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OUVANNED FEb V ¢ LUIL

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

rom 990

(except black lung benefit trust or private foundation)
Departmest of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

2009

4

Open 't(o-fqblyic:‘,l n §Ppe__c'tli on

, 2010

D Employer Identification Number

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30
B Check if applicable Cc
[ aceress change | IRsiabei | NAMI CALIFORNIA 94-2676057
] Name change o r:,';t 1010 HURLEY WAY #195 E Telephone number
| |Inttiat return spseecfﬁc SACRAMENTO’ CA 95825 916-567-0163
| Termimnation Irt‘nsotrr\‘;c

Amended return

G Gross receipts $

2,048,918.

F Name and address of principat officer

SAME AS C ABOVE
Tax-exempt slatus MSOMC) (3 )< (insert no )

L Application pending

[ Tasa7@q)y or [ |527

H(c) Group exemption number

H(a) Is this a group return for affihates?

H(b) Are all affihates included?
If ‘No," attach a hst (see instructions)

ves |X[No
Yes No

»

|
J _ Website: = WWW.NAMICALIFORNIA.ORG
K

Form of organization I-)TlCorporahon H Trust '—I Association I—] Other ™ | L Year of Formaton 1979

| M State of legal domicte  CA

[Partl | Summary
1 Briefly describe the organization's mission or most significant actvites COLLECTING_ AN DISSEMINATING _ _
g _INFORMATION PERTAINING_TO THE MENTALLY DISABLED FOR THE PURPOSE OF CONSTANTLY _ _ __
g JMPROVING THFIR STATUS. PERMITTING_JOB_AVAILLABILITY, TRAINING, AND _PLACEMENT FOR _ _
£ JTBE MENTALL ISABLED_PERSONS_CAPABLE QF EMPIOYMENT, AND PROMOTING THE_ _ _ _ __ _ ___
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
21 5 Total number of employees (Part V, line 2a) 5 13
'% 6 Total number of volunteers (estimate If necessary) 6 17
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 943,270. 1,846,784.
% 9 Program service revenue (Part VIH, line 2g) 93,633. 199,724,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -4,426. 478.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 171,706. 1,932.
112 Total revenue — add lines 8 th equal Part VIII, column (A), ine 12) 1,204,183, 2,048,918.
13 Grants and |m||argw1l‘v DX, coltimn (A), lines 1-3)
14 Benefits paid to or ToY ThembersLRart-lx=cobimn (A), line 4)
» | 15 Salanes, oter qompen h?,‘gmrzlg:ﬁe its (Part 1X, column (A), lines 5-10) 574,120. 555, 341.
§ 16a Professional l% raléle;je s (FPa , col (A), ine 11e)
% b Total fundrai§ing b _&[ ), line 25) » 14,738. Lot v ’ )
17 Other expenges (P@@@E‘N%Mi es 113-11d, 11f-24f) 612,452. 558, 570.
18 Total expens T7Tmust equal Part IX, column (A), line 25) 1,186,572. 1,113,911.
19 Revenue less expenses Subtract hne 18 from line 12 17,611. 935,007.
Eg Beginning of Year End of Year
¥2| 20 Total assets (Part X, line 16) 601,553. 1,393,815.
K21 Total nabites (Part X, Iine 26) 209,171. 77,153.
Zi| 22 Net assets or fund balances Subtract line 21 from line 20 392, 382. 1,316,662.
[Part Il Signature Block
Under penaluesgi per|ur", 1 declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corregt, and complete Declaration of preparer (other than otficer) 1s based on all information of which preparer has any knowledge
Sign | RYLYEY
Here Signature of officer Date/
> ’b oc o‘\\(\\l \-\ ex\{\ T\-LKSQM
Type or prinl name and title N N
; pate Check BTy o
Paid Preparer's M 6 W :$r|1’ployed >
Pre- , signature » PAUL BUTIKOFER /2 ’15"0 N/A
il Fums rame (o HALEY & COMPANY LLP
Only éan rfsysed;hd » 2200 DOUGLAS BLVD STE 250B evw > N/A
2P+ 4 ROSEVILLE, CA 95661 Phoneno ™ (916) 786-8880

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

m Yes D No

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

TEEAOI13L 12/29/09

Form 990 (2009)
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Form 990 (2009) NAMI CALIFORNIA 94-2676057 Page 2
[Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
SEE SCHEDULE 0

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

Form 990 or 990-EZ? [] Yes No
if 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code F/ ~ a0ty (Expenses $ 904, 264. including grants of $ ) (Revenue $ 2,041,557.)
SEE ATTACHED FEDERAL SUPPLEMENTAL INFORMATION STATEMENT TO TAX RETURN

4b (Code r— - "?J) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

—_—— . e e e e e e e o —— — e — —— . — . — — — —

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 904,264.

BAA TEEA0I02L 07/20/09 Form 990 (2009)




Form 990 (2009) NAMI CALIFORNIA 94-2676057 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part Il 4 | X
5 Section 501(cX4), 501(cX5), and 501$c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,’ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
%rO\?(Iie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
\ ari
‘ 7 D the orgamzation receive or hold a conservation easement, including easements to Breserve open space, the
i environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
| 8 Dud the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
| 9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
| or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
| Schedule D, Part 1V 9
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
‘ 11 Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI, VI, VI, IX, or
X as applicable 11 X
° BldPthe organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes," complete Schedule
, Part VI
: ® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
| assets reported in Part X, ine 16? if 'Yes,' complete Schedule D, Part Vil
| ® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil
’ ® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ne 16? If 'Yes,' complete Schedule D, Part IX
} ® Did the organization report an amount for other liabihties 1in Part X, line 257 If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X
12 Did the or%amzatuon obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, X!l, and Xl 12 X
12 AWas the organization included in consohdated, independent audited financial statement for the tax Yes | No .
year? If 'Yes,' completing Schedule D, Parts Xi, X!l, and Xlil 1s optional IE A X
13 s the organization a school described in section 170(b)(1){(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14bh X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Iil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If ‘Yes,' complete Schedule H . |1 20 X

BAA TEEA0103L. 02/12/10 Form 990 (2009)




Form 990 (2009) NAMI CALIFORNIA 94-2676057 Page 4
[Part IV [Checklist of Required Schedules (continued)

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

23 Dud the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?7 fgrrrerj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

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

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X

: 26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee, highly compensated employee, or
| disqualified person outstanding as of the end of the orgamization's tax year? /f 'Yes,' complete Schedule L, Part I/ 26 X
|

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes,' complete
Schedule L, Part i1l 27 X

| 28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
3 30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualfied conservation
‘ contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Oid the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? /f "Yes,' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X

34 \/Nas the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 X
ine 1

35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
Part V, ine 2 35 X

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
: 37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
i 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10




Form 990 (2009) NAMI CALIFORNIA 94-2676057 Page 5
[Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 13 -
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ 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 * i
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and I
Financial Accounts }
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c lf 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were not
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 4o-
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 to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| L 1
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor adwvised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring orgamzations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt chantable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b
BAA Form 990 (2009)

TEEADIOSL 02/12/10




Form 990 (2009) NAMI CALIFORNIA 94-2676057 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body la ] 12 '
b Enter the number of voting members that are independent 1b 12

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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees {0 a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diverston of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE Q 6 | X

7 a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7al X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH O] 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by

the following
a The governing body? 8al X
b Each commitiee with authority to act on behalf of the governing body? g8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the orgamization have local chapters, branches, or affiliates? 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, iIf any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to hine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
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,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » _ CA

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

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanlzatton makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) NAMI CALIFORNIA

94-2676057

Page 7

[Part-VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® [ist all of the orgamization's current officers

compensation Enter -0- in columns (D), (B),

and (F)

® List all of the organization's current key employees See instructions for defimnition of 'key employees '

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

related organizations

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

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

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

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

employees, and former such persons

D Check this box if the orgamzation did not compensate any current officer, director, or trustee

(A) (B) (© (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = Yy compensation from compensation from amount of other
perweek (25 [ 2 Q131321 g the organization related organizations compensation
|55 s EXSl (W 2/1099-MISC) (W-2/1099-MISC) from the
HHME R ogenizslor
g Z::- .% ;3: organizations
3 % E:

CHARLES HERN __________ |

2ND VICE PRES 0 0. 0. 0.
SHERMAN BLACKWELL _ _ ____ |

MEMBER 2 X 0 0. 0.
GAIL EVANGUELIDI _______ |

MEMBER 2 X 0 0. 0.
_SHANNON JACCARD _ _ _ _ ____ |

MEMBER 2 X 0 0. 0.
ROBERTA ENGLISH __ _____ |

MEMBER 2 X 0 0. 0.
COLEEN PETERS _ _ _ _ ______|

MEMBER 2 X 0 0. 0.
FRANCES TIBBITS __ _ _ ____ |

MEMBER 2 X 0 0. 0.
MAY FARR _ _ _ _ _ ________]

MEMBER 2 X 0 0. 0.
BRENDA_SCOTT _ __ _ _______

PRESIDENT 2 X 0 0. 0.
MARK GALE__ ___________]

FIRST VICE PRES 2 X 0 0. 0.
DOROTHY HENDRICKSON _ _ _ _ _ |

SECRETARY 2 X 0 0. 0.
KERIS MYRICK __________|

TREASURER 2 X 0 0. 0.
GRACE_MC ANDREWS __ _ ____ |

FORMER DIRECTOR 40 X 36,023. 0. 0.
TRULA LACALLE PH.D. _____ |

EXECUTIVE DIREC 40 X 69,221. 0. 0.

TEEA0107L 11/10/09

Form 990 (2009)



Form 990 (2009) NAMI CALIFORNIA

94-2676057 Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (©) (M) (€) ")
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours W23l 5 = e x| = | compensation from compensation from amount of other
per wee a 3| a 9,; 2 B&|¢ the or%%mzahon related oaganlzauons compensation
el 2[5 |SR3| w-21099-MiSC) (W 2/1039 MISC) from the
ealsz % |3 a|2 organization
] B 8 a and related
= 3| & K] g organizations
1 3 =
g g
(]
Q
1b Total > 105, 244. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 0

Yes | No
A,
3 D the orgamzahon Iist any former officer, director or trustee, key employee, or highest compensated employee N Kl N
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from P ffgt}?"ﬂ- e
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such SR R R
individual 4 X
B
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamization for services B Skl e
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

7

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) 1G))
Name and business address Description of Services

©)
Compensation

2

Total number of independent contractors (Including but not hmited to those listed above) who received more than
$100,000 in compensation from the orgamzation » 0

i oo

BAA

TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009) NAMI CALIFORNIA 94-2676057 Page 9
{Part VIII| Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
v ,| 1a Federated campaigns la
22| b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
] g e Government grants (contributions) le 727,116.
gg f Ali other contributions, gifts, grants, and
2 similar amounts not included above 1f] 1,119,668.
Za| g Noncash contribns included in Ins 1a-1f $
32| h Total. Add lines 1a-1f » 1,846,784.
g Business Code
E 2a CONFERENCE REVENUE 140, 586. 140,586.
« b MEMBERSHIP DUES & ASSESSMENTS 59,138. 59,138.
=3 R
el od_ _________
=l e _ o ______
§ f All other program service revenue
& g Total. Add lines 2a-2f > 199,724.
3 Investment income (including dividends, interest and
other similar amounts) 478. 478.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securites () Other
assets other than mventory
b Less cost or other basis
and sales expenses.
c Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
z See Part IV, hine 18 a
:i_J b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a VIDEO AND BOOK REVENUE 1,932. 1,932,
b__
C
d All other revenue
e Total. Add Iines 11a-11d > 1,932.
12 Total revenue. See instructions > 2,048,918. 201, 656. 0. 478.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009) NAMI CALIFORNIA 94-2676057 Page 10

[Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)X4) organizations must complete all columns.

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

. A ® © (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
|and ggganlzatlons inthe US See Part IV,
ine

2 Grants and other assistance to individuals 1n
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 105,244, 72,336. 32,626. 282.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(¢c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 372,506. 312,809. 59,697.

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

contributions) 8,986. 7,269. 1,717.
9 Other employee benefits 26,607. 22,971. 3,627. 9.
10 Payroll taxes 41,998. 32,896. 9,075, 27.

11 Fees for services (non-employees)
a Management

bLegal 1,111. 1,111,
¢ Accounting 6,600. 6,600.
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 8,443. 2,079. 6,072. 292.
14 Information technology
15 Royaities
16 Occupancy 51,599. 3,000. 48,599.

17 Travel 60,592. 31,205. 29,387.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 80,039. 80,039.

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 5,185. 5,185.
23 Insurance 2,793. 2,793.

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25

below )

a TRAINING 130,462. 130,462.

b CONSULTANTS 80, 950. 72,026. 4,707. 4,217,

¢ ADVOCATE EXPENSES 40,486. 40,486.

d COMPUTER SERVICE 28,700. 6,378. 21,542. 780.

e EQUIPMENT COSTS 17,670. 6,217. 11,453.

f All other expenses 43,940. 124,577. -89,768. 9,131.
25 Total functional expenses Add hnes 1 through 241 1,113,911, 904, 264. 194,909. 14,738.

26 Joint costs. Check here » If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ110L  02/05/10



Form 990 (2009) NAMI CALIFORNIA 94-2676057 Page 11
[Part X | Balance Sheet
(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 336,948.| 1 204,406.
2 Savings and temporary cash investments 2 950, 006.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 232,613.| 4 179,156.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 20,477.|1 9 22,508.
10a Land, buildings, and equipment cost or other basis. | 10a 61,442. '
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 51,689. 11,515.[10¢ 9,753.
11  Investments — publicly-traded securnties 11 27,986.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 601,553.]16 1,393,815.
17 Accounts payable and accrued expenses 137,140.}17 26,179.
18 Grants payable 18
19 Deferred revenue 72,031.{19 50,974.
t120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account ability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons Complete Part Il
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 209,171.| 26 77,153.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. o ) : ro
2| 27 Unrestricted net assets 390,240.| 27 1,314,471.
]E 28 Temporarily restricted net assets 2,142 .1 28 2,191,
S |29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » D and complete
H lines 30 through 34,
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 3
5| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 392,382.]33 1,316,662.
S| 34 Total habiliies and net assets/fund balances 601,553.] 34 1,393,815.

[
>
>

TEEAOI1IL  01/30/10

Form 990 (2009)



Form 990 (2009) NAMI CALIFORNIA 94-2676057 Page 12
{Part XI | Financial Statements and Reporting
. Yes| No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes’ to hine 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? 2¢|] X
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O l
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAOM12L 02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)1)
nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

NAMI CALIFORNIA

Employer identification number

94-2676057

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

The organization is not a private foundation because it 1s (For hnes 1 through 11, check only one box )

7

b wiN

(4]

~N o

10
n

O

i

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). 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 umit described in section
170(b)1XAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unut or from the general public described
in section 170(b)}1)XAXvi). (Complete Part 1l )

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

D 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 50%(a)X2). (Complete Part ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType 1 b DType i c D Type Il — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other

gr(l)an foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
9(a)@)

If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type 1l supporting orgamzation, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 119 ()
@ti) afamily member of a person described Iin (1) above? 11 g (ii)
@iii) a 35% controlled entity of a person described in (1) or (u) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported (n) EIN (1) Type of orgamization (v} Is the (v) Dd you nolfy (w1) Is the (viy Amount of Support
Organization (described on lines 1 9 organization in col | the organization in { organization in col
above or IRC section (1) listed in your col (1) of (1) organized n the
(see instructions)) c?overnmg your support? us?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 NAMI CALIFORNIA 94-2676057 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XA)vi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part | )
Section A. Public Support
Calen i
beginame oy Lor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 0 Total
1 %étr%,b%rrgﬂls,fcontnbutlong ar[1)d
Ip fees receive 0
not mcludep'unusual grants S 819,308./1,071,511./1,084,772.|/1,036,903.11,842,427.| 5,854,921.
2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
on its behalf 0.
3 The value of services or
faciliies furmished to the
orgamization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.
4 Total. Add lines 1-through 3 819,308./1,071,511.(1,084,772.11,036,903.11,842,427.] 5,854,921.
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) 0.
6 Public support. Subtract line 5
from fine 4 5,854,921.
Section B. Total Support
baginaay year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from line 4 819,308.]1,071,511.]1,084,772./1,036,903.|1,842,427.} 5,854,921,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 15,018. 8,095. 8,095. 478. 31,686.
9 Net income from unrefated
business activities, whether or
not the business 1s regularly
carnied on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0.
11 Total supgon. Add lines 7
through 1 5,886,607.
12 Gross receipts from related activities, etc (see instructions) r12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99.5%
15 Public support percentage from 2008 Schedule A, Part li, ine 14 15 99.2 %

16a 33-1/3 support test — 2009. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check thuis box

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

> [X]
~0J

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation

~0J

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 172, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamization

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

-H

BAA

TEEAO402L 10/08/09

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 NAMI CALIFORNIA 94-2676057 Page 3
|Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning n)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received S
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activittes that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included inline 10b,
whether or not the business 1S
regularly carried on

12 Other income Do not include

gain or loss from the sale of
'gaputa\l/a)ssels (Explain in

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part (I, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »>

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

b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and hne 16 ts more than 33-1/3%, and line 18
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 NAMI CALIFORNIA

94-2676057 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part IlI, ine 12. Provide any other additional information. See instructions.

BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




. . . o exs OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Y-y oL S
: 1Qpen'toiPublic”.
e Revence soruce™ » Attach to Form 990 or Form 990-EZ. » See separate instructions. . ?‘7!Q§§§é}j§g}${i?q:

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts |-A and C below Do not complete Part |-B
® Section 527 orgamzations complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part li-B
o gec‘tlﬁnASM (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete
art Il-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) orgamizations Complete Part Il
Name of orgamzation Employer identification number
NAMI CALIFORNIA 94-2676057
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours
{Part |-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 >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-Gi{ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > S
4 Dud the filing organization file Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of pohitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a palitical action commuttee (PAC).If additional space 1s needed. provide information in Part [V

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
orgamzation's funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
pohticat organization
If none, enter 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10




Schedule C (Form 990 or 990-£7) 2009 NAMI CALIFORNIA 94-2676057 Page 2
[Part lI-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).
A Check » | | f the fiing orgamization belongs to an affihated group
B Check » if the filing organization checked box A and ‘hmited control' provisions apply
Limits on Lobbying Expenditures — (a) Friing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organizauon’s totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 5,060.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 5,060. 0.
d Other exempt purpose expenditures. 1,108, 851.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 1,113,911. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 186, 391.
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 46,598, 0.
h Subtract hne 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0. 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |_‘Yes ﬂNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures Durning 4-Year Averaging Period
Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)
2a Lobbying non-taxable
amount 193, 065. 193, 657. 186,391. 573,113.
b Lobbying ceiling
amount (150% of line
2a, column (e)) 859,670.
¢ Total lobbying
expendifures 2,875. 5,200. 5,060. 13,135.
d Grassroots nontaxable
amount 48,266. 48,414. 46,598. 143,278.
e Grassroots celling
amount (150% of line
2d, column (e)) 214,917.
f Grassroots lobbying
expenditures 5,060. 5,060.
BAA Schedule C (Form 990 or 990-E2) 2009
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Schedule C (Form 990 or 990-£2) 2009 NAMI CALIFORNIA 94-2676057 Page 3

[Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a) (b)

Yes | No Amount

1 Duning 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.

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through h)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe In Part IV
j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the orgarnization to be not described in section 501(¢)(3)? )
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part Ill-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

c Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If nolices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbytng and pohtical
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, iine 4, Part |-C, line 5, and Part I-B, line T
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2Z) 2009
TEEA3203L 02/05/10
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[Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2009
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SCHEDULE D . ' OMB No 1545-0047
(Form.990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990, — =
Department of the Treasu Part IV, lines 6,7, 8,9, 10, 11, or 12. g ;\Openito Bublici-:
P Ty R . ALY e A
Internal Revenue Service * Aftach to Form 990. * See separate instructions =Inspecjlg’n}?~m o
Name of the organization Employer Identificatton number

NAMI CALIFORNIA

94-2676057

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wWw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legal control? D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may 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?? D Yes D No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of naturatl habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and 170(h)(#)B)(1)? D Yes |:| No

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

[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

() Revenues inctuded in Form 990, Part VIII, line 1 -3

(i) Assets included in Form 990, Part X . *$

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 relating to these items

a Revenues included in Form 990, Part VI, line 1 . )
b Assets included in Form 990, Part X . 4]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10
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{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV

e Other

d HLoan or exchange programs

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

ﬂ Yes ﬂ No

[Part IV | Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, tine
9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X?

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

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV

|:| Yes D No

Amount

1c

1d

le

1t

D Yes D No

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years hack

1a Beginning of year balance

b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admunistrative expenses

d End of year balance

2 Provide the estimated percentage of the year end balance held as*

a Board designated or quasi-endowment *>

b Permanent endowment *
¢ Term endowment »

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b?}Cost or other (¢) Accumulated (d) Book Value
(investment) asis (other) Depreciation
laland
b Builldings
¢ Leasehold improvements
d Equipment
e Other 61,442. 51,689. 9,753.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 9,753.

BAA

TEEA3302L 02/02/10
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[Part VII [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Descniption of security or category
(including name of security)

(b) Book value

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

Financial derivatives.
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) ine 12) ™

[Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(@) Descniption of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col (B) hne 13) >
Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25)  »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization's habilty

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) 2,048,918.

2 Total expenses (Form 990, Part IX, column (A), line 25) 1,113,911.

3 Excess or (deficit) for the year Subtract line 2 from line 1 935, 007.

4 Net unrealized gains (losses) on investments 10,776.

5 Donated services and use of facilities

6 Investment expenses

7 Pror period adjustments

8 Other (Describe in Part XIv) SEE PART XIV 49.

9 Total adjustments (net) Add lines 4 through 8 10,825.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 945,832,

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,048,918.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe in Part X1V) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,048,918.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIll, ine 7b 4a s

b Other (Describe in Part XIV) 4b *

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 2,048,918.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,124,687.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIvV) SEE PART XIV 2d 10,776.

e Add lines 2a through 2d 2e 10,776.
3 Subtract line 2e from line 1 3 1,113,911.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) . 4b o

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part I, fine 18) 5 1,113,911,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV,

lines 1b and 2b, Part V,

line 4, Part X, line 2, Part X!, line 8, Part XlI, hnes 2d and 4b, and Part XllI, nes 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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. . OMB No 1545 0047
SCHEDULE M Noncash Contributions >
(Form 990) 2009
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. 0 :
) ) pen To Public
Pn?é’f‘n'LTﬁ'S‘vé’,’u?éesEi?ée” i » Attach to Form 990. Inspection
Name of the organization Employer identification number
NAMI CALIFORNIA 94-2676057
{Parti [Types of Property
(@) (b) (c) )
Check if Number of Revenues reported Method of determining
applhcable Contributions on Form 990, revenues

Part VIII, line 1g

Art—Works of art

Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household goods

Cars and other vehicles
Boats and planes

Intellectual property
Securities—Publicly traded X 1 38, 250.|FMV
Securities—Closely held stock
Secunties—Partnership, LLC, or trust interests
12 Securities—Miscellaneous

W oo NODLHE WN =

—
(=}

-
—

13 Qualfied conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Historical artifacts.

23 Scientific specimens

24 Archeologicat artifacts

25 Other» (_ __ __ _ _ _________ )
26 Other» (_ _ __ _ _ _ _ __ ______ )
27 Other» ( _ _ _ ___ __ __ _____ )
28 Other » ( )
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 orgamization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . 32a X
b If 'Yes,' describe in Part i
33 If the orgamization did not repori revenues 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L  02/08/10
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:Partll- Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L. 07/21/09 Schedule M (Form 990) 2009




. OMB No 1545.0047
(SFgriangggLE o Supplemental Information to Form 990 2009
. Complete tI? prmggg mformatlog for resggnses Ito s'pecmc questions on o o
orm or to provide any additional information. pen to Public
P o Saeasury » Attach to Form 990. Inspection
Name of the organmization Employer identification number
NAMT CALIFORNIA 94-2676057

FORM 990, PART Hli, LINE 1 - ORGANIZATION MISSION

__ DIRECTORS OF NAMI. I/FS ARE A FAMILY, CONSUMER/CLIENT OR SIGNIFICANT OTHER OF A __ ___
__ MINORITIES, AGES, URBAN RURAL AND OTHER GEOGRAPHICAL AREAS WITHIN THE STATE. SUCH ___

ANNOUNCED AT THE TIME OF THE ANNUAL MEETING NOTICE. BOARD MEMBERS ARE THEN ELECTED
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL 07/17/09 Schedule O (Form 990) 2009
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Name of the organtzation Employer identification number

NAMI CALIFORNIA 94-2676057

DETERMINE NEW BOARD MEMBERS. BOARD ACTIONS INCLUDING ALL RESOLUTIONS AND b_d(zTIOl:I_S _____
AFFILIATE MEMBERS. ADDITIONALLY BOARD OF DIRECTORS MUST SIGN A CONFLICT OF INTEREST
AND COMPENSATION ( INCLUDING BENEFITS). THE EXECUTIVE COMMITTEE WILL USE COMPARABLE
BENEFITS. THE BOARD OF DIRECTS THEN APPROVES THE ANNUAL EVALUATION AND SALARY
INCLUDING BENEFITS). THE EXECUTIVE COMMITTEE WILL USE COMPARABLE DATA FROM THE

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the orgamzation

NAMI CALIFORNIA

Employer identification number

94-2676057
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Name of the orgarnzation

NAMI CALIFORNIA

Employer identification number

94-2676057
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NAMI CALIFORNIA 94-2676057
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN TEMP RESTRICTED NET ASSETS $ 49.
TOTAL $ 49,
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
UNREALIZED LOSS ON INVESTMENTS $ 10,776.
TOTAL $ 10,776.
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NAMI CALIFORNIA
PROGRAM SERVICE ACCOMPLISHMENTS

ORGANIZATIONS PRIMARY EXEMPT PURPOSE

NAMI CALIFORNIA IS A NON-PROFIT, GRASSROOTS ORGANIZATION OF FAMILIES AND INDIVIDUALS
WHOSE LIVES HAVE BEEN AFFECTED BY SERIOUS MENTAL ILLNESS. WE ARE DEDICATED TO
PROVIDING ADVOCACY, POLICY DEVELOPMENT, LEADERSHIP EDUCATION TRAINING AND SUPPORT
FOR OUR MEMBERS. WE ADVOCATE FOR LIVES OF QUALITY AND RESPECT - WITHOUT
DISCRIMINATION OR STIGMA - FOR ALL OUR CONSTITUENTS WITHIN THE DIVERSE COMMUNITIES
THROUGHOUT CALIFORNIA., WE ARE COMMITTED TO STRENGTHENING LOCAL AFFILIATES BY
SUPPORTING THEIR ANNUAL GOALS.

PROGRAMS AND SERVICES

NAMI CALIFORNIA HAS 71 AFFILIATES THROUGHOUT THE STATE OF CALIFORNIA. EACH OF OUR
AFFILIATES HAS DIFFERENT NEEDS BASED ON THEIR SIZE, LOCATION AND AVAILABILITY OF
COMMUNITY RESOURCES. ALL OF OUR 71 AFFILIATES HOLD REGULAR MEETINGS; OFFER
EDUCATION AND SUPPORT PROGRAMS FOR FAMILIES AND CONSUMERS AND PROVIDE DIFFERENT
TYPES OF COMMUNITY EDUCATION (SPEAKER'S BUREAU, EDUCATIONAL MATERIALS ETC.). 1IN
ADDITION, EACH AFFILIATE OFFERS OTHER EDUCATION PROGRAMS BASED ON WHERE THEY ARE
LOCATED, THEIR SIZE (FROM 10 TO APPROXIMATELY 500 MEMBERS), THEIR EXISTING COMMUNITY
RESOURCES AND THE RESOURCES AVAILABLE TO THE AFFILIATE. IN ORDER TO APPROPRIATELY
SUPPORT THE AFFILIATES, IT IS ESSENTIAL THAT NAMI CALIFORNIA SUPPORT WHAT THE
AFFILIATES ARE DOING AND ASSIST THEM, WHENEVER POSSIBLE, IN CARRYING OUT THEIR
GOALS. WE, THEREFORE, OFFER A RANGE OF PROGRAMS AND SERVICES THAT EVERY AFFILIATE
MAY ELECT TO PROVIDE AT THE LOCAL LEVEL. NAMI CALIFORNIA IS VERY ACTIVE IN SEEKING
FUNDING TO MAKE ALL PROGRAMS AVAILABLE TO EVERY AFFILIATE.

NAMI FAMILY-TO-FAMILY EDUCATION

THE COURSE PLACES EMPHASIS ON FAMILY HEALING, PROVIDING INSIGHTS INTO AND RESOLUTION
OF THE PROFOUND DISTRESS EXPERIENCED BY FAMILIES AND THEIR CLOSE RELATIVES AS THEY
STRUGGLE TO COPE WITH SERIOUS AND PERSISTENT MENTAL ILLNESS. THE 12 WEEK CURRICULUM
OFFERS A WIDE RANGE OF INFORMATION ABOUT MENTAL ILLNESS, AND ASSISTS CAREGIVERS IN
UNDERSTANDING HOW THE EXPERIENCE OF LIVING WITH MENTAL ILLNESS AFFECTS THEIR FAMILY
MEMBER. (ALSO AVAILABLE IN SPANISH)

NAMI PEER-TO-PEER RECOVERY EDUCATION

FOR ANY PERSON WITH A MENTAL ILLNESS, THIS COURSE OFFERS INFORMATION FOR EVERY
PARTICIPANT THAT WILL ASSIST THEM IN LEARNING HOW TO "LIVE WELL WITH MENTAL
ILLNESS". THE NINE WEEK PROGRAM USES A COMBINATION OF LECTURE, INTERACTIVE
EXERCISES AND STRUCTURED GROUP PROCESS TO PROMOTE AWARENESS, PROVIDE INFORMATION,
AND OFFER OPPORTUNITIES TO REFLECT ON THE IMPACT OF MENTAL ILLNESS AS IT EXPRESSES
ITSELF UNIQUELY THROUGH EACH PARTICIPANT'S LIFE. THE CURRICULUM INCLUDES
COMPREHENSIVE INFORMATION ON THE BIOLOGICAL BASES OF MENTAL ILLNESS; PERSONAL AND
INTERPERSONAL AWARENESS; EFFECTIVENESS AND COPING SKILLS; RELAPSE PREVENTION; AND
INFORMATION ON ADDICTIONS, SPIRITUALITY AND BASIC SELF CARE. (COMING SOON IN
SPANISH)

NAMI SUPPORT GROUPS

THE NAMI SUPPORT GROUP MODEL OFFERS A SET OF KEY STRUCTURES AND GROUP PROCESSES FOR
FACILITATORS TO USE IN COMMON SUPPORT GROUP SCENARIOS. FACILITATOR TRAINING IS
AVAILABLE. HOWEVER, AFFILIATES ARE NOT REQUIRED TO HAVE THIS SPECIFIC TRAINING IN
ORDER TO PROVIDE SUPPORT GROUPS AT THE LOCAL LEVEL.

NAMI PROVIDER EDUCATION

THIS PROGRAM IS DESIGNED FOR MENTAL HEALTH SERVICE PROVIDERS AND THEIR STAFF AND IS
CO-TAUGHT BY CONSUMERS, PROFESSIONALS AND FAMILY MEMBERS. THIS 10-WEEK COURSE
PRESENTS A PENETRATING, SUBJECTIVE VIEW OF FAMILY AND CONSUMER EXPERIENCES TO
PROVIDERS AND LINE STAFF AT PUBLIC AGENCIES WHO WORK DIRECTLY WITH PEOPLE WITH
SEVERE AND PERSISTENT MENTAL ILLNESS. THE COURSE REFLECTS A NEW KNOWLEDGE BASE, THE
"LIVED EXPERIENCES" OF COPING WITH MENTAL ILLNESS OR CARING FOR SOMEONE WHO
STRUGGLES WITH THIS LIFE-LONG CHALLENGE.

NAMI BASICS EDUCATION PROGRAM

THIS IS THE NEW SIGNATURE EDUCATION PROGRAM FOR PARENTS AND OTHER CAREGIVERS OF
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NAMI CALIFORNIA 94-2676057

CHILDREN AND ADOLESCENTS LIVING WITH MENTAL ILLNESS. THE COURSE IS TAUGHT BY
TRAINED TEACHERS WHO ARE THE PARENT OR OTHER CAREGIVERS OF INDIVIDUALS WHO DEVELOPED
THE SYMPTOMS OF MENTAL ILLNESS PRIOR TO THE AGE OF 13 YEARS. THE SIX 2 % HOUR
CLASSES OF INSTRUCTIONAL MATERIAL, DISCUSSIONS AND INTERACTIVE EXERCISES ASSISTS
PARENTS OF CHILDREN AND ADOLESCENTS IN UNDERSTANDING MENTAL ILLNESSES AND EMPOWERS
THEM TO BECOME EFFECTIVE ADVOCATES FOR THEIR CHILDREN. ALL INSTRUCTION AND COURSE
%QEERIALS ARE FREE TO CLASS PARTICIPANTS. COURSES WILL BE AVAILABLE FALL 2008 IN
IFORNIA.

HAND-TO-HAND
THIS NINE-WEEK COURSE IS DESIGNED TO SUPPORT THE FAMILIES OF CHILDREN AND
ADOLESCENTS WHEN THEIR CHILD IS NEWLY DIAGNOSED WITH A MENTAL ILLNESS. WHEN A
FAMILY ENTERS THIS WORLD THEY ARE FACED WITH NEW PROFESSIONALS, NEW TREATMENT, NEW
MEDICATIONS, NEW SCHOOL PROGRAMS AND EVEN A NEW LANGUAGE THAT THEY MUST UNDERSTAND
IN ORDER TO ASSIST THEIR CHILD IN RECEIVING THE BEST POSSIBLE SERVICES.
HAND-TO-HAND TEACHES ABOUT THE ILLNESSES, THE TREATMENTS, AND THE MEDICATIONS. THE
KEY FOR PARENTS IS THEY LEARN ABOUT LOCAL RESOURCES AND HOW TO UTILIZE THOSE
gESOURCES IN BEHALF OF THEIR CHILD AND THEIR FAMILY. THIS COURSE IS AVAILABLE IN
PANISH.

HEARTS AND MINDS

RESEARCH HAS DEMONSTRATED THAT PEOPLE LIVING WITH SEVERE PSYCHIATRIC CONDITIONS MAY
HAVE AN INCREASED RISK OF HEART DISEASE AND RELATED CONDITIONS. THIS EDUCATION
PROGRAM INCLUDES A 13 MINUTE INSPIRATIONAL VIDEO TAPE AND A 24 PAGE EDUCATIONAL
BOOKLET. THE PROGRAM RAISES AWARENESS AND PROVIDES INFORMATION ON DIABETES, DIET,
EXERCISE, SMOKING, ADDICTIONS, RECOVERY, STIGMA AND TREATMENT. PARTICIPANTS LEARN
ABOUT HEALTHY, ACCESSIBLE AND AFFORDABLE LIFESTYLE CHANGES DESIGNED TO REDUCE
CARDIAC RISK AMONG PEOPLE WITH MENTAL ILLNESS. THE PROGRAM IS DESIGNED TO MAKE
PEOPLE WANT TO GET MOVING; AND TO CHANGE THE THINGS THEY CAN CHANGE, IN ORDER TO
HAVE A HEALTHIER LIFE.

IN OQUR OWN VOICE: LIVING WITH MENTAL ILLNESS

A ONE-AND-A-HALF HOUR INTERACTIVE, MULTI-MEDIA CONSUMER PRESENTATION DESIGNED TO
EDUCATE THE GENERAL PUBLIC, AND CHANGE ATTITUDES. THIS PROGRAM, THROUGH TWO DAYS OF
TRAINING, TEACHES CONSUMERS TO MAKE PRESENTATIONS TO LOCAL COMMUNITY GROUPS. THE
TRAINED PRESENTERS GIVE FIRST HAND EXPERIENCE ON WHAT IT IS LIKE TO LIVE WITH MENTAL
ILLNESS, AS WELL AS CONVEY THE NAMI MESSAGE OF TREATMENT, ACCESS AND RECOVERY.
NOTHING BEATS DIRECT PERSONAL CONTACT FOR BREAKING DOWN BARRIERS; REDUCING THE
STIGMA AND MYSTERY SURROUNDING MENTAL ILLNESS; AND PROMOTING UNDERSTANDING AND
SUPPORT FOR INDIVIDUALS LIVING WITH MENTAL ILLNESS.

MIAW (MENTAL ILLNESS AWARENESS WEEK)

ESTABLISHED IN 1990 BY CONGRESS, THE FIRST WEEK OF OCTOBER IS DESIGNATED AS MENTAL
ILLNESS AWARENESS WEEK. EVERY OCTOBER, THIS NAMI TRADITION PRESENTS AT ALL LEVELS
OF THE NAMI ORGANIZATION - NATIONAL, STATE AND LOCAL- THROUGH A VARIETY OF OQUTREACH,
EDUCATIONAL AND ADVOCACY EFFORTS.

PARENTS AND TEACHERS AS ALLIES

THE BURDEN OF COPING WITH SERIOUS MENTAL ILLNESS IN OUR YOUNGEST AND MOST VULNERABLE
CITIZENS HAS LONG BEEN ASSIGNED TO THE HOME AND THE SCHOOL. THIS EDUCATIONAL TOOL
PROVIDES A MODEL FOR DEALING WITH TWO VERY DIFFERENT PERSPECTIVES WHILE ADVANCING
MUTUAL UNDERSTANDING AND COMMUNICATION BETWEEN FAMILIES AND SCHOOL PROFESSIONALS.
ONLY AS ALLIES, CAN BOTH SIDES WORK TOGETHER TO GAIN THE INFORMATION AND RESOURCES
NECESSARY FOR THE BEST INTERESTS OF THE CHILD. THE PROGRAM OFFERS AN INTERACTIVE,
GRADE APPROPRIATE, PRESENTATION THAT "TEACHES" TEACHERS, SCHOOL ADMINISTRATORS,
OTHER SCHOOL STAFF AND PARENTS ABOUT THE KEY WARNING SIGNS OF EARLY-ONSET MENTAL
ILLNESS, AGE-RELATED SYMPTOMS OF MENTAL ILLNESS, GENERAL INFORMATION, STATISTICS AND
AVAILABLE RESOURCES.

NAMI CONNECTION
THIS ONGOING SUPPORT GROUP FOR PEOPLE FACING THE CHALLENGES OF RECOVERING FROM A
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SEVERE AND A PERSISTENT MENTAL ILLNESS PROVIDES A FORUM IN WHICH PEOPLE WITH MENTAL
ILLNESS LEARN FROM EACH OTHERS' EXPERIENCES, SHARE COPING STRATEGIES AND OFFER EACH
OTHER ENCOURAGEMENT, UNDERSTANDING AND SUPPORT. MANY MENTAL HEALTH CONSUMERS ARE
ISOLATED BY THEIR ILLNESS. THE SUPPORT GROUP OFFERS A POWERFUL HEALING PROCESS AS
EACH INDIVIDUAL DISCOVERS THAT THEY ARE NOT ALONE AND THEY HAVE PEERS WHO UNDERSTAND
THEIR EXPERIENCES AND CONCERNS.

WORKING WELL TOGETHER (WWT)

THE WORKING WELL TOGETHER TRAINING AND TECHNICAL ASSISTANCE CENTER (WWT TAC)
SUPPORTS THE VISION OF THE MENTAL HEALTH SERVICES ACT TO TRANSFORM SYSTEMS TO BE
CLIENT AND FAMILY-DRIVEN. WWT TAC SUPPORTS THE SUSTAINED DEVELOPMENT OF CLIENT,
FAMILY MEMBER AND PARENT/CAREGIVER EMPLOYMENT WITHIN EVERY LEVEL OF THE PUBLIC
MENTAL HEALTH WORKFORCE.




Form 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
Eﬁé’?&é’."é@‘vé’éu"éesl’ﬁ?ég i > File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
NAMI CALIFORNIA 94-2676057
File by the Number, street, and rcom or suite number 1f a P O box, see instructions
due date for
fngyowr 11010 HURLEY WAY #195
nstructions City. town or post office, state, and ZIP code For a foreign address, see instructions
SACRAMENTO, CA 95825

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

[ Form 990-PF [ jForm 1041-A [ |Form 8870

® The books are in the care of ®™ TRULA LACALLE PHD

Telephone No ™ 916-567-0163 FAXNo » 916-567-1757 _ ____
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) exiension of time

untl _ 2/15 .20 11, to file the exempt organization return for the organization named above
The extension is for the organization's return for
> | |calendaryear 20_ _ _or
> tax year begnning _ 7/01 20 09 ,andending _ 6/30___ ,20 10_
2 |If this tax year 1s for less than 12 months, check reason D Initial return |:| Final return D Change 1n accounting period

3a If this applicatton 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢|$ 0.

Caution. If you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




Form 9868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545 1709
Pﬁé’%’é?‘ﬁ?bé’é&eslﬁ?éé’ i ™ File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electromcalgl file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to fite Form 990-T) However, you cannot file Form 8868 electronically f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
NAMI CALIFORNIA 94-2676057
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fimgyow 1010 HURLEY WAY #195
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SACRAMENTO, CA 95825

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_{Form 1041-A | | Form 8870

|
|
1
® The books are in the care of ™ TRULA LACALLE PHD

Telephone No * 816-567-0163 FAXNo » 916-567-1757
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thts 1s for the whole group,

check this box * D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 .20 11 , 1o file the exempt organization return for the organization named above
| The extension 1s for the organization's return for
| > | lcalendaryear20_ _ _or
| > tax year beginning 7/01 .20 09 _, and ending 6/30 ,20 10

2 If this tax year I1s for less than 12 months, check reason D Initial return E] Final return E] Change in accounting period

3a lf thts application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

‘ ¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
! deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
! See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09



