** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

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

OMB No. 1545-0047

Open to Public

E:;ign:;;:nf:z%::;seury » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if piease |C Name of organization D Employer identification number
applicable: use IRS
(XIS | oo or NAMT
cringe | ¥°* | Doing Business As 43-1201653
Fatuen See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Termin- [ 3803 North Fairfax Drive 100 703-524-7600
rene| tens 1 Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 17,478,550.
[ Jagptica- Arlington, VA 22203 H(a) Is this a group return
Pending I Name and address of principal officerM1chael Fitzpatrick for affiliates? [ Ives No
same as C above H(b) Are all affiliates included? [_lves [_INo
| Tax-exempt status: (X 501(c) ( 3 )« (insert no.) L 4947(a)(1) or L_Is27 If "No," attach a list. (see instructions)
J Website: p» WWW . namil .org H(c) Group exemption number P>
K Form of organization: | X | Corporation || Trust || Association | ] Other B> | L Year of formation: 197 9] m State of legal domicile: MO

Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Dedicated to improving the lives
§ of persons and their families living with serious mental illness.
g 2 Check this box P> L_Tif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 16
$ | 5 Totalnumberof employees (PartV,line2a) . . . . . . 97
g 6 Total number of volunteers (estimate if necessary) 48
E 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 . 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ..o 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIlI, lineth) 8,146,691. 9,579,767.
S| 9 Program service revenue (Part VIIl, line2g) ... 609,393. 1,790,637,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... <668,821.p <906,048.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) <61,277.p> 436,285.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 8,025,986. 10,900,641.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 215,926. 493,887.
14 Benefits paid to or for members (Part IX, column (A), line4)
3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,003,910. 6,687,862.
2 | 16a Professional fundraising fees (Part IX, column A),linette)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,468,229. ‘ . . .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11249 2,227,238. 5,166,991.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,447,074. 12,348 ,740.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 2,578,912. <1,448,099.>
58 Beginning of Current Year End of Year
73% 20 Total assets (Part X, line16) 10,494,617. 11,187,831.
<3| 21 Totalliabilties (Part X, line 26) 1,474,386. 2,269,382,
25 22 Net assets or fund balances. Subtract line 21 fromline 20 ....................................... 9,020,231. 8,918,449.

Part Il | SignatureBlpck /

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

and compfete. Declafation of preparer fgther than officer) is based on all information of which preparer has any knowledge. /
Date

Sign }
Here

office”
Peggy Stedman, Chief Financial Officer
Type or print name_and fitle
, Preparer's Date Che_ck li{ (Zr:epiar::{;ﬁcigggtsi{ying number
Paid . self:
Preparer's | onaiure 04/09/10|employed » [ ]
Use Only P gme ogers &\ Cempany PLLC EIN >
serempioyes). 8300 Boone Boulevard, Suite 600
ZP 4 Vienna, Virginia 22182 Phoneno. »703-893-0300
[_.] Yes L] No

May the IRS discuss this return with the preparer shown above? (see instructions) ...
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) NAMI 43-1201653 page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
Through support, education, advocacy, and research, NAMI serves the

nation and our communities by empowering consumers and families to

confront the profound injustices brought by serious mental illness.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No
If "Yes," describe these changes on Schedule O.

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

See Schedule O for Continuation(s)

4a (Code: ) (Expenses $ 4,876,288. including grants of $ 170,994. ) (Revenue $ 789,946. )
Program and Membership Support: NAMI program services provide

awareness. NAMI's array of support and public education efforts are

focused on educating America about mental illness, offering resources

to those in need and insisting that mental illness become a top

national priority. Mental Illness Awareness Week, National Minority

Mental Health Month and NAMIWalks - the number one mental health

awareness and fund-raising program in America - engage individuals in

communities across the country. We continue to expand relationships and

respond to requests with key leaders in all media outlets through which

NAMI messages and priorities are driven. NAMI StigmaBusters' campaign

advocates unite to fight inaccurate and harmful representations of

mental illness in the media and public arena. NAMI is the authoritative

4b (Code: ) (Expenses $ 2,918,726. including grants of $ 319,893. ) (Revenue $ 402,630. )
Education, Training and Peer Support Programs: NAMI offers an array of

peer education and training programs and services for consumers, family

members, providers, and the general public. NAMI's education and

support programs provide relevant information, valuable insight, and

the opportunity to engage in support networks. These programs draw on

the lived experience of mental health consumers and family members who

have learned to live well with their 1llnesses and have been

extensively trained to help others, as well as the expertise of mental

heath professionals and educators.

Family-to-Family is a free, 12-week course for families, partners and

friends of individuals with serious mental illness taught by more than

4c (Code: ) (Expenses $ 1,740,145. including grants of $ 3,000. ) (Revenue $ 598,061. )
Policy/Advocacy: NAMI is recognized as the preeminent voice on Capitol

Hill and in state houses across the country for the millions of

Americans living with serious mental illness. NAMI advocates have

fought for policy changes that raise the bar on mental illness care and

promote treatment and research on par with other illnesses. NAMI's

advocacy provides a unique voice for people who live with mental

illness and their families in state and federal public and

private-sector policies that facilitate research, end discrimination,

reduce barriers to successful life in the community and promote timely,

comprehensive and effective mental health services and supports. NAMI

National and NAMI grassroots leaders work steadily to influence

critical national policy debates as they unfold. The NAMI Policy Team

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 9 ’ 535 , 159.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) NAMI 43-1201653 page3

[ Part IV | 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 SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE || e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... [12a] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
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Form 990 (2009) NAMI 43-1201653 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 2 | X

23 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue 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 toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) 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 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 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 filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Parts Il, Ill, IV, and V, line 1. 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) NAMT 43-1201653 Page 5

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable 1a 132
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 97
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 tNE DAY O Y 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DeNel it oMt aCt ? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) NAMI 43-1201653 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 16
b Enter the number of voting members that are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | 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
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization L 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to sUCh arrangemMeNtS? . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AK,AL,CA,CT,FL,IL,GA,KS,MA ,/MD,MN,ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

The Organization - 703-524-7600
3803 North Fairfax Drive, No. 100, Arlington, VA 22203

Form 990 (2009)

oo 0ast0 See Schedule O for full list of states
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Form 990 (2009) NAMI 43-1201653 page7

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

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

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

® | ist 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.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
% 2 % organization (W-2/1099-MISC) from the
§ é ® g; (W-2/1099-MISC) organization
s |E g |2y and related
£|2 & § é—g % organizations
Stephen Feinstein
President 8.00 X 0. 0. 0.
Sheila Amdur
First Vice President 8.00|X X 0. 0. 0.
Carol Caruso
Second Vice President 8.00(X X 0. 0. 0.
Guyla Daley
Treasurer 8.00|X X 0. 0. 0.
Keris Myrick
Secretary 8.00|X X 0. 0. 0.
Clarence Jordan
Director 5.00(X 0. 0. 0.
David Lushbaugh
Director 5.00(X 0. 0. 0.
Joesph Mucenski
Director 5.00(X 0. 0. 0.
Marty Raaymakers
Director 5.00(X 0. 0. 0.
Clarice Raichel
Director 5.00(X 0. 0. 0.
Kevin Sullivan
Director 5.00(X 0. 0. 0.
Henry Acosta
Director 5.00(X 0. 0. 0.
Lynda Cutrell
Director 5.00(X 0. 0. 0.
Graham Champion
Director 5.00(X 0. 0. 0.
Jim Payne
Director 5.00(X 0. 0. 0.
Ralph Nelson
Director 5.00(X 0. 0. 0.
Michael Fitzpatrick
Executive Director 40.00 X 207,280. 0.] 11,635.
932007 02-04-10 Form 990 (2009)
7

09240409 739466 NAMI 2009.03030 NAMIT NAMT 1



Form 990 (2009) NAMI 43-1201653 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
S| g < |23 and related
=12z |5 (25|t organizations
EEA R
Deborah Borton
Chief Operating Officer 40.00 X 132,410. 0. 7,407.
Peggy Stedman
Chief Financial Officer 40.00 X 120,310. 0. 8,565,
Andrew Sperling
Director of Legislative 40.00 X 126,4009. 0.] 18,893.
Charles Harman
Director of External Rel| 40.00 X 131,128. 0.] 21,048.
Katrina Gay
Director of Communicatio| 40.00 X 111,470. 0./ 18,933.
Joyce Burland
Director of Educational 40.00 X 117,535. 0. 6,437.
Kenneth Duckworth
Medical Director 20.00 X 119,201. 0. 7,735.
D TOMAl oo > 1,065,743. 0.[] 100,653.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
Kelly & Associates Insurance Group, Inc.
P.O. Box 630283, Baltimore, MD 21263 Health Insurance 625,597.
Century Direct, 30-00 47th Avenue, 3rd Printing/Mail
Floor, Long Island City, NY 11101 Service 429,873.
Marriott International
P.O. Box 403003, Atlanta, GA 30384-3003 Hotel /Meeting 221,510.
Hilton San Francisco, 333 O'Farrell
Street, San Francisco, CA 94102-2116 Hotel/Meeting 208,487.
Traypml, Inc. Printing/Mail
PO Box 2830, Glen Burnie, MD 21060-4830 Service 199,565.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 5
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) NAMI 43-1201653 page9
[Part VIl [ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrglated excl:lagéllggli‘?om
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a] 105,973.
gg b Membership dues 1| 325,499.
,,,'g ¢ Fundraising events 1c| 313 ’ 548.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S 2 f All other contributions, gifts, grants, and
§§ similar amounts not included above 1| 8834747.
to
g'g g Noncash contributions included in lines 1a-1f: $ 9 3 7 4 5 0 .
OS| h Total.Addlinesta-1f ... ... » 19,579,767,
Business Code
g | 2a Walks 900099 789,946. 789,946.
lgg b Contl:racts. 900099 598,061.[ 598,061.
‘25 ¢ Registrations 900099 402,630.] 402,630.
a 3 d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » [1,790,637.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 155,916. 155,916.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross Rents 121,400.
b Less: rental expenses
¢ Rental income or (loss) 121,400.
d Netrentalincomeor (I0ss) ... > 121,400. 121,400.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9293075,
b Less: cost or other basis
and sales expenses 6355039.
¢ Gain or (loss) <1061964p
d Net gain or (I0SS) ..o » | <1061964. <1061964.>
o 8 a Gross income from fundraising events (not
g including $ 313 , 548. of
E contributions reported on line 1c). See
5 Part IV, line 18 al218,629.
E-:") b Less: direct expenses b[218,629.
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances al249,589.
b Less: cost of goods sold b 4 ’ 241.
¢ Net income or (loss) from sales of inventory ................. > 245 s 348. 245 ’ 348.
Miscellaneous Revenue Business Code
11a Other Revenue 900099 69,537. 69,537.
b
c
d All other revenue
e Total. Add lines 11a-11d > 69,537.
12  Total revenue. See instructions. » | 10900641.2,105,522. 0.<784,648.>
02-04-10 Form 990 (2009)
9
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Form 990 (2009) NAMI 43-1201653 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 493,887. 493,887.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 487,607. 378,281. 58,357. 50,969.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 5,053,781. 3,920,672. 604,838. 528,271.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 199,398. 154,691. 23,864. 20,843.
9 Other employee benefits ... ... 545,652, 423,311. 65,304. 57,037.
10 Payoltaxes 201,424, 311,421, 18,042. 1T, 961.
11  Fees for services (non-employees):
a Management ...
b Legal ... 50,549. 24,140. 26,409.
¢ Accounting 20,076. 9,587. 10,489.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... 27,720. 13,238. 14,482.
g Other . 801,741. 619,320. 148,474. 33,947.
12 Advertising and promotion
13 Office expenses .. ... 1,429,698. 800,568. 122,622. 506,508.
14 Information technology =~~~ 159,980. 84,026. 62,907. 13,047.
15 Royaltes .
16 Occupancy 698,754- 13,833- 684,392- 529.
17 Travel 940,385. 899,544. 7,082. 33,759.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 540,729. 531,407. 2,962. 6,360.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 223,318. 223,318.
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a Taxes and Fees 135,553. 27,386. 108,167.
b Misc. and OH Alloc. 102,247, 813,806. <886,557.p 174,998.
¢ Temporary Labor 36,241. 16,041. 20,200.
d
e
f All other expenses
25 Total functional expenses. Add lines 1through24f | 12,348,740.| 9,535,159.] 1,345,352.] 1,468,229.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) NAMI 43-1201653 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 2,136,106.] 1 1,522,522,
2 Savings and temporary cash investments ... 2,850,466.] » 2,299,940.
3 Pledges and grants receivable, net ... 1,050,000.] s 2,444,107,
4 Accounts receivable, Net ... 181,440.] 4 288,231.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
8 | 8 mventoriesforsaleoruse 96,090.] & 103,643,
< | 9 Prepaid expenses and deferred charges 340,235.] o 246 ,111.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,735,576.
b Less: accumulated depreciation . 10b 750,312, 345,067.| 10¢c 985, 264.
11 Investments - publicly traded securities ... 3,495,213.] 11 3,251,113.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 0.l 15 46,900.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 10 ’ 494 ’ 617. 16 11 ’ 187 ’ 831.
17 Accounts payable and accrued expenses ... 968,868.| 17 1,147,690.
18 Grantspayable 18
19 Deferredrevenue ... 91,807.] 19 83,075.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 413,711.] 25 1,038,617.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 1,474,386.] 26 2,269,382,
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 1,176,880.| 27 4,228,693.
T |28 Temporariy restricted netassets .. 7,310,438.| 28 4,153,843.
T |29 Permanently restricted netassets 532,913.] 20 535,913.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 9,020,231.] 33 8,918,449.
34  Total liabilities and net assets/fund balances ... 10 ’ 494 ’ 617.[ 34 11 ’ 187 ’ 831.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) NAMI 43-1201653 page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NAMI 43-1201653

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

0 B0

10
11

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 NAMT

43-120

1653 Page 2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

6_Public support. subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9989588.

9638315.

11073154.

10996723.

9624666.

51322446.

9989588.

9638315.

11073154.

10996723.

9624666.

51322446.

19088969.

32233477.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart IV.))

11 Total support. Add lines 7 through 10

12

13

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9989588.

9638315.

11073154.

10996723.

9624666.

51322446.

252,323.

545, 389.

975,607.

350,423.

277,316.

2401058.

56,742.

69,537.

250,395.

53973899.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

7,995,399.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . 14 59.72 «
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 62.52 9
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

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

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

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

932022
02-08-10

09240409 739466 NAMI
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
NAMI 43-1201653

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

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

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

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization

NAMT

Employer identification number

43-1201653

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

1

Person
Payroll |:]
$ 1,285,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll |:]
$ 900,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll |:]
$ 525,500. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll |:]
$ 250,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll |:]
$ 430,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll |:]
$ 400,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

NAMT

43

Employer identification number

-1201653

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

$ 220,000.

[]
[

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,104,107.

[]
[

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

923452 02-01-10

09240409 739466 NAMI

18
2009.03030 NAMIT

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2009)

NAMT 1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

NAMI 43-1201653
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-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 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3

4 Did the filing organization file Form 1120-POL for this year? . ... L Ives [ Ino

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

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

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

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

NAMT

43-1201653 Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.

B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) orézgiizggn’s ) Aff'l'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) 48,963.
¢ Total lobbying expenditures (add lines Taand 1b) ... 48,963.
d Other exempt purpose expenditures 12,518,406.
e Total exempt purpose expenditures (add lines tcand 1d) 12,567,369.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 778 ’ 368.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 194,592,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘;f';‘zg‘:a;eﬁﬁ:ﬂng in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 753,914. 788,957. 439,953. 778,368. 2,761,192.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,141,788.
¢ Total lobbying expenditures 40,245. 54,109. 20,717. 48,963. 164,034.
d Grassroots nontaxable amount 188,479. 197,239. 109,988. 194,592. 690,298.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,035,447.
f Grassroots lobbying expenditures

932042 02-04-10
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Sch

edule C (Form 990 or 990-E7) 2009 NAMT

43-1201653 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

SQ@ -0 o0 T
<
o
5
Q@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
Y
o
=
-
>
o
ke
=
=2
=
-~

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIS? oo

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements?

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

501(c)(6)-

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYeS-II

a Current year
b Carryover from last year

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

c Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[Pa

rtIV [ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
NAMI 43-1201653

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

L

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

these items:
(i) Revenues included in Form 990, Part VIII, line 1. ... | )
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NAMT 43-1201653 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I public exhibition
b D Scholarly research
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e D Other

l:]NO

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV | Escrow and Custodial Arrangements. Complete if 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 FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
¢ Beginning balance ic
d Additions duringthe year 1id
e Distributions duringtheyear 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI ves L_INo
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I 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
1a Beginning of year balance . ... .. 325,477. 490,750.
b Contributions ... 35,918. 6,900.
¢ Net investment earnings, gains, and losses 38 ’ 572.| <168 P 758 .
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ... 6,422. 3,415.
f Administrative expenses .
g Endofyearbalance .. ... ... .. 393,545.] 325,477.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00

¢ Term endowment P>

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i) X
(i) related Organizations .. . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

la Land
b Buildings

¢ Leasehold improvements 801,794. 25,657. 776,137.

d Equipment ... 919,782. 717,645. 202,137.

€ OO oo 14,000. 7,010. 6,990.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... | 2 985, 264.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NAMI 43-1201653 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
Charitable Gift Annunities 255,050.
Deferred Rent and Lease Incentive 768,781.
Deposits 14,786.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. .. . > 1,038,617.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

090740 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NAMT 43-1201653 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 10 ’ 900 P 641.

Total expenses (Form 990, Part IX, column (A), line 25) 12,348,740.

Excess or (deficit) for the year. Subtract line 2 from line 1 <1,448,099.>

Net unrealized gains (losses) on investments 1,331,747.

Donated services and use of facilities 14,570.

Investment expenses

Prior period adjustments
Other (Describe inPart XIV.)
Total adjustments (net). Add lines 4 through 8 ... .. 1,346,317.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 <101,782.>
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 12,465,587.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on investments 2a 1 ’ 331 P 747 .
2b 14,570.

© ONOOGOP~ODN
O |N|jo |G|, [N

Donated services and use of facilities

Recoveries of prioryear grants .
Other (Describe in Part XIV.) 2d 218,629.

Add lines 2a through 2d 2e 1 ’ 564 , 946.

3 Subtract line 2e from line 1 3| 10,900,641.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 10 ’ 900 ’ 641.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 12,567,369.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 218,629.

Addlines 2athrough2d 2e 218,629.
s | 12,348, 740.

® o 0 T O

T o

® o 0 T O

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 12 , 3 48 , 40.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: Funding for the payment of obligations and

[V

mission-related expenses, administrative expenses and the growth of

financial surplus while seeking to maintain the purchasing power of the

endowment funds.

Part XII, Line 2d - Other Adjustments:

Gala direct expenses

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NAMI 43-1201653 Page 5
[ Part XIV| Supplemental Information (continued)

Part XIII, Line 2d - Other Adjustments:

Gala direct expenses

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
NAMT 43-1201653

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. R (iii) pid ! . (v) Amount paid . .

(i) Name of individual (i) Activit , fundraieer. | (iv) Gross receipts | to (or retained by) t(c‘)"()oér:(;?alljiﬂfagat;d)

or entity (fundraiser) v or control of from activity fundraiser ati Y.
contributions? listed in col. (i) organization
Yes [ No

Total |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

NAMT

43-1201653 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

Net income summary. Combine line 3, column (d), and line 10

None
(add col. (a) through
Gala col. (c))

© (event type) (event type) (total number)

>

c

5|1 crossreceipts 532,177. 532,177.
2 Less: Charitable contributions . . 313,548. 313,548.
3 Grossincome (line 1 minusline2) .. . 218 ’ 629. 218 ’ 629.
4 Cashprizes .

o |5 Noncashprizes ...

?

c

§ 6 Rent/facilitycosts 18,000. 18,000.

in]

£|7 Foodandbeverages ... 34,292. 34,292.
8 Entertainment .
9 Other direct expenses .. 166,337. 166,337.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... » [ 218,629,

0.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . Instar .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
o

1 Grossrevenue ...
ow|2 Cashprizes ...
]

o
|38 Noncashprizes ..
[
°

2|4 Rent/faciitycosts
[=)

5 Otherdirectexpenses ...

L] Yes % L] Yes % L] Yes %

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... > )

8 Net gaming income summary. Combine line 1, column (d), and line 7 ... >

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? o 1

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable QamMING? ... e 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 NAMT 43-1201653 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE |
(Form 990)

Department of the Treasury

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
NAMI 43-1201653
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed

_» [

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g9) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \llz?\l/ll?tfgp(rz%c:f’ non-cash assistance or assistance
assistance ’oth en ’
NAMI Alabama
4122 Wall Street INAMI Basics; NAMI
Montgomery, AL 36106 63-0977897 [501( c) (3) 20,550, 0. Connection
NAMI Alaska
1642 Bannister Drive Leadership Institute,
Anchorage, AK 99508 92-0111673 [501( c) (3) 8,900, 0. INAMI Connection
NAMI Arizona
2210 North 7th Street INAMI Connection; Peer to
Phoenix, AZ 85006-1604 86-0464872 [501( c) (3) 7,500, 0. Peer
NAMI Connection,
NAMI Florida MultiCultural Action
316 E, Park Ave, Center; Leadership
Tallahassee, FL 32301 59-2859337 [501( c) (3) 8,030, 0. Conference
NAMI Kansas
610 SW 10th Avenue, #205 [Leadership Institute,
Topeka, KS 66612 48-1061361 [501( c) (3) 7,350, 0. INAMI Connection
NAMI Maryland
804 Landmark Dr., Suite 122 INAMI Connection; Peer to
Glen Burnie, MD 21061 52-1295484 [501( c) (3) 7 800, 0. Peer
2 Enter total number of section 501(C)(3) and goVernNmMeNt OrgaNiZatioNS > 42.
3 Enter total nUMber Of Other OrgaN i ZatioNS e iiiiiiiiiiiiiiiiiiiiiiii » 1.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932101 02-02-10
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Schedule | (Form 990) 2009 NAMI

43-1201653 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Research awards

50,000,

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: NAMI monitors use of grant funds through review

of financial and performance report of grantees.

932102 02-02-10
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

NAMT

Employer identification number

43-1201653

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NAMI Massachusetts INAMI Basics; NAMI
400 West Cummings Park Connection; Leadership
Woburn, MA 01801 04-2777012 [501( c) (3) 7,900, 0. Institute
NAMI Minnesota
800 Transfer Road Suite 31 Leadership Institute,
St, Paul, MN 55114-1146 41-1317030 [501( c) (3) 11,200, 0. INAMI Connection
NAMI Missouri
3405 W, Truman Blvd, Suite 102 Leadership Institute,
Jefferson City, MS 65109-2501 43-1398666 [501( c) (3) 5,300, 0. INAMI Connection
NAMI Nebraska NAMI Connection,
415 South 25th Avenue MultiCultural Action
Omaha, NE 68131 36-3460128 [501( c) (3) 9,300, 0. Center; IOOV
NAMI Nevada
1170 Curti Drive
Reno, NV 89502 88-0278206 [501( c) (3) 5,300, 0. INAMI Connection
NAMI New Hampshire
15 Green Street Leadership Institute,
Concord, NH 03301 22-2760743 [501( c) (3) 6,600, 0. INAMI Connection
NAMI New Jersey
1562 US Hwy 130
North Brunswick, NJ 08902 22-2619966 [501( c) (3) 10,600, 0. INAMI Connection
NAMI New York State INAMI Basics; NAMI
260 Washington Avenue Connection; Leadership
Albany, NY 12210-1312 22-2571353 [501( c) (3) 18,625, 0. Institute; IOOV

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932241 02-01-10
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

NAMT

Employer identification number

43-1201653

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g9) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NAMI North Carolina INAMI Connection; Peer to
309 W, Millbrook Road Peer; Leadership
Raleigh, NC 27609-4394 56-1438623 [501( c) (3) 16,630, 0. Institute
NAMI Ohio Peer to Peer; NAMI
747 E, Broad Street Connection; Leadership
Columbus, OH 43205 31-1073968 [501( c) (3) 14,525, 0. Institute; IOOV
INAMI Basics; Peer to

NAMI Oklahoma Peer; NAMI Connection;
1920 N, Drexel Blvd, [LLeadership Institute;
Oklahoma City, OK 73107 73-1248588 [501( c) (3) 23,325, 0. LOOV
NAMI Oregon
3550 SE Woodward Street
Portland, OR 97202 93-0875209 [501( c) (3) 5,600, 0. INAMI Connection
NAMI South Carolina INAMI Connection;
P.O, Box 1267 [LLeadership Institute;
Columbia, SC 29202 57-0822032 [501( c) (3) 9,400, 0. LOOV
NAMI South Dakota
P.O. Box 88808
Sioux Falls, SD 57109-8808 36-3593027 [501( c) (3) 5,600, 0. INAMI Connection
NAMI Tennessee MultiCultural Action
1101 Kermit Drive, Suite 605 Center, IOOV; Leadership
Nashville, TN 37217-2126 58-1679614 [501( c) (3) 12,061, 0. Institute
NAMI Texas INAMI Connection;
Fountain Park Plaza III 2800 South Leadership Institute;
Austin, TX 78704 74-2380175 [501( c) (3) 8,325, 0. LOOV

LHA

932241 02-01-10
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. . OMB No. 1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 5000
(Form 990) P> Attach to Form 990 to list additional information for Open to Public
pepartment of the Treasury Schedule | (Form 990), Part Il or Part IIl. Inspection
Name of the organization Employer identification number
NAMI 43-1201653
I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

NAMI Utah
450 South 900 East, Ste,160
Salt Lake City, UT 84102 87-0432972 [501( c) (3) 5,300, 0. INAMI Connection

NAMI Vermont
162 S, Main Street Leadership Institute,
Waterbury, VT 05676 03-0297954 [501( c) (3) 12,300, 0. INAMI Connection

NAMI Virginia
P.O, Box 8260 Peer to Peer; NAMI
Richmond, VA 23226 54-1267632 [501( c) (3) 13,100, 0. Connection; IOOV

NAMI Washington

4305 Lacey Blvd, SE #5 Leadership Institute,
Lacey, WA 98503 91-1689067 [501( c) (3) 6,500, 0. INAMI Connection

NAMI Wisconsin Inc, Leadership Institute,
4233 West Beltline Highway NAMI Connection, Peer to
Madison, WI 53711 39-1397227 [p01( c) (3) 11,500, 0. Peer

National Latino Behavioral Health
Association - 1616 P St, NW Suite
109 - Washington, DC 20036 84-1560470 [501( c) (3) 15,000, 0. ISTAR Center Grants

Recovery Empowerment Network
P.O. Box 7732
Phoenix, AZ 85011 87-0751247 [501( c) (3) 20,600, 0. ISTAR Center Grants

The Wellness Shack, Inc
515 S Barstow St., Suite 117
Eau Claire, WI 54701 35-2236684 [501( c) (3) 5,600, 0. ISTAR Center Grants

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

932241 02-01-10 34



OMB No. 1545-0047

SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 5000
(DFO”“ 990) P> Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. Inspection
Name of the organization Employer identification number
NAMI 43-1201653
I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Westover Consultants
4340 East-West Highway Rlternative Conference
Bethesda, MD 20814 52-1329807 30,000, 0. IScholarships

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932241 02-01-10
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SCHEDULE J Compensation Information

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

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NAMT 43-1201653
Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... ..~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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Schedule J (Form 990) 2009 NAMI

43-1201653

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
0B B 3 (i) ot Retirement and Nontaxable Total of columns Compensation
i) Base ii) Bonus iii er - N " ori
(A) Name compensation incentive reportable Zlhn?r :;f:l;riceﬁ benefits ®0-0) relggﬁtn?c;;nopg:or
compensation compensation P Form 990-EZ

(i) 207,280. 9,337. 2,298. 218,915.
Michael Fitzpatrick (ii)

M| 131,128. 6,260. 14,788. 152,176.
Charles Harman (ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(i)

Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number
NAMI 43-1201653
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues

- -
- O © 0O NO O A ODN =

12
13

14

Art - Works of art

Books and publications ...

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

X 9 25,712.

Falr market wvalue

15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles . ...
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other P )
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PN ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA

932141

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

03-12-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NAMI 43-1201653

Form 990, Part III, Line 3, Changes in Program Services:

NAMI conducts a national assessment of public mental health services

every two-three years; no report was undertaken in this report year.

Grading the States 2009 was a national report on the public mental

health care system including state-by-state narratives and grades from

NAMI. This was NAMI's second report, which listed states that had

improved their grades, fallen, or remained stagnant. The report came at

a time when state budget cuts threaten mental heath services nationwide

and health care reform is on the national agenda.

Form 990, Part III, Line 4a, Program Service Accomplishments

source of information on mental illness for Americans and serves to

drive a positive transformation of personal and public culture with

print, radio and television impressions each year that carry messages

of treatment and recovery; NAMI's Web site which receives over 7

million unique visitors annually and hosts 165 discussion groups; three

national magazines, including one in Spanish and 35 specialty

e-newsletters every quarter; NAMI FaithNet and Sharing Hope provide

specific outreach to faith communities while an online Veterans

Resource Center seeks to address the growing needs of veterans.

NAMIWalks engages more than 100,000 participants who walk in 45 states

to raise funds and change minds...one step at a time. NAMI's

Information HelpLine responds to 55,000 requests annually. NAMI

develops and distributes 200,000 brochures each year nationwide. For

NAMI state organizations and local affiliates, the National office also

serves as a clearinghouse and coordinator of state and local

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NAMI 43-1201653
activities, ideas, and products -- to provide resources and technical

assistance when needed.

Form 990, Part III, Line 4b, Program Service Accomplishments

3,500 trained NAMI family members and caregivers of individuals living

with mental illness. The course dwells on the emotional responses

families have to the trauma of mental illness; many family members

describe their experience in the program as life-changing.

NAMI Family Support Group Program is a free, monthly meeting of

caregivers of individuals with a mental illness where family members

can talk frankly about their challenges and help one another through

their learned wisdom. These meetings are facilitated by trained NAMI

members in affiliates across the country, and participants are

encouraged to share actively in the work of the group.

NAMI Basics is a free, six-week, peer-directed education program

developed specifically for parents and other family caregivers of

children and adolescents who have either been diagnosed with a serious

mental illness/serious emotional disturbance or who are experiencing

symptoms but have not yet been diagnosed.

Peer-to-Peer is a free, 10-week, peer-led, recovery education course

open to any person with a serious mental illness. Peer-to-Peer

emphasizes recovery from mental illness as a feasible, supportable goal

and challenges the stigma often wrongly associated with mental illness.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
NAMI 43-1201653

NAMI Connection is a free, weekly, 90-minute recovery support group for

people living with mental illness where people learn from one another®

experiences, share coping strategies and offer mutual encouragement and

understanding. The groups provide an ongoing opportunity to discuss the

challenges of living with mental illness and the techniques for

maintaining wellness. All groups are facilitated by peers living in

recovery.

In Our Own Voice is a unique public education presentation that offers

insight into the hope and recovery possible for people living with

mental illness. Trained individuals living with mental illness lead a

brief, yet comprehensive and interactive, presentation about mental

illness.

The NAMI Provider Education Program offers 30 hours of in-service

training to line staff at public mental health agencies, taught by a

trained five member team of family members, individuals living with

mental illness and a mental health provider who is either a family

member or individual living with mental illness

Form 990, Part III, Line 4c, Program Service Accomplishments

provides advocacy and resources for the NAMI grassroots on a wide range

of federal and state policy and legal issues impacting people living

with serious mental illnesses and their families. Child and Adolescent

Action Center works with families who have children and adolescents

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
NAMI 43-1201653

experiencing mental illnesses. The Multicultural Action Center works

to bring education on mental illness and support to diverse and

underserved communities.

Form 990, Part VI, Section A, line 6: NAMI is a member organization. NAMI

membership takes three forms: (1) individual members, who belong to local

affiliates and whose enrollment determines their respective affiliate's

voting power, (2) affiliates, the local NAMI presence and major voting unit

within the organization, and (3) state organizations, which each have a

vote and serve to support and coordinate the affiliates within their

respective states. The affiliates and state organizations vote to elect the

NAMI national board of directors and to amend the NAMI bylaws.

Form 990, Part VI, Section A, line 7a: The annual meeting of the members

of NAMI shall be held in the summer unless otherwise directed by the Board

of Directors, on such dates and at such place as the Board of Directors

shall designate. Voting members representing 20% of the voting power of the

membership shall constitute a quorum at any meeting of the members. Voting

members shall designate delegates to vote at the annual meeting. Voting

members may be represented by written proxy. The delegates shall act by

majority vote at any meeting of the voting members at which a quorum is

present, except as may be specifically provided to the contrary elsewhere

in the Bylaws.

Voting may be conducted by absentee ballot, or onsite. All affiliates and

state organizations in good standing are eligible to vote. Those delegates

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
NAMI 43-1201653

whose affiliate or state organization is in good standing but who did not

meet the credentialing deadlines may seek to vote on site. Every effort

will be made to make this possible, assuming verification of the

individual's role and identity can be confirmed.

Form 990, Part VI, Section B, line 11: The entire board receives a copy of

the return and meets to review, discuss and approve the return for filing.

Form 990, Part VI, Section B, Line 1l2c: Any employee of NAMI who believes

they may have a conflict of interest must indicate those conflicts in

writing and send them to the Executive Director's confidential attention

for resolution. The NAMI board monitors potential conflicts of interest by

requiring an annual disclosure statement from each member which must be

reviewed and updated quarterly, based on updated vendor and donor

information, prior to each board meeting. Board members discuss their

disclosures annually and determine what recusal or other action may be

appropriate and under what circumstances. This process is codified in the

board's operating policies and procedures manual.

Form 990, Part VI, Section B, Line 15: The salary for the Executive

Director is determined and approved by the Board of Directors. Salary

decisions for all employees are made using comparability data for similar

positions in comparable organizations.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AL,CA,CT,FL,IL,GA,KS,MA,MD,MN,ME,MI,MO,MS,ND,NH,NJ,NM,NY,OH,OK,OR, PA,RT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NAMI 43-1201653

SC,TN,UT,VA,WI,6 WV

Form 990, Part VI, Section C, Line 18: NAMI( makes its Form 1023 available

upon request. NAMI makes available a public disclosure copy of its Federal

Form 990 on its website, upon request and on Guidestar.

Form 990, Part VI, Section C, Line 19: NAMI makes its governing documents,

conflict of interest policy, strategic plan and audited financial

statements available for view online.

Form 990, Part XI, Line 2c

NAMI's Audit Committee assumes responsibility for oversight of the

audit of its financial statements and selection of its independent

accountant. This process is consistent with previous years.
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SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Oben to Public
Department of the Treasury N N P .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

NAMT

Employer identification number

43-1201653
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
Mind of America Foundation - 54-1795625
3803 North Fairfax Drive, Ste 100
Arlington, VA 22203 ISupporting organization Virginia 501(c)(3) 1la N/A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2009 NAMTI 43-1201653 Page 2
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managing
foreign excluded from tax under assets 1 20 of Schedule [Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

2 organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (d) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 NAMTI 43-1201653 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(S) ... . e 1d X
e Loans orloan guarantees by other Organization(S) ... . . 1e X
T Sale of assets 10 Other OrgaNIZatiON(S) | 1f X
g Purchase of assets from other organization(s) . 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im X
N SNarNg Of PaId Ml O in X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for eXPENSeS 1p X
q Other transfer of cash or property to other organization(S) . . e 1q X
r Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1

(1)

(2)

(3)

(4)

(5)

(6)
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Schedule R (Form 990) 2009 NAMTI 43-1201653 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No
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