w990

Department of the Treasury

Internal Revel

nue Service

Return of Organization EXempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

07/01, 2017, and ending

06/30,20 18

C Name of organizaton NATIONAL ALLIANCE ON MENTAL ILLNESS OF D Employer identification number
B Check if applicable: NEW YORK CITY, INC. 13-3077692
| aisieg Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| iteicen | 505 8TH AVENUE 1103 (212) 684-3365
] fetrr';'u;z::;"-' City or town, state or province, country, and ZIP or foreign postal code
[ | Amende NEW YORK, NY 10018 G Gross receipts $ 1,849,041.
| SZEE?:;“’" F Name and address of principal officer: MATTHEW KUDISH Hia) Is ‘t)hisaa glrnlf?p return for B Yes No
subordinates
SAME AS C ABOVE H{b) Are all subordinates included? Yes - No

|  Tax-exempt status:

[X]so1(c)3) | |s01)( ) 4 (nsetnoy | | 49a7¢aytyor | |s27

J  Website: p WWW.NAMINYCMETRO. ORG

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

H(c) Group exemption number

K Form of organization: | X | Corporation I | Trustl | Association | ' Other P> | L Year of formation: 1979| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities; OUR MISSION IS TO HELP INDIVIDUALS AND
] FAMILIES AFFECTED BY MENTAL ILLNESS BUILD BETTER LIVES THROUGH
E EDUCATION, SUPPORT, AND ADVOCACY.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, iN€18) , . .+« v v v v v v v e e e ee e e e 3 24.
3| 4 Number of independent voting members of the governing body (Part VI, line 1b), , . . . . . ... ... . 4 24.
;‘% 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), . . . . . . . . . ¢ o v v v v v .. 5 14.
'-E 6 Total number of volunteers (estimate if NECESSaNY). . . . . . . . . i v v v v ot s et n s e st e e 6 120.
<| 7a Total unrelated business revenue from Part VIIL, column (C), iN@ 12 &+ & v v v @ v v v v v e v s e e e e e o n s 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@34 . . . v v v o v o vt vt v s e a o a o a 7b 6,746.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line th), . . . . . . . S 1,585,558. 1,679,641,
E 9 Program service revenue (PartVIIL INE2G) . o o v v v v v v e e e e e e e e e e e 0. 0.
é 10 Investment income (Part VIII, column (&), lines 3, 4,and 7d), . . . . . . ... ... . 0. 4,138.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€), , . . . . ... ... 1,327. 34,304,
12  Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12). . . . . . . 1,586,885, 1,718,083,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. ... ... ... 0. 1,190.
14 Benefits paid to or for members (Part IX, column (A), line4) . , . . . . . . ... v e ... 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 773,448, 926,886.
g 16 a Professional fundraising fees (Part IX, column (A), linet1e}, , ., . . . ... .. .o ... 0. 0.
2|  p Total fundraising expenses (Part IX, column (D), line 25) p» 160,811.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 117-24€) . . . . . v o v oo v e s 912,031. 906,831.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .. .. 1,685,479, 1,834,907.
19 Revenue less expenses. Subtract line 18 fromNE12. . . . o o v v v v v a o s e e o -98,59%4. -116,824.
] g Beginning of Current Year End of Year
8520 Total assels (PartX, N8 16) . . . . .\ oo s v e et ee et 1,275,445. 1,141,347,
%2 21 Total liabilities (Part X, N8 26) . . o\ v v vt e e e e e e e e e e e e 89,292, 70,697.
25|22 Net assets or fund balances. Subtractfine 21 from N 20, . . .+ o v u ottt e 1,186,153. 1,070,650.

I
L
=
-

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here /
} Type or print name and title /
Print/Type preparer’s name Preparer's signgyre /Date | PTIN
B Check| | if
B JAMES J REILLY /—4AN 2 8 2[”9 self-employed P0O0183769
U;Zp;':[; Firmsname _»CONDON O'MEARA NMCGINTY & DOMWELLY \If Fimm's EIN P 13-3628255

Firm's address P-ONE BATTERY PARK PLAZA NEW YORK, NY 10004- 5

212-661-7777

Phone no.

May the IRS discuss this return with the preparer shown above? (see instr\

............ | X [ves |

|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 1.00
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NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692

'Form 990 (2017) . .
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Parttl , . . . . . . . ... ... . ... uv.v... I_Xl
1 Briefly describe the organization's mission;
SEE SCHEDULE ©.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 OF 890-EZ7 ., . . . . . .o [Jves [X]no
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

L o= 1 I:I Yes No

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

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

4a (Code: } (Expenses $ 1,409, 420. including grants of $ ) {Revenue $ )
FAMILY SUPPORT PROGRAM: A SET OF SERVICES THAT PROVIDES SUPPORT

AND EDUCATION FOR PEOPLE LIVING WITH MENTAL ILLNESS AND THEIR
FAMILIES.

ADVOCACY PROGRAM: PROVIDES ADVOCACY FOR INDIVIDUALS WITH MENTAL
ILLNESS AND THEIR FAMILIES THROUGH VARIOUS INITIATIVES INCLUDING
COMMUNITY EDUCATION, PRESENTATIONS, AND STIGMA REDUCTION

CAMPAIGNS.
4b (Code: )} (Expenses $ including grants of § } (Revenue $ )
4¢ (Code: ) {Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ )} {(Revenue $ )
4e Total program service expenses p 1,409,420.

Y2020 1.000 Form 990 (2017
004G6NW M261 PAGE 4



NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692

'Form 990 (2017) . Page.3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIBtE SCHEAUIE A. . . v . o i i e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?. . . ... . . .. 2 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, Parfl. . . . . . . . i i i ittt it v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complefe Schedule C, Partil. . . . .. ...« v v v v v 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
3 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . i i v i i i e e e e e e e e e 8 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, Partl. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas,"
complete Schedule D, Part . . . . o i i e i e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartIV . . . . . . . . v v i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedufe D, Part V. . . . . . ..
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pars VI,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 If "Yes"
complete Schedule D, Part Vi . @ v i o i i i e e i e e e e e e e e e e e e 11a| X
b 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 167 If "Yes,” complefe Schedule D, PartVIf . . . . . . .. .. ... ..., 11h X
¢ 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, ling 167 /f "Yes,” complefe Schedule D, PartVill, . . . . . .. . .. ... . 11c X
d 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 167 If "Yes,” complete Schedule D, Part IX, . . . . . . . i v i i i i i e e e vt s s 11d X
e Did the organization report an amount for other labilities in Part X, line 25? if "Yes," complefe Schedule D, PartX , . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X , . . . ., 11f h.S
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedute D, PAMS XIANE XN, o v v v i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . |12b X
13 |s the organization a school described in section 170(b}{1)}{AXi)? If "Yes,"complete Schedule E. . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts fand IV . . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parfsffand iV . . . . . ... ... o oo, 16 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"complete Schedule F, Parts lifend IV . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« « i i i i i i i i i e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Part ll - « v o v« v o e e e s e e e s 4 n s e a e bas e v ey e et 19 X
Form 990 (2017)
JSA

7E1021 1.000
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NATIONAL ALLIANCE ON MENTAL TLLNESS OF 13-3077692

' Form 890 (2017) «  Paged
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return®?. ., . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Partsfand . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Partsfand fll. . . . v v v i i i i i e i et e s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employeses, and highest compensated
employees? If "Yes,"complete Schedula d . . . . . L L L e i e e e e e e 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gofoline 25a. . . .« « o i v i i i i i i e e i e e e 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-eXem Pt DONOS T - . . . . v . i i e i e e h e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501{c){4), and 501{c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedufe 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 920 or 990-EZ7?
If"Yes,"complete Schedule L, Part !l . . . . o i v v s v i i e s b s e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . v i i i it i it i e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employees,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes, “complete Schedule L, Partilf. . . .. . ... ... ... 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): _ L
a A current or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
SChedule L, Part V. . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complefe Schedufe L, Part V. . . . . . ... 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contributions? If “Yes,"complete Schedule M. . . . . . . . v i i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operafions? If “Yes,” complete Schedule N,
T e 3 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll o . @ v i i i i i e e et e e e e e e e e 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! . . . . .. .. v v v v v v vt v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Il
orlV, and Part V, ine 1 . L e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . 1 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? If "Yes," complefe Schedule R, Part V, line 2 . . . . . 35b
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 . . . . v v v v i v i v v it e v e e s 38 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, " complefe Schedule R,
T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 290 filers are required to complete Schedule O, 38 X
Form 990 (2017)
JEA
7E1030 1,000
D046NW MZ261 PAGE 6



NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692

" Form 990 (2017) ¢« Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toanylineinthisPartV . . . . . . .. ... ... ... ... I_-|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a 37
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 fo prizewinners? . .. ... ... ... 00 e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 4 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. :
3a Did the organization have unrelated business gross income of $1,000 or mere duringtheyear?, . ., . .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b X
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
T 1113 2 S 4a X
b If "Yes," enter the name of the foreign country: p-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T2. . . . . .« v v v v o i i i i i i e s e 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 as charitable contributions?. . . . .. .. ... ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? - . . . . o L L e e e e 8b
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 tothe payor? & . . . . . i i i e e e et e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. 7b X
¢ Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 + v v v v v v e a v b e e e e e e e e e ¢ X
d 1f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?. . | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... .. ... .. ... %a
b Did the sponsering 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 VIl line 12 . . . . . ..o v o v v o 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facifties. . . . . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . L o o e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . oL i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate?, . . . . ... ... ... .. .. 13a
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... oo o0 oo 13b
¢ Enterthe amountofreservesonhand. . . . ... vt i it i i e e e s 13¢c
14a Did the organization receive any payments for indoor tanning services during the faxyear? . . . .. . ... . ... 14a X
h If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b
721040 1.000 Form 990 (2017)

0046NW M261 PAGE 7



Form 990 {2017) NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077602 Page 6

‘Exlikil Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . v v oo v v v v v v i i w e m

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegatled broad authority io an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?, . . v . o o v v v i h h h e s e e e e e e e 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 governing documents since the prior Form 980 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . v o v v v i i o e e 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneormoremembersofthe govermning body? . . .« ¢ v vt i i i i i i e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject fo approval by} members,
stockholders, or persons other than the governingbody? . .+ . . o« v o i i i n i b o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a The QOVerning BOTY?, . . . o v ittt e e e e e e et e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. . o oo v v it v gb | X
8 s 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 addressesin Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. o v oo v v o v 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 890 {o all members of its governing body before filing the form? . tHa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? If “No,"gofoline13 . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
B E0 CONPIIGIS? « « v v v v v e vt v vt e vttt e e e e e e e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes"
doscribe in Schedule OROW RIS WASOME & v v v v v v v s e e bt e et a e e e et e e e 12¢} X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . .. . oo o e e 13 | X
14  Did the organization have a written document retention and destruction policy?, . . . . . . v o o o v v v h v h 14 | ¥
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... .. ... . ...... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v v vt v i it e e e e 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 jeint venture or similar arrangement
with ataxable entity during the ¥8ar?. « . . .« c v it i it i e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . e o e v e e a4 0. 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNEW YORK

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telefhone number of the person who possesses the organization's books and records: »
ORGANIZATION, 505 BTH AVENU , SUITE 1103, NEW YORK, NY 10018 12-684-33865

#%?042 1,000 Form 990 (2017)
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"Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornotetoanylinginthisPartVIL . . . . . 0 v v v v v v oo v v i v v v vt o s I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employses (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.

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

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

Form 990 izm?) NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692 page 7

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

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

<)
(A) =) Position (D) (E) )
Name and Title Average | (do not check inore than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee} from related other
hoursfor (o[ ol x|ex| = the organizations compensation
retated é % E g 'E -§_ ‘%' 5 organization {W-2/1099-MISC) from the
organizations| 8 & | 5 3| 3 | € & | 8| (W-2/1099-MISC) organization
below dotted| & 2 | 2 B|%g and related
line) g_ 5 3 -?; organizations
o & 7
j g
(1)NATHAN ROMANO 1.00
PRESIDENT 0.1 X X 0. 0. 0.
(2)DAVID S. SHAPIRO 1.00
VICE PRESIDENT 0.f X X 0. 0. 0.
(3)ANDREW P. MONSHAW 1.00
TREASURER 0.] X X 0. 0. 0.
(4MICHELE ALLISON 1.00
SECRETARY 0.] X X 0. 0. 0.
(5)JEFFREY BORENSTEIN 1.00
DIRECTOR 0.] X 0. 0. 0.
(6)CHAD DEMARTINI 1.00
DIRECTOR 6. X 0. 0. 0.
{(7)JOEN DENATALE 1.00
DIRECTOR 0. X 0. 0. 0.
(8)KUNAAL KANAGAL 1.00
DIRECTOR 0. X 0. 0. o.
{9)ALISON KAPLAN 1.00
DIRECTOR 0.] X c. 0. c.
(10)PATRICIA LAWLER KENET 1.00
DIRECTOR 0.1 X 0. 0, 0.
{11)CORNELIA KILEY 1.00
DIRECTCR 0.1 X 0. 0. 0.
(12)COLLEEN LAURIA 1.00
DIRECTCR 0.1 X 0. 0. 0.
(13)LINDA LEE 1.00
DIRECTCR 0.] X 0. 0. 0.
(14)HOWARD LENN 1.00
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2017)
TE1041 1.000
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) NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692
Form 990 (2017) ' ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B {C} (D) {E} {F)
Name and tifle Averags Position Reportable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
week {listany | boX, unless person is both an from related other
hoursfor | officer and a director/trusiee the organizations compensation
elated |23\ 3115|538 | | organization | (W-2/1099-MISC) from the
organizatins | 22 | 2| & | o |5 7 3 (W-2/1099-MISC) organization
below dotted g g_ g‘ 5|8 o - and r.elatled
line) Sa e g e organizations
izl (%] %
H § z
g
15) ERIC LEVENTHAL 1.00
""" "DIRECTOR T 0.] x 0 0. 0.
16) JAY NEUGEBOREN 1.00
“TTDIRECTOR T 0.] x 0 0. 0.
17) KATHERINE PONTE 1.00
" 7DIRECTOR T 0.1 X 0 0, 0
18) TIMOTHY B. PRICE 1.00
“TTTDIRECTOR T 0.] x 0 0. 0.
19) RAYMOND SCHWARTZ 1.00
“TTTDIRECTOR T 0.] X 0. 0 0.
20) MARK F. ST. GEORGE 1.00
“TTTDIRECTOR T 0. X 0. 0 0.
21) DREW TRAIN 1.00
TTTTDIRECTOR T 0.| X 0. 0 0.
22) JESSICA HUNT 1,00
""TTDIRECTOR T 0.] X 0. 0 0.
23) GREGORY A. LEVETO 1.00
TTTTDIRECTOR T 0.] x 0. 0 0.
24) CHRISTOPHER CONDELLES 1.00
T TBIRECTOR T 0.] X 0. 0 0.
25) MATTHEW KUDISH 40.00
TTTTEXECOTIVE DIRECTOR | 0.] X 130,123. 0. 10,555,
b Sub-total | e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA _ , , , ., .. ...,. > 130,123. 0. 10,555,
dTotal (add fines 1band 16« « o v v v v o v e v ot i e e ma e e > 130,123, 0. 10,555.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
No

5

Did the organization list any former officer, director, or frustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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? If “Yes,” complefe Schedule J for such

individual

...........................................................

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

VYes

Section B. Independent Contractors

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

(A) (B} (©
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the crganization » 0.

JSA

7E1055 1.000

0046NW M261

Form 990 (2017)
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Form 990 {2017) NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692 Page 9
"IEEAYN Statement of Revenue ' ‘
Check if Schedule O contains a response or note to anyline inthis PatVIll. . . . ... ... L e l
(A) (B8) {C} ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functicn revenue under sections
revenue 512-514

gg fa Federated campaions - . - « . . . . 1a
B g b Membershipdues. . . . . . . . .. 1b 5.744.
g<| ¢ Fundraisingevents . .. .. P I [ 885,792,
5% d Related organizations . . . . . . . . 1d
§-u-., e Government grants (contributions) . . | 18 519,357,
3 f All other contributions, gifts, grants,
=1
a £L
to and similar amounts not included above , [ 1f 268,748,
5 E g Noncash sontributions included in lines ta-1f; § e .
OF| h TotalAddlines 1a-Af . + o v v e i it i .. » 1,679,641,
aé Business Code
[
HE
o
2
E c
0 d
g f All other program service revenue . . . . .
& | 9 TotalAddlines2a-2f. .. ... ....... S - 0.
3  Ivestment income (including dividends, interest,
and other similar amounts). « « « = <« v v v v v v s > 4,138, 4,138,
4  Income from investment of {ax-exempt bond proceeds . » 9.
5 Royalties. . ..... e e e e e e e s » 0.
(i) Real (i} Personal
6a Grossrents . .« . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor{loss) . « « - v o v v o v o s v s a s | 0.
7a Gross amount from sales of (i) Secusities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor{loss) o+ o o v s s v s 0 8 s v v v 8w v 0w > 0.
o | 8a Gross income from fundraising
2 v N
§ events (not including $ ____ 885,792,
2 of contributions reported on line 1c).
5 SeePartIV,line18 . . . . « .. . . .. a 135,780.
£
S| b Less:directexpenses . . . . ... ... b 130,559,
¢ Net income or (loss) from fundraisingevents. . .« .« « . . P 8,822, 8,822.
9a Gross income from gaming acfivities.
See Part IV, line19 , ., ., cies. @
b Less:directexpenses . . . . ... b
¢ Net income or (loss} from gaming acfivities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances . . . .. . ... a
b Less:costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, , , , , ., . . 0.
Miscellansous Revenue Business Code )
11a OTHER 25,482, 25,482,
b
¢
d Allotherrevenue . . . . . ... ... .
e Total Addlines 11a-11d - -« - = o = v v o v s N 25,482,
12 Total revenue. See instructions. . . . . . . . ... ... > 1,718,083, 25,482 12,960,
JSA
7E1051 1.000 Form 990 (2017)
0046NW M261 PAGE 11



Form 890 (2017) NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692 Page 10
'[P statement of Functional Expenses ' ' -
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must conplete column {A).
Check if Schedule O contains a response or notetoanylineinthisPartIX . . ... ... ... ...... s
Do not inciude amounts reported on lines 6b, 7b, Total égenses Prog ra(g)service Managgrzvzent and Fund(?a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to demestic organizations
and domestic govemments. See Part IV, line 21 . . . . 1,190, 1,190.
2 Grants and other assistance to domestic
individuals. See Part IV, e 22 . , . . . .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ , . 0.
4 Benefits paid toorformembers . _ . ., . ... 0.
& Compensation of current officers, directors,
trustees, and keyemployees __________ 167, 409. 137, B21. 15, o11. 13, 677.
& Compensation not included above, to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(cH3)B), , , . . . 0.
7 Other salariesandwages _ |, , . . .. ... .. 584,672, 477,864, 57,570. 49,238.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,692, 4,178. 264. 249.
9 Other employeebenefits + + +» « v 4 v v v v . s 112, 343. 100,056. 6,319. 5,968.
10 PayrolltaXes «  « v v v v e e n e e e . 57,770. 51,451. 3,250. 3,069.
11 Fees for senvices (non-employees):
a Management e e e 0.
blegal , .. ... . ..., ... ..., 475. 246. 180. 49.
c Accounting . . . L L ... e, 133,448. 69,232, 50,705. 13,511,
dlobbying .., ............ c 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , ., .. ... 0.
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 119 s:qoensesonScheduleO.).A:r(.:I-.! .1. 240,192, 124,610. 91,263, 24,319.
12 Advertising and promotion , . . . .. .. ... 0.
13 Officeexpenses . . . ... .. .. e 111, 960. 95,200. 7,663. 9,097,
14 Informationiechnology. . ., . . . . . .. .. 7,375, 1,894. 1,894. 3,787.
15 Royalties, . , . ... .......... e 0.
16 OCCUPANGY . o v v v e e e e e e e 119,928. 106,811, 6,746, 6,371,
17 Travel . . ... o 13,947. 6,973. 3,487, 3,487,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , 0.
20 IDterest . . .. i e 0.
21 Payments toaffiiates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization , | 33,923. 30,213, 1,908, 1,802,
23 Insurance . . . . ... u ... o 16,918. 11,842, 2,538, 2,538.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
{A} amouat, list line 24e expenses on Schedule Q) )
aPROGRAM EVENTS 197, 302. 177,572. 19,730.
wCTHER 31,163. 12,266. 14,978, 3,919,
¢
d
e All other expenses
25 Total functional expenses. Add lines 7 through 24e 1,834,907, 1,409,420, 264,676, 160,811.

26 Joint costs. Complete this line only if the
organization reported in ¢olumn (B} joint costs
from a combined educational campaign _and
fundraising solicitation. Check here i

following SOP 98-2 (ASC 958-720), . . . . . .

JSA
7E1052 1.000

0046NW M261
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* Form 890 (2017)

NATIONAL ALLIANCE ON MENTAL ILLNESS OF

13-3077692

Balance Sheet

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

.....................

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . . . . . . . . L e e e 423,470 1 460, 387.
2 Savings and temporary cashimvestments |, . . ... ... ... ... .. 0. 2 399,388.
3 Pledges and grantsreceivable, net . . . . . .. ... ... 368,191 3 141,069,
4 Accountsreceivable, net . ., ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. o
Complete Part llof Schedule L . . . . . ..\ it e e i 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(0)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢}9) voluntary employees' beneficiary - e
organizations (see instructions). Complete Part [l of Schedule L ., . .. 0. 6 0.
§ 7 Notes and loans receivable, net . . . . . . . .. . st e 0 7 0.
2 8 Inventories for sale O USE | | ., . . L .t i s e i e e e e e e e e e 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . o v v i i e 22,972 ¢ 5,301.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 379,862, o 7
b Less: accumulated depreciation. . . . . . . ... 10b 261,442, 47,774.10¢ 118,420.
11 Investments - publicly traded securities . . . . . . . ... . e 408,263, 11 12,007.
12 Investments - other securities. See Part iV, line 11, . . . . .. .. ... ... 0. 12 0.
13  Investments - program-related. See Part IV, line 11 |, , . . . ... ... ... 0. 13 0.
14 Intangible 8SSelS . . . . . . .. . ... 0. 14 0.
15 Otherassets. See Part IV, ine 11 . . . . . . e e e e e 4,775 15 4,775,
16 Total assets. Add lines 1 through 15 {must equalfine 34) . . . . . .. . .. 1,275,445 48 1,141,347,
17  Accounts payable and accrued eXpenses., . . . . ...t i e et e e .. 72,7924 47 70,697.
18 Grantspayable . . . . .. ... e e 0.18 0.
19 Deferred FEVENUS . . . v v v v e e e et e e e e e e 16,500, 19 0.
20 Tax-exemptbond liabilities . . . . . . . . 0o e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Partll of Schedule L . . . . .. ....... 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third parties | . . , . , , 023 0.
24 Unsecured notes and loans payable to unrelated third parties, , ., . .. ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SehedUle D | . . .\ttt e s 0. 25 0.
26 Total liabifities. Add fines 17through25. . . . .. .. ... ..o ss . 89,292, 26 70,697,
Organizations that follow SFAS 117 (ASC 958), check here P |£| and
4 complete lines 27 through 29, and lines 33 and 34, ’ _ N
% 27  Unrestricted netassets L e 996,059 27 999,775.
&l28 Temporarily restricted netassets . ... ..., . ..... ... .. 190,094, 28 70,875.
|28 Permanently restricted netassets . _ . . ., ., ... . e i 0. 29 G.
= Organizations that do not foliow SFAS 117 {ASC 958), chack here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ., ... ... .. 30
@131  Paid-in or capital surplus, or land, building, or equpmentfund = | 31
<32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ... 1,186,153 33 1,070, 659.
34 Total liabilities and net assets/fund balances, , . . . . .., ... ..o 1,275,445 34 1,141,347,
Form 990 (2017
JSA
7£1053 1.000
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NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692

" Form 990 (2017) © Pagei2
Reconcillation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart X1, . . . . . .. ... ... ...... |_l
1 Total revenue (must equal Part VI, column {(A), line12) . . . . . . . .. v i i i i 1 1,718,083.
2 Total expenses (must equal Part IX, column (A), ine25) . . ... .. .. oo i a ol 2 1,834,907,
3 Revenus less expenses. Subtractline2fromiine1. . . .. . . . .. o o o e 3 -116,824,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn {A)) . . ... 4 1,186,153,
5 Net unrealized gains (lossesjoninvestments . . . ... ... . .. v c L 6 1,321.
6 Donated servicesanduseoffacilities . . . .. . . . ... i i e 6 0.
7 INVESIMENt EXDBMSEE . v v v v v v v ke e e b r e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i st e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O} . . . .. ... ... .. ... 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
R ) PP 10 1,070,650,
Financial Statements and Reporting
Check if Schedule O contains a responsecrnotetoanylinginthisPart XIf . . . . ... o 0o v v v v v W |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. _ o
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . ., . .. 2a X

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis )
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b [ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate hasis I:] Consolidated basis D Both consolidated and separate basis
¢ 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrGUlar A~1332 . o 4 o v vt ettt e e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b

Form 990 (2017)

JSA
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- SCHEDULE A Public Charity Status and Public Support | oM No, 15450047

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c){3} organization or a section 4947(a){1) nonexempt charitable trust. 2@ 1 7

Department of the Treasury ) p- Attach to Form_ 990 or Form 990-EZ, . Open to Public
Intenal Revenue Seivice P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name ofthe organizaton NATIONAL ALLIANCE ON MENTAL ILLNESS OF Employer identiflcation number

NEW YORK CITY, INC. 13-3077692
XTIl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 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 (Form 990 or 990-EZ).)
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:
5 |:| 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 il.}

BN

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

7 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 PartIl.)

8 A community trust described in section 170{b){1){A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b}{(1)}{A){ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 An organization that normally receives: (1) more than 33173 % 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 33173 %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.)

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting arganization aperated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part [V, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting arganization.

o

2]

f Enter the number of supported organizations, . , . . . . . . o 0 i e e e |:|
g Provide the following information about the supported organization(s).

{iY Name of supported organization {it) EIN {iii) Type of crganization |(iv) Is the organization| {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your govemning support (see other support (see
above (see instructions)) document? instructions} instructions)

Yes No

(A)

(B)

{C)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Forr 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL ALLIANCE ON MENTAL ILLNESS CF 13-3077692

* Schedule A (Form 990 or 990-E2) 2017 ' ' © page2
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 | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 {f} Total

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

2 Tax  revenues levied for  the
organization's benefit and either paid
to orexpendedonitsbehalf. . . . . . .

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

4 Tofal. Add lines 1 through 3. . . . . . .

8 The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f}. .+ « + . .

6 Public support. Subtract line 5 from ling 4

Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f} Total

7 Amountsfromlined. . . . . v . v 0.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . e

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . ‘e

10 Other income. Do not include gain or
ioss from the sale of capital assets
(ExplaininPartVL} . .. ........

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (seeinstructions) . + . v v v o o 0 o o o e e e e 12
13  First five years. If the Form 990 Is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere, . . . . . . . v v v v v 0 v 0ot i e P I I » r—-|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column(®). . . .. .. .. 14 %
15 Public support percentage from 2016 Schedule A, Part il lne14 . . . . . ... ... .. - . L1186 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. .. ... Ve e e e s > |:|
b 331/3% support test - 2016, If the crganizaiion did not check a box on line 13 or 18a, and line 15 is 331s3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . . . ... ... ... .. .. > |:|

17a 10%-facts-and-circumstances test - 2017. 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 Vi how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . .. ... oo ... e e e e e e e e e e e e » |:|

b 10%-facts-and-circumstances test - 2016. 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 Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . ... . e e e e e e e e e e e >
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 . . . ... e e e e e e e e e T Fl:l

Schedule A (Form 990 or 990-EZ} 2017
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NATIONAL ALLIANCE CN MENTAL ILLNESS OF 13-3077692

" Schedule A (Form 990 or B90-EZ) 2017 : Page' 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part 1I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »|  {2) 2013 {b) 2014 {c) 2015 {d}2016 {e} 2017 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 1,518,334, 1,278,687, 1,948,053, 1,585,558 1,679,641, 8,010,273,

2 Gross receipts from admissions, merchandise
sold or sendces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0.

3 Gross recelpts from activities that are not an
unrelated trade or business 1:nder section 513 . 0.
4 Tax revenues levied for  the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . .. 0.
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 0.
6 Total. Addlines 1 through5., ... ... 1,518,334, 1,278,687, 1,948, 053. 1,585,558, 1,679,641, 8,010,273,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , . 50,954, 46,019, 79, 050. 65,500, 112,070. 353,593,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000

of 1% of the amount on line 13 for the year g.
¢ Addiines 72and 7he « v v v v v 0 v s 50,954, 46,019. 79,050. 65,500, 112,070, 353,593,
8 Public support. (Subtract line 7¢ from
line6.) « v v v v v e e e e 7,656,680,
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2013 (b} 2014 {c) 2015 (d) 2018 {e) 2017 (f} Total
9 Amounts fromline6. . . . . . e 1,518,334, 1,278, 687. 1,948,053 1,585,558, 1,679,641, 8,010,273.

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from simitar
SOUFCES « o v v & & v & ¢ 4 n w5 2 « = s 2,185. 2,426, 59. 1,327, 1,138, 10,135.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. 0.

¢ Addlines10aand10b . . .. ... .. 2,185. 2,426. 50, 1,327, 4,138 10,135.

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

carmied oMe » + « » = 4 0 v mw e a . 0.
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Partvi) ATCH 1 . . | 25,432, 25,482,
13 Total support. (Add lines 9, 10¢c, 11,

and12) o . v v h e e e e e 1,520,519, 1,281,113, 1,948,112, 1,586,885, 1,709,261, 8,045,850,
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3}

organization, checkthis box and SEOPRere, . v v « v v v v w v vt o w e e e s e e e e h et e a e a e s ey Y
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by fine 13, column ()}, . . . . ... ... ... 15 95.169,
16 Public support percentage from 2016 Schedule A, Part 11, Ine 15, o . v v v v v v v w v w v o aa e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by ine 13, column () . . . . . .. ... 17 -139%
18 Investment income percentage from 2016 Schedule A, Partlll, line17 _ . . . . . . . . . v e v v v o o .. 18 %o

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more tham 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 331/3% support fests - 2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
tine 18 Is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2017
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) NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692
" Schedule A (Form 990 or 980-E2) 2017 ‘ *  paged
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)7 /f "Yes,” answer | ..
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part VI when and how the | . .
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes,"explain in Part Viwhat controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? #f | . .
"Yes," and if you checked 12a or 12b in Part [, answer (b} and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion |....
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes,"” explain in Part VI what conirols the organization used
to ensure that all suppori to the foreign supported organization was used exclusively for section 170(c)(2)(B) |
DUIPOSES. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added, subsiitufed, or removed; (i) the reasons for each such action;
{lif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type [l only. Was any added or substitufed supported organization part of a class already |...
designated in the organization's erganizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyend the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Partf | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or $90-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifisd persons as defined in section 4246 (other than foundation managers and eorganizations described

in section 509(a){1) or (2))? If "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide defail in Part V1. 9c

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type I nen-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 880 or 990-EZ) 2017

NATIONAL ALLIANCE ON MENlTAL ILLNESS OF 13-3077692

Page §

Supporting Organizations (continued)

11
a

b
c

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

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

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

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

Yes| No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D, All Type lll Supporting Organizations

1

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

Wers any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "o, ” explain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed organization(s).

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

Yes| No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complele line 3 below.

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

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's invofvement.

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

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

Did tha organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " dascribe in Part Vi the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

JSA
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) NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692
. Schedule A (Form 980 or 890-EZ) 2017 . I ' Page' 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

{optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net shorf-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see insfructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). B

[LEE- S EANE LR

-2

-y

{(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempf-use assets 1¢
d Tetal (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 fo line 6)

o

W~ |® (o |k

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, ling 8, Column A)

2 Enter 85% of lins 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructicns). 6

7 |___| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting crganization (see
instructions).

alb (W=

Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL ALLIANCE ON MEN<TAL ILINESS OF 13-3077692

' Schedult;. A (Form 990 or 990-E7) 2017 : Page 7
Type llI Non-Functionally Integrated 509(a){3} Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations fo which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

|~ ||

w

{ipy (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

(i)

Section E - Distribution Allocations {see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From?2013 . ......

¢ From2014 ... .. ..

d From2015 .. .....

e From2016 .......

f Total of lines 3a throughe

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 frem

Section D, line 7; $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

=2

a Excessfrom 2013, ...
b Excess from 2014, . . .
¢ Excess from 2015, . ..
d Excess from 2016, . ., .
e Excess from 2017, . .
Schedule A (Form 980 or 890-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

NATIONAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692

P@és
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, fine 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL

OTHER 25,482, 25,482,

TOTALS

25,482, 25,482,

JSA
7E1
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I OMB No. 1545-0047

SCHEDULE D

SupplementallFinahcial Statements

(Form 990) p Complete if the organizatlon answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, ‘Open to Public
Intemal Revenue Sevice > Go to www.irs.gov/Form990 for instructlons and the latest Information. Inspection

Name of the organization NATIONAL ALLIANCE ON MENTAL ILLNESS OF Employer identification number
NEW YORK CITY, INC. 13-3077692
XTI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ., ... .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform ali 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 legalcontrol? . . . . .. ... .. [:] Yes EI 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 privatebenefit? . . . . . . ... ..o v e s e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

G AW N =

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. iir5- Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. 0 v i e i e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. o0 e e 2h
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . .« e i i v i i v i v v v vt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easemant is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... v v v v |:| Yes I:I No
-] Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforeing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(i)
and SeCtion T70MNANBHIN? . . + o+« o s et e e [dves [no

9 In Part XlII, 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

orﬁanization‘s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the feotnote to its financial statements that describes these items.

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

{) Revenue included on Form 990, PartVIIL fine 1.« o+« c o oo o v e i v i i >3
(ii) Assetsincluded in Form 990, PartX. . . . o o i ittt e e >3

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

a Revenue included on Form 8980, PartVIILline 1. . . . . . . o v it i it ot i e e e e >3

b Assets included in Form 990, Part X. . . . v v e v v v v i e b e e e e e w4 w4 e s s e a4 | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedula D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | |, , . |_| Yes |_—| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 9890, 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 890, PArtX?, . . . o\ oot e e it e et e e e e e [ Jves [ ]No
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginmingbalance , . ., ... .. ... e e e 1c
d Additions duringtheyear . . ... .. ... ... ... 1d
e Distributions duringtheyear. . .. ... . ... .. ..t innnn 1e
f Endingbalance | | ... ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? |_| Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Pat Xl ., .. .......
Endowment Funds,
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
(a) Cursent year (b) Prior year {c) Two years back | (d) Three years back | (@) Four ysars back
1a Beginning of year balance . . . .

b Contributions . . . .. ... ...

Net investment earnings, gains,
andlosses, - . . v v e e

d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . « « -« . . ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %o
b Permanent endowment p %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaNIZAtIONS . . . v v vt v e e e e e e e e e e e e 3a(i)
(iijrelated Organizations . . . v . v vt i s e e e e e e e 3a(ii)
b If "Yes" on fine 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds,
Land, Bmldm%s and Equipment. _ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated {d} Book value
{investment} {other) depreciation
la Land, | .. .. ...... ... ..,
b Buildings . . ... ... ...
¢ Leasehold improvements, , ., . ..... 79,441, 73,932 5,509.
d Equipment ., ... ... .. ... ..., 146,624 68,712 77,912,
e Other . . 153,797, 118,798 34,999.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢). . . . . .., » 118,420.
Schedule D (Form §90) 2017
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

{1} Financial derivatives , _ . . ... ..........

{2) Closely-held equity interests , , . .. ........

{3) Other
A)
B
<
{8}
E
F
G
H)

Total, (Column (b) must equal Form 990, Pant X, col. (B} line 12.) >
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

{1)
{2)
(3)
{4)
(5)
(6)
(7
(8)
{(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13.) P>

~ETed )  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 9380, Part X, line 13.
{a)y Description (b) Book value

1)
{2)
{(3)
(4)
(5)
{6)
{7)
{8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . o i @ i i i o o v e ot e a v s v s >

Other Liabilities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxss
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Cofumn (b) must equal Form 890, Part X, col. (B) line 25.) »

2. Liability for uncertaln tax positions. in Part XIli, provide the text of the foolnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 9890) 2017
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13-3077692

Sehedule D (Form 990) 2017 Page'd
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial stafements . . . . . . . .. ... oo o0 1 1,719,404.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains (losses}oninvestments . . . . .. ... ... .. .. 2a 1,321
b Donated services and use offacilites . . . . . ... .. . L oo 2h
¢ Recoveriesof prioryeargrants. . . . . . o o vt i i e e e 2¢
d Other (DescribeinPartXIIL) - . . o v o v vttt e it e e e e 2d
e Addlines 22 through 2d « v v v v v v v vt e e e e e e 2¢ 1,321.
3  Subtractline 2e from i@t .+ v v v v i o i i et e e e e e e e e 3 1,718,083,
4  Amounts included on Form 990, Part VII, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VIll, line7b. . . . . .. 4a
b Other(DescribeinPartXllL) . . v v v v v i i e e e 4b ..
C AdOINES 42 aNT 4B . o v v i e et e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part L fine 12.} .« o o v v o oo o v v o 5 1,718, 083.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o0 oo

oo

G

Total expenses and losses per audited financial statements . . . . . . . . o v v v v n el 1 1,834,907,
Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use offacilities . . . . . .. . v v i ool 2a

Prior year adjuStmams « « « < v v v v v e e e s 2b

OINEI IOSSEE . + v v v o v e b e e h e e e e e e e 2c

Other (Describe in Part XIIL) « o v v v v v v v e i e et e e e e 2d .

Addlines 2athrough 2d . .« c o o i it e et e e e e e e e 2e

Subtractline 2e from IN@ T« v v o v v v i e e e e e e e e e e e 3 1,834,907,
Amounts included on Form 990, Part {X, line 25, but not on line 1;

Investment expenses not included on Form 990, Part VIl Iine 7b. . . . . . . da

Other {(Describe inPart XILY « « ¢ v v v v v e e e et e i 4b

AdAliNES 42 anddb . v v v v v e e e et e e e et s 4c

Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part | line 18) . . . . .« . . v 2 ... 5 1,834,907.

Part bl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also com plete this part to provide any additional information.

JSA
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- SCHEDULE G Supplemental Information RegardinQ‘Fundl;aising or Gaming Activities | OMB No. 1545-0047

. Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or If the
(Form 990 or 930-EZ) organization entered more than $16,000 on Form 990-EZ, Il 6a. ) 2@ 1 7

P Attach to Form 890 or Form 990-EZ. o :
pen to Public

ﬂ?ﬁiﬁ?@:ﬁﬁﬂ%ﬁiﬁw P Go to www.Irs.gov/Form980 for the latest Instructions. Inspection

Name of the organization NATIONAL ALLIANCE ON MENTAL ILLNESS OF Employer identification number

NEW YORK CITY, INC. 13-3077692

XAl  Fundraising Activities. Complete if the organization answered "Yes" on 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 Mail solicitations e Solicitation of non-government granis
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a 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:l Yes No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) ! V) A 1 paid t i .
D s s sl b nevy | | Mo | oty | L
contributions? col. (i} organization
Yeos No
1
2
3
4
5
6
7
8
9
10
Total ., .. ... .. ... 0o e e e e aeaae »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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NATIONAL ALLIANCE ON MENTAL ILLNESS OF

Schedule G (Form 990 or 880-EZ) 2017

13-3077692

Pags' 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NAMI WALKS ANNUAL GALA 1.| (add col {a)through
{event typa) (event type) {total number) col. (c))
5
3
S| 1 Grossreceipts . ... . ....... 602, 015. 411,340, 12,217, 1,025,572,
<)
4
2 Less: Contrbutions . , .. ..... 587,033. 298,759, 885,792.
3 Gross income (line 1 minus
=3 14,982, 112,581, 12,217. 139, 780.
4 Cashprizes, , .. ..........
5 Noncashprizes, . . ., .......
w
g 6 Rentffacilitycosts , , ... ... .. 34,650. 34,650,
QO
o
&S| 7 Foodandbeverages . . .. ..... 95,255, 95,255.
G
@ .
5| 8 Entertainment .., .,.,...
9 Other direct expenses _ _ . , . . . . 1,053 1,053.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . ... ... ... ... ...... > 130,958,
11. Net income summary. Subtract line 10 from line 3, column {d) > 8,822.

m Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{d) Total gaming (add

o ; b) Pull tabsfinstant i
3 {a) Bingo bir(lglfplliograesssil\rr‘es birr|1go (¢} Other gaming col. (a) through cal. (g}
4
4
1 Grossrevenug , .., ., . . . .. ..
@l 2 Cashprizes =, .. .....
w
@
2| 3 Noncashprizes ...........
]
k3] .
2| 4 Rentfacilitycosts , , ., ., .|
[
§ Otherdirectexpenses . . ... ...
| | Yes 9% | |Yes % ||__{Yes %
6 Volunteerlabor, . .. . .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d} . . . ..., ............ »
8 Net gaming income summary. Subtract line 7 from ling 1, column {d) »-

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

I_]Yes |_| No

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | |
b If "Yes," explain:

I_lYes l_| No

JSA
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NATICNAL ALLIANCE ON MENTAL ILLNESS OF 13-3077692

Schedule G {Form 990 or 990-EZ) 2017 ' Page's
11 Does the organization conduct gaming activities with nonmembers?, . ., . ... ... v vt i i it i e n s ]_]Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chartable GAMING? . « . « «  « + v v v et e e r e e e e e [ Jves[ |no
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facilify . . .. . ... .0 it v i e e 13a %
b Anoutsidefacility . . . . . .. ... .. i e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEIUE? . o o o o v e e e e e e e e e [ Jves [_INo
b If "Yes," enter the amount of gaming revenue received by the organization» § __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:] Director/officer D Employee D Independent contractor

17  Mandatory distributions;
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICENSET. . . . . o . o\ v o e et et e e e e e e e e [ Ives[ INo
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 p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and {v), and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990 or 880-EZ) 2017
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| SCHEDULE O Supplemental Inforrﬁatioﬁ to Form 990 or 990-EZ | oms No. 1545-0047"

{(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

- Aftach to Form 990 or 990-EZ.
Department of the Treasury i
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspectlon

Name of the organization NATIONAL ALLIANCE ON MENTAL ILLNESS OF Employer identificatlon number
NEW YORK CITY, INC. 13-3077692

PART III - LINE 1

AS THE LARGEST AFFILIATE OF THE NATIONAL ALLIANCE ON MENTAL ILLNESS,
NATIONAL ALLIANCE ON MENTAL ILLNESS OF NEW YORK CITY, INC. (THE
"ORGANIZATION") WORKS COLLABORATIVELY WITH STATE AND NATICNAL AFFILIATES
AND OTHER STAKEHOLDERS IN THE COMMUNITY TO EPUCATE THE PUBLIC, ADVOCATE
FOR LEGISLATION, REDUCE STIGMA AND IMPROVE THE MENTAL HEALTH SYSTEM.
PEQPLE WITH SERIOUS AND PERSISTENT MENTAL ILLNESSES AND THEIR FAMILIES
SUFFER THE EFFECTS NOT ONLY OF THESE SERIOUS ILLNESSES, BUT ALSO
DISCRIMINATICN IN INSURANCE COVERAGE, A FRAGMENTED AND UNDER-FUNDED
SERVICE SYSTEM, A LACK OF INFORMATION ABOUT THE ILLNESSES AND THEIR
TREATMENTS, AND THE STIGMATIZING EFFECTS OF A MISINFORMED PUBLIC AND
MEDIA. THE ORGANIZATION WORKS TO PROVIDE EDUCATION TO THOSE WITH THESE

ILLNESSES AND THEIR FAMILIES.

PART VI, SECTION A. - LINE 6

NATIONAL ALLIANCE ON MENTAL ILLNESS OF NEW YORK CITY, INC. WAS ORGANIZED

AS A MEMBERSHIP ORGANIZATION,

PART VI, SECTION A, - LINE 7A
CERTAIN GOVERNANCE DECISIONS ARE REQUIRED TO BE MADE JOINTLY BY THE

MEMBERS AND THE BOARD QF DIRECTORS.

PART VI, SECTION B. - LINE 1l1B

THE FORM 990 IS REVIEWED BY THE BOARD PRIOR TO FILING WITH THE INTERNAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O [Form 990 or 980-E2) (2017)
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Name of the organization NATIONAI ALLIANCE ON MENTAL ILLNESS OF Employer identification number

NEW YORK CITY, INC. 13-3077692

REVENUE SERVICE.

PART VI, SECTION B. - LINE 12C

AT THE BEGINNING OF EACH YEAR, BOARD MEMBERS ARE REQUIRED TO COMPLETE A
CONFLICT OF INTEREST FORM TO STATE ANY POTENTIAL CONFLICTS. THE POLICY
PROVIDES THAT A DIRECTOR WITH A CONFLICT OF INTEREST MAY NOT VOTE ON ANY
MATTER WITH RESPECT TO WHICH HE CR SHE HAS A CONFLICT OF INTEREST, AND
THAT SUCH MEMBER MAY NOT PARTICIPATE IN THE DISCUSSION OF ANY MATTER
WHERE HE OR SHE HAS A FINANCIAL CR BUSINESS CONFLICT. THE INFCRMATION

REQUESTED INCLUDES:

BUSINESS AFFILIATIONS - A RELATIONSHIP WITH ANY PERSON, FIRM COMPANY OR
OTHER ORGANIZATION WHICH, TO THE BEST OF YOUR KNOWLEDGE, THAT PROVIDED
ANY GOODS COR SERVICES TC NAMI-NYC METRO WITH AN ANNUAL VALUE COF $1,000 OR

MORE IN ANY OF THE PAST FIVE YEARS.

NOT-FOR-PROFIT ORGANIZATIONS - A RELATIONSHIP WITH ANY NOT-FOR-PROFIT
ORGANIZATION. THIS WCQULD INCLUDE ANY RELATIONSHIP AS A DIRECTOR, OFFICER
OR EMPLOYEE OF THE ORGANIZATION, AS COUNSEL TO IT, OR IF COMPENSATED OR

OTHER FINANCIAL ARRANGEMENT WITH THE ORGANIZATION.

OTHER - INVOLVEMENT IN ANY OTHER ACTIVITY DURING THE PAST YEAR THAT MIGHT

BE INTERPRETED AS A POSSIBLE CONFLICT OF INTEREST.

PART VI, SECTION B. - LINE 15

ON AN ANNUAL BASIS, THE FINANCE COMMITTEE HAS A CLOSED SESSION TO

JSA Schedule O (Form 930 or 990-E2) 2017
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Name of the organization NATIONAL ALLIANCE ON MENTAL ILLNESS OF

NEW YORK CITY, INC.

13-3077692

Employer identlflcatlon number

DETERMINE THE COMPENSATION OF THE EXECUTIVE DIRECTOR.

PART VI, SECTICN C. - LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM 990, PART IX - COTHER FEES

DESCRIPTION

ADVANCE NYC

DATA PROCESSING
CONSULTING

STIPENDS

ADP PAYROLL SERVICES

TOTALS

ATTACHMENT 1

(A) (8) (€ (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
FEES SERVICE EXP. AND GENERAL EXPENSES

76,210. 39,537. 28,957, 7,716.

60,000. 31,128, 22,797, 6,075.

63,051, 32,710. 23,957, 6,384,

36,654. 19,016. i3,927. 3,711.

4,277, 2,219, 1,625. 433,

240,192, 124,610, 91,263. 24,319,

JSA
7E1228 1.000
0046NW M261

Schedule O (Form 990 or 990-EZ) 2017

PAGE 44



