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Department of the Treasury

Internal Reve

Fornl"n. 990

Return of Organization Exempt From In

come Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be m

ade public

* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

ng 6/30

nue Service
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and endi
applicable C

B Check if

It

Address change

Name change

Final return/termunated
Amended return

Apphcation pending

NAMI CALIFORNIA
1851 HERITAGE LANE #150
SACRAMENTO, CA 95815

1al return

D Employer identification number

94-2676057

916

E Telephone number

-567-0163

G Gross receipts $

2,057,027.

F Name and address of principal officer

SAME AS C ABOVE

SERGIO AGUILAR-GAXIOLA MD, PH

If ‘No," attach a list

Tax-exempt status

| |49a7¢a)tyor | 527

) (msertno)

[X]501ex3) | | 501¢c) ¢

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

H(b) Are all subordinates included?

Yes X No
Yes No

(see nstructions)

l
J Website: » WWW.NAMICALIFORNIA.ORG H(c) Group exemption number »
K Form of organization I& Corporation L J Trust 1 I Association I_l Other ™ I L Year of formaton 1979 lM State of legal domicite CA
[PEPEIZE] Summary
1 Bnrefly describe the organization’s mission or most significant activities NAMI CALIFORNIA IS A GRASS ROOTS
@ ORGANIZATION OF FAMILIES AND INDIVIDUALS WHOSE LIVES HAVE BEEN AFFECTED BY SERIOUS _
= MENTAL ILLNESS. WE ADVOCATE FOR LIVES OF QUALITY AND RESPECT, WITHOUT _ _ _ ____ ___
£ DISCRIMINATION AND STIGMA, FOR ALL OUR CONSTITUENTS. . __ ____ ________________
%’ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12 |
f, 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 12
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 31
=| 6 Total number of volunteers (estmate if necessary) 6 20
E 7a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Viil, ine 1h) 2,811,950. 1,891,620.
3| 9 Program service revenue (Part VIil, ine 2g) f 199, 926. 164,068.
g 10 Investment income (Part VIII, column (A), fines 3,§4, and %ECEI\/ED 1,262. 1,339.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, BT 1oc~and-1-te) (3
12 Total revenue — add lines 8 through 11 (must equatiHart gi',bﬁolsm_n (A), line | 2) 3,013,138. 2,057,027.
13 Grants and similar amounts paid (Part IX, columi{A), indd"113) ¥ % LU | 319,571. 133,533.
14 Benefits paid to or for members (Part 1X, columnj(A)8hRe-4)mm—_........ g:)
" 15 Salaries, other compensation, employee benefitsj(Part @@Emﬁ Q)‘ @§F5-10_) 929, 500. 942,271.
§ 16 a Professional fundraising fees (Part 1X, column (A), line Hé)
a8 b Total fundraising expenses (Part IX, column (D), line 25) » 61,637. 5
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,774,152, 988, 753.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,023,223, 2,064,557. |
| 19 Revenue less expenses Subtract line 18 from line 12 -10,085. -7,530.
E § Beginning of Current Year End of Year
‘g:.; 20 Total assets (Part X, hine 16) 2,324,332, 1,858,014,
w ;-u 21 Total liabilities (Part X, line 26) 695,704, 236,916.
§ zé 22 Net assets or fund balances Subtract ine 21 from line 20 1,628,628, 1,621,098.
oo [Parti13%| Signature Block
ywui Under penalties of perjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
& > — [ 3/30] /¢
Slgn Signature 0] T é Date / 4
B Here } A CRUZ EXECUTIVE DIRECTOR
Z Type or print name and title
= Print/Type preparer's name parer's mgnatu/rf Date Check U i |PTIN
S paid PATRICIA A. FAITH W Az 1d 1\ 8/29//0 |serempores |P00294123
(D Preparer |rumsname > BFBA, LLP 4
Use Only |fimsadaress > 83 SCRIPPS DRIVE, SUITE 210 Frms EIN > 68-0000424
SACRAMENTO, CA 95825 Phoneno  (916) 924-0800

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

BrYes Ll No

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

TEEAO113L 05/2814
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Form 990" (2014) NAMI CALIFORNIA 94-2676057 Page 2
[Bartii@] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission

SEE_SCHEDULE O

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

Form 990 or 990-E2? [] vYes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

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

4a (Code ) (Expenses $ 1,121,904. mncluding grants of $ ) (Revenue $ 1,106,432.)
CALMHSA:

4b (Code ) (Expenses $ 194,712. ncluding grants of $ ) (Revenue $ 207,521.)
NAMI FAMILY-TO-FAMILY EDUCATION:

4.¢ (Code )} (Expenses $ 147, 986. mncluding grants of $ ) (Revenue $ 155,031.)
NAMI PEER-TO-PEER RECOVERY EDUCATION:

4 d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ 336,956. Including grants of  $ ) (Revenue $ 305,795.)
4 e Total program service expenses » 1,801,558,

BAA TEEADIO2L 05/28/14 Form 990 (2014)




Form99072014) NAMI CALIFORNIA 94-2676057 Page 3
[RarilVM 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
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organtzation engage in direct or indirect pohtical campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,’ complete Schedule C, Part Il 4 X
5 Is the orgamization 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 lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prcl>v1de advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X

Part . 6
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 I/ 7 X
8 Did the orgamzation maintamn collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . 9 X

10 Dud the organization, 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 i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
D, Part VI . . .

b Did the organization report an amount for investments — other securities in Part X, ne 12 that 1s 5% or more of Its total
assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viii

d Did the orgaruzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 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 or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XiI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l 1s optional

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

b Did the orgamization 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 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions)

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

19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part IlI .

20 a Did the organization operate one or more hospital facihities? If ‘Yes,' complete Schedule H
b If "Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Ma|l X

11b X
Mec X
11d X
11e| X

1f 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 TEEAQIO3L 05/28/14

Form 990 (2014)
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Form 990 (2014) NAMI CALIFORNIA 94-2676057 Page 4
'Bart" V8 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and IIl . 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
Schedule A 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization 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 ttme during the year? 24d
25 a Section 501(c)X3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part i . . .

27 Dud 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 entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

26 X

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

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

c 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 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, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | K] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part I . . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, lll, or 1V,

and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organizatton make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal 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 V1, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2014)

TEEAQ104L 05/28/14
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Form 990 (2014) NAMI CALIFORNIA 94-2676057

Page 5

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

Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners?

2 a 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 Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a 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 is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

solicit any contnibutions that were not tax deductible as chantable contributions? 6a X
b If ‘'Yes,' did the organlzatlon include with every solictation an express statement that such contributions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘L%a;q PG t;‘ 5{%2‘
i L¥ Hay
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and pPEgoLY L é»C’ Aﬁ%?
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle
Form 82822 7¢
d If 'Yes," indicate the number of Forms.8282 filed during the year | 7d| t*“f"‘ e
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the sponsoring R I Rt
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s

a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring 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 VIil, kne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12 bl o . ‘ 4
13 Section 501(c)29) qualified nonprofit health insurance issuers. e e
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :‘. ! Fc
b Enter the amount of reserves the orgamization I1s required to maintain by the states in 1' -
which the organization 1s licensed to issue qualified health plans 13b L
¢ 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? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAQ105L 05/28/14 Form 990 (2014)




Form 990 (2014) NAMI CALIFORNIA 94-2676057 Page 6

|Part’VI‘i?‘l 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 nstructions.
Check if Schedule O contains a response or note to any ine in this Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences In voting rights among members
of the governing 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 line 1a, above, who are independent 1b
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?

X
3 Did 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 person? 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4 X
5 Did the organization become aware 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 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 persons other than the governing body?

SEE SCH O

8 Did the orgamization 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 body? g8b] X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? 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
10 a Did the organization have local chapters, branches, or affiliates? ; 10a| X
b if Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? . 10b| X
11 a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O |ss&lda8|snsd

15 Dud 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 or 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 organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

12 a Did the organization have a wnitten conflict of interest policy? /f ‘No, " go to hine 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O X
13 Did the organization have a written whistlebiower policy? X
14 Did the organization have a written document retention and destruction policy? . X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed » Cca

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

Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JESSICA CRUZ 1851 HERITAGE LANE SACRAMENTO CA 95815 (916) 567-0163
BAA TEEAOIO6L 11/13/14 Form 990 (2014)




Form 990 (2014)  NAMI CALIFORNIA 94-2676057 Page 7

[[RaEAV.IR] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part VII D

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.

e 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 defimtion 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
(B) | f2n one oo niecs sereon (D) ) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours dwector/trustee) compensation from compensation from amount of other
week RE 1215 BT momomsd | “tnvsroomes” | “hompe
(ist any [ 2‘ a2 F:f < 159 3 organization
e BE SR R R dHgsnssions
organiza-8 2 2 i
wow | S| |2 8
dotted a2 2
line) 8 %
_M_DOROTHY HENDRICKSON _ ___ __ __ A
1ST VP X X 0 0 0.
_(® SHANNON PETERSON _ __ __ | _4
BOARD MEMBER 0 X 0 0 0
_® AMANDA LIPP _ ____________ | _4
BOARD MEMBER 0 X 0. 0 0.
_@ RANDY BECKX __ ___ ________ | 4
BOARD MEMBER 0 X 0 0 0
_® GUY QVISTGAARD _ _ _________ | _4 _
2ND VP 0 X X 0 0 0
_©_JUAN GARCIA __ ___________ | _4 _
BOARD MEMBER 0 X 0. 0 0
_@_SERGIO AGUILAR-GAXIOLA MD, PHD| 4 _
PRESIDENT 0 X X 0. 0 0
_®_ KENTON RAINEY _ __________ | _4
TREASURER 0 X X 0 0 0
_©)_RATAN BHAVNANT ____________|_ _ 4 _|
BOARD MEMBER 0 X 0 0 0
(19 MAY FARR _4
~ T SECRETARY 0 |x]| |X 0 0 0
Qn_GUSTAVO LOERA __ _ _ _ _______ _4
BOARD MEMBER 0 X 0 0 0.
(2_DIANE VAN MAREN _ _ __ ______ | .
BOARD MEMBER 0 X 0. 0. 0.
03 JESSICA CRUZ _ | _A0
EXECUT DIRECTOR 0 X 134,409. 0. 2,498.
04 SIEVEN KITE ___ ___ . ___] _40 _
DEPUTY DIRECTOR 0 X 109,167. 0. 9,792.

BAA TEEAQI07L 02/27/14 Form 990 (2014)




Form 990 (2014) NAMI CALIFQRNIA 94-2676057 Page 8
tRarthVlI}) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
Posit
A) A;erage lgdo notlche&SIrr:grr]e (hggt r?ne D) (3] (D)
ours 0X, unless person Is an Reportabl Reporiabl Estimated
Name and titie v?:(;k officer and a director/trustee) C%Tpg,‘,’;’a‘?on‘:,,om c?rtn%:ggahaonetlrom amolsu:;n; i:ther
= = e organization related organizations
astany @ 5] Z1 Q] F[8 H3'| wenoeomso W-2/1099-MISC) o the
hous” jo & &| F (2L 55 3 organization
for s 5| &3 ER 2|3 and related
related slel " |lai8al organizations
organiza @ 2 3 518
- tions Sl = b3 é
below &l g @ @
dotted ala 2
line) h23 %‘
<l
a8 ] ————
K i
an ] ———
8 ] ———
qa ] ———m
e ] ————
ey ] ——
K ———
> _ ] —_———
@y o ___] ]
@ ————
1 b Sub-total > 243,576. 0. 12,290.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 243,576. 0. 12,290.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
| from the organization ™ 2

3 Did the orgamzahon hst any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If ‘Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual . .

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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

A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensatton from the organization »™ () Mgk SR
BAA TEEAO108L 03/09/15 Form 990 (2014)




Form 990 (2014)

NAMI CALIFORNIA

94-2676057

Page 9

lPant VII!| Statement of Revenue

N

Check if Schedule O contains a response or note to any ine in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

(%))
Revenue
excluded from tax
under sections
512 514

1
5y
[
-
=
=
g
-
=
E
[72]
-
o
L
-
Q
°
c
[

Contributions, Gifts, Grants

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions).

1,646,610.

f All other contnbutons, gifts, grants, and
stmilar amounts not included above 1f

245,010.

g Noncash contributions included in hines 1a-1f. $
h Total. Add lines 1a-1f

2,125,

N
o wﬁ' by

>

1,.891,620.

Program Service Revenue

2a CONFERENCE REVENUE

Business Code

Tk g .,
n,c,~ ik

e Z

L 'ﬁ”}

Boa ST
ot ath e

611710

111,758,

111,758.

624100

52,310.

52,310.

f All other program service revenue
g Total. Add lines 2a-2f

164,068.

2 s{f“*""n\ % ‘§ e 'rw‘ }’1

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

A

1,339,

1,338.

bond proceeds . >

() Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

u )’y‘{'%:; -é\q( ~,,' a
'4}» ey i)

w;? P “&&\‘% B g

,,,u.,.,

ﬁ ({”

rﬁgﬁﬁfﬁ’g

»

n..‘ ‘

ﬁu

3z

4
‘a

il

T ETD
. VIRCE <A Font
";,'e‘:%';""'t YR ?‘?{ x'
R 3 5

oy Pk

’vxg‘ ,(m.
ALY

d Net rental iIncome or (loss)

S ties
7 a Gross amount from sales of ® Securit

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

Wy

').- »114

B '. 4 '
1 h'. . ,}’
L AN AN

' 'y“\)

L bt }Lll’w )

kg
! ":‘?‘}y"“-'i:ﬂ#
SO

P

T g xﬁJ’ ' ‘; t?‘"u
AP e 1)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events >

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

b Less direct expenses

¢ Net income or (loss) from gaming activities >

10 a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory d

> 1)
b AP SN

a
b

a
b "

Miscellaneous Revenue

Business Code u

11a

c

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

N

A

2,057,027.

165,407,

BAA

TEEAQ1O9L

nnina

Form 990 (2014)




Form 990 (2014) NAMI CALIFORNIA

94-2676057

Page 10

[RaTtIXE[ Statement of Functional Expenses

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

Check if Schedule O contamns a response or note to any line in this Part IX

x]

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

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

Other salanes and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part |V line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, colglan
(A) amount, hist line 11g expenses on Schedule 0)SCH

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meehngs
20 Interest

Payments to affilates

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 hine 25, column (A) amount, hist ine 24e
expenses on Schedule O )

a TRAINING

RBRR

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 fundraising sohcitation
Check here *» D if following
SOP 98-2 (ASC 958-720)

133,533.

133,533.

129,498.

103,598.

©)

Fundraising
expenses

D)

0.

0.

628, 945.

518, 346.

100,058.

10,541.

11,888.

8,482,

3,223.

183.

105,310.

86,510.

15,544.

3,256.

66,630.

54,833.

10,953,

844.

32,371.

32,371,

13,490.

13,490,

393,0098.

348,517.

23,556.

21,025.

33,107.

33,107.

66,734.

39,556.

14,557.

12,621.

61,531.

20, 976.

40,555.

133,940.

116, 923,

16,587.

430.

129,948.

110,610.

19,338.

7,569.

7,569.

5,628.

5,628.

28,749, 28,320, 429.

20,422, 4,500, 5,464. 10,458,

18,052. 18,052,

10,695, 10,695.

33,418. 175,695, ~-144,555. 2,2789.
2,064,557. 1,801,558, 201,362. 61,637.

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014) NAMI CALIFORNIA 94-2676057 Page 11
[RERTx@R Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
A B
Beginning of year End of year
1 Cash — non-interest-bearing 1,856,045.] 1 1,459,910.
2 Savings and temporary cash nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 410,866.| 4 369, 378.
5 Loans and other recewables from current and former officers, directors, i s C S
trustees, key emplo[)_/ees, and hughest compensated employees. Complete
Part Il of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ |8
beneficiary organizations (see instructions). Complete Part Ii of Schedule L
2| 7 Notes and ioans recewable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges.
10a Land, buildings, and equipment: cost or other basis S
Complete Part Vi of Schedule D 10a 110, 574. [t
b Less. accumulated depreciation 10b 95,568.
11 Investments — publicly traded secunities
12 Investments — other secunities See Part IV, line 11.
13 Investments — program-related See Part IV, line 11
14 Intangible assets.
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,324,332.]116 1,858,014.
17 Accounts payable and accrued expenses 622,794.117 167,604.
18 Grants payable I8
19 Deferred revenue 67,844.]19 64,027.
20 Tax-exempt bond habilities
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D
5'_.'.' 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
:‘:‘ Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties.
25 Other liabilities (including federal iIncome tax,fayables to related third parties,
and other hiabilities not included on hines 17-24) Complete Part X of Schedule D 5,066.]125 5,285.
26 Total liabilities. Add lines 17 through 25 695,704.] 26 236,916.
N Organizations that follow SFAS 117 (ASC 958), check here > [X|and complete Pk 2l 5
8 lines 27 through 29, and lines 33 and 34. S AP | RN | i DR e,
5|27 Unrestricted net assets 1,628,628.]| 27 1,610,103.
g 28 Temporarily restricted net assets 28 10, 995.
o | 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds
$ | 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
E 33 Total net assets or fund balances 1,628,628.]33 1,621,098.
34 Total habilities and net assets/fund balances 2,324,332.({34 1,858,014.
BAA Form 990 (2014)

TEEA011IL  05/28/14




Form 990 (2014) NAMI CALIFORNIA 94-2676057

Page 12
| Part'XI ¥| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part Viil, column (A), line 12) 1 2,057,027.
2 Total expenses (must equal Part X, column (A), line 25) 2 2.064,557.
3 Revenue less expenses. Subtract line 2 from line 1 3 -7.530.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,628,628.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (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, line 33,
column (B)) . 10 1,621,098.

|Rart?)_(l|§| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line 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

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-
Ij Separate basis D Consolidated basis D Both consolidated 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 Iine 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, explain
in Schedule O.
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .
b If 'Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAOW12L 05/28/14

Form 990 (2014)




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)X3) organization or a section

» Information about Schedule A (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form990.

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2014

3

7!

Name of the orgarmzation

NAMI CALIFORNIA

94-2676057

Employer identification number

[Part1%] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)}(1)}(AXi).
A school described 1n section 170(b)(1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii) Enter the hospital's

1

b w N

~N o

©

10
n

b

(3}

-8

name, city, and state-

O

A federal, state, or local government or governmental umit descrnibed In section 170(b)}1XAXV). -

A community trust descnibed in section 170(b){(1)(AXvi). (Complete Part Il )

N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part il )

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 Il ) '

An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)}(2). (Complete Part Il )

]

complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

[

must complete Part IV, Sections A and C.

L]
O

or more publicly supported organizations describe

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

for the benefit of, to perform the functions of, or to carry out the purposes of one
n section 50%a)(1) or section 50%(a)2). See section 50%a)x3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must

instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that i1s a Type |, Type I, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization

Enter the number of supported organizations
Provide the following information about the supported organization(s)

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

L]

(i) Name of supported
organization

(i) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization hsted
N your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(v1) Amount of other
support (see instructions)

6]

(8)

©)

®)

(E)

Total

1)

st }&

S

’:L
£
)n

. * v N
vt FEREEL

g Lt
2

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

TEEA0401L 07/16/14
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Schedule A (Form 990 or 990-E27) 2014

16

17 a 10%-facts-and-circumstances test —

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

a 33-1/3% support test — 2014.

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

b 33-1/3% support test

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

NAMI CALIFORNIA 94-2676057 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part IIl |f the
organization fails to qualify under the tests listed below, please complete Part tl.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membershi p fees received (Do not
include any ‘unusual grants.”) 1,023,317.{1,588,590./2,264,891.]12,871,790.]|1,943,930.] 9,692,518.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt 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, 023 317 1,588,590. 91.[2, 871 790. l 943 930 9,692,518.
5 The portion of total 4 L g il WOl e oRs R o R ,,J ,--".4 S
contributions by each person | &Qﬁ %. %“g. 2,‘ ’zgg Ry ;,;‘{.??;}f{: i ’!:, 9{xz :’{. g L, %
(other than a governmental E‘%& LT T sl i.:‘;”: }'ﬁm“‘“}' st it
unit or publicly supported St ot '?’f‘éé,gi,@z?u% ,5 & T
organization) ncluded on line 1 o ?ﬁk‘% : ’“éi Gk *ﬂ o
that exceeds 2% of the amount e Al xRt ﬁ%" & : ‘g e
shown on line 11, column (f) TRy L ,’a..“"i A :., £ 0.
FAE O Sl Bl W
6 Public support. Subtract fine 5 “‘rd ﬁ% :}*@‘f“ %}E "&;.J"r&r;.%m‘g
from hne 4 * ”“ ?WF AR R ,; 9,692,518.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (2)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4 1,023,317.]1,588,590.|2,264,891.12,871,790.]/1,943,930.] 9,692,518.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 29,343. 6,166. 732. 1,262. 1,339. 38,842.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln in
Part VI ) 0.
11 Total supgort Add lines 7 et
through 1 P R 2t 9,731,360.
12 Gross receipts from related activities, etc (see |nstruct|ons) l 12 657,043.
13 First five years. If the Form 990 i1s 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 > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 99.60 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 99 .61 %

if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

— 2013. 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

the orgamzanon meets the 'facts-and-circumstances’ test The orgamzahon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

orgamzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization

>
-0

g

-

2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organmzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how

2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

BAA

TEEA0402L

07/16/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  NAMI CALIFORNIA 94-2676057 Page 3
[Partlll -|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 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 I )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Gross receipts from admis-
stons, 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
facthties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

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

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

¢ Add hines 7a and 7b.

8 Public support (Subtract ine  [RAPE2SaLT tes) i bl i e
7¢ from line 6 ) LF{&W{W? %m?»l ,%‘e’*&%&%‘sm :

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
9 Amounts from line 6

10 a 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
activittes not included tn lne 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gatn or loss from the sale of
capital assets (Explain in
Part VI')

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ST TR K
R

L R S

CHARD L it R
AR BT \-“}u s

orgamization, check this box and stop here > ﬂ
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2014 (line 8, coiumn (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part 1ll, ne 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or hne 19a, and line 16 1s 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 organization >
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAC403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014
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[Part:INV#&] Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, compiete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (¢) below

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organmizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported orgamzation not organized 1in the United States (foreign supported organization’)? If 'Yes' and
iIf you checked 11a or 11bn Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamzation? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported orgamzations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’'s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organmzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled enmy with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in hine 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualfied persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi

¢ Did a disqualified person (as defined in hne 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part VI

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943() (regardmg
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below

b Did the organization, have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

R T ER
9b
.‘: T I
E] s
9c¢
R e
i e
10a
ST ETNEEY
10b

BAA TEEA0404L 0717114
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{ Part'IV#] Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indwectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported orgamzation(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the
supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrmined that these activities constituted
substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) wouid have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzation(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

R

T3
5

No
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[Part V_-[ Type lll Non-Functionally Integrated 50%(aX3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

gib|w]|N]=

oaluniblwlin] =

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

[}

7

Other expenses (see mstructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1

Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a

Average monthly value of securities

b

Average monthly cash balances

C

Fair market value of other non-exempt-use assets

d

Total (add lines 1a, 1b, and 1c¢)

e

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

RN Ty Y

S bt

gt
] #

ML AN Y

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

oiIN|j|n

Minimum Asset Amount (add line 7 to line 6)

R NN D

Section C — Distributable Amount

| sy

{';u? g B

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 (BRI e
2 Enter 85% of hine 1 2 [WSER R
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 [y
4 Enter greater of ine 2 or ine 3 4 AR R e
5 iIncome tax imposed In prior year 5 wiaiialg s |
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency *,ja;’f’fatf’.??‘*éi

temporary reduction (see instructions) 6 L gt
7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see Instructions)
BAA Schedule A (Form 990 or 990-EZ) 2014
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[PartV__| Type Ill Non-Functionally Integrated 50%aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
N excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through &
8 Duistributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
; s . . . (i) qay @i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 Lo, dopt ot Bkl wed
2 Underdistributions, If any, for years prior to 2014 (reasonable :;,,;,;j(’:m &‘;wf,,rm@;m:“;’;"';‘
cause required — see Instructions) il A‘F'kﬁ ,mw; sl
3 Excess distributions carryover, if any, to 2014 \é&:},ﬁ% e B Wt e e ;\9,,.“;., W B y
a ’ff PR I R SR I G B o RS il B B m‘v#wm %‘&‘t_‘%ﬁ“ e T T e e
b [ P AR TR ’«”*;’1"#11%’%1 R R R S e R R T R e e e “:sams, T
c f'L‘;r“»'*““ Ay ;!’é“ 5“‘93"“)"*"'1’“‘“? ‘a:w-a-**"*a'«“’*gﬁﬂmmw “’5“??"' B2 R E &‘E@“T& ‘9‘&-’ "'.' a"i"‘“ﬂ "ﬂ”‘fibv'ﬂx‘%ﬂ‘?‘*’ﬁ%"f i u‘f"‘“”ﬁ}‘* ’é‘"{
d .,\111,1-74/'}!' L‘«{;«‘ "*‘%A,]A. ;:L, ey ""ﬂ?." i i 4 s b _%r ‘o az;]»(”}“r% ‘5,‘;’3 ‘EL',' g N
e From 2013 4"é~ b ‘{'ngli,;l-r,}ﬁf ’J("' ff“: »ﬂ;‘ﬁ ‘i;‘»i;,‘u’ & ‘1\‘ ,,,' i) By

f Total of lines 3a through e

L, x ¢ s b
™

"5‘1,,«»,,{(1‘« H Ih\"gﬂ!'} u

-e N7
|5 w(‘? '\’, T A-"‘-v y"“%]“ \{’;"‘i ;(

Apphed to underdistributions of prior years PR R o FN Sl i
g ki gL A3 .
h Applied to 2014 distributable amount SR “””‘”“ K ;5',;17???"(‘5“‘?«'"?2‘% S
i Carryover from 2009 not appled (see instructions) BB s A ] o S s
i Remainder Subtract lines 3g, 3h, and 31 from 3f et-n..ﬁ{,*ﬁ. ﬁlj,‘ \,ﬂw pgaﬂg;mz ’.;;“*J@ 2 r*ﬁ‘;’,:,, *’M;
4 Distributions for 2014 from Section D, 3 K’” ¥ ,:‘?'.; u%xf?"fu‘g cmﬂ" ZES ;,- i R ‘gy *"w”»,.w. b
line 7 v '“ 1‘“”’ 2 ‘G; R "“"l";;r‘){‘;‘k‘ ~3“7ﬂ i, 5“1 k‘”‘ lr‘f{ H", et T }4 :l/ E :;}’.fy

a Apphed to underdistnbutions of prior years

oy J’,«xﬂ iy "1‘5.."\ m “ 71 St

'» E Y -»’,\A,Q,k‘y{ ‘l,lug! _:n-if*x;

b Applied to 2014 distnbutable amount

) 'x“

‘%"-‘! Xl

h‘. '

-y

.‘Ngn 5.

N Rk

¢ Remainder. Subtract lines 4a and 4b from 4 R S K e R
5 Remamning underdistributions for years prior to 2014, if any e A ,ﬂ&atg :';‘:?':\,'}{"".ri‘ ;‘ \‘,r w ‘T
Subtract lines 3g and 4a from line 2 (if amount greater than ot B ‘,,r % st S o
[ OB 0 R b e r‘;' ;_‘,.
zero, see Instructions) B Ve e eI 3k :,' o
e ‘!
6 Remaining underdistributions for 2014 Subtract lines 3h and 4b LE .,«., W .L}.‘r\m.ﬁ 1 !
from line 1 (if amount greater than zero, see instructions) I CRAT S e SOOI o)
7 Excess distributions carryover to 2015. Add lines 3j and 4¢ ORIl TR T YV
8 Breakdown of line 7- R i R R A R I S T
IR T R LA Lk PR PR AL A R N A
bi- - I Y RIS - T
Cli'sn A0, . e eten] agfenee ) PRI PR B LTI R S L
g — = — :
d Excess from 2013 . R ST B LT N S E moe Lonst W
e Excess from 2014 A D U
BAA Schedule A (Form 990 or 990-EZ) 2014
TEEAD4O7L  10/31/14
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Barijvisl Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE c Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. ; RO -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions . ' Open to Public - ..
Internal Revenue Service is at www.irs.gov/form990. «. %"« Inspection * -

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

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (), or (6) organizations Complete Part l|

Name of organization Employer identification numb

NAMI CAT.IFORNTA 94-2676057

ﬁrt,l-l\s;" Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

3 Volunteer hours

[Barjil}B}fg]Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. >3 0.
2  Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4 a Was a correction made? DYes D No

b If 'Yes,' describe in Part IV

[Part1-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 hines 1 and 2 Enter here and on Form 1120-POL,
lne 17h. . >3
4 Did the fillng organization file Form 1120-POL for this year? DYes DNo

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

(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- promptly and directly
delivered to a separate
potitical organization If
none, enter -0-
(4} T S et e
@  mmmmmmm e ]
®» e e e ]
@» e
® e ]
®  pmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 930 or 990-EZ) 2014 NAMI CALIFORNIA 94-2676057 Page 2
| Part II-A 'ICom_plete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘imrted control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 46,479.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 32,875.
¢ Total lobbying expenditures (add lines 1a and 1b) 79,354, 0.
d Other exempt purpose expenditures 1,985,203.
e Total exempt purpose expenditures (add lines 1c and 1d) 2,064,557. 0.

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

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

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on hine 1e

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

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

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

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

Qver $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 line 1f from line 1c If zero or less, enter -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

(@ 201
year beginning n)

(b) 2012

(c) 2013

(d) 2014

(e) Total

2 a Lobbying non-taxable
amount

1,061,145.

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

239,544.

RN €5 oap
4 S &
! Sy

'

264,423.

DL N
PN
S )

303,

950.

.k

" TR
A e e wl]
AN -

A

253,228,

[E.

1,591,718.

¢ Total lobbying
expenditures

261, 350.

d Grassroots nontaxable
amount

265, 287.

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

397,931.

f Grassroots lobbying
expenditures

46,479.

180,880.

BAA

TEEA3202L 06/17/14
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| Part II-B « | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements? .

d Mailings to members, legislators, or the public?

e Pubfications, 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 Ralliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?,

j Total. Add lines 1c through s

2 a Did the activities in line 1 cause the organization to be not descrnibed in section 501(c)(3)?

b If 'Yes,’ enter the amount of any tax incurred under section 4912

¢ if 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 )

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? bR i Y
Partilll-A*x{ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3
PartIll-Bi%| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

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

1 Dues, assessments and similar amounts from members
3%
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political jcg,;’:,*i
expenses for which the section 527(f) tax was paid). o
a Current year . 2a
b Carryover from last year . 2b
¢ 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 hine 3, what portion of the excess . [
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political i,
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV, [Supplemental Information

Provide the descriptions required for Part |-A, ine 1; Part 1-B, Iine 4, Part I-C, line 5, Part 11-A (affiliated group list), Part li-A, lines 1 and
2 (see instructions), and Part 11-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2Z) 2014
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. . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements ‘ >
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, '
Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
> Attach to Form 990.
Eﬁg;”n';’l";gbggljgesgsf’;”'y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. : i
Name of the orgarization Employer identification number
NAMI CALIFORNIA 94-2676057

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

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of 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 organization's exclusive legal control? . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
impermissible private benefit? [ ]yes D No

Bartiii8#] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgarization held a qualified conservation contrnibution 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 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes D 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 hne 2(d) above sat|sfy the requuements of section 170¢(h)(4)B)(1)
and section 170(h)@@)B)(1)? DYes D No

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

parialilll| Organizations 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 heid for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to 1ts 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 simiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part VIII, line 1 >3

(i) Assets included in Form 990, Part X L]

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) relahng {o these items

a Revenue included in Form 990, Part Vill, ine 1 >3

b Assets included n Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NAMI CALIFORNIA _ 94-2676057 Page 2
|Part 111%] Organizations Maintaining Collections of An, 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 e Other
c Preservation for future generations

4 Prowdei a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIil.
5 During 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? D Yes Dllo

|Péﬂf|'y',4| Escrow and Custodial Arrangements. Compiete 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? [[]ves [INo

b If 'Yes,' explain the arrangement 1n Part XlIl and complete the following table

Amount
¢ Beginning balance .o 1c
d Additions during the year 1id
e Distributions during the year . . le
f Ending balance . . .. . 11f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? l:] Yes H No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xl

|PartVi#| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

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 » %
¢ Temporarily restricted endowment » %

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

3 a 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 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland I R R i

b Buildings

¢ Leasehold improvements

d Equipment 110,574. 95,568. 15,006.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 15,006.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




Schedule O (Form 990) 2014 NAMI CALIFORNIA

94-2676057 Page 3

IPar’g_VII | Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

%C'e{-;!!i,.%:“,l RGE ﬁf&%ﬁ?\"tjf,’ﬁ?&%}*rﬁa HEE ry hf'fw"-iz %m»‘{.*f“—'@' X “f ’{

Pait VIl | Investments — Program Related.
(Pait VI Complete if the orgagnlzatlon answered

'Yes' to Form 990,

N/A
Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

3

@)

®)

©)

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13) ¥

T T EETTT ALY
Bty e [ e 1S R e rL.a.J..Lvs*n"wArs.l i

S, BR8]

IBértr’r,IX'i% Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®)

®)

@)

®

®

(19

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

IPart X | Other Liabilities.

Complete f the orgamization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25'

(@) Description of liability

(b) Book value

5w YN‘&*'
P

(1) Federal income taxes

@;é*

(> DEFERRED RENT

5,285. f%?‘.'

2 %

eéii

3

%)

®)

®

@

®

©

a9

an

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

> 52850 . ‘o1 .

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's lrability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIii

BAA

TEEA3303L 08/25/14
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Schedule D (Form 990) 2014 NAMI CALIFORNIA

94-2676057 Page 4

[Part X13| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements 2,057,027.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants. 2¢

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 2,057,027.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4h ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) 2,057,027.

[PartéXIl4| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 2,064,557.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part X1l ) 2d

e Add lines 2a through 2d .
3 Subtract ine 2e from line 1 2,064,557,
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1.

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

b Other (Describe in Part XM ) 4b

¢ Add lines 4a and 4hb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, Iine 18 ) 2,064,557.

[PartXill] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part X1, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. §36m:‘mv
"(

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is pqngtqi.:gb 1CE:
at www.irs.gov/form990. q;&gqtﬂ:gn

Name of the organization

NAMT CALIFORNIA

Employer identificabon number

94-2676057

FORM 990, PART lli, LINE 1 - ORGANIZATION MISSION

NAMI CALIFORNIA IS A GRASS ROOTS ORGANIZATION OF FAMILIES AND INDIVIDUALS WHOSE

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

QUALITY AND RESPECT, WITHOUT DISCRIMINATION AND STIGMA, FOR ALL OUR CONSTITUENTS.

WE PROVIDE LEADERSHIP IN ADVOCACY, LEGISLATION, POLICY DEVELOPMENT, EDUCATION AND

SUPPORT THROUGHOUT CALIFORNIA.

PROGRAMS AND SERVICES - OVERVIEW:

NAMI CALIFORNIA HAS 67 AFFILIATES THROUGHOUT THE STATE OF CALIFORNIA. EACH OF THE

AFFILIATES HAS DIFFERENT NEEDS BASED ON ITS SIZE, LOCATION, AND AVAILABILITY OF

COMMUNITY RESOURCES. EACH OF THE AFFILIATES HOLDS REGULAR MEETINGS, OFFERS

EDUCATION AND SUPPORT PROGRAMS FOR FAMILIES AND CONSUMERS, AND PROVIDES DIFFERENT

TYPES OF COMMUNITY EDUCATION (SPEAKER'S BUREAU, EDUCATIONAL MATERIAL, ETC). 1IN

ADDITION, EACH AFFILIATE OFFERS OTHER EDUCATION PROGRAMS BASED ON WHERE IT IS

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

RESQURCES, AND THE RESOURCES AVAILABLE TO THE AFFILIATE. 1IN ORDER TO APPROPRIATELY

SUPPORT THE AFFILIATES, IT IS ESSENTIAL THAT NAMI CALIFORNIA SUPPORTS WHAT THE

AFFILIATES ARE DOING AND ASSISTS THEM, WHENEVER POSSIBLE, IN CARRYING OUT THEIR

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

ACTIVE IN SEEKING FUNDING TO MAKE ALL PROGRAMS AVAILABLE TO EVERY AFFILIATE.

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

WEB CONTRACTS:

"ONE-STOP SURFING" IS PROVIDED FOR INDIVIDUALS LIVING WITH SERIQUS

MENTAL ILLNESSES, THEIR FAMILIES, MENTAL HEALTH PROFESSIONALS AND THE GENERAL

PUBLIC. THE INFORMATION IS PROVIDED IN 5 LANGUAGES, 24 HOURS, AND 7 DAYS A WEEK.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer dentification number

NAMT CALIFORNIA 94-2676057

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
CONFERENCE: THIS ANNUAL EVENT ATTRACTS MORE THAN 600 PEOPLE TO BRING FORTH
INFORMATION ABOUT TREATMENT MODALITIES THAT FOSTER RECOVERY, SELF-HELP PROGRAMS, AND

FAMILY/COMMUNITY SUPPORT SERVICE.

LEGISLATIVE ADVOCACY:
NAMI CALIFORNIA IS ACTIVE IN SACRAMENTO ENSURING THAT THE FAMILY AND CONSUMER VOICE

ARE HEARD AND FOCUS ON MENTAL HEALTH POLICY LEGISLATION.

IN OUR OWN VOICE: LIVING WITH MENTAL ILLNESS:

IN OUR OWN VOICE (IOOV) IS A UNIQUE PUBLIC EDUCATION PROGRAM IN WHICH TWO TRAINED
CONSUMER SPEAKERS SHARE COMPELLING STORIES ABOUT LIVING WITH MENTAL ILLNESS AND
ACHIEVING RECOVERY. IOOV IS AN OPPORTUNITY FOR THOSE WHO HAVE STRUGGLED WITH MENTAL
ILLNESS TO GAIN CONFIDENCE AND TO SHARE THEIR INDIVIDUAL EXPERIENCES OF RECOVERY AND
TRANSFORMATION. IOOV PRESENTATIONS ARE GIVEN TO CONSUMER GROUPS, STUDENTS, LAW
ENFORCEMENT OFFICIALS, EDUCATORS, PROVIDERS, FAITH COMMUNITY MEMBERS, POLITICIANS,

PROFESSIONALS, INMATES, AND INTERESTED CIVIC GROUPS.

CRIMINAL JUSTICE PROGRAMS:

CRIMINAL JUSTICE PROGRAMS INCLUDE A CITY LAW ENFORCEMENT PROGRAM TO INCREASE
POSITIVE OUTCOMES BETWEEN CITY POLICE AND THE HOMELESS COMMUNITY, PERSONS WITH
MENTAL HEALTH NEEDS AND HIGH-RISK YOUTH POPULATIONS; INMATE REHABILITATION AND
RE-ENTRY PROGRAM THAT PROVIDES SERVICES TO LINK OFFENDERS TO A RANGE OF
COMMUNITY-BASED, REHABILITATIVE SERVICES THAT INCLUDE MENTAL HEALTH CARE; AND INMATE

HEALTH AND MENTAL HEALTH PROGRAM.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

NAMI CALIFORNIA 94-2676057

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

NAMI SUPPORT GROUPS:

THE NAMI SUPPORT GROUP MODEL OFFERS A SET OF KEY STRUCTURES AND GROUP PROCESSES FOR
FACILITATORS TO USE IN COMMON SUPPORT GROUP SCENARIOS. FACILITATOR TRAINING IS

AVAILABLE.

NAMI PROVIDER EDUCATION:

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

STRUGGLES WITH THIS LIFE-LONG CHALLENGE.

NAMI BASICS EDUCATION PROGRAM:

THIS SIGNATURE EDUCATION PROGRAM IS FOR PARENTS AND OTHER CAREGIVERS OF CHILDREN AND
ADOLESCENTS LIVING WITH MENTAL ILLNESS. THE COURSE IS TAUGHT BY TRAINED TEACHERS
WHO ARE THE PARENT OR OTHER CAREGIVERS OF INDIVIDUALS WHO DEVELOPED THE SYMPTOMS OF
MENTAL ILLNESS PRIOR TO THE AGE OF 13 YEARS. THE SIX 2% HOUR CLASSES OF
INSTRUCTIONAL MATERIAL, DISCUSSIONS, AND INTERACTIVE EXERCISES ASSIST PARENTS OF
CHILDREN AND ADOLESCENTS IN UNDERSTANDING MENTAL ILLNESSES AND EMPOWERS THEM TO
BECOME EFFECTIVE ADVOCATES FOR THEIR CHILDREN. ALL INSTRUCTION AND COURSE MATERIALS

ARE FREE TO CLASS PARTICIPANTS.

MIAW (MENTAL ILLNESS AWARENESS WEEK) :

ESTABLISHED IN 1990 BY CONGRESS, THE FIRST WEEK OF OCTOBER IS DESIGNATED AS MENTAL

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name af the organization Employer tdentification number

NAMI CALIFORNIA 94-2676057

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
ILLNESS AWARENESS WEEK. EVERY OCTOBER, THIS NAMI TRADITION PRESENTS AT ALL LEVELS
OF THE NAMI ORGANIZATION - NATIONAL, STATE, AND LOCAL - THROUGH A VARIETY OF

OUTREACH, EDUCATIONAL, AND ADVOCACY EFFORTS.

PARENTS AND TEACHERS AS ALLIES:

PARENTS AND TEACHERS AS ALLIES IS AN IN-SERVICE MENTAL HEALTH EDUCATION PROGRAM FOR
SCHOOL PROFESSIONALS. THIS ONE TO TWO-HOUR IN-SERVICE PROGRAM FOCUSES ON HELPING
SCHOOL PROFESSIONAL AND FAMILIES WITHIN THE SCHOOL COMMUNITY BETTER UNDERSTAND THE
EARLY WARNING SIGNS OF MENTAL ILLNESS IN CHILDREN AND ADOLESCENTS AND HOW BEST TO
INTERVENE SO THAT YOUTH WITH MENTAL HEALTH TREAMENT NEEDS ARE LINKED WITH SERVICES.
IT ALSO COVERS THE LIVED EXPERIENCE OF MENTAL ILLNESS AND HOW SCHOOLS CAN BEST

COMMUNICATE WITH FAMILIES ABOUT MENTAL ILLNESS HELATH RELATED CONCERNS.

NAMI CONNECTION:

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

UNDERSTAND THEIR EXPERIENCES AND CONCERNS.

WORKING WELL TOGETHER (WWT):
THE WORKING WELL TOGETHER TRAINING AND TECHNICAL ASSISTANCE CENTER ("WWI TAC")
SUPPORTS THE VISION OF THE MENTAL HEALTH SERVICES ACT TO TRANSFORM SYSTEMS TO BE

CLIENT AND FAMILY-DRIVEN. WWT TAC SUPPORTS THE SUSTAINED DEVELOPMENT OF CLIENT,
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Name of the organization Employer identification number

NAMI CALIFORNIA 94-2676057

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
FAMILY MEMBER, AND PARENT/CAREGIVER EMPLOYMENT WITHIN EVERY LEVEL OF THE PUBLIC

MENTAL HEALTH WORKFORCE.

NAMI BIKES:

NAMI BIKES IS A CYCLING FUNDRAISER PUT ON THROUGH NAMI NATIONAL IN COORDINATION WITH
STATE NAMI AFFILIATES TO RAISE MONEY AND AWARENESS ABOUT STIGMA AND DISCRIMINATION
AROUND MENTAL ILLNESS. THESE EVENTS OCCUR ACROSS THE NATION AND HELP TO ENGAGE A
DIFFERENT GROUP OF PEOPLE THAN THE CURRENT WALK PROGRAM.

ENDING THE SILENCE:

ENDING THE SILENCE IS A 50-MINUTE PROGRAM DESIGNED FOR HIGH SCHOOL AUDIENCES AND IS
TYPICALLY PRESENTED IN THE FRESHMAN/SOPHOMORE HEALTH CLASSES DURING THE MENTAL
HEALTH PORTION OF THE CURRICULUM. THIS TRANSFORMATIONAL PROGRAM IS DEVOTED TO
GIVING STUDENTS AN OPPORTUNITY TO LEARN ABOUT MENTAL ILLNESS THROUGH AN INFORMATIVE
POWERPOINT, SHORT VIDEOS, AND PERSONAL TESTIMONY. THROUGH THE PRESENTATION,
STUDENTS LEARN SYMPTOMS AND INDICATORS OF MENTAL ILLNESS AND ARE GIVEN IDEAS ABOUT

HOW TO HELP THEMSELVES, FRIENDS, OR FAMILY MEMBERS WHO MAY BE IN NEED OF SUPPORT.

PROVIDER EDUCATION:

PROVIDER EDUCATION IS A 5-WEEK COURSE THAT PRESENTS A PENETRATING, SUBJECTIVE VIEW
OF FAMILY AND CONSUMER EXPERIENCES WITH SERIOUS MENTAL ILLNESS TO LINE STAfF AT
PUBLIC AGENCIES WHO WORK DIRECTLY WITH PEOPLE EXPERIENCING SEVERE AND PERSISTENT
MENTAL ILLNESSES. THE COURSE HELPS PROVIDERS REALIZE THE HARDSHIPS THAT FAMILIES
AND CONSUMERS FACE AND APPRECIATE THE COURAGE AND PERSISTENCE IT TAKES TO LIVE WITH

AND RECOVER FROM MENTAL ILLNESS.
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Name of the organization Employer identification number

NAMI CALIFORNIA 94-2676057

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE AUTHORIZED NUMBER OF DIRECTORS SHALL BE AS SET BY RESOLUTION OF THE DIRECTORS,
BUT NOT LESS THAN TWELVE (12) OR MORE THAN THIRTEEN (13). EACH DIRECTOR SHALL HOLD
OFFICE FOR A TERM OF THREE (3) YEARS AND UNTIL HIS SUCCESSOR SHALL HAVE BEEN ELECTED
AND QUALIFIED. NO DIRECTOR SHALL SERVE MORE THAN TWO (2) FULL CONSECUTIVE TERMS.
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
SHALL BE NAMI CALIFORNIA MEMBERS AND CONSIST OF AT LEAST SEVENTY FIVE (75) PERCENT
PERSONS WHO HAVE OR HAVE HAD MENTAL ILLNESS, OR PARENTS OR OTHER RELATIVES OF
PERSONS WITH A MENTAL ILLNESS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

ALL NAMI CALIFORNIA MEMBERS IN GOOD STANDING (MEMBERSHIP DUES CURRENT) ARE ELIGIBLE
TO VOTE. ONE VOTE MAY BE CAST PER MEMBERSHIP. TO BE IN GOOD STANDING, A MEMBER'S
ANNUAL DUES MUST BE RECEIVED AND REPORTED TO NAMI CALIFORNIA BY THE MEMBER'S

AFFILIATE BY JUNE 20TH OF EACH YEAR.

MANNER OF VOTING: ELECTION BALLOTS FOR THE NAMI CALIFORNIA BOARD OF DIRECTORS MAY BE
CAST BY MEMBERS IN THREE WAYS:

- IN PERSON AT THE ANNUAL CONFERENCE.

- BY MAILING THE OFFICIAL BALLOT SO IT IS RECEIVED NO LATER THAN 7 DAYS BEFORE THE
ANNUAL CONFERENCE AND MEETING BEGINS.

- BY ELECTRONIC BALLOT VIA THE NAMI CALIFORNIA WEBSITE NO LATER THAN 5 DAYS BEFORE
THE ANNUAL CONFERENCE AND MEETING BEGINS.

- CUMMULATIVE VOTING SHALL NOT BE PERMITTED.

QUORUM: TEN (10%) PERCENT OF THE MEMBERS ELIGIBLE TO VOTE, THOSE PRESENT IN PERSON

AND THOSE REPRESENTED BY A VALID AND TIMELY BALLOT, SHALL CONSTITUTE A QUORUM FOR
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Name ¢f the organization Employer identification number

NAMI CALIFORNIA 94-2676057

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY (CONTINUED)
THE TRANSACTION OF NAMI CALIFORNIA BUSINESS AT THE BUSINESS MEETING OF THE ANNUAL
CONFERENCE. AN AFFIRMATIVE VOTE BY A MAJORITY OF ELIGIBLE VOTING MEMBERS

REPRESENTED AT THE MEETING SHALL CONSTITUTE AN ACT OF THE MEMBERS.

APPOINTMENT OF BOARD MEMBERS IF NO QUORUM IS ACHIEVED:

- IF NO QUORUM OF ELIGIBLE VOTERS IS ACHIEVED, THE CURRENT BOARD OF DIRECTORS WILL
APPOINT NEW DIRECTORS TO FILL ANY VACANT SEATS.

- THE BOARD WILL MEET IN CLOSED SESSION, AFTER MEMBER VOTING CONCLUDES ON SATURDAY,
TO VOTE ON APPOINTING NEW BOARD MEMBERS TO VACANT SEATS. THE BOARD SHOULD BE
PREPARED TO MAKE RECOMMENDATIONS, HAVING REVIEWED MATERIALS SUBMITTED BY THE
CANDIDATES.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
BOARD OF DIRECTORS HOLD FOUR MEETINGS A YEAR INCLUDING THE ANNUAL MEETING TO
DETERMINE NEW BOARD MEMBERS. BOARD ACTIONS INCLUDING ALL RESOLUTIONS AND MOTIONS ARE
DECIDED AT THESE MEETINGS AND AT NOTICES BOARD CONFERENCE CALLS HELD BETWEEN
MEETINGS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE IRS FORM 990 WILL BE REVIEWED AND APPROVED BY THE FINANCE COMMITTEE PRIOR TO
MAILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
POTENTIAL CONFLICTS OF INTEREST ARE BROUGHT TO THE ATTENTION OF THE BOARD OF
DIRECTORS BY THE EXECUTIVE DIRECTOR, OTHER MEMBERS OF THE BOARD OF DIRECTORS AND
AFFILIATE MEMBERS. ADDITIONALLY BOARD OF DIRECTORS MUST SIGN A CONFLICT OF INTEREST

POLICY.
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NAMT CALIFORNIA 94-2676057

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION POLICY FOR EXECUTIVE DIRECTOR REQUIRES ANNUAL REVIEW OF THE PERFORMANCE
AND COMPENSATION (INCLUDING BENEFITS) . THE EXECUTIVE COMMITTEE WILL USE COMPARABLE
DATA FROM THE NORTHERN CALIFORNIA NONPROFIT ORGANIZATIONS' ANNUAL COMPENSATION AND
BENEFITS SURVEY OR OTHER OUTSIDE COMPENSATION CONSULTANTS, TO DETERMINE SALARY AND
BENEFITS. THE BOARD OF DIRECTORS THEN APPROVES THE ANNUAL EVALUATION AND SALARY
ADJUSTMENT.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION POLICY REQUIRES ANNUAL REVIEW OF THE PERFORMANCE AND COMPENSATION
(INCLUDING BENEFITS). THE EXECUTIVE COMMITTEE WILL USE COMPARABLE DATA FROM THE
NORTHERN CALIFORNIA NONPROFIT ORGANIZATIONS' ANNUAL COMPENSATION AND BENEFITS SURVEY
OR OTHER OUTSIDE COMPENSATION CONSULTANTS, TO DETERMINE SALARY AND BENEFITS. THE
BOARD OF DIRECTORS THEN APPROVES THE ANNUAL EVALUATION AND SALARY ADJUSTMENT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FOLLOWING DOCUMENTS WILL BE MADE AVAILABLE TO THE GENERAL PUBLIC UP REQUEST AT
THE ADMINISTRATIVE OFFICES: IRS FORM 1023, NAMI CALIFORNIA GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, ANNUAL AUDIT AND ANNUAL REPORT.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(&) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONSULTANTS 393,098. 348,517. 23,556. 21,025.

TOTAL § .393,098. $§ 348,517. § 23,556. § 21,025.
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