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SCANNED JUN 1 3 200

990 . OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c?(, 527, or 4947(aX1) of the Internal Revenue Code
Opénto Public Dy
i lnépe,dioqw%*

(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting reguirements 7 ! #
A _For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B  Check f apphcable C D Employer Identfication Number
l: Address change |NAMI CALIFORNIA 94-2676057
Name change 1851 HERITAGE LANE #150 E Telephone number

B Initial return SACRAMENTO ’ CA 9 58 15

916-567-0163

- Terminated

|| Amended return G Gross recepts $ 1,721,442.
| | Appiication pending| F Name and address of principal officer  DOROTHY HENDRICKSON H(a) Is this a group return for affiliates? Yes %No
SAME AS C ABOVE e ﬁriizu :x:'cal:e: llnz‘l:hg:g"nnstruchons) Yos No
| Tareremptstatus |[X|501c)3) | | 501(c) ( )< (nsertno) | [4%47@)1)or [ 527
J Website: » WWW.NAMICALIFORNIA.ORG H(c) Group exemption number ™
K Form of organization [}T[Corporahon '_l Trust '_l Association Other ™ [L Year of Formaton 1979 IM State of legal domicile CA
{Partl ™“/[Summary
1 Bnefly describe the organization's mission or most significant activites _TQO_IMPRQOVE_THE _QUALITY QF LIFE_FOR_ _ _
g THE MENTALLY ILL CITIZENS OF CALJFORNIA THRQUGH JNDIVIDUALIZED CARE AND TREATMENT. _
& UPGRADED BQUSING, INCREASED RESKEARCH,_ AND _REDUCTION OF STIGMA. _NAMI CALJFORNIA __ _
£ PRQVIDES EDUCATION, JINFQRMATION, AND SUPPORT TQ ACCOMPLISH THESE GOALS. . _ ___ _
3| 2 Check this box * If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
2 ~4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2011 (Part V, hine 2a) 5 19
% | 6 Total number of volunteers (estimate if necessary) 6 20
< | 7a Total unrelated business revenue from Part VIlI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, line 1h) 969,782. 1,536,131.
2| 9 Program service revenue (Part VI, line 2g) 236,522. 179,145.
% 10 Investment income (Part Vi1, column (A), hines 3, 4, and 7d) -5,522. 3,943.
1 11 Other revenue (Part ViiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 375.
12 Total revenue — add lines 8 through 11 (must equal Part VII}, column (A), line 12) 1,201,157. 1,719,219.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 2,450. 30,030.
14 Benefits pard to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 537,202. 583,204.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
3 b Total fundraising expenses (Part IX, column (D), ine 25) > 7,684, |- . e | e B A et l
a 17 Other expenses (Part IX, column (A), hines t1a-11d, 11f-24e) 655,587. 1,118,016.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,195,239. 1,731,250.
19 Revenue less expenses Subtract Iine 18 from line 12 5,918. -12,031.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, ine 16) . 1,510,251. 1,895,948.
53 21 Total habilities (Part X, line 26) . 187,671. 587,642.
3 22 Net assets or fund balances Subtract line 21 from line 20 1,322,580. 1,308,306.
|Part il - [Signature Block ‘

Under qen lties of perjury, | declare that | have exammed th returp, ncluding ac?omp nying schedules anE sla‘e ents, and to the best of my knowledge and belief, it 1s true, correct, and
complete clarahion of greparer (other than o ncer\ls based on all information of which preparer has any knowledge

4 MM J [ 5/i5/2013
Sign Sign of officer Date /

Here ) DOROTHY HENDRICKSON PRESIDENT

Type or print name and title

Print/Type preparer's name parer's signature . Date Check 4 [PTIN
Paid PATRICIA A. FAITH C ot XTI |5/5/,1 seu.emmo[y:ecl, P00294123
Preparer |fimsname > BROWN, FINK, BOYCE & ASTLE, LLP )
Use Only |rums agaess > 83 SCRIPPS DRIVE, SUITE 210 Fims EN > 68-0000424
SACRAMENTO, CA 95825 phoneno  {(916) 924-0800
May the IRS discuss this return with the preparer shown above? (see Instructions) [R] Yes [_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 0818111 Form 990 (2011)
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Form 990 2011) NAMI CALIFORNIA . 94-2676057 Page 2
{Part lll -| Statement of Program Service Accomplishments
,Check if Schedule O contains a response to any question in this Part 11l m

1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Dud 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 Dd the organization 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) 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 ) (Expenses $ 650, 507. including grants of $ ) Revenue § 411,728.)
CALMHSA:

4b (Code

) (Expenses $ 176,217. including grants of $ ) (Revenue $ 187,211.)

4c (Code ) (Expenses $ 160,799. including grants of $ ) (Revenue $ 185, 706.)
NAMI FAMILY-TO-FAMILY EDUCATION:

4d Other program services. (Describe in Schedule O ) SEE SCHEDULE O

__(Expenses $ 523, 953. including grants of  $ ) (Revenue $ 564,771.)
4e Total program service expenses » 1,511,476.

BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) NAMT CALIFORNIA 94-2676057 Page 3
B3IV 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 . X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organtzation engage n direct or indirect pohtical campaign activiies on behalf of or 1n 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, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the n?ht

}g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

art |

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 1] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il 8 X
9 Dud the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repatr, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment 1n Part X, hine 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for nvestments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 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 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, XlI, and X!l is optional

13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the orgamzation maintain an office, employees, or agents outside of the United States?

b Did the orgarnization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lil and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

19 Dd the organization report more than $15,000 of gross income from gaming activiies on Part VIli, line 9a? If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a] X

11b X
11¢ X
11d X
11e|] X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO1O3L 01/23N12

Form 990 (2011)



Form 990 2011) NAMI CALIFORNIA 94-2676057 Page 4
{Pait 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 IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organlzallon s current
gnc;l f(c)frmer officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 23 X
chedule d

24a Dud the organization have a tax-exempt bond tssue with an outstandlng 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 organmization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time durning the year7 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1in an excess benefit transaction with a
disqualfied person dunng 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 disquahfied person in a prior year, and
that the transaction has not been reported on any of the orgamzatnon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a ?ranl or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entity or famlly member

of any of these persons? If Yes complete Schedule L, Part Ill 27
IS  EE
28 Was the organization a partP/ to a business transaction with one of the following parties (see Schedule L, Part IV %ﬁj %@
instructions for applicable filing thresholds, conditions, and exceptions) PR | B
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28c X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedu/e N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 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 \lNas ’lhe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV, and V, 3 X
Ine
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b Did the organization receve any payment from or engage in any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
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 Q. . 38 X
BAA Form 990 (2011)

TEEAO104L 07/05/11




Form 990 (2011) NAMI CALIFORNIA 94-2676057 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

i Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O
4a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authorlt¥ over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account) 4a X
bIf 'Yes,' enter the name of the foreign country: > fo2 a0 PR J
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. s ig’x AR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7 . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c). ,ga;h: TS KRS
a Did the organization receive a ;)ayment 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 tangtble personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year I 7d| R j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)X3) sup?orting organizations. Did the Rl RN _':_;-_vi
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. IR Y __J
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 5071(c)7) organizations. Enter: ¥, R U
a Initiation fees and capital contributions inciuded on Part VIII, ine 12 10a ) ‘-}’ % f.*I
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilities 10b { A I 3, ,;1
11 Section 501(c)X12) organizations. Enter. 4}‘%‘ . ;s:’ ‘7
a Gross income from members or shareholders 11a L3 PO I
b Gross income from other sources (Do not net amounts due or paid to other sources , R l‘,r‘ 5 b
against amounts due or recewved from them.). 11b A R
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| % Y
13 Section 501(cX29) qualified nonprofit health insurance issuers. 3 ;- AR
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. LY
b Enter the amount of reserves the organmization i1s required to maintain by the states in »
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAG105L 07/05/11

Form 990 (2011)



Form 990 (2011) NAMI CALIFORNIA 94-2676057 Page 6

IPart Vi "SI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
\ 'a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part V! . . . m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10|45
If there are matenal differences in voting rnghts among members
of the governming body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 10

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

3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other pérson? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . - 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE. SCHEDULE O 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or more
members of the governing body? SEE SCHEDULE O . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . SEE SCH O 7b : X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by é%.&g 3 gg, 3 ﬁg,;%
the following aro T | P | R
a The governing body? . 8a| X
b Each commuittee with authority to act on behalf of the governing body? 8h; X

9 Is there any officer, director or trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affihates? 10a] X
b If Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? . 10b} X
11 a Has the organization provided a complete copy of this Form 930 to al! members of 1ts governing body before filing the form? 11aj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O | % 7 - t. i
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . 12b] X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this is done SEE SCHEDULE O . X
13 Did the organization have a written whistleblower policy? X
14 Dud the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent L;’E gg?i»e'"i
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? Pt | et
a The organization's CEQ, Executive Director, or top management official SEE  SCHEDIULE Q X
b Other officers of key employees of the organizaton ~SEE SCHEDULE O X
If "'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) »;"?ﬁﬁu *g‘%’;f
5 g R L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a K
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its %i ?S'zé{" ‘;gi‘;g;,}
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the BCL AN ANV RISESE

organization's exempt status with respect to such arrangements? .1 16b
Section C. Disclosure :

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 apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year 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 TEEAO106L 01/23/12 Form 990 (2011)




Form990 (2011) NAMI CALIFORNIA 94-2676057 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VI [_|
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
rei:etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that recewved, 1n 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

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
B) (do not checlf,g\st;trlg r:han one box, (D)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
iy [ crdadrecioviusles) | coppensslaniom | conpeneenton, | epestanon
g%eusrgn& i z 2’ g 5 é |3 (W-2/1099-MISC) (W-2/1099-MISC) orggmztar}?on
related s2|e|8|=|5213 and related
otrlgiglzlg- % g § - g ":E g 2 organizations
Sché;iule g § E 'é‘
g2 £
— () DOROTHY HENDRICKSON _ _ |
PRESIDENT 2 X X 0. 0 0
(2 BRENDA SCOTT _ ______ ]
SECOND VP 2 X X 0 0 0
-3 MARK GALE__ ________]
FIRST VP 2 X X 0. 0. 0.
@ _RANDY BECRX ________ ] :
BOARD MEMBER 2 X 0. 0. 0.
-G FRANCES TIBBITS _ _____
TREASURER 2 X X 0. 0. 0.
— (6 SERGIO AGUILAR-GAXIOLA |
BOARD MEMBER 2 X 0. 0. 0.
_ RATAN BHAVNANT __ _____
BOARD MEMBER 2 X 0 0 0
_®_MAY FARR ___________
BOARD MEMBER 2 X 0. 0. 0.
_(© NAVAH STATMAN _ __ ___ |
BOARD MEMBER 2 X 0. 0. 0.
£10) SHANNON JACCARD _____ |
SECRETARY 2 X X 0. 0. 0.
1 JESSICA CRUZ__ _____ _
EXECUT DIRECTOR 40 X 70,881. 0. 1,636.
Ny ]
Q0 ]
Q0 ]

BAA TEEAOI07L  07/06/11 Form 990 (2011)




Form 990 (2011) NAMI CALIFORNIA

94-2676057

Page 8

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

: ' ©)
P
A (B) | (do not che&srrlr:%rr‘e than one (D) ) ()
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 51 = | of = la xf o | W-211099-MISC) (W-2/1099-MISC) from the
(descrbfa 8] 2 | 21 & |3 & 3 organization
e sal Ele] elc2|a and related
h?urs g5 § 2 "fg o I organizations
or E S
refated | 5| % 2 é’
orgam- aq 2 3 @
zatons| 3| 2 ﬁ
in 3 =3
Sch 0) 8
05
08
L
]
08
a9
e _
ey
e
@)
ey
@)
1b Sub-total > 70,881. 0. 1,636.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 70,881. 0. 1,636.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton  »> 0
Yes | No
3 Dd the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee R )
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 xj& 5 ¥ (::: j
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for ]
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual S KN
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAO108L. 07/06/11

Form 990 (2011)



Form 990 (2011) NAMI CALIFORNIA 94-2676057 Page 9
Part Vill| 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

" ,,| 1a Federated campaigns la .
[
Eg b Membership dues 1b N o
g.% ¢ Fundraising events ic I DU F P
E=| d Related organizations 1d K ol - Lt
63 o S .
4| e Government grants (contributions) 1ef 1,399,808. ¢ RPN I v
Om - ' ! ' H P’ - g
E | £ Al other contributions, gifts, grants, and " . = - BT R ‘;
BE similar amounts not included above 1f 136,323. T Lo oo S S P S
) ‘ . K o .
£a| g Noncash contributions included in Ins 1a-1f  $ 2,223. C ' T Ce .
82| h Total. Add lines 1a-1f »| 1,536,131. ' ' ‘
W Business Code , ,
& | 2a CONFERENCE REVENUE_ __ _ 126,686.]  126,686.
o« b MEMBERSHIP DUES 52,459. 52,459,
w | DSESImERRl e
s C e
e A ____
2| e .
g f All other program service revenue
g g Total. Add lines 2a-2f » 179,145. - . ) ! L ]
3 Investment income (including dividends, interest and
other similar amounts) ) > 3,923. 3,923.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes >
(1) Real (1) Personal ) 3 A
6a Gross rents o e , ' .o L -
b Less' rental expenses ' , . L0
¢ Rental income or (loss) . ) ) e . : I :
d Net rental income or (loss) >
7a Gross amount from sales of @ Securies (1) Other -
assets other than inventory 2,243. :
b Less cost or other basis . , . cy e
and sales expenses 2,223. .
¢ Gain or (loss) 20. e - ]
d Net gain or (loss) > 20. 20.
w 8a Gross income from fundraising events b .
2 (not including $ '
E of contributions reported on line 1¢).
. See Part IV, line 18 a
w
E b Less: direct expenses b
e ¢ 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 o o D . e
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . o . '_]
wa__ __ __ ____________
-
c__
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 1,719,219. 179,145. 0. 3,943.

BAA TEEAO109L  07/06/11 Form 990 (2011)




Form 990 (2011) NAMI CALIFORNIA

94-2676057

Page 10

[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check iIf Schedule O contains a response to any question in this Part IX

u

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(B)

(A)
Total expenses Program service

expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and orgamizations in the United States See
Part IV, line 21

Grants and other assistance to individuals In
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B)

Other salanes and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)*
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, hne 17
f Investment management fees.
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a_CONSULTANTS

e All other expenses
Total functional expenses. Add lines 1 through 24

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 *> D if following
SOP 98-2 (ASC 958-720)

30,030.

30,030.

(C)
Management and
]

68,698.

47,402.

(D)

Fundraising

expenses

0.

0.

427,470.

358,145.

69,325.

6,271.

3,762.

2,509.

34,976.

22,040.

12,936.

45,789.

37,431.

8,358.

10,973.

10,973.

59,217.

59,217.

4,641.

4 641.

LI"J.

R

¥
~¥

‘:: i”w(,

-

KRR ot i)

21,190.

20,025.

1,165.

38,813.

11,092.

23,432.

4,289.

56,636.

56,636.

46,202,

31,926.

14,104.

172.

100,921.

88,204.

254.

8,127.

475,017.

442, 645.

3,074,

259,128.

250,860.

13,918.

5,263.

9,329.

5,007.

149.

9,549.

153,003.

-143,454.

1,731,250.

1,511,476.

212,090.

7,684.

BAA

TEEAO110L 01/26/12

Form 990 (2011)



orm 990 (2011)

NAMI CALIFORNIA

94-2676057

Page 11

F
|lF&ar.t§).(I| Balance Sheet

v

Beginning of year

(A)

B
End of year

a dwhN=

(-]

7
8
9

wn=-imunnd

1
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis.

b Less: accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L

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 instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D 10a

905, 949.

1,251,988.

230,000.

S jwN =

338,592,

574,000.

92,808.

64,791.

15,755.| 10¢

28,017.

Investments — publicly traded securities

Investments — other securities See Part 1V, line 11
Investments — program-related See Part IV, line 11
Intangible assets.

Other assets See Part IV, line 11 ..

Total assets. Add lines 1 through 15 (must equal llne 34)

1,510,251.]16

1,895,948.

17
18
19
20
21
22

23
24
25

M= = =W > —r

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account habihty Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties.

Other habilihes (including federal income tax, payables to related third parties,
and other labilities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

123,811.{17

338,397.

63,860.[19

238,090.

11,155.

27
28
29

30
31
32
33

GMOZP>rPW OZCTM JO V=-Mnnd> —mz

Organizations that follow SFAS 117, check here » m and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > I:l and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habilities and net assets/fund balances

1,319,289.| 27

187,671.

587,642,

1,305,112,

3,291.] 28

3,194.

29

1,322,580.]33

1,308, 306.

1,510,251.] 34

1,895,948.

2

TEEAO111L  07/06/11

Form 990 (2011)



Form990 (2011) NAMI CALIFORNIA 94-2676057 Page 12
|Part*X|'“| Reconciliation of Net Assets

' Check if Schedule O contains a response to any question n this Part Xl m

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,719,219.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,731,250.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -12,031.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,322,580.
5 Other changes in net assets or fund balances (explain in Schedute 0) SEE SCHEDULE QO 5 -2,243.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, line 33,

column B)) 6 1,308, 306.

IPart‘XIIil Financial Statements and Reporting

Check if Schedule O contaimns a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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 Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth 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-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEAO112L  07/06/11




OMB No 1545-0047

S L s Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

Pyt
cotaw L

oo TV SR é
“t1:Open to Publi¢ "

Department of the Ti ke i oG
Intornal Revenue Service. » Attach to Form 990 or Form 990-EZ. > See separate instructions. g Inspection, .
Name of the organizaton Employer identfication number

NAMI CALIFORNIA 94-2676057

[Part'l .|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

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

2 || A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

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

4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii) 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)}(IXAXiv). (Complete Part 1l )

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 urnit or from the general public described
in section 170(b)}1AXvi). (Complete Part I )

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

9 L__] An organization that normally receives' (1) more than 33-1/3% of 1ts 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Ill.)

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

n 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 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b DType il c D Type It — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualfied persons
other thgggf(oungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)y@)

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

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

~N o

OO

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described tin (n) and () .
below, the governing body of the supported organmization? 11g(i
@ii) A family member of a person described 1n (1) above? 11 g (i
(iii) A 35% controlied entity of a person described in (1) or (1) above? 11 g Giii
h Provide the following information about the supported organization(s)
(i) Name of supported @@i) EIN (iti} Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (descnbed on lines 1-9 organization in | the organization in{ organtzation in
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B)
©)
(D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/28/11




Schedule A (Form 990 or 990-E2) 2011 NAMI CALIFORNIA 94-2676057 Page 2
[Part 11f] Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)}(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

g:;?:gianrgyi?\a)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (0 Total

1 Gifts, grants, contnbutions, and
membership fees recetved (Do not

include any ‘unusual grants ') 1,084,772.{1,036,903.(1,905,922.]|1,023,317.]|1,588,590.{ 6,639,504.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

4 Total. Add lines 1 through 3 1,084,772.11,036,903.11,905,922.11,023,317.]1,588,590. 6,639,504.

5 The portion of total R | S
contributions by each person i . '
} (other than a governmental : B
| unmit 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 hne 5
from hne 4

- - Section B. Total Support

6,639,504,

E:;:ﬁ;’ Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (0 Total

7 Amounts from line 4 1,084,772.]1,036,903.]1,905,922.]|1,023,317.[1,588,590.| 6,639,504.

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

|
i similar sources 8,0095. 478. 29,343. 6,166. 44,082.
|
|

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

|

‘ 10 Other iIncome Do not include

| gamn or loss from the sale of
capital assets (Explain in

Part IV ) ' 0.
w S e b (e A5y SBTERELS ¥
| 11 Total support. Add lines 7 ’gﬁ % ;;"%% A
{ through 10 SRS R 6,683,586.
| 12 Gross receipts from related activities, etc (see instructions) | 12 452, 566.
} 13 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, check this box and stop here R > I_L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 99.34 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 99.25%
16a 33-1/3% support test — 2011. If the organzation 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 organization >

b 33-1/3% support test — 2010. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organization >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 NAMI CALIFORNIA 94-2676057 Page 3
ERartHIIM Support Schedule for Organizations Described in Section 509(a)X2)

* (Complete only If you checked the box on hne 9 of Part | or if the organization failed to qualfy under Part 11, If the orgamzation fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that is
related to the organization's
tax-exempt purpose.

3 Gross receipts from activities
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
faciities furmshed by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through &

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6 )

P S0 oy

Section B. Total Support
Calendar year (or fiscal yr beginning )™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
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 unrelated business
activities not included n hine 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Part

13 Total support. (add Ins 9, Iz, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by hine 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18
19a 33-1/3% support tests — 2011, If the organization did not check the box on fine 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

\J
T [ Joeoe

BAA TEEAOGA03L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 NAMI CALIFORNIA 94-2676057 Page 4

IR3:HIVE Supplemental Information. Complete this part to provide the explanahons required by Part Il, line 10;
<Part I, ne 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2011
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eqs . . . egs OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities -
(Form 990 or 990-EZ) 201 1
. ' For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. ‘;;?h'oben to Publici ¥
I B S » Attach to Form 990 or Form 990-EZ. > See separate instructions. #k Inspection - (1 51

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 1-A and C below Do not complete Part 1-B
® Section 527 organizations Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part I1-B

° gecl|ﬁnA501(c)(3) organizations that have NOT filed Form 5768 (etection under section 501(h)): Complete Part 11-B Do not complete
art Il-

If the organization answered 'Yes,' to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)@), (5), or (6) organizations. Complete Part |11.
Name of organization Employer identification number
NAMI CALTFORNIA 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 pohtical campaign activities in Part iV.
2 Poltical expenditures . >3
3 Volunteer hours .
[Part I-B [Complete if the organization is exempt under section 501(cX3).

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 organizatlon managers under section 4955 >S5 0.
3 If the orgamzation incurred a section 4955 tax, did 1t file Form 4720 for this year? - Yes No
4a Was a correction made? Yes No
b if 'Yes,' describe in Part IV
[Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing 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 exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, >
line 17h
4 Did the fihing organization file Form 1120-POL for this year? . DYes DNo

5 Enter the names, addresses and employer identificalion number (EIN) of all section 527 pofitical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filng 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 political action committee (PAC). If additional space 1s needed, provide information in Part IV.

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

delivered to a separate
political organization
If none, enter -0-

m I

@ e
® e 4

@ = fmmmmmmm e

) T

®  [[TTTTTmT T T T T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-£2) 2011 NAMI CALIFORNIA

94-2676057

Page 2

[Part Il-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
. section 501¢h)).

A Check » [] if the fiing orgamization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |—| if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures a) Filing (®) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 59,386.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,883.
¢ Total lobbying expenditures (add hines 1a and 1b) 64,269. 0.
d Other exempt purpose expenditures 1,726,609.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,790,878. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 239,544.

If the amount on line 1e, column (a) or (b) 15

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of hine 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from hne 1c If zero or less, enter -0-

0. 0.
0. 0.

j If there 1s an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

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 During 4-Year Averaging Period

Calendar year (or fiscal
year beginning In)

(a) 2008

(b) 2009

() 2010

(d) 2011

(e) Total

2a Lobbying non-taxable
amount

193,657.

186, 391.

814,116.

b Lobbying ceiling
amount (150% of line
2a, column (e))

fu

194,524.

239,544.

1,221,174.

¢ Total lobbying
expenditures

5,200.

5,060.

44,605.

64,269

. 119,134.

d Grassroots nontaxable
amount

48,631.

59,886

. 203,529.

e Grassroots ceiling
amount (150% of line
2d, column (e))

48,414.

46,598.

aeoa i
AT

- ’ i

' . e

t

#

305,294.

f Grassroots lobbying
expenditures

5,060.

6,252,

59,386

. 70,698.

BAA

TEEA3202L 06/14/11
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Schedule C (Form 990 or 990-£2) 2011 NAMI CALIFORNIA 94-2676057 Page 3

IPart 1l BﬂIComplete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

__(a) (b)

Yes | No Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detatled description
of the lobbying activity.

1 During the year, did the filng 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. L

a Volunteers?
b Paid staff or management (iInclude compensation 1n expenses reported on hnes 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines ic through 1
2a Dud the activities in line 1 cause the organization to be not descnbed In section 501(c)(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 filmg organization incurred a section 4912 tax, did it file Form 4720 for this year? . JWM’{%@

{Part-lEA” ICompIete if the organization is exempt under section 501(c)}4), section 501(cX5), or
section 501(cX6).

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 expenditures from the prior year? 3

[Part Ill-B| Complete if the organization is exemrt under section 501(c)4), section 501(c)(5), or section
501(c)(6)danYd if elther (a) BOTH Part IlI-A, lines 1 and 2, are answered ‘No’ OR (b) Part llI-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 fﬁ;k
expenses for which the section 527(f) tax was paid). gﬁ*
a Current year 2a
b Carryover from last year . 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess 3
does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying and political a7,
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, ine 1, Part |-B, line 4, Part |-C, line 5, Part I}-A, and Part 11-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11
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[RARNVA Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D l OMB No_1545.0047

(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990, e -
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. QOBén io-mm
Internal Revenue Service » Attach to Form 990. * See separate instructions. In§pection #
Name of the organization Employer identification number
NAMI CALIFORNIA 94-2676057

|P5i’t?l&| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contribubions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermisstble private benefit? DYes D No

{ Part'ilf| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space )

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage 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 (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? DYes I:] 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@)B)(1)? DYes D 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 organization's financial statements that describes the orgamzation's accounting for
conservation easements

| Part lll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1if the organization answered 'Yes' to 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 n furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 -5
(ii) Assets included in Form 990, Part X 5

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

a Revenues included in Form 990, Part VIII, ine 1 »$
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2013 NAMI CALIFORNIA 94-2676057 Page 2
u’art‘lllai[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 d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provudeva description of the orgamization's collections and explain how they further the organization's exempt purpose in

Part X
5 Durning 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? |_| Yes |_INo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

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

Amount
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance. . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? l:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{Pait:V/| Endowment Funds. Complete if the orgamization answered 'Yes' to Form 990, Part 1V, line 10.

() Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance m”w*%’ﬁfﬁs‘?ﬁ“
b Contributions %‘M“‘F" 2
¢ Net investment earnings, gains B! r‘?gh
and losses 9% ' s %1’4 b (AR
d Grants or scholarships e e R
e Other expenditures for facihties - W&i}é éﬁ’@%\:ﬁi
and programs F An
f Administrative expenses 'ﬁ;‘s"*c‘ o I Y
g End of year balance BB o R
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? 3b l

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

|Part'Vl'|Land, Buildings, and Equipment. See Form 990, Part X, hine 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 0 AU

b Buildings

¢ Leasehold improvements

d Equipment 92,808. 64,791. 28,017.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 28,017.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 NAMI CALIFORNIA

94-2676057 Page 3

mlnvestments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category
(ncluding name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) Iine 12.) ™

[RSEAVII] Investments — Program Related. See

Form 990, Part X, ine 13.

N/A

(a) Description of investment type

{b) Book value

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

@

_@

R C))

_®

)

_®

(a) Description

(b) Book value

@

®

(©)]

UY)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.)
[[RSTPX] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

() DEFERRED RENT

11,155.

(©)]

@

(O]

®

@

&

@

_(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

11,155.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax posittons under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NAMI CALIFORNIA 94-2676057 Page 4
{ Part"XI*] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), line 12) 1,719,219.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,731,250.
3 Excess or (deficit) for the year Subtract line 2 from hne 1 -12,031.
4 Net unrealized gains (losses) on investments -20.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe In Part XIV.)) SEE PART XIV -2,223.
9 Total adjustments (net) Add fines 4 through 8 -2,243.
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 -14,274.
[Part XI1¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1,716,996.
2 Amounts included on hne 1 but not on Form 990, Part VI, hne 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recovertes of prior year grants 2c
d Other (Descnibe in Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 1,716,996.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) SEE PART XIV . 4b 2,223.
¢ Add lines 4a and 4h 2,223.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) 1,719,219.
[Part XliI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,731, 250.
2 Amounts included on line 1 but not on Form 990, Part I1X, Iine 25:
a Donated services and use of facihties 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from hne 1 1,731,250.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe 1n Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total expenses. Add hnes 3 and 4¢. (This must equal Form 990, Part 1, ne 18 ) 1,731,250.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part If, hnes 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part Vv, line 4, Part X, line 2, Part XI, line 8, Part XllI, lines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide

any additional information

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

BAA TEEA3304L 05/25/11
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{Part X1V | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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- OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) 201 1

) CompII:ete tgaovn%gmformatlon for responsgz to spfcﬂflc questions on )iﬂ

orm or 990-EZ or to provide any additional information. 7132 Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ. é&&lnsmctnon&ﬁ
Name of the organization Employer identification number
NAMT CALIFORNIA 94-2676057

__ CLIENT AND FAMILY-DRIVEN. WWT_TAC SUPPORTS THE SUSTAINED DEVELOPMENT OF CLIENT, _ ___
__ FACILITATORS TO USE_IN COMMON SUPPORT GRQUP SCENARIOS. FACILITATOR TRAINING IS______

A 1% HOUR INTERACTIVE, MULTI-MEDIA CONSUMER PRESENTATION DESIGNED TO EDUCATE THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/M1 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

NAMI CALIFORNIA 94-2676057

FORM 990, PART 1ll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

GENERAL PUBLIC, AND TO CHANGE ATTITUDES. THIS PROGRAM, THROUGH TWO DAYS OF

__ _TRAINING, TEACHES CONSUMERS TO MAKE PRESENTATIONS TO LOCAL COMMUNITY GROUPS. THE __ __
___SUPPORT FOR_INDIVIDUALS LIVING WITH MENTAL ILLNESS. THIS COURSE IS AVAILABLE IN __ __ _
__NAMI CALIFORNIA HAS 72 AFFILIATES THROUGHOUT THE STATE OF CALIFORNIA. EACH OF THE _ _ _
__ COMMUNITY RESOURCES. EACH OF THE AFFILIATES HOLDS REGULAR MEETINGS, OFFERS _ _______

LOCATED, ITS SIZE (FROM 10 TO APPROXIMATELY 500 MEMBERS), ITS EXISTING COMMUNITY

_ _RESOURCES, AND THE RESOURCES AVAILABLE TO THE AFFILIATE. IN ORDER TO APPROPRIATELY _ _

GOALS. NAMI CALIFORNIA, THEREFORE, OFFERS A RANGE OF PROGRAMS AND SERVICES THAT

_EVERY AFFILIATE MAY ELECT TO PROVIDE AT A LOCAL LEVEL. NAMI CALIFORNIA IS VERY _____

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organzation Employer identification number

NAMI CALIFORNIA 94-2676057

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ CO-TAUGHT BY CONSUMERS, PROFESSIONALS, AND FAMILY MEMBERS. THIS 10-WEEK COURSE______
__ _SEVERE_AND_PERSISTENT MENTAL TLLNESS. THE_COURSE REFLECTS A NEW KNOWLEDGE_BASE, THE __
__ AND_ADOLESCENTS LIVING WITH MENTAL ILINESS. THE COURSE IS_TAUGHT BY TRAINED _______
___SYMPTOMS OF MENTAL ILLNESS_PRIOR TO THE AGE OF 13 YEARS. THE SIX 2% HOUR CLASSES OF __
_ _ _BECOME_EFFECTIVE ADVOCATES_FOR_THEIR CHILDREN. ALL INSTRUCTION AND COURSE_MATERIALS __
__ ADOLESCENTS WHEN THEIR CHILD TS NEWLY DIAGNOSED WITH A MENTAL ILINESS. WHENA ______

ORDER TO ASSIST ITS CHILD. IN RECEIVING THE BEST POSSIBLE SERVICES. HAND-TO-HAND

TEACHES ABOUT THE ILLNESS, THE TREATMENTS, AND THE MEDICATIONS. THE KEY FOR PARENTS

THEIR CHILD AND THEIR FAMILY. THIS COURSE IS AVAILABLE IN SPANISH.

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

NAMI CALIFORNIA 94-2676057

FORM 990, PART HiI, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ HAVE AN INCREASED RISK OF HEART DISEASE AND RELATED CONDITIONS. THIS EDUCATION _ ___ _

BOOKLET. THE PROGRAM RAISES AWARENESS AND PROVIDES INFORMATION ON DIABETES, DIET,

__.EXERCISE, SMOKING, ADDICTIONS, RECOVERY, STIGMA, AND TREATMENT. PARTICIPANTS LEARN _ _
__CARDIAC RISK RMONG_PEOPLE WITH MENTAL ILLNESS. THE PROGRAM IS DESIGNED TO MAKE _ _ __ _
__ _LLLNESS AWARENESS WEEK. EVERY OCTOBER, THIS NAMI TRADITION PRESENTS AT ALL LEVELS____
__CITIZENS HAS LONG BEEN ASSIGNED TO THE HOME AND THE SCHOOL. THIS EDUCATIONAL TOOL__ _

NECESSARY FOR THE BEST INTERESTS OF THE CHILD. THE PROGRAM OFFERS AN INTERACTIVE,

GRADE APPROPRIATE, PRESENTATION THAT "TEACHES" TEACHERS, SCHOOL ADMINISTRATORS,

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEAG902L  07114/11




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

NAMI CALIFORNIA 94-2676057

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER ENCOURAGEMENT, UNDERSTANDING, AND SUPPORT. MANY MENTAL HEALTH CONSUMERS ARE

_ - 1SOLATED BY THEIR ILLNESS. THE SUPPORT GROUP OFFERS A_POWERFUL HEALING PROCESS AS__ _ _
__.DIRECTORS OF NAMI. I/FS ARE A FAMILY, CONSUMER/CLIENT OR SIGNIFICANT OTHER OF A _ _ _ __

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07141




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

NAMI CALIFORNIA 94-2676057
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BAA Schedule O (Form 990 or 990-E7) 2011
TEEA4902L 07/14/11




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identificatron number

NAMI CALIFORNIA 94-2676057

FORM 990, PART V|, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MGT

— - (INCLUDING BENEFITS). THE EXECUTIVE COMMITTEE WILL USE COMPARABLE DATA FROM THE _ _ ___

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/1)




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT NAMICAL NAMI CALIFORNIA 94-2676057
5/09/13 02:26PM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NON-CASH CONTRIBUTIONS s -2,223.
TOTAL $ -2,223.
SCHEDULE D, PART Xil, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
NON-CASH CONTRIBUTIONS $ 2,223.
TOTAL $ 2,223.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 6
CLIENT NAMICAL NAMI CALIFORNIA 94-2676057
5/09/13 02.26PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ -20.
NON-CASH CONTRIBUTIONS . ~2,223.
TOTAL 3 =2,243.




Form 8868 (Rev 1-2012) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension. complete only Part Il and check this box >
Note. Only complete Part 11 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868,
d If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
i4ld Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print NAMI CALIFORNIA [X] 94-2676057
Number, street, and room or sude number If 2 P O box, see instructions Social security number (SSN)
File by the
edended |BROWN, FINK, BOYCE & ASTLE, LLP
filing the 83 SCRIPPS DRIVE, SUITE 210 (1
{s;;’:,:‘diﬁes City, town or post office, state, and ZIP code For a foreign address, see instructions
SACRAMENTO, CA 95825

Enter the Return code for the return that this application is for (file a separate application for each return) .
Ap,_Pllca'uon Return | Application Return
Code Is For Code
Form 990 01 z
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ WILLIAM & OLDS CPA

Telephone No. ™ (916) B858-1680 FAXNO. >
® ) the organization does not have an office or place of business in the United States, check this box . . >
® |f this is for a2 Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . 1 this 1s for the

whole group, check this box.. ™ D . if itis for part of the group, check this box ™ D and attach a hst with the names and EINs of all
members the extension 1s for.

4 ) request an additional 3-month extension of tme unbl _ 5/15 .20 13.
5 Forcalendaryear _ __, or other tax year begnmng _ 7/01 ,20 11, and endng_ 6/30 _ ,2012.
6 f the tax year entered in hne 51s for less than 12 months, check reason. D Imtial return D—Flnal return

D Change in accounting period
7 State in detail why you need the exiension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax less any
nonrefundable credits. See instructions . Ba|$

b If this apphcatuon 1s for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated tax
paymentis made. Include any prlor year overpayment allowed as a credlt and any amount pa|d prevnously
with Form 8868... ... .. » .| 8b|$

¢ Balance due. Subtract ine 8b from line 8a. Include gour payment with this form, if requnred by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions. . . L Bc|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t 1s true,
correct, and complete, and that | am authorized to prepare this form

Swgnature % Q dﬁxy&ﬂc > C}I\A Date ™ Z,//'Z,/JS

BAA FIFZOS02L 07/29/11 Form 8858 (Rel 1-2012)



