I OMB No. 1545-0047

.- 990 Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 4
benefit trust or private foundation) Open to Public
ﬂ?;ﬂT:;;;;;TstfvT:” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009
B Check il applicable Please | C Name of organization Nami Montgomery County (MD), Inc. a:l D Employer identification number
Address change :::.,:1? Doing Business As |52-1 150412
D Name change P;’:ﬁ“’ Number and street (or P.O. box if mall is nol delivered to streel address) Roomisuitef E Telephone number
[] nitiat retum see [11718 Parklawn Drive |(301) 949-5852
|:| Termination f;”:uﬂlc City or town, state of country, and ZIP + 4
|:| Amended returm tions. Rggkuillg MD 20852 G Gross receipts § 814,519
I:I Application pending | F  Name and address of principal officer: H(a) Is this 2 group return for affiliates? D Yes No
Cynthia Tuner-Graham 301 Pure Spring Cresent, Rockville, MD 20850 | H(b) Are all affiliates included? DY&SD No
| Tax-exempt status: | X|501(c) ( 3) « (insertno) | |4947(a)1)or || 527 If "No," attach a list. (see instructions)
J Website: » WWW.NAMIMC.ORG H(c) Group exemption number »
K Type of organization; Corporation |:| Trust I:lAssociation |:| Other » |L Year of formation. 1979 IMSlate of legal domiche: MD
2T summary
1 Briefly describe the organization's mission or most significant activites:
Charitable Organization to provide services to those who suffer from mentalillness .
8 and education fo the public regarding mentaliliness _______ .
g 2 Check this box ® I:l if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . D% oE@rE M omoE 3 Lif |
2 | 4 Number of independent voting members of the governing body (Part VI, line 7b] R R 4 11
g 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . . . . .. 5 23
£ | 6 Total number of volunteers (estimate if necessary) . . . . ¢ W E ¥A oW owa @ 6 236
7a Total gross unrelated business revenue from Part VI, line 12 coiumn (C) T 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . _ . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) . . . . . . . . . . . . . . . 520,149 499 570
§ 9 Program service revenue (Part VIII line 2g) . . . . e 273 0
% 10  Invesiment income (Part VIII, column (A), lines 3, 4, and 7d) Lo 4010 1,911
® [11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . . . . 584 -5,168
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 525,016 496,313
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 0
14  Benefits paid fo or for members (Part IX, column (A), line4). . . . 0 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 241,078 265,766
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 7,700
g | b Total fundraising expenses (Part IX, column (D), line25) » 3_2_,'2:(_2 2 = e = e ]
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 1124f) . . . . . 249 424 208,293
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 490,502 481,759
|19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . . . 34,514 14,554
58 Beginning of Year End of Year
§§ 20 Totalassets(Part X, line16). . . . . . . . . . . . . . . . .. 355,169 353,372
*;fﬂ 21 Total liabilities (Part X, line 26) . . . . . . . o 24,297 7,946
2522 Net assets or fund balances. Subtract line 21 from Ime 20 o E e W 330,872 345,426
Part Il 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 infarmation of which preparer has any knowledge.
S[gn ’ Signature of officer Date
Here

’ Type or print name and title

Preparer's ’ QX %\J Date Check if Preparer's |der;tr\‘ying number
: signature self- (see instructions
Falg ~ 12/3/2008 employed > E’ 219-56-0498

E;‘ZP;’:I:S ;i;me;:,:ma:gyg)wum ’ Richard L. L eFever, Inc EIN >

address, and ZIP+ 4 3910 Woodrow Street, Ellicott City, MD 21043 Phone no. » 410-465-4739
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z008)

(HTA)



Form 880 (2008) Nami Montgomery County (MD), Inc. 52-1150412 page 2
m Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIBEST . v v womi i i w s & s s fe w E e W w e m wm woael o moe m v |:|Yes No
If "Yes," describe these changes on Schedule O,

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

(Code: ) (Expenses $ 258,860 including grants of §

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

(Expenses $ 0 including grants of § 0) (Revenue § 0)

de

Total program service expenses » $ 374,344 (Must equal Part IX, Line 25, colurmn (B).)

Form 990 (2008)
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Form 990 (2008)  Nami Montgomery County (MD), Inc. 52-1150412 Page 3
Checklist of Required Schedules
Yes | No
|s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 X
Is the organization required to complete Schedule B Schedule of Contnbutore" . 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,"” complete Schedule C, Part | . Pos i @ 4R 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actl\ntles‘? If "Yes comp!ete Schedule C,
4 X
Section 501(c)(4), 501{0)(5) and 501{c)(6) organlzatlons Is the orgamzatlon subject to 1he sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll . 5
Did the organization maintain any donor advised funds or any accounts where donors have !he nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . ; : 6 X
Did the organization receive or ho!d a consematron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Pan )( Ilne 21 serve as a custodtan for amounts net ||sted in Parl
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . 9 X
Did the organization hold assets in term, permanem or quasi- endowmems’? If "Yes " comp!ere Schedure D Pan‘ V 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . 11 | X
Did the organization receive an audited financial statemenl for the year for whlch It is cempletlng thre return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, XIl, and XIII . 12 | X
Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg,
business, and program service activities outside the U.5.7 If "Yes," complete Schedule F, Part| . .. . . |14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or 35515tance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part 1l . 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedufe G Pan‘llr 17 X
Did the organization report more than $15,000 total en Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partil| 18 | X
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts .f and . 21 X
Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and lll . 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complefe
Schedule J . : : 23 X
Did the organization have a tax—exempt bond issue wlth an outstandmg prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception‘:J 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c X
Did the organization act as an "on behalf of" issuer for bonds outstendmg at any tlme durlng the year‘? . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
Did the organization become aware that it had engaged in an excess benefit lransactlon W|th a chsquallﬁed
person from a prior year? If "Yes," complete Schedule L, Part | . . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlgmy compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il . 27 X

Form 990 (2008)



Form 980 (2008) Nami Montgomery County (MD), Inc. 52-1150412  Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: | :
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or = !! N
emplioyee), or an indirect business relationship through ownership of more than 35% in another entity e
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, R !
Partiv. . . . . . . - . | 28a X
b Have a family member who had a drred or mdrrect busrness relahonshlp wﬂh the organtzahon'? rr “Yes "
complete Schedule L, Part IV . . . . . . . . | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an enm'y (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . . . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons‘? ;‘f "Yes compfete Schedu!e N

Part! . . . . . 31 X
32 Did the orgamzat:on sell exchange dispese of or transfer more ihaﬂ 25% of |ts net aseets'?

If "Yes, " complete Schedule N, Part Il . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separa{e from the organlzatron under Regulahans

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . ;o 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘? If "Yes," complete Schedure R F'arts H

M v, andV, linet . . . . . .. . | 34 X
35 |s any related organization a contrcllled enuty W|th|n the meaning ef sect:on 512(b]{1 3)‘? .*.F "Yes " comp!e!‘e

Schedule R, Part V, line2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon r'nake any 1ransfers to an exempt non- chantable related

organization? If "Yes." complete Schedule R, Part V, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that is not a related erganlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Form 990 (2008)



Form 990 (2008) Nami Montgomery County (MD), Inc. 52-1150412 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of b=
U.S. Information Returns. Enter -0- if not applicable . . . . . 6 oh wow 1a Oliit==
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable s oo d ib of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ' |
gaming (gambling) winnings to prize winners? . . . . i S 6 OB FE.EG 5 B 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | '
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 23|98
b If al least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by H|
this return? . . . . T 3a X
b If"Yes,"hasitfiled a Form 990 T for thls year‘? J’f "No pmwde an explanarmn in Schedure O o : 3b

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

account)? . . . . . . : 4a X
b If"Yes," enter the name of the forelgn country B 3

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . i o - o oW v s wmos @ o | BE

6a Did the organization solicit any contributions that were not tax deductible? P SR 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbullons or
gifts were not tax deductible? . . . . W% oA @ e o smew wu | BH
7  Organizations that may receive deductlble contnbutions under sectlon 170(c) =Sl ':
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than . il
$757. . . . . e 7a X
If "Yes," did the organlzallon nonfy the donor of rhe va!ue of the goods or services prowded'? T )
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . o 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng lhe year. . . . . . . . . . . | 7d | Al
e Did the organization, during the year, receive any funds, directly or rndirectly‘ to pay premiums on a personal
benefit contract? . . . . . ... | Te X
f Did the organization, during lhe year, pay premiums, dlreclly or mdrreclly ona perscmal beneﬂ contract‘? W 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . 7h | X

8  Section 501(c)(3) and other sponsoring organizations mamtammg donor advrsed funds and sectnon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . . P R Y T 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . . . . . -
b Did the organization make a distribution to a donor, donor advisor, or related person‘? o 9b
10  Section 501(c)(7) erganizations. Enter: '
a |Initiation fees and capital contributions included on Part VI, line12. . . . . % 10a -
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facﬂttles : 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . i oHow i1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . & 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organrzatron Flrng Form 990 in ||eu of Form 10417 . . 12a_
b [|f"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b

Form 990 (zo08)



Form 990 (2008) Nami Montgomery County (MD), Inc. 52-1150412 page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumslances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbedy . . . . . . . . . . . . 1a 11/ I
b Enter the number of voting members that are independent . . . . . 1b 11| FEE—
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonsmp with S
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarny perfcrmed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
68  Does the organization have members or stockholders? . : 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . I 7a X
b Are any decisions of the governing body subjecl to approval by members stoukhoiders or other persons‘? . . |7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ..',']' IF
the year by the following: :
a Thegoverning body? . . . . . . s Ba | X
b Each committee with authority to act on behalf of the governing body’? e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . .. .| 9a X
b If"Yes," does the organization have written policies and procedures governing the actwit:es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . : 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzalions
must describe in Schedule O the process, if any, the organization uses to review the Form990. . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . ..o |12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts? . . . . . 12b | X
¢ Does the organization regularly and ct)nsnstently monltor and enfnrce compllance wnh the pol:cy’? Ir' "Yes
describe in Schedule O how this is done . . . . e e e e e e e e s s s 12| X
13 Does the organization have a written whistieblower pollcy'? i B e I - T ¢
14  Does the organization have a written document retention and destructlon pollcy‘? sow i o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by =k
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: | |
a The organization's CEQ, Executive Director, or top management official? . . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization? . . . . . . . . . . . . _ . . . . . . 15b | X
Describe the process in Schedule O. (see instructions). 7
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . PR 16a X
b [If"Yes," has the organization adopted a written pohcy or procedure requiring the orgamzatnon to evaluate Wy
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respect to such arrangements? . P e 1]

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed ®» None ..
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing doecuments, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: Organization - Address per Return 301-949-5852

Form 990 (2008)



Form 980 (2008) Nami Montgomery County (MD), Inc. 562-1150412 Page 7

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) {c) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 25|53 _Qq xlex|x compensation compensation amount of
week a2z R 2| 36 from from related other

22 DT g

d8|E 3 2128 |8 the organizations compensation

888 S| 3g organization (W-2/1099-MISC) from the

= 5 o 2] § (W-2/1089-MISC) organization

@l 3 =] and related
Fg = 5 organizations
% &
(=%

Seelist ...
See List Various X X 0 0 0
Esther Kaleko-Kravitz ..
Executive Director 40, X 43,132 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""""""" 0 0 0 0
_________________________________ 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""" 0. 0 0 0

Form 990 (2008)



Form 930 (2008) Nami Montgomery County (MD), Inc. 52-1150412 page 8
C18'{|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Posttion (check all that-apply) Reportable Reportable Estimated
hours per o 3| 5 g Zx |oxl @ compensation compensation amount of
week a2 2lF|2135 3 from from related other
®al £ @ "3“ § 2 @ the organizations compensation
28 8 2 (3g arganization | (W-2/1099-MISC) from the
S g B 2 | (W-2/1099-MISC) organization
A= % o and related
B & ! organizations
o 3
a
0. 0 0 0
_____________ 0. 0 0 0
_____________________ 0. 0 0 0
0. 0 0 0
"""""""""""""""""""""""""""""" 0. 0 0 0
________________________________________ 0. 0 0 0
_______________________________ 0 0 0 0
0. 0 0 0
“““““““““““““““““““““““““““““““ 0. 0 0 0
_________________________________ 0. 0 0 0
0. 0 0 0
0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
1b Total . yE R s Ea % G A S Twa $E 5 pE o nho s gl W 43,132 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o2 |
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from P
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such 3
individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for : ol
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ()
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in _
compensation from the organization & 0 '

Form 990 (2008)



Form 990 (2008)  Nami Montgomery County (MD), Inc. 52-1150412 Page 9
P Statement of Revenue
(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue. 512, 513, or 514

g g 1a Federated campaigns . 1a 0
.g 2 b Membership dues . 1b 16,805
g E| ¢ Fundraising events . 1c 36,498
& | d Related organizations . 1d 0
¢ E| e Govemment grants (cantnbutlons} 1e 46,300
2 g f All other contributions, gifts, grants, and
§ :g sirmilar amounts not included above . 1f 399,967
§ o | g Noncash contributions included in lines 1a-1:8 313,923
o h Total. Add lines 1a—1f . > 499,570
@ Bu&lness Code X
§ W cvivessemaseas
3 L
o I
S| o
E -
% f All other program service revenue . . 3
o g Total. Add lines 2a-2f . >
3 Investment income (including dwldends interest, and
other similar amounts) . ¢ v 1,911 1,911
4 Income from investment af tax-exempt bond praceads SR 0
5  Royalties . £ oce s s w 0
(i) Real (if) Personal
6a Gross Rents. .
b Less: rental expenses .
¢ Rental income or (loss) . 0
d Net rental income or (loss) . . v U 0
7a Gross amount from sales of (i) Securities (i) Other
assels other than inventory . 0
b Less: cost or other basis
and sales expenses . Q
¢ Gain or (loss) . 0
d Net gain or (loss) . g > 0
o | 82 GCrossi income from fundralsmg
2 events (notincluding$ 36,498
% of contributions reported on line 1c).
['4 See Part IV, line 18 . 5,100
G | b Less: direct expenses . : 10,268
g ¢ Netincome or (loss) from fundralsmg events . > -5,168 -5,188
9a Gross income from gaming activities.
See Part IV, line 19. 0
b Less: direct expenses . 0 1
¢ Netincome or (loss) from gammg actwities > 0
10a Gross sales of inventory, less
returns and allowances . 307,938
b Less: cost of goods sold . 3 307,938
¢ _Net income or (loss) from sales of mventory ; ; oo B 0
Miscsllaneous Revenue Business Code M
Ma
B e oo e e e
c B L e L T
d All other revenue . :
e Total. Add lines 11a-11d .
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 Gd ?d Bc

9c, 10c, and 11e .

Form 990 (2008)



Farm 980 (2008) Nami Montgomery County (MD), Inc. 52-1150412 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
2 netinclyde:amounts repotted o fines Oh, Total el:: lenses Pro ratr:ﬂalservice Mana éfn]ent and Funé?allsin
7b, 8b, 9b, and 10b of Part VIII. P S il sl ?szesg
1 Grants and other assistance to governments and F e e iy
organizations in the U.S. See Part IV, line 21 . 0 il A
2 Grants and other assistance to individuals in -
the U.S. See Part IV, line 22 . 0 ik
3 Grants and other assistance to govemments e
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 3]
4  Benefits paid to or for members . 6]
5 Compensation of current officers, d:rectors
trustees, and key employees . 43,132 15,096 12,940 15,096
6 Compensation not included above, to dlsqualsfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 199,586 168,815 25,090 5,681
8 Pension plan contributions (include secﬂon 401 (k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 4614 4614
10  Payroll taxes . . 18,434 13,969 2,888 1,576
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 6,435 6,435
d Lobbying . . 0
e Professional fundra:smg services. See Part IV Ilne 17 7,700 7,700
f Investment management fees . 0
g Other. 0
12  Advertising and premotlon 0
13  Office expenses . 4618 4,372 231 15
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 145,843 126,082 18,579 1,182
17 Travel . . : 829 684 94 51
18 Payments of travel or enterlaxnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Payments to affi Itates . Q 0 0
22  Depreciation, depletion, and amorhzatlon 8,090 2452 0
23 Insurance . 4,903 4,238 40
24  Other expenses. ltemize e expenses not 2] E e
covered above. (Expenses grouped together e SN |1 3
and labeled miscellaneous may not exceed Pl ' -
5% of total expenses shown on line 25 below.) A= ' ’
a Social Programs 23,196 23,196
b Telephone/Intermet 4,485 3,399 703 383
¢ Bank/CreditCardCharges 5,945 4,563 1,382
d Postageand Shipping 2,563 1,942 402 219
e Miscellaneous 1.386 822 135 329
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 481,759 374,344 75,143 32,272
26  Joint Costs. Check here PD if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising

solicitation .

Form 990 (2008)



Form 990 (2008) Nami Montgomery County (MD). Inc. 52-1150412 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . x 37,997 1 57,095
2 Savings and temporary cash mvestments 88,321| 2 72,082
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 22678 4 12,851
5 Receivables from current and former oﬁ' icers, dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L . 0f 5 0
6 Receivables from other disqualified persons (as defined under section (= £¥cle
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete |l
Part |l of Schedule L . ‘ ol e 0
% 7 Notes and loans receivable, net . 07 0
@1 8 Inventories for sale or use . . 2 145,696] 8 149,434
< 9 Prepaid expenses and deferred charges i g 2 o 5751 9 15,786
10a Land, buildings, and equipment: cost basis | 10a 76,947 o [ L) ;
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . 10b 34,834 48,867| 10c 42,113
11 Investments—publicly traded securﬂles 5859| 11 4,011
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 assets . . 14
15 Other assets. See Part |V, I:ne 11 ; 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 355,169 16 353,372
17  Accounts payable and accrued expenses . 19,297| 17 7,946
18 Grants payable . 18
19 Deferred revenue . . 5,000] 19
20 Tax-exempt bond liabilities . 0] 20 0
@ | 21 Escrow account liability. Complete Part IV of Schedule D 21
2| 22 Payables to current and former officers, directors, trustees, key e g IS
a employees, highest compensated employees, and disqualified =
par persons. Complete Part |l of Schedule L . \ 0] 22 0
23 Secured mortgages and notes payable to unrelated ih|rd pames . 0] 23 0
24  Unsecured notes and loans payable . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . . 24.297| 26 7,946
» Organizations that follow SFAS 117, check here B . and - * &Y Al
b complete lines 27 through 29, and lines 33 and 34, fesnagh J
& | 27 Unrestricted net assets . 330,872| 27 345,426
@ | 28  Temporarily restricted net assets . 28
B |29 Permanently restricted net assets . . . 29 _
e Organizations that do not follow SFAS 117, check here® I:] :
5 and complete lines 30 through 34. T
‘:f.; 30 Capital stock or trust principal, or current funds . ‘ 30
i, 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 330,872 33 345,426
34 Tolal liabilities and net assets/fund balances 355,169 34 353,372
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual [:' Other 1§
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for ouersnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b If "Yes," did the organization undergo the required audit or audlts'? 3b

Form 990 (2008)



|  omewNo 1545.0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 08
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

o om— nonexempt charitable trusts. Open to Public
internal Révenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer identification number
Nami Montgomery County (MD), Inc. 52-1150412

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ]:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

I:] 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 D 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 I|.)

6 D 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 Part I1.)

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

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part |Il.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:’ Type | b D Type || c D Type lll-Functionally integrated d |:| Type llI-Other

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

f If the organization received a written determination from the IRS that it is a Type I. Type Il, or Type Ill supporting
organization, check thisbox . . . . § mim W m o m o wow w D
g Since August 17, 2006, has the orgamzat:on acc:epted any gtﬂ or contnbutlon from any Df the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . [11g(i)
(ii) A family member of a person described in (i) above? . . . e 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (ii) above’? L. e 11g(iii)
h Provide the following information about the organizations the organization supports
(ili) Type of organization | (iv) Is the organization (v} Did you notify (vi) Is the (vil) Amount of
) Nameal su.pponed MEN (described on lines 1-8 | in col. (i) listed in your the arganization in organization in col. support
srganization above or IRC section govarning document? col.(i) of your {i) organized in the
{see instructions)) support? .57
Yes No Yes No Yes No
0
0
0
0
0
Total - : i : ' 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008
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