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SoANNED JUN 18 2004

Form 990 ’

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning 7/01 y 2012, and ending 6/30
B  Check if applicable (o D Employer Identification Number

| |Address change  |NAMT CALIFORNIA
Name change 1851 HERITAGE LANE #150
it return SACRAMENTO, CA 95815

Terminated

94-2676057

E Telephone number

916-567-0163

G Gross receipts S 2,619,052,

t Amended return

Application pending F Name and address of principal officer DOROTHY HENDRICKSON
SAME AS C ABOVE

H(b) Are all affiliates included?

Tax-exempt status [ X[501(c)3) | | 501¢e) ( )< (nsertno) | [4947(a)(1) or [ [527

H(c) Group exemption number

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

H(a) Is this a group return for affiliates? Hy,s No

Yes No

>

I
J Website: » WWW.NAMICALIFORNIA.ORG
K

Form of organization® m Corporation |_I Trust l I Association I_l Other™ lL Year of Formaton 197 9

| M state of legal domicle CA

[PEFPM] Summary
1

Briefly describe the organization's mission or most significant activities NAMT CALIFORNIA IS _A GRASS ROOTS __ _ _
@ ORGANTIZATION OF FAMILIES_AND_INDIVIDUALS WHOSE LIVES HAVE BEEN AFFECTED BY SERIOUS _
= MENTAL ILLNESS. WE ADVOCATE FOR LIVES OF QUALITY AND RESPECT, WITHOUT_ _ __ _______
g DISCRIMINATION AND STIGMA, FOR ALL OUR CONSTITUENTS. _ ___ _ ___ __ _____________
3| 2 Check this box > D 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 12
3” 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b} ) 12
81 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 20
=1 6 Total number of volunteers (estimate If necessary) 6 20
E 7 a Total unrelated business revenue from Part VIII, column (C), lne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 1,536,131, 2,204,701.
21 9 Program service revenue (Part VIII, line 2g) . . 179,145. 155, 341.
g 10 Investment income (Part VIH, column (A), ines 3, 4, and 7d) TN 3,943, 1,326.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 2N -,;\‘ . 257,500.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, colurpg@\),\ih\r(wf\.}@\.\ 1,719,219. 2,618,868.
13 Grants and similar amounts pard (Part IX, column (A), Iines 1-3)7>7» S Nt 30,030. 274,508.
14 Benefits paid to or for members (Part iX, column (A), line 4 {@\;\.////Q\r\,%\ . \
" 15 Salaries, other compensation, employee benefits (Part(IX, column (A), liges 5-10)4\ 583,204. 720,757.
2 16 a Professional fundraising fees (Part IX, column (A), line He)( \\\V . e
8 b Total fundraising expenses (Part IX, column (D), line 25) >04"{Q\ %\{\’33/20/9 . L P e
] 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) N O\/)/ 1,118,016. 1,293,196.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (AW/ZS) . 1,731, 250. 2,288,461.
] 19 Revenue less expenses Subtract fine 18 from line 12 . -12,031. 330, 407.
ﬂ Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) 1,895,948, 2,138, 364,
SE 21 Total habilities (Part X, line 26) 587,642. 499,651.
%@l 22 Net assets or fund balances Subtract line 21 from line 20 1,308, 306. 1,638,713.

[:Partil3¥| Signature Block

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

complete Declaration of preparer (other than officer) 1s based on all information of ‘which preparer has any knowledge

[ 057761 1%
SIQH Date
Here EXECUT DIRECTOR
Type or print name and title
Print/Type preparer's name G arer's sugnature' - Date Check |_J * PTiN
Paid PATRICIA A. FAITH MMJ O7K3 Jis |serempopes |P00294123

Preparer |Femsname ™ BROWN, FINK, BOYCE & ASTLE, LLP

Use Only |rimsadwess ™ 83 SCRIPPS DRIVE, SUITE 210

Frms EN > 68-0000424

SACRAMENTO, CA 95825

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

Phone no  (916) 924-0800

. .... |XI'Yes [ [Ne

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

TEEAQ113L 12/18/12

Form 990 (2012)15
7y



Form 990 (2012) NAMI CALIFORNIA

'
~

94-2676057 Page 2
[PartIils] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 11l .o . . . B]
1 Bnefly describe the organization's mission

2

3

4

Did the organization undertake any significant program services during the year which were not histed on the prior
Form 990 or 990-EZ? .

. .DYes@No
If 'Yes,' describe these new services on Schedule O

Did 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

Describe the organlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,320,078. including grants of $ ) Revenue $

1,303,330.0
CALMHSA:

4b (Code: ) (Expenses $ 190, 068. wncluding grants of $

) (Revenue $ 176,732.)
WEB CONTRACTS: "ONE-STOP SURFING" IS PROVIDED FOR INDIVIDUALS LIVING WITH SERIOUS

4c (Code’ ) Expenses $ 159, 776. ncluding grants of $

NAMI PEER-TO-PEER RECOVERY EDUCATION:

4 g@ Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 505, 046 . including grants of $ ) (Revenue $ 540,845.)
4 e Total program service expenses » 2,174,968.
BAA

TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) NAMI CALIFORNIA 94-2676057 Page 3

[[PEFBIVA Checklist of Required Schedules

1 |Ss tlt’we organrzatron described in section 501(¢)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
chedule A .

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

Did the organrzatron engage In direct or indirect polltrcal campaign activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! .

4 Section 501(c)X3) organizations Did the organlzatron engage In Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(@), 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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prr';tvrde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D,
art . L e . R . .

7 Did the organization receive or hold a conservation easement, rncludrng easements to E’ eserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part il . ... ... . . . .

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not I|sted n Part X; or provide credit counsellng, debt management credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the orgamzation, 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 Is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable

a BrdPthe organrzatron report an amount for land, burldrngs and equment in Part X, line 10?7 /f 'Yes,' complete Schedule
art VI . RN . .

b Did the organization report an amount for investments — other securities in Part X, line 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 mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vil .o . .

d Did the organization rYport 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 . .. . .. .o

e Did the organization report an amount for other liabihities 1n Part X, ne 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anrzatnon obtain separate, iIndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts X1, and XlI . ..

b Was the organization included n 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 XI and Xl 1s optional

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

b Did the organization 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 I1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

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

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

18 Dd the organrzatron report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Dud the organization report more than $15 000 of gross income from gamrng activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Ill .

20 aDid the organization operate one or more hospltal 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?. ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11b X
Tc X
1nd X
11e] X

1nf X
12al X

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

BAA TEEA0103L 1271312

Form 990 (2012)
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Form 990 (2012) NAMI CALIFORNIA 94-2676057 Page 4

|[R‘5'ﬁtlltVﬂ| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), hne 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), tine 2? If 'Yes,’ complete Schedule |, Parts | and lil .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule U . .

24a Did the organization have a tax-exempt bond issue with an outstandln% principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excephon" .

¢ Did the organization mamntain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time durlng the year?

25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . e
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 organlzatlon s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | . . ,

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famrly member

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

of any of these persons? /f 'Yes, complete Schedule L, Part Il X
28 Was the organization a partP( to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee or key employee? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operatlons7 /f ‘Yes,' complete Schedule N, Partl . 31 X
32 Did the organization sell, exchange, dISpOSE of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entrty" If Yes complete Schedule R, Parts II, IlI, 1V,
and V, line’1 34 X
35a Did the organlzatlon have a controlled entity wrthln the meaning of sectlon 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)$ orgamzatlons Did the organization make any transfers to an exempt non- charltable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that s
treated as a partnership for federal iIncome 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... L 38 X

BAA

TEEAOQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) NAMI CALIFORNIA 94-2676057 Page 5

IRarIVE Statements Regarding Other IRS l?ilings and Tax Compliance

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

1 a 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 wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ..

2 a Enter the number of employees reported on Form W-3, Transrmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a

TR R

b If at least one s reported on hne 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 1t filed 2a Form 990-T for this year? If '‘No,’ provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)

b If 'Yes,' enter the name of the foreign country: »

e
20
2b| X

3a X
3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .
c If 'Yes,' to ine 5a or 5b, did the orgamzation file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible R

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? co

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’

¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was requrred to file

Form 82827
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the orgagr)zatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as require . .

h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organlzatron file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsonng organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(c)X7) organizations. Enter-

a Initiation 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(c)(12) organizations. Enter:
a Gross income from members or shareholders . . e .o cee Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organlzatlon fillng Form 990 in ||eu of Form 10412
b If ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year I 12 b'

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to issue quabhfied health plans . 13b

¢ Enter the amount of reserves on hand 13¢c

14 a Did the organization receive any payments for indoor tannmg services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a X
14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)




Form 990 (2012) NAMI CALIFORNIA 94-2676057 Page 6

IPaFAVIB| 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 0. See Instructions.
Check if Schedule O contains a response to any question in this Part VI . . ce. e .o @

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are matenal differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12

2 D any officer, director, trustee, or key employee have a famuly relationship or a business relatronshlp with any other
officer, dlrector trustee or key employee7 .

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervnsron

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

since the prior Form 990 was filed? . 4 X
5 Dud the organization become aware dunng the year of a sngnlflcant diversion of the organization's assets? . e 5 X
6 Did the organization have members or stockholders?, . SEE SCHEDULE .O .. 6 X
7 a Did the organization have members ckholde ther persons who had the power to elect or appount one or more

members of the governing body? . Sﬂ% ?‘IEB(?L% 6 . 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholg ers, 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
the following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body7

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 malllng address? If Yes provide the names and addresses n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . e DL E

X

b If Yes,' did the orgamzation have written pohcues and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the orgamzation's exempt purposes? e 10b|] X
X

11 a Has the organization provided a complete copy of this Form 990 to al! members of its governing body before ﬂhng the form? e
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12 a Did the organization have a written conflict of interest policy? If 'No,'go to lne 13. ...,

b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rnse
to conflicts? e

c Did the organization regularly and cgnsiste or and enforce complrance with the pohcy" If 'Yes, ' describe in
Schedule O how this 1s done g é g&ﬁﬁb[ﬁﬁ 6

13 Dud the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destructlon policy?

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 CEO, Executive Director, or top management official . SEE. SCHEDULE . Q
b Other officers of key employees of the organizaton = SEE SCHEDULE.O . .  .....
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the orgamization invest in, contribute assets to, or participate in a |ornt venture or similar arrangement with a
taxable entity during the year? R

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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

. Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the orgamization 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 organization:

BAA TEEAO106L 08/08/12 Form 990 (2012)




. »

Form 990 (2012) NAMI CALIFORNIA 94-2676057 Page 7

IRariavill] 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 VII .o . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the or%anlzahon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

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

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

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

l

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

©)
(B) Position (do not check more than D
Mame zn T s | SRERERED | ot | et | s
week (hst P E— = the organization related orgamizations compensation
any :Igtl,éz 3 3 § g 5 3 %E_ pay (W-2/1099-MISC) (W-2/1099-MISC) Orggng}i’ .
organza- | & & £ ] gled % and related
b:;)lg; ‘:6‘1 g,_ § g_ i 3 = organizations
| gz |3 8 ‘
8B g
_(_DOROTHY HENDRICKSON __ { 4 _
PRESIDENT 0 X X 0 0 0.
(@ SHANNON PETERSON__ ___ | _A
BOARD MEMBER 0 X 0. 0 0
_&_AMANDA LIPP ___ ___ __ | _A_
BOARD MEMBER 0 X 0 0 0
_@_RANDY BECKX ________ | _4
BOARD MEMBER 0 X 0. 0 0
_©_FRANCES TIBBITS __ ___ _ 4
SECRETARY 0 X X 0 0 0
_©®_JUAN GARCIA ________ | _4
BOARD MEMBER 0 X 0. 0. 0
__SERGIO AGUILAR-GAXIOLA |__4 _
FIRST VP 0 X X 0 0 0
~@®_KENTON RAINEY _ __ ___ | _A_
BOARD MEMBER 0 X 0. 0 0.
__RATAN BHAVNANT __ ____ _A
TREASURER 0 X X 0 0 0.
(9 MAY FARR _ _________ | _4
BOARD MEMBER 0 X 0. 0. 0
(1H_NAVAH STATMAN _ ______ _4_
BOARD MEMBER 0 X 0. 0. 0.
(2 SHANNON JACCARD ___ _ _ | -4
SECOND VP 0 X X 0. 0 0.
03 JESSICA CRUZ__ _ _ ___ _ | _40 _
EXECUT DIRECTOR 0 X 70,320. 0 1,597.
)

BAA TEEAOI07L 12117/12 Form 990 (2012)



Form 990 (2012) NAMI CALIFORNIA

94-2676057

Page 8

IRaEVIll} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

8) ©)
Posit
(A) A;erage tgdo nol'check In:%rr]e thg(r;t rc‘)ne (D) (3] F
ours 0X, unless person s an Reportable Reportable Estimated
Name and title vyeeerk officer and a director/trustee) c%npe,‘,’sa,,ontf,om C?T%eﬁsahon f{om amount of olher
-_ = e organization related organizations compensation
astany R 31 Z(R|& 13 8l3'| W 211099 MISC) W-2/1099 MISC) from the
cf;grrs o $ g = ~(<D 2 % 3 organization
related 3 g IR ERE AL and relatled
organiza g- 5] 8 2|82 organizations
- tions g = b= g
below &l g 3 I
dlo!te)d 3| & §
ine
® gl
s ] e
ae ] —_——
an e ] —
q ] _—
a L
€k ] L
ey ] e
@ _______ -
@B ——
s e
& ] -
1b Sub-total > 70, 320. 0. 1,597.
c Total from contmuatlon sheets to Part VI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 70, 320. 0. 1,597.

2 Total humber of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

0

3 Dd the organization list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual isted on hine 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organuzatlons greater than $150,0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on hine 1a receive or accrue Lcompensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T 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 iIndependent contractors (including but not hmited to those fisted above) who received more than

$100,000 in compensation from the organization *

BAA

TEEAO108L. 01/2413

Form 990 (2012)



Form 990 (2012) NAMI CALIFORNIA 94-2676057 Page 9
IPart VIII| Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vill . .. D
,,“; . T - - R . (A) (B) ©) (D)
) ‘ T o Total revenue Related or Unrelated Revenue
TR g . Sy ‘ exempt busmess excluded from tax
: ' P function revenue under sections
TR ' - P revenue 512, 513, or 514
'EE 1a Federated campaigns 1a N . N N
% 3l b Membership dues 1b oo \ ; . RN .
E‘E ¢ Fundraising events 1c oo . , ! . . | .
G35 d Related organizations 1d 5 . - F R
:z; % e Government grants (contributions). le] 2,015,154, ) i L
:?; E f Al other contributions, gifts, grants, and ' ' - L L 1
& O similar amounts not included above 1f§ 189,547.1" s, , T
S % g Noncash contributions included in Ins 1a-1f:  § 3.802. 0, o0 ) 1 . e "
. h Total. Add lines 1a-1f. .. C e .. " 2,204,701. ’ i = AR
2 Business Code o Lo L ., PR R
m e i1 LAy
E 2a CONFERENCE REVENUE _ _ _ 1611710 95,151. 95,151.
3 b MEMBERSHIP DUES _ _ _ _ __ 624100 60,190. 60,190.
c
?‘, d -
-
‘é’ t All other program service revenue.
a- g Total. Add lines 2a-2f > 155,341, .0 «- s , Al
3 Investment income (including dividends, interest and
other similar amounts). 732. 732.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties o . >
() Real (n) Personal - roT
6a Gross rents A
b Less' rental expenses %,
c Rental income or (loss) ‘e
d Net rental income or (loss)
7 a Gross amount from sales of ® Secuniies i) Other SRR
assets other than inventory 778. )
RS PR .,
b Less- cost or other basis ,Ji-g: VP LI ¢
and sales expenses 184. 2y e X e
Y
¢ Gain or (loss) 594. ke 4l
d Net gain or (loss) >
wi| 8a Gross income from fundraising events o ?J ';{
= (not including  § L. I
E of contributions reported on line 1c). "
= See Part IV, Iine 18 a TR
E b Less' direct expenses. b HAGR o e .
© ¢ Net income or (loss) from fundraising events. > : Ty
9a Gross income from gaming activities. NS R T T
SeePartIV,hne19 . ... a RS LIRS A RO
b Less: direct expenses b RPEEATE S S " .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns e s ' N R o 2]
and allowances .. a - Co I : K T A
b Less: cost of goods sold b AT D | > R
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code el e Tty Py s L R REEENEAE
Ma SETTLEMENT __ _ _____ _ 900099 257 500. 257,500.
b
c _ _
d All other revenue
e Total. Add lines 11a-11d > 257,500.1" . -7 Ty N RS
12 Total revenue. See instructions . *| 2.618,868. 60,190. 0. 353,977.
BAA TEEACI09L 12/17/12 Form 990 (2012)



Form 990 (2012)

NAMI CALIFORNIA

94-2676057

Page 10

RantllX@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question Iin this Part IX

1]

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

A)
Total expenses

(B)
Program service
expenses

1

10
1

12

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

Grants and other assnstance 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, d|rectors
trustees, and key employees

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

Other salaries and wages  ......

Penston plan accruals and contributions
(¢nclude 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 Professional fundratsing services See Part 1V, lme 17
f Investment management fees . ...

g Other (If hne 11g amt exceeds 10% of line 25, col-
umn (A) amt, ist line 11g expenses on Sch 0}
Advertising and promotion

13 Office expenses
14 Information technology.. .

15

16 Occupancy

Royalties

17 Travel
18 Payments of trave| or entertainment

expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetlngs .

20

21
22
23 Insurance
24

Interest
Payments to afflhates
Depreciation, depletion, and amortlzatlon

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

a CONSULTANTS

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)

274,508.

274,508.

83,261.

66,609.

)

Management and

Fundraising
se

(D)

0.

0.

503,978.

403,523.

100,455.

7,927.

6,255.

1,672,

71,480.

54,027.

17,453.

54,111.

40, 653.

13,458.

4,784.

4,784.

30,957.

30,957.

850.

430.

420.

53,588.

30, 975.

19,404.

3,209.

52,802,

10,137.

42,665.

101,016.

89,695.

11,321.

154,099.

140, 925.

13,174.

532.

532.

11,432,

11,432.

5,246,

794,782,

172,686.

22,096,

34,442, 33,118. 1,324.
8,229. 2,831. 5,398.
7,955. 3,234, 4,721.
32,482. 245,362, -212,880.
2,288, 461. 2,174,968. 110,284. 3,2009.

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990 (2012)

NAMI CALIFORNIA

94-2676057

[Part2X48| Balance Sheet

Check If Schedule O contains a response to any question in this Part X

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing . 1,251,988.] 1 1,428, 468.
2 Savings and temporary cash tnvestments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net .. 574,000.| 4
5 Loans and other receivables from current and former officers, directors, ) '
trustees, key emplozees, and highest compensated employees. Complete e,
Part Il of Schedule e e - . ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part il of Schedule L .
é 7 Notes and loans receivable, net
E 8 Inventones for sale or use
; 9 Prepaid expenses and deferred charges.
10a Land, buildings, and equment cost or other basis . S
Complete Part VI of Schedule D 10a 104, 653 . [ T
b Less' accumulated depreciation . .. 10b 76,223. 28 017 10c 28, 430.
11 Investments — publicly traded securities 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,895,948.]16 2,138, 364.
17 Accounts payable and accrued expenses 338,397.]117 406, 710.
18 Grants payable 18
19 Deferred revenue 238,090.]19 83, 955.
L | 20 Tax-exempt bond liabihties
!q 21 Escrow or custodial account hiability Complete Part IV of Schedule D. .
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L Complete Part II of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties .
S| 24 Unsecured notes and loans payable to unrelated third parties.
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on Iines 17-2d) Complete Part X of Schedule D 11,155.125 8,986
26 Total liabilities. Add lines 17 through 25 587, 642.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete PR
¥ lines 27 through 29, and lines 33 and 34. R T A, '
A1 27 Unrestricted net assets. 1 305 112. 1,636, 053
E 28 Temporarily restricted netassets . . .. . .. ... 3,194.|28 2,655,
$ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
£ and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumutated income, or other funds 32
Y1 33 Total net assets or fund balances 1,308,306.] 33 1,638,713,
§| 34 Total labilites and net assets/fund balances . 1,895,948.| 34 2,138, 364,
BAA Form 990 (2012)

TEEAO111L  01/03/13




Form 990 (2012) NAMI CALIFORNIA 94-2676057 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. [_l
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 2.618,868.
2 Total expenses (must equal Part X, column (A), ine 25) . 2 2,288, 461.
3 Revenue less expenses. Subtract line 2 from line 1 3 330, 407.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column A) 4 1,308, 306.

5 Net unrealized gains (fosses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses . .. . .. . .. . 7

8 Prnor period adjustments .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33

column (B)) . .. .. . . . |10 1,638,713.

RartiXIli| Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xi} ..

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,’ explamn
N Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

@ Separate basis DConsohdated basis DBoth consolidated and separate basis

c 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 orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organlzatcon required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1332. 3a X
b If 'Yes,' did the orgarization undergo the required audit or audits? If the organization did not undergo the requured audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOM112L 08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

OMB No. 1545-0047

Name of the organization

NAMI CALIFORNIA

Employer identfication number

94-2676057

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

The organization 1s not a private foundation because it1s (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAX)iii). Enter the hospital's

HWwhN

name, City,

©w © N W,

related to its

unrelated business taxable income (less section 511 tax
(Complete Part tll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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

10
1

and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)}{AXiv). (Complete Part 11.)

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

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

A community trust described in section 170(b)}(1AXvi). (Complete Part I1)
D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross recerpts from activities

exempt functions — subject to certain excegtlons, and (2) no more than 33-1/3% of its support from gross investment income and

from businesses acquired by the organization after June 30, 1975. See section 50%a)X2).

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 |

By checkln?
o

e ]

other than

b []Type

section 509(a)(2).

-

If the organization recewved a wnitten deter
check this box . .

c [] Type Il — Functionally integrated

this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

d D Type Il — Non-functionally integrated

mination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,

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

®

A person who directly or indirectly controls, either alone or together with

below, the governing body of the supported organization?

G

A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person descnbed n (1) or () above?.
h Provide the following information about the supported organization(s).

persons described in (n) and (in)

[

No

Yes

1g®

Mg @)

11 g (ii)

(i) Name of supported
organization

(i) EIN (i) Type of organization
(described on hnes 1-9

above or IRC section

@iv) Is the
organization in
column () Iisted in

(v) Did you notfy
the organization in
column (i) of your

(vi) Is the
organization in
column (i)

(vii) Amount of monetary
support

(see instructions)) yoajéc%?_:‘r:m |7ng support? organ&gd ?ln the
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEAO401L  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 NAMI CALIFORNIA 94-2676057 Page 2
IRATHIR| 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 1 or If the orgamzation falled to qualify under Part lll. If the
organization fails to quahfy under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and
membershrp fees received. (Do not

include any ‘unusual grants ) . .11,036,903.11,905,922.11,023,317.]1,588,590.12,264,891.| 7,819,623.
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 ines 1 through3 . |1,036,903.]1,905,922.|1,023,317.]1,588,590.|2,264,891.|] 7,819,623.
\ 5 The portion of total

contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column () . 0.

6 Public support. Subtract ine 5

fromhne 4 .. 7,819,623.
Section B. Total Support

g:;:gianrgy;a)r {or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 .. ..11,036,903.]/1,905,922.}1,023,317.}1,588,590.(2,264,891.] 7,819,623.

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

similar sources . iy 478. 29,343. 6,166. 732. 36,719.
9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on . 0.

10 Other income Do not include
gain or loss from the sale of
captital assets (Explarn n

Part IV.) 0.
11 Total support. Add lines 7

through 10 . : : 7,856,342.
12 Gross receipts from related actlvrtles etc (see mstructrons) 547,717.
13 First five years. If the Form 990 is for the organrzatron s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. . 14 99.53%
15 Public support percentage from 2011 Schedule A, Part ll, ine 14 . e . 15 99.34 %
16 a 33-1/3% support test — 2012, if the organization did not check the box on hne 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The orgamzation qualifies as a publicly supported organization . . . e > @

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . > D
17 a 10%-facts-and-circumstances test — 2012. iIf the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10%

or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the orgamzation meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explarn in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization quahfres as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 NAMI CALIFORNIA 94-2676057 Page 3
Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total
1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants.")
2 Gross receipts from admis-

‘ sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
facilities 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, and 3 received from
disqualified persons.

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

¢ 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 6

[ 10a Gross income from interest,

‘ dividends, payments received
on secunties 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 hnes 10a and 10h

11 Net income from unrelated business
activities not inctuded in line 1Qb,
whether or not the business 1s
reqularly carned on

12 Other income. Do not include
gain or loss from the sale of
E’apltlal a)ssets (Explaln n

13 Total support. (Add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organlzahon 3 flrst second, thlrd fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here. I T U . > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 .. . L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 18 %
19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and ine 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 quahfles as a publicly supported organlzahon . > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >
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 08/09/12 Schedule A (Form 990 or 990- EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 NAMI CALIFORNIA 94-2676057 Page 4

IRartjlVB Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities |_ove e 1sicow

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

Department of the Treasury » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » See separate instructions.

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts [-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgaruzations that have filed Form 5768 (election under section 501(h)). Complete Part 11-A. Do not complete Part |I-B.

o Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art HI-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)@), (5), or (6) organizations: Complete Part Il!

Name of organization

Employer identification number

NAMI CALIFORNIA 94-2676057
Iﬁ_ésjﬂi’AﬂIComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures . . .. .. .. . >3

3 Volunteer hours

| RartiiB: |Comp|ete if the orgamzatlon is exempt under sectlon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 AN ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . .o ] 0.
3 If the organization mcurred a section 4955 tax, did it fite Form 4720 for this year? . DYes DNo
4 a Was a correction made? .o . . . . . . . I:lYes DNo

b If 'Yes,' describe in Part IV.
|Pa§§[ﬂ“§|60mplete 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 ﬂhng organlzatuon s funds contributed to other organlzatlons for section 527 exempt
function activities . . R .o ™8
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b. . . . ce . >3
4 Dud the fing organization file Form 1120-POL for this year? . R . . DYes DNo

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

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- prompdy and directly
delivered to a separate
political organization. If
none, enter -0-
[4) T St atatata bt e bbbl
@ e
® b
@ e e
®  mmmmmomm oo oommme oo
®  pmmmmommm————————— o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201L 127712




Schedule C (Form 990 or 990-E2) 2012 NAMI CALIFORNIA 94-2676057 Page 2
IRartliFA |Com_p|ete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and list In Part 1V each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘lmited control’ provisions apply.
Limits on Lobbying Expenditures (2) Filing () Affihated
(The term ‘expenditures' means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to infiluence public opinion (grass roots fobbying) 56,412.
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 5,541.
c Total lobbying expenditures (add lines 1a and 1b) 61,953. 0.
d Other exempt purpose expenditures 2.226,508.
e Total exempt purpose expenditures (add lines 1c and 1d) 2.288,461. 0.
f Lobbying nontaxable amount. Enter the amount from the following table In
both columns L. . . 264,423.

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line le.

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

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

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

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

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

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

Over $17,000,000

$1,000,000

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

j f there 1s an amount other than zero on either ine 1h or ine 1, 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 béginning in) (@) 2009 (b) 2010 () 2011 (d) 2012 (e) Total
2 a Lobbying non-taxable
amount 186, 391. 194,524. 239,544. 264,423. 884,882.
FERE B B R
b Lobbying ceiling
amount (150% of line
2a, column (&) 1,327,323.
¢ Total lobbying
expenditures 5,060. 44,605. 64,269. 61,953. 175,887.
d Grassroots nontaxable
amount 46 98. 48,31. . 66,106. 221,221.
e Grassroots ceiling . P |52 G 1
amount (150% of line
2d, column (e)) . 331,832.
f Grassroots lobbying
expenditures 5,060 6,252. 59,386. 56,412. 127,110.

BAA

TEEA3202L 01/07/13
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Schedule C (Form 990 or 990-£2) 2012 NAMI CALIFORNIA 94-2676057 Page 3

ZBM| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

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

1 During the year, did the filng orgamzation atteth 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 (unclude compensatnon In expenses reported on hnes 1c through 11)?
¢ 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? . e e

j Total Add lines 1c through T e s s

2 a Did the activities in line 1 cause the organization to be not descnbed n sectlon 501(c)(3)7
b If 'Yes,' enter the amount of any tax mcurred 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?

il Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. R 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year" L. 3

mComplete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section 501(c)

(6) and if either (a) BOTH Part llII-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members .

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

a Current year
b Carryover from last year.
¢ Total

3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . ..

Taxable amount of lobbying and pohtical expendltures (see |nstruct|ons)
-Supplemental Information

Complete this gart to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affilated group hst);
Part II-A, line 2; and Part lI-B, line 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULED | OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2012
Part IV, Thec 6, 7.5 8 To Tia 116 T Te 198, 156, 131, 12, o 12b " Ohn Rk
art ines a, c, e a, or . emtolPubl

ﬂ?@?n’LTFez&é’éL‘.Z"sl’rsf’csé’ i > Attach to Form 990. > See separate instructions. Iu_sgeg—_tigpm

Name of the orgamzation Employer identification number

NAMI CALIFORNIA 94-2676057

Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, hne 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

g B WwWN =

Did the organization inform all donors and donor advisors 1n writing that the assets held 1in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .. . . . DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in wnting 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 confernng
mpermussnble private benefit? . DYes I:] No

[EErIIM| Conservation Easements. Complete e orgamzatlon answered Yes 1o Form 990, Part IV, e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of fand for public use (e.g., recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . e . 2a
b Total acreage restricted by conservation easements . . .. 2b
¢ Number of conservation easements on a certified hlstorlc structure |ncluded n (a) e . 2c
d Number of conservation easements included in (¢) acqunred after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngwshed 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 monltorlng inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . . I:]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcung conservauon easements during the year
»

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnements of section 170(h)(4)(B)(|)
and section 170(h)(@®B)(n)? . DYes D No

9 n Part XIli, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f appllcable the text of the footnote to the orgamzation's financial statements that describes the organlzallon s accounting for

conservation easements.
m0rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHl, 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 exhibttion, education, or research in furtherance of public service, provide the
following amounts relatmg to these items-

(i) Revenues included in Form 990, Part VIII, line 1 . . >$
(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 gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil}, ine 1. . .o . »S
b Assets included in Form 990, Part X . . . . >3

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NAMI CALIFORNIA 94-2676057 Page 2
'Rariliill] 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 Fp’rowgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 organnzatlon s collection? . Yes |:|No
iV 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 |ntermed|ary for contributions or other assets not inciuded
on Form 990, Part X? . . [[]ves [JNo

b If 'Yes,' explain the arrangement in Part Xiil and comp|ete the followmg table:

Amount
¢ Beginning balance. . .. e . .. 1c
d Additions during the year . .. A c 1d
e Distributions during the year .. Ce .. N le
f Ending balance.. . e e NER L
2 a Did the organization include an amount on Form 990 Part X, hne 217 . . .. l:] Yes H No
b If 'Yes," explain the arrangement in Part Xill Check here if the explantion has been provnded n Part XIII

'RartiVill Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contnbutions

¢ Net investment earn«ngs galns
and losses

d Grants or scholarshlps . :

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .
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 » %
¢ Temporarnily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ 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)
(ii) related organizations. . . e .. |3afii)

b If 'Yes' to 3a(n), are the related organizations I|sted as requ1red on Schedule R? ... . 3b ]

4 Describe 1in Part XllI the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings .

¢ Leasehold improvements

d Equipment . . . 104,653. 76,223. 28,430.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c).) . . . > 28,430.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NAMI CALIFORNIA 94-2676057 Page 3

PartAVIIA Investments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of securnity or category (b) Book value {c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

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

lE‘é‘Ft'&VIIBﬂnvestments — Program Related. See Form 990, Part X, line 13. N/A
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M
@
3
@
®)
®
@
®
®
(0

Total. {,‘olumn 1 (b) must equal Form 990, Part X, column (B) hne 13.) ™ 4
[PAFEIX®] Other Assets. See Form 990, Part X. line 15. N/A

(a) Description {b) Book value

M
@)
3)
@
&)
6)
)
®
&)
(10)
Total. (Column () must equal Form 990, Part X, column (B), line 15 ) .. >
Part’X®8| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 DEFERRED RENT 8,986.
3
@
®)
®
)
®
)
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 8,986.

2. FIN 48 (ASC 740) Footnote. In Part XIil, prowide the text of the footnote to the orgamzation's financial statements that reports the orgamzatmn S llablllty for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill .

‘BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NAMI CALIFORNIA 94-2676057 Page 4
IPaFt}XIH] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 2,618,868.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains on investments . . . e N 2a

b Donated services and use of faciities . .. . .. 2b

¢ Recoveries of prior year grants. .. .o R . 2c

d Other Describe nPart XIIL.). . . . ... . ... ... .. .. 2d

e Add lines 2a through 2d . . e e . R . . . .| 2e
3 Subtract line 2e from line 1 e e e . . 3 2,618,868.
4 Amounts included on Form 990, Part VIiI, line 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b .. .. 4a

b Other (Describe in Part XIli ) .. .. . Lo 4b

¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990 Partl I/ne 12) . 5 2,618,868,

|Part}XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. .. . . 1 2,288,461
2 Amounts included on line 1 but not on Form 990, Part IX, l|ne 25.

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

b Prior year adjustments . 2b

¢ Other losses R . R | 2c

d Other (Describe in Part Xl ) .. . .. . . 2d

e Add hnes 2a through 2d e . . - . . . 2e
3 Subtract ine 2e from line 1 . . 3 2,288,461.
4 Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part ViIll, ne 7b . 4a

b Other (Describe in Part Xill ) ... . .. 4b

¢ Add hnes 4a and 4h . .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, Ilne 18.) e e 5 2,288,461

| Rart¥Xllil Supplemental Information

Elete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
I|ne Part X, ine 2; Part XI, ines 2d and 4b; and Part XlI, lines '2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | cvene tsts oo
(Form 990 or 990-E2)

Complete toggrowde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization E

ployer identification numb

NAMI CAT.IFORNIA 94-2676057

FORM 990, PART lIl, LINE 1 - ORGANIZATION MISSION

LIVES HAVE BEEN AFFECTED BY SERIOUS MENTAL ILLNESS. WE ADVOCATE FOR LIVES OF

___NAMT CALIFORNIA HAS 67 AFFILIATES THROUGHOUT THE STATE OF CALIFORNIA. EACH OF THE __ _
__ _COMMUNITY RESOURCES. EACH OF THE AFFILIATES HOLDS REGULAR MEETINGS, OFFERS ________
___RESOURCES, AND THE RESQURCES 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 _ __ _ _

CLIENT AND FAMILY-DRIVEN. WWT TAC SUPPORTS THE SUSTAINED DEVELOPMENT OF CLIENT,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

Employer identification number

NAMT CALIFORNIA 94-2676057

AFFECTS THEIR FAMILY MEMBER. THIS COURSE IS ALSO AVAILABLE IN SPANISH.

___AROUND MENTAL ILLNESS. THESE EVENTS OCCUR ACROSS THE NATION AND HELP TO ENGAGE A ____

TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization 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 ILLNESS. THE COURSE REFLECTS A NEW KNOWLEDGE BASE, THE __

__ADOLESCENTS LIVING WITH MENTAL ILLNESS. THE COURSE IS TAUGHT BY TRAINED TEACHERS __ __

_ - 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 IS NEWLY DIAGNOSED WITH A MENTAL ILLNESS. WHENA ______
ORDER TO ASSIST ITS CHILD IN RECEIVING THE BEST POSSIBLE SERVICES. HAND-TO-HAND

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

NAMI CALIFORNIA 94-2676057

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

__ 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 AMONG_PEOPLE WITH MENTAL ILLNESS. THE PROGRAM IS DESIGNED TO MAKE _ _ __ _
___ACHIEVING RECOVERY. IOOV IS AN OPPORTUNITY FOR THOSE WHO HAVE STRUGGLED WITH MENTAL __
__ _TRANSFORMATTION. TOOV PRESENTATIONS ARE GIVEN TO CONSUMER GROUPS, STUDENTS, LAW_____ _

e L L Y L S S L L L L L s L L S e e L s e e o S

ILLNESS AWARENESS WEEK. EVERY OCTOBER, THIS NAMI TRADITION PRESENTS AT ALL LEVELS

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012

Name of the organization

Page 2

Employer identification number

NAMT CALIFORNTA 94-2676057

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

—SCHOOL_PROFESSIONALS. THIS ONE_TO_TWO-HOUR IN-SERVICE_PROGRAM FOCUSES ON HELPING __ _ _

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

___LSOLATED BY THEIR ILLNESS. THE SUPPORT GROUP OFFERS A POWERFUL HEALING PROCESS AS____
HEALTH PORTION OF THE CURRICULUM. _THIS TRANSFORMATIONAL PROGRAM IS DEVOTED TO

Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

Employer identification number

NAMT CALIFORNIA 94-2676057

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

POWERPOINT, SHORT VIDEOS, AND PERSONAL TESTIMONY. _THROUGH_THE PRESENTATION,

MENTAL_ILLNESSES. THE COURSE HELPS PROVIDERS REALIZE THE HARDSHIPS THAT FAMILIES __ _ _
BUT _NOT LESS THAN TWELVE (12) OR MORE THAN THIRTEEN (13). EACH DIRECTOR SHALL HOLD _ __

ANY FORMER DIRECTOR MAY SERVE AGAIN AFTER AN ABSENCE OF ONE (1) YEAR. A PARTIAL

TERM IS NOT COUNTED TOWARD THE TWO_ FULL CONSECUTIVE TERMS. THE BOARD OF DIRECTORS _ _ _
TO VOTE. ONE VOTE MAY BE CAST PER MEMBERSHIP. TO BE IN GOOD STANDING, A MEMBER'S

TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012

Name of the organization

Page 2

Employer identification number

NAMT CALIFORNIA 94-2676057

_ _ CONFERENCE. AN AFFIRMATIVE VOTE BY A MAJORITY OF ELIGIBLE VOTING MEMBERS __________

TO _VOTE ON APPOINTING NEW BOARD MEMBERS TO VACANT SEATS. THE BOARD SHOULD BE

Schedule O (Form 990 or 990-£Z) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

Employer identification number

NAMI CALIFORNIA 94-2676057

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

NAMI CALIFORNIA 94-2676057

TEEA4902L 12/8/12
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Foirm 8868 (Rev 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1)

Paﬁil[lffﬁﬂ 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 organization or other filer, see instructions Employer dentification number (E!N) or
Ty_pe or
print NAMI CALIFORNIA 94-26176057
Number, stieet, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended | BROWN, FINK, BOYCE & ASTLE, LLP
fillng your 83 SCRIPPS DRIVE, SUITE 210
::;?:Schso?vi 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 s for (file a separate application for each return) . .
Application Return | Application
Is For Code Is For
Form 990 or Form 990-EZ I T R T
Form 990-BL 02 Form 1041-A
Form 4720 (ndividual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

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

® The books are in care of » JESSTCA CRUZ

Telephone No >~ (916) 567-0163 FAXNo >
® |f the organization does not have an office or place of business tn the United States, check this box . -
® |f this1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If thus 1s for the
whole group, check this box - D If 1t 1s for part of the gioup, check this box > and attach a hst_thh_tFe_n;nTe; a_nd EINs of all

members the exlension i1s for

4 | request an additional 3-month extension of time untit 5/15 , 20 14
5 For calendar year , or other tax year beglnmng_ _7—/—61—_ T 20—12 »andending /30 .20 13
6 If the tax year entered i Iine 5 1s for less than 12 months, check reason D Initral return - D-—FB; Teturn T
D Change 1n accounting period
7 State in detail why you need the extension ~ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO .

8 a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

noniefundable ctedits See instructions , 8als
b if thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable ciedits and estimated tax )";3’}{’@

payments made Include any prior year overpayment allowed as a credit and any amount paid previously iy

wilh Form 8868 8b|(3

c Balance due. Subtract ne 8b from hine 8a Include your payment with ttus form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|S

Signature and Verification must be completed for Part 1l only.

Under penallies of pernury, | declare that | have exarmined this form, including accompanying schedules and statements, and lo lhe best of my knov/ledge and belief, it 1s true,
correct, and con%Iele, and thal | am authornized to prepare this form

Signature '6' m&o\'bh,@_ dﬁkp& Tille ™ 'Q‘DA Date ™ Z } IL} (Ik\l

BAA FIFZ0502L 01/21113 Form 8868 (Rev 1-2013)




