIZATIONS, SERVING OVER
10 MILLION ADULTS, CHILDREN AND FAMILIES (CONTINUED ON SCHEDULE 0)

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 800E2? o iviuis st s s | 1Yes [XNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1 5 7 5 2 2 I3 9 6 4 * including grants of § ) (Revenues )
PRACTICE IMPROVEMENT - PRACTICE IMPROVEMENT ACTIVITIES PROVIDE
CUSTOMIZED TRAINING AND SUPPORT TO IMPROVE CLINICAL PRACTICE, ENHANCE
WORKFORCE CAPACITY, AND CREATE OPERATIONAL EFFICIENCIES FOR SPECIALTY
BEHAVIORAL AND PRIMARY HEALTHCARE AGENCIES TO DELIVERING HIGH-QUALITY,
CULTURALLY AND CLINICALLY COMPETENT MENTAL HEALTH AND ADDICTION CARE.

4b  (code ) (Expenses § 11,152,814 . icudnggentsors 15,500, ) (Reverwes 9,911,543, )
EDUCATIONAL AND CONSULTING SERVICES - EDUCATIONAL AND CONSULTING
SERVICES OFFER STATE-OF-THE-SCIENCE INFORMATION, RESEARCH, TRAINING AND
EXPERT TECHNICAL ASSISTANCE TO HELP MEMBER ORGANIZATIONS AND OTHER
SPECIALTY HEALTHCARE PROVIDER AGENCIES ACHIEVE OPERATIONAL
EFFICIENCIES, SHARPEN PRACTICE SKILLS, AND ENRICH THE LIVES OF ADULTS,
CHILDREN AND FAMILIES WITH MENTAL ILLNESS AND SUBSTANCE USE DISORDERS.
OUR_NATIONAL CONFERENCE THAT IS FOCUSED ON MENTAL HEALTH AND SUBSTANCE
USE DISORDERS WAS HELD APRIL 23-25, 2018, IN WASHINGTON, DC. WE HAD
OVER 6,000 ATTENDEES.

4c  (Code: ) (Expenses § 8 P 782 P 815. including grants of § ) (Revenue $ 10 P 404 ’ 788. )
PUBLIC EDUCATION - PUBLIC EDUCATION ACTIVITIES FOCUS ON THE DEVELOPMENT
AND DELIVERY OF MENTAL HEALTH FIRST AID USA - A PROGRAM TO HELP PEOPLE
LEARN THE SIGNS OF MENTAL ILLNESS AND SUBSTANCE USE DISORDERS AND HOW
TO OFFER SUPPORT TO THOSE IN NEED. MORE THAN 1.5 MILLION PEOPLE HAVE
BEEN TRAINED IN THE PROGRAM.

4d Other program services {Describe in Schedule O.)

(gxpensass 10,614,642- including grants of $ ) (Revenue s 3,041,058- )
de Total program service expenses P> 46,073,235,
Form 990 (2017)
732002 11-28-17
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NATIONAL COUNCIL FOR

Form 990 (2017) BEHAVORIAL HEALTH 23-7092671  Ppage3
| Pa W_'[ 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 .. BTN 1| X
2 Is the organization required to complete Schedu/e B Schedule of Contnbutors'? " . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes,* complete Schedule C, Part Il .................cooo.cooooeeeomooeroroo. o la | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partill ... . -] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "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? Jf "Yes," complete Schedule D, Part Il ...............ccoccoovveveererenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll e .. L8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|I|ty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V ... .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /7 "Yes," complete Schedule D,
PAIE VI oot oo oo o al X
b Did the organization report an amount for investments - other securities in Part X, I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedule D, PArt VIl .........oooooeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeoeeoe 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIll .............. v | 11€ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f “Yes," complete SCReAUIE D, PArt IX ............c..coccoioeoeoooeooeoeeeoeeeeee et ee s se e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes, " complete Schedule D, Part X ................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XI @NT Xl _.........c.ovvooovoooeeeoeee oo 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 X and X/l is optional .............. 12b| X
13 Is the organization a school described in section 170(b)(1)A)i))? 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, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV ...........ccoooeveeeeoemeeeeeeereaen . | 19b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass:stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts ll and IV ................ — 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? i “Yes," complete Schedule F, Parts liland IV ... R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundrausmg services on Part IX
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | . B 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII I|nes
1c and 8a? /f “Yes," complete Schedule G, Part!l ... .. T 18 X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VllI I|ne 9a? /f Yes "
complete Schedule G, Partlll ... e o B I B S 19 X
Form 990 (2017)
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NATIONAL COUNCIL FOR

Form 990 (2017 BEHAVORIAL HEALTH 23-7092671 Page4
[Part IV Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

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

domestic government on Part IX, column (A), line 1? jf “Yes, * complete Schedule I, Parts land Il ..o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? f *Yes," complete Schedule I, Parts land Il ................ o 221 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /7 "Yes," complete
Schedule J . 23 [ X

24a Did the organlzatlon have a tax exempt bond issue wnth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 258 .._............. s | 248 X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . |24d
25a Section 501(c){3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? if "ves," 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 pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, " complete
Schedule L, Part| ... . |25 X

26 Did the organization report any amount on Part X llne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
complete Schedule L, Partll ... . |26 X

27 Did the organization provide a grant or other ass:stance to an offlcer drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes, " complete Schedule L, Part Il .............. sviewes 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartlV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part ;v ______ | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .. e I~ - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M comsnsnsesy 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete Schedule M . R X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! ... .. . ISR <1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? /f "Yes, " complete
Schedule N, Partll ... |82 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part| ... R I < X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part /l l/l or IV and
PartV,line 1 ... x| X
35a Did the organization have a controlled entrty wrthrn the meamng of sectron 512(b)(1 3)? or s ~ |@mal| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V., line2 ... . .. | 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
If "Yes," complete Schedule R, Part V, line 2 . DL 36 X
37 Did the organization conduct more than 5% of |ts actnwtres through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, PartVl ... ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule® ... ... ... |3|X
Form 990 (2017)
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NATIONAL COUNCIL FOR

Form 990 (2017) BEHAVORIAL HEALTH 23-7092671  Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e e A ]:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . | 1a 189 |

b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(9ambling) winnings to prize winners? TR 1c XV
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements V
filed for the calendar year ending with or within the year covered by this retum | 2a 213
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in Schedule © ... ... |8 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c |f "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ) 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollcnt

any contributions that were not tax deductible as charitable contributions? e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMM B2B27 ... oottt ee e e en e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . l 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? L7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? . L7g
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? NI . - N—— 9b
10 Section 501(c)}{7) organizations. Enter: £

a Initiation fees and capital contributions included on Part Vill, line12 .~ |10a |
b Gross receipts, included on Form 990, Part Vi, line 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 fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... l 12b | .
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? .~ T S 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 healthplans .~ 13b
c Enter the amount of reserves on hand =~ ) — 13c
14a Did the organization receive any payments for indoor tanmng services durlng the tax yeaﬂ - R e i - X

b _If "Yes" has it filed a Form 720 to rgponthesepavm_ggﬁwmmmﬂmo 14b
Form 990 (2017)
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15380722 150872 NC

NATIONAL COUNCIL FOR
Form 990 f201 7) BEHAVORIAL HEALTH 23-7092671 Page6
art Governance, Management, and Disclosure roreach "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 or note to any lineinthisPart VI .. . ... ... .. ..o [E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 32
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 32

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervnswn
of officers, directors, or trustees, or key employees to a management company or other person? SO
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? ______________
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? — O PPN
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? e 7b
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a Thegoveming body? . . . R e e AT e e e e e |0
b Each committee with authority to act on behalf of the goveming body? ) N—— 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yﬁ_mmnmwww [0 e ) X
Section B. Policies (Thi o -

bl Eal Lo Lo

(4]

o [0 & (W

ol T R - |-

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ~l10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 5 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 ... srsananye 12128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’? 2w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule O how this was done ............ R S e s imaene a2e | X
13  Did the organization have a written whlstleblowerpollcy? SP———————————— I 1 P -
14 Did the organization have a written document retention and destructlon pollcy? e — 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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 e e s )1 160 JE X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requlnng the organlzatlon to evaluate lts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... ; i e ] 18b
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 applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[__:[ Own website D Another's website |Z| Upon request |:] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
BRUCE PELLEU - (202) 684-7457
1400 K STREET, NW, NO. 400, WASHINGTON, DC 20005

732006 11-28-17 Form 990 (2017)
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NATIONAL COUNCIL FOR
Form 990 (2017) BEHAVORIAL. HEALTH n b 23-7092671 page?
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduile O contains a response or note to any line in thisPartVIl. |:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether 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.*

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

® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... chzgl?:rtx:’:‘thnn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rusteo) from from related other
(list any g the organizations compensation
hours for |5 . ® organization (W-2/1099-MISC) from the
related § g N g (W-2/1099-MISC) organization
organizations| 2 | 5 5|5 and related
below 22,1818 = organizations
L HHEHE SR
(1) JEFF RICHARDSON 1.50
CHAIR X X 0. 0. 0.
(2) TIM SWINFARD 1.50
1ST VICE CHAIR X X 0. 0. 0.
(3) VIC DIGRAVIO III 1.50
2ND VICE CHAIR X X 0. 0. 0.
(4) VICTOR ARMSTRONG 1.50
SECRETARY/TREASURER X X 0. 0. 0.
(5) SUSAN BLUE 1.50
BOARD MEMBER X 0. 0. 0.
(6) MATT BROOKS 1.50
BOARD MEMBER - UNTIL 06/2018 X 0. 0. 0.
(7) WILLIE BROOKS 1.50
BOARD MEMBER X 0. 0. 0.
(8) KEVIN CAMPBELL 1.50
BOARD MEMBER X 0. 0. 0.
(9) DANETTE CASTLE 1.50
BOARD MEMBER X 0. 0. 0.
(10) CARI CHO 1.50
BOARD MEMBER X 0. 0. 0.
(11) CARL CLARK 1.50
BOARD MEMBER X 0. 0. 0.
(12) PAT COLEMAN 1.50
BOARD MEMBER X 0. 0. 0.
(13) PAUL CURTIS 1.50
BOARD MEMBER X 0. 0. 0.
(14) RIC DALKE 1.50
BOARD MEMBER X 0. 0. 0.
(15) DANIEL DARTING 1.50
BOARD MEMBER X 0. 0. 0.
(16) ROBERT DAVISON 1.50
BOARD MEMBER X 0. 0. 0.
(17) VITKA EISEN 1.50
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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NATIONAL COUNCIL FOR

Form 990 (2017) BEHAVORIAL HEALTH 23-7092671 Page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average — crl: Sff:;?:‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sfficerjandaldveclonivstos) from from related other
(istany | 2 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related 5 % E (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below [3Z|Z] = g g . organizations
(18) MARK FONTAINE 1.50 '
BOARD MEMBER X 0. 0. 0.
(19) HEATHER GATES 1.50
BOARD MEMBER X 0. 0. 0.
(20) ALAN HARTL 1.50
BOARD MEMBER X 0. 0. 0.
(21) WALTER HILL 1.50
BOARD MEMBER - UNTIL 06/2018 X 0. 0. 0.
(22) SARA HOWE 1.50
BOARD MEMBER X 0. 0. 0.
(23) SUSIE HUHN 1.50
BOARD MEMBER X 0. 0. 0.
(24) MARK ISHAUG 1.50
BOARD MEMBER X 0. 0. 0.
(25) BRIGITTE JOHNSON 1.50
BOARD MEMBER X 0. 0. 0.
(26) DAVID JOHNSON 1.50
BOARD MEMBER X 0. 0. 0.
1b Sub-total . 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA _____________ » | 3,784,957. 0.] 372,904.
d Total {add lines 1b and 1c) .. —_— ., 3,784,957, 0.1 372,904.
2 Total number of individuals (i ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B> 53
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 i e |8 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .. el X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdrvudual for services
rendered to the organization? /f "Yes " complete Schedule JforsuChperson ... 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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt}si:wss address DescriptioL t))f services Comp(en)sation
TRUVEN HEALTH ANALYTICS BEHAVIORAL HEALTH
P.O. BOX 71716, CHICAGO, IL 60694 CONSULTING SERVICES 3,092,392,
MONTEFIORE MEDICAL CENTER PRACTICE TRANSF.
111 EAST 210TH STREET, BRONX, NY 10467 NETWORK CONSULTING 2,826,208.
M.T.M SERVICES, LLC BEHAVIORAL HEALTH
P.O. BOX 1027, HOLLY SPRINGS, NC 27540 CONSULTING SERVICES 2,680,117,
OMNIPRESS
2600 ANDERSON STREET, MADISON, WI 53704 ORDER FULFILLMENT 1,733,022,
WASHINGTON STATE CONVENTION CENTER CONVENTION CENTER
705 PIKE STREET, SEATTLE, WA 98101 RENTAL 1,346,081.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 54
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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NATIONAL COUNCIL FOR

Form 990 BEHAVORIAL HEALTH 23-7092671
| I a' E E!! | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (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
(list any g § organization {W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related 2 ; . g and related
organizations g é § 5 organizations
below | 2/5|5|5|2|E
line) Elg (sl 2|
(27) JOHN KASTAN 1.50
BOARD MEMBER X 0. 0. 0.
(28) RICH LECLERC 1.50
BOARD MEMBER X 0. 0. 0.
(29) BRENT MCGINTY 1.50
BOARD MEMBER X 0. 0. 0.
(30) LINDA MCKINNON 1.50
BOARD MEMBER X 0. 0. 0.
(31) DON MISKOWIEC 1.50
BOARD MEMBER - UNTIL 12/2017 X 0. 0. 0.
(32) KEVIN NORTON 1.50
BOARD MEMBER - UNTIL 01/2018 X 0. 0. 0.
(33) MICK PATTINSON 1.50
BOARD MEMBER - UNTIL 01/2018 X 0. 0. 0.
(34) CONNIE PETERS 1.50
BOARD MEMBER - UNTIL 06/2018 X 0. 0. 0.
(35) STEVEN RONIK 1.50
BOARD MEMBER X 0. 0. 0.
(36) ARTHUR SCHUT 1.50
BOARD MEMBER - UNTIL 06/2018 X 0. 0. 0.
(37) CHRISTINE STONER-MERTZ 1.50
BOARD MEMBER X 0. 0. 0.
(38) RANDY TATE 1.50
BOARD MEMBER X 0. 0. 0.
(39) ED WooDS 1.50
BOARD MEMBER X 0. 0. 0.
(40) LINDA ROSENBERG 45.00
PRESIDENT/CEO X 1,037,741, 0.] 36,673.
(41) BRUCE PELLEU 45.00
CFO/VP FINANCE & ADMIN, X 250,944, 0.| 34,869.
(42) CHARLES INGOGLIA 45.00
SENIOR VP, PPIC X 367,490. 0.| 43,352,
(43) JEANNIE CAMPBELL 45.00
EXECUTIVE VP X 367,292. 0. 43,352.
(44) JOSEPH PARKS 22.50
MEDICAL DIRECTOR X 248,438. 0.] 11,711.
(45) BETSY SCHWARTZ 45,00
VP, PUBLIC EDUCATION & SPECIAL INIT, X 228,456. 0.|] 34,281.
(46) ALICIA AEBERSOLD 45.00
SR VP, COMM/STRAT/DEV -UNTIL 09/2017 X 195,470. 0.| 26,288.
Total to Part Vil Section A line 1c
[y
9
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NATIONAL COUNCIL FOR

Form 990 BEHAVORIAL HEALTH 23-7092671
| Eart !“ | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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
(list any g = organization (W-2/1098-MISC) from the
hoursfor S| 2 (W-2/1099-MISC) organization
related ER- . % and related
organizations| £ | 5 2| € organizations
below ERE-A g #1 s
line) HHEHEEEE
(47) MOHINI VENKATESH 45,00
VP, BUSINESS & STRATEGY X 179,481. 0. 28,758.
(48) THOMAS HILL JR, 45.00
VP, PRACTICE IMPROVEMENT X 156,629. 0./ 16,677.
(49) JOAN KING 45.00
INTEGRATED HEALTH SENIOR CONSULTANT X 181,660. 0. 25,194.
(50) NICHOLAS SZUBIAK 45.00
AVP, CONSULTING X 143,990. 0. 21,605,
(51) JOHN GUILLOTTE 45.00
AVP, FINANCE X 143,131. 0. 21,734.
(52) JEFF CAPOBIANCO 45.00
INTEGRATED HEALTH SENIOR CONSULTANT X 142,512. 0. 21,533.
(53) JODY LEVISON-JOHNSON 45.00
AVP, CONSULTING X 141,723. 0. 6,877.
Totalto Part VIl Section A line1c ... . ... .. 3,784,957, 372,904.

732201
04-01-17
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Form 990 (2017)

NATIONAL COUNCIL FOR

BEHAVORIAL HEALTH

23-7092671

Page 9

Statement of Revenue

Ch_eck if Schedule O contains a response or note to any line in this Part Vil

[

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

1 a Federatedcampaigns ..~ |1a

b Membership dues 1b

¢ Fundraisingevents = [1e

d Related organizations id

e Government grants (contributions) 1e

8,756,599,

£ All other contributions, gifts, grants, and
similar amounts not included above 1if

19,798,481,

g Noncash confributions included in lines 1a-1f §

1,687,070,

h_Total. Add lines 1a-1f

>

28,555,080,

Program Service
Bevenue

Business Code|

TRAINING AND SUPPORT

900099

7,146 901, |

7,146,901,

CONSULTING SERVICES

900099

6,184,584,

6,184,584,

900099

3,528,585,

3,528,585,

MEMBERSHIP DUES

900099

2,909,213,

2,909,213,

EXHIBIT FEES

900099

890,925,

890,925,

a
b
¢ REGISTRATION FEES
d
e
f

All other program service revenue

541800

152,414,

6,700,

145,714,

g Total. Add lines 2a-2f

20,812,622,

Other Revenue

3  Investment income (including dividends, interest, and

other similar amounts)

254,018,

254,018,

4  Income from investment of tax-exempt bond proceeds >

5  Royalties .

39,000,

39,000,

(i) Real

(i) Personal

6 a Grossrents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory 3,693,762,

b Less: cost or other basis

and sales expenses 3,346,058,

c Gainor(oss) . 347,704,

d Netgainor(loss) ...

347,704.|

347,704,

8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses

¢ Netincome or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

c Net income or (foss) from gaming activities ...

10 a Gross sales of inventory, less retumns
and allowances a

8,329,376,

b Less: cost of goods sold b

4,747,970,

c¢_Net income or (loss) from sales of inventory ..

3,581,406,

3,581,406,

Miscellaneous Revenue

Business Code|

12

11 a MISCELLANEOUS

900099

17,911,

17,911,

b

[+]

d All other revenue

17,911,

53,607,741,

23,357,389,

145,714,

1,549,558,

732009 11-28-17

15380722 150872 NC

11
2017.06000 NATIONAL counciL For BE@QPY 1

Form 990 (2017)



NATIONAL COUNCIL FOR

Form 990 (2017 BEHAVORIAL HEALTH 23-7092671 Page 10
[Part IX [ Statement of Functl'onal Expenses
Check if Schedule O contains a response or note to any line in th|s Part IX
Do not include amounts reported on lines 6b, Total e()egenses Prograsg)service Managég)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 15,500. 15,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees B 3,140,460. 2,577,690. 562,770.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 9,073,089.] 7,451,507.( 1,621,582.
8 Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions) 499,983. 432,851. 67,132,
9 Other employee benefits 3,465,268. 2,956,550. 508,718.
10 Payrolltaxes . 980,619. 835,036- 145,583.
11 Fees for services (non employees)
a Management .
b oLegal 56,652. 11,420. 45,232,
€& ACCOUMING .oooiissanmissinsissmssimasiitnte 75,999. 75,999.
d Lobbying . 582,025. 582,025,
e Professional fundralsmg services. See Part JV Ime 17
f Investment management fees 43,762. 43,762.
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expensesonSch 0.) | 22,353 ,456.4 22,111,661. 241,795,
12 Advertising and promotion
13 Officeexpenses 2,196,670. 1,279,915. 916, 755.
14 Information technology 910,557. 452 ,494. 458,063.
15 Royalties . . . ... ...
16 Occupancy ... ... | 1,005,312.] 1,005,312,
17 Travel 2,294,595.] 2,274,577. 20,018.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 3,280,335.| 3,280,335.
20 Interest e S
21 Paymentstoaffllates s
22 Depreciation, depletion, and amortization 668,055, 668,055,
23 Insurance .. 94,545. 94,545.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
[
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 50,736,882.) 46,073,235, 4,663,647. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 [ASC 958-720)
732010 11-28-17 Form 990 (2017)
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NATIONAL COUNCIL FOR

Form 990 (2017) BEHAVORIAL HEALTH 23-7092671 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X N T i D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - 1,700,107.| 1 3,989,403.
2 Savings and temporary cash mvestments o 6 ’ 266 ’ 507.] 2 5 P 447 A 086.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net - 12,539,392.| 4 13,961,299.
5 Loans and other receivables from current and former ofﬁcers d|rectors o 33 | R
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . . . ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable,net . ... 7
< | 8 Inventories for sale oruse 685,184.| s 610,390.
9 Prepaid expenses and deferred charges 300,540.) o 636,936.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4 P 637 ,275.
b Less: accumulated depreciation 10b 2,219,440. 2,722,702.]| 10¢ 2,417,835.
11 Investments - publicly traded securities === 8,268,621.| 11 8,791,851.
12  Investments - other securities. See Part IV, line 11 799,948.| 12 648,837.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePartIV line 11 147,913.] 15 147,913.
1 16 Total assets. Add lines 1 through 15 {must egual Ilne 34) 33 , 430 h 914.]| 16 36 B, 651 P 550.
17  Accounts payable and accrued expenses 8 ,120,310.( 17 7, 697 y 418.
18 Grantspayable . . .. . 18
19 Deferredrevenue ... 1,706,030. 19 2,457,503.
20 Tax-exempt bond Ilabmtles A o m - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
e Complete Part Il 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD R 1,774,183.| 25 1,650,391.
|26 Total liabilities. Addllnes17through25 11,600,523.{ 26| 11,805,312.
Organizations that follow SFAS 117 (ASC 958), check here P [Z] and
@ complete lines 27 through 29, and lines 33 and 34.
8 [27 \Unrestricted netassets 18,156,752.] 27 18,805,040.
< | 28 Temporarily restricted netassets 3,673,639.] 28 6,041,198.
T |29 Permanently restricted netassets ... .. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> El
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 21,830,391.133| 24,846,238.
___1 34 Totalliabilities and net assets/fund balances 33,430,914.] 34 36,651,550,
Form 990 (2017)
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NATIONAL COUNCIL FOR

Form 990 (2017) BEHAVORIAL HEALTH 23-7092671 page12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X{ ... ... ... ... D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 53,607,741.
2 Total expenses (must equal Part IX, column (A), line 25) 2 50,736,882,
3 Revenue less expenses. Subtract line 2 from line 1 s 3 2,87 0_, 859.
4 Net assets or fund balances at beginning of year (must equal Part X Jine 33 column (A)) 4 21,830,391.
5 Net unrealized gains (losses) on investments 5 144,988.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ” 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ar 9 0.
10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X Ilne 33
column (B) . . 10 24,846,238,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI . |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual ]:] 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? B 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
] Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
]:l Separate basis @ Consolidated basis D Both consolidated and separate basis
c |f "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? s 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Ciroular AX13BT .. oot cos s s it frosssetsEossen s st s bor s bns ion d Eo  SEo b e S st S 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 toundergosuchaudits ... ... 3| X
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton NATIONAL COUNCII: FOR Employer identification number

BEHAVORIAL HEALTH 23-7092671
{Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 []
3 []
a []

00 0o O

=

10

[]

11

12 []

A church, convention of churches, or association of churches described in  section 170{b}{1{A}i).

A school described in section 170{b){1{A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){ANiii). 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 II.)

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

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

A community trust described in section 170{b}{1}{A}{vi). (Complete Part Il.)

An agricultural research organization described in section 170({b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

,:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

c []

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

d [:l Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

e []

f Enter the number of supported organizations

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type lil non-functionally integrated supporting organization.

g_ Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (i) Type of organization | (V) s he organization isted {v) Amount of monetary (vi) Amount of other
: i in your governing document? ) )
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-05-17 Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL COUNCIL FOR
Schedule A (Form 990 or 990-E2) 2017 BEHAVORIAL HEALTH

] Eart || | Support Schedule for Organizations Described in Sections 170

23-7092671 Page2
(BWIHT)(W[ and 170(b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015

{d) 2016

{e) 2017

{f) Total

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

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown 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) > {a) 2013 {b) 2014 {c}) 2015

(d) 2016

{e} 2017

{f) Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities 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 V1))

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 is for the organization's first, second thlrd fourth or f|fth tax yearasa sectlon 501(c)3)

L]

rganization, check this box and stop here . R
Sect . Computation of Pu ﬁ'hic §upport Percentage

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

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

14

%

15

%

16a 33 1/3% support test - 2017. [f the organization did not check the box on Ilne 13 and Ilne 14 is 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 - 2016. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1;‘3% or more, check thts box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on Inne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supporte:

d organization

»l]

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 1?a and llne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct»ons

»[ ]
I

732022 10-06-17
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NATIONAL COUNCIL FOR
Schedule A (Form 990 or 990-E2) 2017 BEHAVORIAL HEALTH 23-7092671 pages
@' Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, piease compiete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) ~ [11276036.[13655055.[20062864.[24481529.28555080./98030564.

2 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 [15179470.[17060474.120965223.[25867820.[28996284.108069271

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines1through5  [26455506.30715529.141028087.50349349./57551364.[206099835
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amountonline 13 for theyear 2271251.)| 2383871.f1136239.]1113327.] 1307309.( 8211997.
cAddlines7aand7b | 2271251.) 2383871.] 1136239.] 1113327.| 1307309.[ 8211997.
8 Public support. (Subimct line Tc from ling 6 ) : 197887838
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f} Total
9 Amountsfromline6 26455506.30715529.141028087./50349349./57551364.206099835

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 468,815.| 563,948.| 293,616.| 281,322.| 293,018.| 1900719.
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975 73,222.| 89,708.]|105,552.(173,684.| 130,793.{572,959.
¢ Add lines 10aand 10b 542,037.) 653,656.] 399,168.| 455,006.| 423,811.] 2473678.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain

loss from the sale of capital
assets (Explain in Pt VL) ... 9,081.] 39,450.| 65,547.|285,850.| 17,911.| 417,839.
13 Total support. (add ines 9, 10c, 11 and 12) |27006624.31408635.141492802./51090205./57993086.[208991352

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

checkthisboxand stOP here .. . ... e N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .. . 15 94.69 %
16_ Public support percentage from 2016 Schedule A, Part il lined5 16 93.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (fine 10c, column (f) divided by line 13, column () 17 1.18 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 1.36 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > IX'

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ P> |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P [ ]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL COUNCIL FOR
Schedule A (Form 990 or 990-€7) 2017 BEHAVORIAL HEALTH 23-7092671 pPagea
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? |f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization deterrmined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI. %
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

g8

geieir] . C WHeH IS UG LUl liLd iQ QNngdg exce. ] 1= slejieiisle } 10b
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NATIONAL COUNCIL FOR
Schedule A (Form 990 or 990-E2) 2017 BEHAVORIAL HEALTH 23-7092671 Pages
[Part V]| supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes* to g, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “ves,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion 2

) ! )
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
zation(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf “Yes," describe in Part VI the role the organization's

/ L laved in thi ’
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 pelow.
b E] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [_]The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. i Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of % '
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7___Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

e e N |-

o O B | [N |-

(-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1c) id

Discount claimed for blockage or other

factors (explain in detail in Part V1)

2 __Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o a0 ||

(A
w

H

~N | |0

0 [~ O[> |

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax impaosed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

[ E N (A VB

O (O (D N |-

Schedule A (Form 990 or 990-EZ) 2017
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(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o2 I [ [ B (]

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by fine 9 amount

Section E - Distribution Allocations (see instructions})

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

=T @m ™0 a0

Carryover from 2012 not applied (see instructions)

=

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

Distributions for 2017 from Section D,
line 7: 3

Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a |0 oo

Excess from 2017

732027 10-06-17
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2013 AMOUNT: $ 9,081.

2014 AMOUNT: § 39,450.

2015 AMOUNT: §$ 65,547.

2016 AMOUNT: $ 285,850.

2017 AMOUNT: $ 17,911.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

‘(ffgg‘of’gg)- 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

P Go to www.irs.gov/Form990 for the latest information.
syt e 2017
Name of the organization Employer identification number
NATIONAL COUNCIL FOR
BEHAVORIAL HEALTH 23-7092671
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

ooon

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 9390 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, il, and Ill.

EI For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Page 2

Name of organization

NATIONAL COUNCIL FOR

BEHAVORIAL HEALTH

Employer identification number

23-7092671

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

4,000,000.

Person @
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,124,713.

Person D
Payroll ]
Noncash [X]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

592,178.

Person |X]
Payroll ]:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

562,357,

Person ]:]
Payroll ]:]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

447,000.

Person IZ]
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

219,600.

Person @
Payroll [
Noncash [ |

(Complete Part |l for
noncash contributions.)

723452 11-01-17

16270722 150872 NC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL COUNCIL FOR

BEHAVORIAL HEALTH

Employer identification number

23-7092671

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

204,000.

Person [Xj
Payroll D
Noncash [ ]|

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

185,000.

Person @
Payroll l:]
Noncash [ ]|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

144,600.

Person
Payroll I:]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

139,600.

Person
Payroll ]
Noncash [ |

(Complete Part |I for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

75,000.

Person [X]
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

55,000.

Person @
Payroli I:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
NATIONAL COUNCIL FOR
BEHAVORIAL HEALTH 23-7092671

Part]  Contributors (see instructions). Use duplicate copies of Part  if additional space is needed.

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X]
Payroll |:]
$ 52,600. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person X]
Payroll l:l
$ 50,215. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person @
Payroll ]
$ 35,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X]
Payroll [:]
$ 30,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person @
Payroll 1:]
$ 30,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X]
Payroll E}
$ 29,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL COUNCIL FOR

BEHAVORIAL HEALTH

Employer identification number

23-7092671

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

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

19

$ 25,000.

Person IXI
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

$ 20,000.

Person
Payroll I:J
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$ 19,000.

Person
Payroll E]
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22

$ 17,500.

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

23

$ 16,000.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

24

$ 15,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part [l for
noncash contributions.)

723452 11-01-17

16270722 150872 NC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL COUNCIL FOR

BEHAVORTIAL HEALTH

Employer identification number

23-7092671

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

12,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26

10,000.

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27

10,000.

Person @
Payroll |:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

28

10,000.

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

9,000.

Person @
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

30

8,000.

Person ]X]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

16270722 150872 NC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATIONAL COUNCIL FOR

BEHAVORIAL HEALTH

Employer identification number

23-7092671

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

31

$ 7,500.

Person |X]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32

$ 6,000.

Person @
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

33

$ 6,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

$ 6,000.

Person @
Payroll E]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

35

$ 5,000.

Person @
Payroll E]
Noncash [ ]

{Compiete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll |:|
Noncash [ |

(Compilete Part Il for
noncash contributions.)

723452 11-01-17

16270722 150872 NC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

Name of organization Employer identification number
NATIONAL COUNCIL FOR
BEHAVORIAL HEALTH 23-7092671
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (c) . (d)
from Description of noncash property given FMV (or'estimate) Date received
Part | prop 9 {See instructions.)
20,000 DOSES OF NARCAN
2
$ 1,124,713, 06/14/18
(a)
{c})
f?ot:;! Description of non(:;sh roperty given FMV {orieatimate) Date :::c):eived
Part| P prop 9 (See instructions.)
10,000 DOSES OF NARCAN
4
$ 562,357, 06/19/18
(a)
(c)
: o . () . FMV (or estimate) (d .
om Description of noncash property given i . Date received
Partl {See instructions.)
$
(a}
f:‘o - DibcSHon 5 (b) . , FMV (or(:)stimate) : d i
Pt | escription of noncash property given (See instructions.) ate receive
$
(a)
No. (b) FMV (or(:)stimate) (d)
;f::l Description of noncash property given (See instructions.) Date received
$
(a)
No. o (b} FMV (or(:)stimate) @
:::I Description of noncash property given (See instructions.) Date received
$
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
NATIONAL COUNCIL FOR
BEHAVORIAL HEALTH 23-7092671

a Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(c){7), (B), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable etc., contributions of $1,000 or less for the year (Enter thts info_ once )

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrt“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;:r‘t"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2017

Open to Public
inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

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

Name of organizaton ~ NATIONAL COUNCIL FOR

BEHAVORIAL HEALTH

Employer identification number

23-7092671

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 5

7 organization.

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

2 Political campaign activity expenditures . Ps
3 Volunteer hours for political campaign activities

{T’art 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 s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV

l:] Yes D No
D Yes |:| No

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

Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL

line17b . . ...

4 Did the filing organlza’non flle Form 1120 POL for thls year?

. >

>3

. »S

[ 1ves |:] No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

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

{a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's

funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

LHA
732041 11-09-17

15380722 150872 NC
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NATIONAL COUNCIL FOR

Schedule C (Form 990 or 990-€2) 2017 BEHAVORIAL HEALTH 23-7092671 Page2
[Part TI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:l if the filing organization checked box A and “limited control* provisions apply.

Limit..s on Lobbying Expenditure.s ) org(:r{izlallltri]gn's (b) Afﬁ,lgtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) .~ 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 582,025.
c Total lobbying expenditures (add lines taand1b) . ... ... 582,025,
d Other exempt purpose expenditures . 49,979,800.
e Total exempt purpose expenditures (add lines 1c and 1d) . ) R 50,561,825.
f _Lobbying nontaxabie amount. Enter the amount from the following table in both columns. 1,000,000.
If 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.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) 250,000.
h Subtract fine 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? ... . . ey I:l Yes E] 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount 1,000,000./1,000,000.{1,000,000.|1,000,000.| 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(g)) _ 6,000,000.
¢ _Total lobbying expenditures 717,728- 722,537. 565,572. 582,025. 2,688,862.
d_Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.11,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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NATIONAL COUNCIL FOR
Schedule C (Form 990 or 990-€2) 20177 BEHAVORIAL HEALTH 23-7092671 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing 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 ( nclude compensatlon in expenses reported on Ilnes 1c through 1|)?
Media advertisements? e
Mailings to members, Ieglslators or the publnc? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? N
Direct contact with legislators, their staffs, govermment offi c:als ora Ieglslatlve body?
Rallies, demonstratnons, seminars, conventions, speeches, lectures, or any similar means?
Total. Add I|nes1cthrough1| )
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 o
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part llI-A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

- JQ@ -~ 0 0 0 U 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 expenditures of $2,000 or less? . .. . 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 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).

b Carryover from last year .................................................................................................................................... 2b
c Total . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues T 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polltlcal expendltures(see lnstructlons] 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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SCHEDULE D Supplemental Financial Statements U8 to. 1949 0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. reatieeell, i
Department of the Treasury ’ Attach to Form 990. OﬁritoPubllc
Internal Ravenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. In
Name of the organization NATIONAL COUNCIL FOR Employer identification number
BEHAVORIAL HEALTH 23-7092671

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

gL ON

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

Total number atend of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate valueatend of year ... ... . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controt? .~~~ |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ..., I:] Yes I:] No

[Partll_[Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1

Qa 0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
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
Total number of conservation easements . ... e | 2@

Total acreage restricted by conservation easements ... ) e 2b

Number of conservation easements on a certified historic structure includedin(@) | 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . . . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithoids? . T I:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

»>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@4)(B)(i)

and $66ton 170(MMANBII? .............ccccccrrrereeroeeeeeeees oo oo CJves [N
In Part Xlii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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 Xl
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 R .
(i)} Assetsincluded in Form 990, Part X ) .S

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 Revenue included on Form 990, Part Vill, line? ... P
b_Assets included in Form 990, Part X T Il B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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NATIONAL COUNCIL FOR
BEHAVORIAL HEALTH

Schedule D (Form 990) 2017

23-7092671 Page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)

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

(check alf that apply):
a [__] Public exhibition
b :l Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e E[ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes

[_INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b if "Yes," explain the arrangement in Part XIII and complete the followrng table

. DYes

DNO

Amount
¢ Beginning balance ic
d Additions during the year .. e s S | 1d
e Distributions during the year 1e
f Ending balance " 1f
2a Did the organization mclude an amount on Form 990 Part X Irne 21 for escrow or custodlal account ||ab|hty7 _______________ [:] Yes L:] No
b _If "Yes," explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part Xill |:]
I Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and Iosses
Grants or scholarships

Other expenditures for facilities

and programs S
f Administrative expenses

g End of year balance

o 00U

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations . ... .. ... .

(i) related organizations .

b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

| 3a(i)
3alii

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Bunldmgs

¢ Leasehold |mprovements 1,418,283. 443,285. 974,998.

d Equipment . ... ... 604,142. 344,881. 259,261.

e Other 2,614,850.1 1,431,274.] 1,183,576.

Total. Add lines 1a through Te. (cmmwm&ummm 100, ) > | 2,417,835.

Schedule D (Form 990) 2017
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NATIONAL COUNCIL FOR
Schedule D (Form 990) 2017 BEHAVORIAL HEALTH 23-7092671 page3
[Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other

(A)

B)

©

(9)]

(3]

()]

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(29 DEFERRED RENT AND LEASE INCENTIVE 1,650,391,

@3)

)

(5)

(6)

@

8)

©)
Total. (Column (b) must equal Form 990. Part X. col. (B} line25) ... »| 1,650,391. S

2, Liability for uncertain tax positions. In Part XllI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill @_
Schedule D {Form 990) 2017
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NATIONAL COUNCIL FOR
Schedule D (Form 990) 2017 BEHAVORIAL HEALTH 23-7092671 pPage4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilites ... ... ... ... ... |[2b

¢ Recoveriesof prioryeargrants ... ... |2

d Other DescribeinPartXil) .. ... ... (2

e Addlines 2athrough 2d . ..o s G |20
3 Subtract line 2@ from BN 1 .. ..ot it i s P st sadias 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b .. | 4a

b Other (Describe in PartXIL) ... [4b

¢ Addlines 4a and db i S S e e R S e e e e s e |G
5 Total revenue. Add lines 3 and 4c (This m 990 Pa 2 12) o 5

Reconciliation of Expenses per Audlted F|nanc|al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... |1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... . 2a

b Prior year adjustments ... mnaainanis sy | 2D

€ Otherl0SSes wiorsemmsnsson s L e e, | 2C

d Other (Describe in Part XI1) i 2d

e Addilines 2a through 2d s i e R S e e e | 28
3 Subtractline 2e from lINe T st o o T R o s A s B e e e S 3
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. .. l 4a

b Other (DescribeinPartXll) ... [4b

¢ Addlines 4a and 4B s R T T R R R e e | 4

Total expenses. AddhnesSand4c P08 18.)  oroeoiesseiesiea oo nniaaes 5
| Part XIII| Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COUNCIL PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE

YEAR ENDED SEPTEMBER 30, 2018, 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.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depertment of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization NATIONAL COUNCIL FOR Employer identification number
BEHAVORIAL HEALTH 23-7092671
[Partl | 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 on 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 |:| Payments for business use of personal residence
[__—’ Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Iil.
D Compensation committee E] Written employment contract
D Independent compensation consultant [Z] Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... . |42 X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH

Only section 501(c){3), 501(c)}{4), and 501(c){29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a
b Any related organization? et Sb X
If “Yes" on line 5a or 5b, describe in Part [Il.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ... | 6a X
b Any related organization? . SO U USRS I .- X
If “Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations section 563.4958-6(c)? . ... . O S 9
LHA For Paperwork Reduction Act Notice, see the lnstructnons for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmant of the Treasury P Attach to Form 990. Open To Ffublic
kabochie bl D> Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization NATIONAL COUNCIL FOR Employer identification number
BEHAVORIAL HEALTH 23-7092671
|Part]l | Types of Property
a (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art-Worksofart ..
Art - Historical treasures T
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes . ... ..
Intellectual property
Securities - Publicly traded ) e
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles S T TR
19 Foodinventory . .. ...
20 Drugs and medical supplies X 2 1,687,070.FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

- -
- 0O WO ~NOOGO D ON

25 Other P ( )
26 Other P ( )
27 Cther P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b if “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDUKIONS? | e, | 3280 X
b If "Yes," describe in Part |l.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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NATIONAL COUNCIL FOR
Schedule M (Form 990) 2017 BEHAVORIAL HEALTH 23-7092671 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE TOTAL REPRESENTED IN PART I, COLUMN (B) REPRESENTS THE NUMBER OF

CONTRIBUTIONS THAT WERE RECEIVED FOR THE YEAR ENDED SEPTEMBER 30, 2017.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ HE Lo 1545 AL
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization NATIONAL COUNCIL FOR Employer identification number
BEHAVORIAL HEALTH 23-7092671

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

(CONTINUED) LIVING WITH MENTAL ILLNESSES AND ADDICTION, THE NATIONAL

COUNCIL TS COMMITTED TO ALL AMERICANS HAVING ACCESS TO COMPREHENSIVE,

HIGH-QUALITY CARE THAT AFFORDS EVERY OPPORTUNITY FOR RECOVERY. THE

NATIONAL COUNCIL INTRODUCED MENTAL: HEALTH FIRST AID USA AND MORE THAN

1.5 MILLION AMERICANS HAVE BEEN TRAINED.

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

PUBLIC POLICY, INTEGRATED HEALTH, MEMBERSHIP SERVICES AND

COMMUNICATIONS

EXPENSES $§ 10,614,642. INCLUDING GRANTS OF § 0. REVENUE § 3,041,058.

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:

TWENTY (20) REGIONAL DIRECTORS SHALL BE ELECTED BY A BALLOT OF THE NATIONAL

COUNCIL VOTING MEMBERS OF THE RESPECTIVE REGIONS. THE OFFICERS OF THE BOARD

ARE BOARD CHAIR, FIRST VICE CHAIR, SECOND VICE CHAIR, AND SECRETARY

TREASURER AND THE NATIONAL BOARD SHALL ELECT THE OFFICERS. THE IMMEDIATE

PAST CHAIR SHALL SERVE AS A VOTING MEMBER OF THE NATIONAL BOARD. THE PUBLIC

POLICY COMMITTEE CHATIR AND THE ASSOCIATION EXECUTIVES COMMITTEE CHAIR SHALL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton NATIONAL COUNCIL FOR Employer identification number
BEHAVORIAL HEALTH 23-7092671

SERVE AS A NATIONAL BOARD MEMBERS. THE 100% ASSOCIATIONS/100% STATES SHALL

ALSO ELECT ONE (1) REPRESENTATIVE TO THE NATIONAL BOARD. THE NATIONAL BOARD

MAY ALSO CREATE A MAXIMUM OF SIX (6) AT-LARGE DIRECTORS. THE NATIONAL BOARD

WILL DETERMINE THE METHOD OF ELECTION OR APPOINTMENT AND AFFILIATION

REQUIREMENTS OF AT-LARGE DIRECTORS AT THEIR TIME OF CREATION. AT-LARGE

DIRECTORS SHALL BE VOTING MEMBERS OF THE NATIONAL BOARD.

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 11B:

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE FEDERAL FORM 990 PRIOR TO

FILING WITH THE INTERNAL REVENUE SERVICE. THE BOARD OF DIRECTORS VIEWS THE

DRAFT VERSION OF THE FORM 990 AND HAS THE OPPORTUNITY TO INQUIRE AND

COMMENT TO MANAGEMENT OR THE AUDIT COMMITTEE.

FORM 9390, 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 THE CONTRACT WITH THE PRESIDENT/CEO.

ANNUALLY, THE BOARD OF DIRECTORS REVIEWS SALARY AND FRINGE COMPARABILITY

DATA FROM OUTSIDE SALARY STUDIES LIKE THE AMERICAN SOCIETY OF ASSOCIATION

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton NATIONAL COUNCIL FOR Employer identification number
BEHAVORIAL HEALTH 23-7092671

EXECUTIVES' ANNUAL SURVEYS OF SIMILAR SIZE NON-PROFIT ASSOCIATIONS. THE

BOARD OF DIRECTORS 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 CEQ 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 AND IS POSTED ON THE NATIONAL

COUNCIL'S PUBLIC WEBSITE.

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

TRAINERS:

PROGRAM SERVICE EXPENSES 2,145,275.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,145,275.

INCENTIVE PAYMENTS:

PROGRAM SERVICE EXPENSES 1,338,200.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,338,200,

CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 18,628,186.

MANAGEMENT AND GENERAL EXPENSES 241,795,

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organizaton NATIONAL COUNCIL FOR Employer identification number
BEHAVORIAL HEALTH 23-7092671
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,869,981.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 22,353,456,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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