fm 990

Department o!The Treasxy
tniernal Reveanue Senice

benefit trust or private foundation)

P The organization may have to use a copy of this return 1o satisfy slate reporting requur

Return of Organization Exempt From Income Tax
Urnder section 5011(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

A0

OMB No 15450047

2001

Opento Public
Inspection

A For the 2001 calendar year, of tax year peniod beginning JUL 1, 2001 andending
B Chechu G Name of organzation

apphcabls | Please

]

G_Website pWWW . NAMT , ORG

JUN 30,

2002

use RS
Adcress | label or
change | pnnt or

D Employer identification number

43-1201653

Change Pe | Number and street (or P O box f mail 1s not delivered to street address)

Room/suite | E Telephone nember

retum  opeacf21 07 WILSON BLVD., COLONIAL PLACE THREE [300 (703)524-7600

[l
Fnal - [ERE T City o town, state of country, and ZIP + 4

renance? ARLINGTON, VA 22201-3042

(1

F Accountng melhod [:I Cash m Accrual

O
{peat) P>

Apphcaiion & Spehon 501(¢)(3) orgamizations and 4947{a){1) nonexempt chantable trusts K and| are not apphcable to section 527 organizations

pending

must attach a completed Schedule A {Form 990 or 990-EZ)

J Organization type fcoeck onyon) [ (] 501(c) ( 3 ) ansertrod [ ] 4947(a)(3) or [_] 527

K Check here P f:] if lhe organmization’s gross receipts are normally not more than $25,000 The

organgahan need nothic arcturn th the 128, but ¥ihe organizanon receved a Farm GO0 Package

(i “No," attach a hst )

H(a) Is this a group return for atfitiates?
H(b) It “Yes," enter number of aflihales
H(c) Are all affiliates included?

DYes L—XJ No

N/A [ Jves [_Ine

H(d) Is this a separate return Nled by an or-

ganization covered by a group ruling? D Yes IIJ No

in the mail, it should file a return withgul financial data Some states require a complete return 1

Enter 4 digit GEN p»

M Checkp l:] if Ihe orgamzation 15 not required to attach
L Gross receipis Add hines 6b, 8b, Sb, and 10b to ine 12 I 9.670,010. Sch B {Form 990, 9390 EZ, or 990 PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Coninbutions, gitts, grants, and similar amounts receved
a Durect public support 1a 6,517,196.
b Indrect publc support 1 113,015.
¢ Government contribulions {grants} 1c 553,314,
d Total {add hines 1a through 1c)
fcash $ 7.183,525. noncash$ ) 1d 7,183,525,
2 Program service revenue including government fees and contracts (from Part VI, hne 93) 2 835,145.
3 Membership dues and assessments 3 605,938.
4 [nterest on savings and lemporary cash investments 4 50,506.
5  Dwidends and interest from secunlies 5
§ a Grossrents SEE STATEMENT 1 6a 189,941.
b Less rental expenses 6b
° ¢ Nelrental income or {loss) {subtract hne 6b from hne 6a) Be 189,941.
E Other mvestment income {describe } 7
2| + 8 a Gross amount trom sale of assets other {A) Securilies {B) Other
T than inventory 641,437.! 8a
b Less coslor other basis and sales expenses 613,527, & 1,748,
~ ¢ Gamor {loss) {attach schedule) 27.910.[ 8 <1,748.b
d Net gam or {loss) (combine line Bc, columns (A) and (8)) STMT 2 STMT 3 8d 26,162.
-9 Specal events and activities {atlach schedule)
% a Gross revenue (nol mcluding $ of contributions
teporigd on ling 1a) 9a
: b Eess direcl expenses other than fundraising expenses 9b
= ¢ Netincome or {loss) fiom special events (subltract ine Sh fram hne 9a) 9¢c
5-§ 10 a Gross sales of nventory, less refurns and allowances 102 163,518,
b Less cosiof goods sold 10b 47,484,
¢ Gross profit or {}053) rom sales of inventory {attach schedule) {subiract ine 10b from line 10a) STMT 4 10¢ 116,034.
o i Gther revenue {from Part VI, line 103} 1t
12 Totalsevenue {add lnes 1d, 2,3, 4, 5, 6c, 7, 8d, 9¢, 10¢fand NpEAENED 12 9,007,251, \L’
»| 13 Program services (from ine 44, column (B)) ol Q 13 7.254,545.
g 14 Management and general {from line 44, column (C)) o _ g 14 $00,013. , \lX
3| 15  Fundrasing (from ine 44, cotumn (D)) 9 DEC 1 O 2007 & 15 816,895.(»
w| 18 Payments lo afilates {attach schedule) o 16
17 Total expenses (add nes 16 and 44 column (A)) OG'BE‘N"‘U'T - 17 8,971,453.
o 18 Excess or {deficit) for the year {subtract fine 17 from ne 21 ! ! 18 35,7588.
§B| 19 Netassets or fund balances at beginaing of year (from line 73, column (A)) 19 2,334,318.
z:_t” 20 Other changes in nel assets or fungd balances (attach explanation) SEE STATEMENT 5 20 <6,238.>
2% Neiassets or fund balances at end of year {combing lnes 18, 19, and 20) 21 2,363,878,

12300

D1

oiosoz LHA  ForPaperwork Reduction Act Notice, see the separate instructionsl

10511105 745960 24020 2001.06000 NAMI

Form 990 (2001)
24020 1




Form o000 (2001)

43-1201653

Page 2

NAMI
Statement of

Functional Expenses (4} or

All arganizations must complete column (A) Columns {B), (C}, and (D) are required for section 501{c){3) and
anzations and section 4947(a)( 1) nonexemp? chartable trusts bul optional for others

R N i 1o O | Oupme | e
22 Grants and allocations {atlach schedule)

cash 3172 ,371 . noncasns 22 172,371. 172,371 .ISTATEMENT 11
23 Specific assistance to indmviduals (attach schedule) {23
24 Benefits paid to or for members {attach schedule) {24
25 Compensation of officers, dwectors, elc 25 232,031. 172,282, 36,641. 23,108.
26 Other salaries and wages 26 3,499,464, 2,598,344. 552,606. 348,514.
27 Pension plan contributions 27 132,441. 92,470. 24,142, 15,829.
28 Other employee benelits 28 226,536. 177,693. 28,134. 20,709.
29 Payioll laxes 29 264,474. 192,714. 46,057. 25,703.
30 Professional fundraising fees 30
31 Accountng fees 31 21,768. 4,165. 17,603.
32 Legallees 32 38,802. 1,100. 37,702.
33 Supples 33 135,151. 123,450. 6,877. 4,824,
34 Telephone 34 133,8093. 125,895, 5.225. 2,689.
35 Postage and shipping 35 231,575. 178 .240. 3,658. 49,677,
36 Occupancy 36 535,575. 530,579,
37 Equipment rental and mainienance 37 53,602. 52,538. 831. 233,
38 Printing and publications 38 825,688. 687 ,872. 4,380. 133,436,
39 Travel 39 828,289. 774,091, 32,241. 21,957.
40 Conferences, conventions, and meetings 40 520,783. 487,063. 1,543. 32,177,
41 Inlerest 41
42 Depreciation, depletion, etc {attach schedule) 42 307,931. 307,931.
43 Other expenses not covered above (temize)

& 43a

b 43b

c 43c

¢ 43d

e _SEE_STATEMENT 6 43¢ 807,159. 566, 747. 102,373. 138,039.
44 Total functional expenses (add nes 22 through 43)

s g colmna BHD) cxrynese 1 44)  8,971,453. 7,254,545, 900,013. 816,895.
Jownt Costs Check - [ f you aie following SOP 98-2
Are any joint cosls Irom a combined educational campaign and fundraising soliciiation reported in (B) Program services?

it 'Yes,  enter {1} the aggregale amount of these joint costs $

{1} the amount allocated tc Management and general $

, (n} the amount afiocated (o Program services §

bl:]‘(es IK]NU

,and {w) the amounl allocaled to Fundraising $

| Part 11l [ Statement of Program Service Accomplishments

What 1s the organizabion's primary exerpt purpose? » SEE  STATEMENT 7

All organizations mus! describe 1hev exempl purpose achievaments In a clear and concise manner State the number of clients served publicationy issued aic Discuss
acthievomnents 1hat are not measurable {Section 501{¢X3) and (4) organizaticns and 4047{aX 1) nonexempt charitable 1rusts must also enter the amount of gran1y and
allocations to clhers )

Program Service
Xpenses
(Requured for 501(cX3} and
{4) orgs and 4947(a)1)
trusis but oplonal for olhers )

RESEARCH -

THE ORGANIZATION SUPPORTS SERVICES AND BIOLOGICAL

RESEARCH ON THE CAUSES AND TREATMENT OF SCHIZOPHRENIA AND

BIPOLAR DISORDER IN AN EFFORT TO ERADICATE SERTQUS MENTAL

JLLNESS. {Grants and allocations $ } 236,147.
b SEE STATEMENT 8§
{Grants and allocations $ ) 3,726,752,
¢ SEE STATEMENT 9
{Granis and allipcalions § ) 3,031,299,
d SEE STATEMENT 10
{Grants and allocations $ ) 260,347.
© (ther program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses {should equal ine 44, column {B), Program services) > 7,254,545.
0107 02 2 Form 990 (2001)
16591113 745960 24020 2001.07000 NAMI 24020 1




Form 950 (2001) NAMT 43-1201653 Page 8
Balarice Sheets
Note Where required, attached schedules and amounts within the descnption colurmn (A} (B)
should be for end-of-year amounts only Beginming of year End of year
45  (Cash- non interest bearing 243 .| 45 80,310.
46  Sawings and lemporary cash nvestmenis 581,310.] 4 510,801.
47 2 Accounts recervable 47a 748,959,
b tess allowance lor doubtul accounts 47h 981,992, arc 748,959,
48 a Piedges recevable 48a
b Less allowance (or doublful accounts 48b 48¢c
49  Grants recevable 48
50  Recewables from otlicers, directors, trustees,
o and key employees 50
§ 51 a Other notes and loans recevable | 51a
4 b Less alcwmnos for doubtful acenunts | R1p 51¢
52  Inventories for sale or use 60,368.] 52 23,902,
53 Prepaid expenses and deferred charges 220,130.| 53 36,051.
54  Investments - securities STMT 12 » [ Jcost LX]rmv 774,542.] 54 1,545,143,
55 a Invesiments land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  invesiments - other 56
57 2 Land, buldings, and equipment basts 57a 2,168,907.
b Less accumulated depreciaton STMT 13 [ 57 774,876. 1,380,241, 57¢ 1,394,031,
58  Other assets {(describe ) 58
59  Total assets {add hnes 45 through 58) (must equal ine 74) 3,998 .826.] 59 4.339,197.
60  Accounis payable and accrued expenses 549,530.] 60 1,308,567,
61  Grants payable 61
§ |62  Deferred revenue 1,064,449.| s2
% 63  Loans [rom ofiicers, dweclars, rustees, and key employees 63
g 64 a Tax-exempt bond latuhlies 64a
b Mortgages and other notes payable §4b
65  Olher habilities {descitbe D> SEE STATEMENT 14 ) 50,529.| 65 666,752,
66 Total habihties (add hnes 60 thraugh 65) 1,664,508.| 65 1,975,319.
Orgamizations that follow SFAS 117, check here b m and complete hines 67 through
o 69 and lines 73 and 74
2 |67  Unestricted 1,445,057.| &7 1,066,318.
é 68  Temporarily reslricted 569,779.| s8 978,078.
@ |69  Permanently restricted 319,482.] 69 319,482.
g Qrganizations that do not fellow SFAS 117, check here P |:| and complete lnes
w 70 through 74
3 70 Capntal stock, trust princrpal, or current funds 70
E 71 Pad in or capital surplus, or land, buillding, and equipment tund 71
5 72 Retained earmings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add hines 67 through 69 OR hines 70 through 72,
column {A) must equal ne 19, column {B) must equal ine 21) 2,334,318.] 73 2,363,878,
74  Total habilities and net assets / fund balances {add knes 66 and 73) 3,998 ,.826.] 74 4. 339,197.

Form 990 5 available for public inspeciion and, for some people, serves as the primary or sole sgurce of information about a particular organization How the public
perceves an organization in such cases may be determined by the informatton presented on its return Therelore, please make sure the return 1s compleie and accurate
and fully describes, in Part 111, the orgamzation's programs and accomplishmenls

123021
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T&3lhsl ige4¢

Form 990 (2001) NAMIT

43-1201653 Page 4

| Part IV-A | Reconcibation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Retum
a Total revenue, gains, and olher support a Tolal expenses and losses per
per audited {nancial statements lal22,856,457. audited financial statements »ial26,362,031.

b Amounts mcluded on kne a but nol on
hne 12, Form 990

{1) Netunrealized gains
on mnvestments $
(2) Donated services
and use of factiies  §
{3) Recoveries of prior

<6,238.3

year grants $
(4) Other (specify)
STMT 15 $13,853,696.

Add amounts on Imes (1) through (4) 13,847,458.

b Amounis included on hne a but not on
ine 17, Form 950

(1) Donated services
and use of facilites  §

(2) Prnor year adjustments
reported on line 20,
Form 950 $

(3} Lossesreported on
line 20, Form930  §

{4) Other (specify)

9,008,999.

>
¢ Line 2 minusne b |

=

STMT 16 $17,390,578.
Add amounts on lines (1) through {4) »|bj17,390,578.
¢ Line a minus hine b »lc| B,971,453.

d Amounts included on line 12, Form
990 but noton line a

{1} Invesimen?expenses
not included on
ing 6b, Form 990  §

{2) Other (specity}

Amounts included on hne 17, Form
990 bul not on hine a
i} iNvESimiEni SApERsCs
not included on
hne 6b, Form930  §
{(2) Other (specily)

STMT 17 $ <l1,748.> $

Add amounts on Iines {1} and (2) >|d <1,748 . Add amounts on lines {1) and(2) »>id 0.
¢ Total revenve per line 12, Form 990 e Total expenses per ine 17, Form 990

{(ne ¢ plus line d) »le| 9,007,251. {ne ¢ plus hne d) »lel 8,971,453,

{ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensaied )

{A) Name and address

{B} Title and average hours
per week devoted to
pasition

{D)Conuibutions to
eMmployes benefit
pians & defered

compensation

(C) Compensation
{Ifnot poand], enler

(E) Expense
account and
other allowances

RICHARD BIRKEL

EXECUTIVE DIRECTOR

ALEXANDRIA, VA 22301 40+ 85,600. 1,852. 0.
THOMAS GONZALES . _ CHIEF OF STAHRF
13314 REID LANE ______________~ """~
FT. WASHINGTON, MD 20744 40+ 126,200.] 6,116, 0.
ROBERT MILLER __________ CHIEF FINANCIAL OFFICER
10410 PARKWOOD DR. ___________~ """~
KENSINGTON, MD 20895 40+ 20,231. 911. 0.
SEE ATTACHED LIST FOR_ALL OTHER_BOARD
MEMBERS . _ _ _ _ o ___________

0. 0. 0.

75 Dud any officer, dueclor, trustee, of key employee recewve aggregate compensaion of mose than $100,000 from your organization and all relaied STMT 18

orgamzations, of which more than $10,000 was provided by the selaled organzalions? 1 “Yes," attach schedule B Yes l:] No

Form 980 {2001)




10511105 745960 24020

Form 990 (2001) | NAMI 43-1201653 Page §
[Part Vi| Other Information Yo No
76  Did the organization engage in any activity not previousty reporied to 1he IRS? If “Yes,” attach a detailed description of each actvity 76 X
77 Were any changes made in the organizing or governing documents bul not reported to the IRS? 77 X
If Yes,” attach a conformed copy of the changes
78 a [nd the orgamization have unrelated business gross tcome of $1,000 or more duning Lhe year covered by this relurn? 78a | X
b If"Yes,* has 1t filed a tax return on Form 990-T lor this year? 78b | X
79  Was there a hquidation, dissolution, termination, or substantal contraction during the year? 79 X
Il *Yes," attach a siatement
80 a Is the orgaruzation related (other than by association with a slatewide or natonwide organization) through common membership,
goverming bodies, iustees, otticers, etc , to any other exempt or nonexempt organization? g0a | X
b i *ves,”enter Ihe name of the organzaton P> SEE STATEMENT 19
and check whether i1 |:| exempt OR [:I nonexempt.
81 a Enter direct or indirect poliical expenditures See hine 81 nstruchions 81a 0.
b Ohd the orgamization fite Farm 1120-POL for this year? 81b X
82 a [hd the oiganzation recerve donated services or the use of materials, equipment, or factlittes at ne charge or ai substantially less than
far rentaf value? g2a X
b 4 TVEs", 0w may .ncale tha valua of thaca namg here Do nat inclure this amounnt as revenue in Part | or as an
expense in Part [ (See inslructions in Part (1} ) |ﬂb ] N/A
83 a [hd the orgamization comply with the public inspectian reguirements for returns and exemption applications? g3a | X
b Dhd the orgamzation comply wilh ihe disclosure requirements relating to qund pro guo contributions? g3 | X
84 a Did the orgamization solicit any contributions or gifts that were not tax deductible? B4a X
b I *¥es," did the organization inclede wath every sohcitation an express statemeni that such contribulions or gifts were not
tax deduchible? N/A g4b
B5  501{c){4). (5), or (6) orgamzations a Were substantially all dues nondeductible by members? N/A B5a
b Did the orgamization make only in-house fobbying expenditures of $2,000 or less? N/A 85b
If “Yes® was answered lo either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a warver for proxy tax
owed lor Lhe pnior year
¢ Dues, assessmenls, and simila; amounts from members 85¢ N/A
d Section 162(e) lobbying and pohlical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)( 1){A) dues nolrces B5e N/A
1 Taxable amount of lobbying and polttical expenditures (hne 85d less 85¢) 851 N/A
o Does ihe organization elect to pay ihe section 6033(e) tax on the amount m 8517 N/A B5g
h If section 6033(e}{ 1)(A) dues nctices were sent, does the orgamzation agree 10 add the amount in 85t to s reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures {or the tollowing 1ax year? N/A 85h
86 501(c)(7) organizations Enter a Initiation lees and capital contributions included on hne 12 86a N/A
b Gross receipls, included on line 12, for public use of club facilines B6b N/A
B7  501(c)(12) orgamizations Enter a Grossincome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid lo olher sources
aganst amaunts due of recewed from them ) 87h N/A
88  Alany time duning the year, did ihe organization own a 50% or greater interesi in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
Ii *Yes,” complete Part IX 88 X
8% a 501(c)(3) organizations Enter Amount of 1ax imposed on the organization during the year under
section 4911 0 . ,sechon 4912 p 0 . , section 4955 0.
b 5071(c)H3) and 501(c){4) organizatrons Did the organization engage in any section 4358 excess benelit
transaction dunng the year or did it become aware of an excess benefil transaction from a prior year?
1t "Yes," allach a statemen? explaining each transaction 83b X
¢ Enter Amount of tax imposed on the organizalion managers or disqualilied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amouni of 1ax on line 89¢, above, reimbursed by the organization » 0.
80 a List the states with which a copy of thsreturn is fled » SEE ATTACHED LIST
b Number of employees employed in the pay penod that includes March 12, 2001 | a0b | 58

91  Thebooksarencareof » THE ORGANIZATION

Telephoneno » (703)524-7600

Localedat » 2107 WILSON BLVD., ARLINGTON, VA

ZIP+a 22201-3042

92  Section 4947(a)(1} nonexempl chantable trusts fing Form 990 10 heu of Form 1041- Check here > D
and enter Lhe amount of fax-exempt interest received or accrued during {he tax year > l 92 | MA
030202 5 Form 990 (2001)

2001.06000 NAMI

24020

1

Wi



Form 930 {2001) NAMT 43-1201653 Page b
| Part VIIJ Analysis of Income-Producing Activities (See Specific Instructions on page 32 ) |

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E) !

indrcated Bugme s An(:JLm Eég,_ AJL%)unt Related or exempt
93 Program service ievenue code code tunction income
a CONFERENCE 541800 17,600, 680,8440. |
» OTHER PROGRAM REVENUE 136,705.
c
d
e
{ Medicare/Medicaid payments .
g Fees and coniracts irom governmeni agencies
94 Membership dues and assessments 605,938.
95 Inleres! on savings and temporary
cash investments 14 50,506.
96 Dmidends and nterest from securties
97 Nel rental mcome or (loss) from real estate
deb! financed property
not debt finarced properny 16 189,941.
98 Nel rental income or (loss) irom personal property
99 (Mther invesiment income
100 Gain or {loss) from sales of assels
other than inventory 18 26,162.
101 Nelmcome or (loss) from special evenis
102 Gross profi or {loss) from sales of nventory 116,034.
103 Other revenue

cr

T a0 O n

104 Subtotal (2dd columns (B}, (D), and (E}) 17,600. 266,505, 1,539,517,
105 Total (add tine 104, columns (B), (D), and {E}) > 1,823,726,
Note Lmme 705 plus hne 1d, Part |, shouid equal the amount on Ine 12, Part |
| Part VIIl] Relationship of Activities to the Accomplhishment of Exempt Purposes (See Specilic Instructions on page 32 )

Line No Explain how each aclivity for which income s reported in column {E) of Part VIl contributed importantly to the accomplishment of the organizalion's

v exempt purposes (other than by providing tunds for such purposes)

93A [REVENUE GENERATED FROM THE ANNUAL CONVENTION HELD JUNE 25 TO
JUNE 28,2002.
93B MISCELLANEQUS REVENUE IN SUPPORT OF THE ORGANIZATIONS EXEMPT PURPOSE.

94 MONITORING SELF-HELP GROUPS (OVER 1,100) STATE AND LOCAIL GROUPS).
[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) (B} {C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of actnaties Total income End of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%a
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Speciiic Instruchons on page 33 )
(a) nd the orgamzation, during the year, recewve any funds, directly or indwecily, to pay premims on a personal benefit contract? D Yes 3] o
b} [hd the organization, during the year remiums, direcily ot indirecily, on a personal benelit contract? I:I Yes m No

panying schedules and sialements and to the best of my knowledge and bebef 119 true
mation of which preparer has any knowledge




SCHEDULE A
{Form 990 or 990-EZ)

Depatment of the Treasury
Intemai Revenue Sarvice

Organization Exempt Under Section 501(c})(3)

{Except Private Foundaton} and Section 501(e), 501{f}, 501(k),
501{n), or Section 4947{a){1) Nonexempt Chantable Trust

Supplementary Information-{See separate instructions }
p MUST be completed by the above erganizations and attached to thewr Form 990 or 990-EZ

OMB No 15450047

2001

Name of the organization

NAMT

43 1201

Employer 1dentification number

653

| Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 10 the instructions List each one If there are none, enter "None *)

JILL _PIERCE _ o _______ DIRECTOR
IN C/0 THE ORGANIZATION 40+ 66,461. 2,991.
RONDIXON ] DIRECTOR

40+ 70.965.0 3,193,
RON HONBERG ] DIRECTOR

40+ 96,740.] 4,353.
XAVIER AMADOR_ _ _ _  ___ ____ _ _________ DIRECTOR

40+ 72.,692.] 3,271.
DARLENE NIPPER_ _ DIRECTOR

40+ 60,.500.] 2,723,
Total number of olher employees paid
over $50,000 » 16

[ Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each gne (whether indeiduals or firms) If there are none, enter "None *)

{a) Name and address ol each independent contractor paid more than $50,000

(b) Type of service

{c} Compensation

AVECTRA .

DATABASE
FALLS CHURCH, VA 22403 DEVELOPMENT 63,029.
DESIGN DATA SYSTEMS _________________________

DATABASE
7606 LINDBERGH DR., GAITHERSBURG, MD 20879 DEVELOPMENT 71,921.
DOUBLE R PRODUCTIONS _ ________________________
1426 16TH ST., NW, #501, WASHINGTON, DC 20036 VIDEO PRODUCTION | 54,215.
SCIENS WORLDWIDE _ _ ___ ___ . ________________
DEPT. 635, P.O. BOX 11679, NEWARK, NJ 07101 PUBLIC RELATIONS ;| 62,500.

Total number ol others receving over
$50,000 for professional services

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

123100
12 29-01

10511105 745960 24020

.
2001 .06000 NAMT

Schedule A {Form 990 or 990-EZ) 2001

24020 1




Schedule A {Form 990 or 990-EZ2) 2001 NAMT 43-1201653 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Durnng the year, has the organization attempted to influence national, siate, or local legislation, including any attempt to inflzence
public opimion on a kegislairve matter or referendem? M “Yes,” enter the total expenses paid or incurred n connection with the
fobbying activites > $ $ 92,405. (Mustequal amounts on hine 38, Part VI-A,
orline 1 of Part VI-B ) VI-A, LINE 38B 1 1 X
Orgamizations that made an election under section 501(h) by tiling Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a stalement giving a detasled description of the lobbying activities
2 Duning the year, has the organzation, ether directly or indwectly, engaged in any of the following acls with any substantial contributaors,
trustees, directors, officers, creators, key employees, or members of therr tamilies, or with any 1axable organization with which any such
person s affiliated as an olficer, diregtor, trustee, majonty owner, of principal beneficiary? (If the answer to any question 15 "Yes,"
attach a detaled statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending ol money or other extension of credin? 2b X
¢ Furnishing of goods, services, of faciities? 2c X
d Payment of compensation {or payment or rermbursement of expenses if more than $1,000?7 SEE PART V, FORM 990 2 [ X
e Transter of any part of s income or assets? 2e X
3 Does the organization make grants tor scholarships, fellowships, studenl loans, elc ? (Se¢ Note below ) 3 p.4
4 Do you have a section 403(b) annuaty plan for your employees? 4 X
Note Attach a stalement lo explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments SEE STATEMENT 20

| Part Iv| Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the mstiuctions )

The organization 15 not a private foundalion because 1115 (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches Sechion 170{b){1)(A){1)
6 D A school Section 170(b}(1}{A)n) (Also complete Part V)
7 |:] A hosprtal or a cooperative hospilal service organization Section 170(b)(1)(A}{m)
8 |:l A Federal, state, or local government or governmental unit Section 170{b){1)(A}v)
9 D A medical research osganation operated in conjunction with a hospiial Section 170(b){1}{(A){(im} Enter the hospnal s name, city,
and state P
10 D An organization operated tor the benefit of a college or university owned or operated by a governmental uni Section 170{b){ 1}{A){v)
(Also complete the Support Schedule n Part IV-Al)
11a m An organization thal normally receves a subslaniial part of its support irom a governmental unii or from the general public
Section 170{b){1}{A}w) (Also complete the Support Schedule in Part iV A)
11b D A commuaity trust Section 170{b)( 1)(A}v1) (Also complele the Support Schedule in Part IV-A.)
12 D An organization that normally recerves (1) more than 33 1/3% of 1ls support rom contributiens, membership fees, and gross
receipis from activities related to its chantable, ete , lunctions - subject to certain exceplions, and (2} no more than 33 1/3% of
its supporl from gross investment income and unrelated business {axable income (less sechion 511 tax} from busmesses acgquired
by the organization afier June 30, 1975 See section 509(a){(2} (Also complete the Support Schedule in Part IV-A))
13 D An organization that 1s nol controlled by any disquahfied persens (oiher than foundation managers) and supporis arganizalions descobed in

{1} ines 5 through 12 above, or {2} section 50t{¢}{4), (5), or {B), it they meet the test of section 509{a)}(2) (See sechion 509(a){3))

Provide the lollowing information about the supported organizalions (See page 5 of the instructions )

{a) Name(s) ol supported orgamzation(s)

{b)Line number
from above

14_[ ] Anorganization organized and operated to test tor public salety Section 509{a)(4) (See page 6 of the nstructions }

Schedule A (Form 930 or 990-E2) 2001
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Schedule A (Form 990 or 990-E7) 2001 NAMT

43-1201653 Page3

[ Part IV-A |

Support Schedule (Complete only if you checked a box on tine 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the instructions for convertin from the accrual fo the cash method of accounting

Cal

endar year {oi fiscal year

beginming 10} >

{a) 2000 {b) 1999

{c) 1998

{d) 1997

(e} Total

15

Gifts grants, and contnibulions rocesved
{Do nol ncluce unusual ganis See
hne 28 )

5,413,733.] 5,563,555.

3,339,305,

3,327,728,

17,644,321.

16

Membership tees receved

72,695. 409,093.

418,592.

518,264.

1,418,644.

17

Gross teceipts from admisstons,
merchandise sold or services
performed, or lurnishing of
facibties in any aclivity that 1s
related to the organization's
chariiable, etc , purpose

17,100,/ 1,090,955,

587,960.

503,530.

2,199,545.

18

Gross income rom mterest,
dividends, amounis recenved from
paymenls on secunties foans {sec-
tion 512(a)(5}), rents, royaltes, and
unrelated business taxable income
(less section 511 taxes) rom
businesses acquired by the
orgamization afier June 30, 1975

257,799. 144,870.

137,291,

179,789.

719,749.

-
[X]

Mat nooma kom nnralaled hicinegg

activilies not included in ting 18

20

Tax revenues levied for the arganization s
benafit and stther pad 16 1 or expanded
on 115 behall

21

The value of services or faciities
furnished 1o the organization by a
governmental unit without charge
Do not include the value of serices
or facililies generally furnished Lo
the publc wilhout charge

22

Other mcome Attach a scheduls Do not
include gan or (loss) krom sale of capital
assels

86,448. 49,985,

SEE STATEME
601,427.

NT 21

737,.860.

23

Total of hnes 15 through 22

5.847,775.] 7,258,458.

5,084,575.

4,529,311.

22,720,119.

24

Lmne 23 murtus hne 17

5,830,675.| 6,167,503.

4,496,615.

4,025,781,

20,520,574,

25

Enter 1% of ling 23

58,478. 72,585.

50,846.

45,293.

26

Organizations described on hines 10 or 11 a  Enter 2% of amountin column (&), ine 24

>

Prepare a lisl Jor your records to show the name of and amount contnibuted by each person {other than a governmental

unit or publicly supporied orgamization) whose total gits for 1997 through 2000 exceeded the amount shown in line 26a
Do not file this hist with your return  Enter the total of all these excess amounts

Total support for section 509(a)( 1) test Enter ine 24, column {g)
Add Amounts from column (e} for ines 18

22 737,860,

26h

719,749. 19

775,17

67.

Public support {(hne 26c minus ling 26d tolal)
Publwc support percentage {hne 26¢ {numerater} dwided by hne 26c {denominatary}

YYv V¥vYVY

262 410,411.

26b 775,767,

26¢ | 20,520 ,574.

26d 2,233,376.

26e | 18,287,198,

261 89.1164%

27

Orgamzations descnibed on line 12

N/A

for each year
(2000)

a For amounts nciuded in hines 15, 16, and 17 that were receved from a "disqualified person,” prepare a sl for your records
lo show the name of, and total amounts receved m each year from, each ‘disqualiied person ™ Do not file this hst with your return Enter the sum of such amounts

{1999}

(1998)

(1997)

b For any amount incleded 1n hine 17 that was recerved from each peson {other than *disquahilied persons®), prepare a list for your records lo show ihe name of, and
amount recewved for each year, that was maoie than the farger of {1) the amount on ling 25 for the year or (2) $5,000 (Include in the ist organizations described in
lines 5 through 11, as well as individuals ) Do not file this st with your retuin  Alter computing the ditference between the amount receved and the larger

amount described in (1) or {2), enler the sum of these differences (the excess amounts) for each year N/A

{2000) {1999) {1938} {1997)
¢ Add Amounts from column (g) for lines 15 16

17 20 21 [ 27c N/A

d Add Line ?7a total and hne 27b total » | 274 N/A
¢ Pubhc support {hne 27¢ 1otal mnus line 274 total) | 27e N/A
f Tolal suppor for section 509(a)(2} test Enter amount on hine 23, colurnn () » I 7 ] N/A
g Public support percentage {line 27e (numerator) divided by line 271 {denominator)} | 279 N/A %
h Investment income percentage (hne 18, column {€) {numerator) dwided by hne 27f {denorminator)) P | 27h N/A Yo

28 Unusual Grants- For an organizahion described in line 10, 11, or 12, that recenved any unusual grants during 1997 through 2000, prepare a hist for your records lo
show, lor each year, the name of the conlributor, the date and amount of the grant, and a brie! description ot the nature of the grant Do not file this st with yous
return Do not include these geants in line 15

NONE

123
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Schedule A (Form 994 of 990-EZ) 2001 NAMI 43-1201653 Page4d

| PartV | Pnvate School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organzation have a racially nondiscrimmatory policy toward studenis by statement in its charter, bylaws, other governing Yes| No
instrument, or 10 a resolution of its governing body? 28
30  Does the organization include a statement of its racially nondiscaiminalory policy toward students in all its brochures, catatogues, '
and other wiitien commumications with the public dealing with student adrmissions, programs, and scholarships? 30 .
31  Has the orgamzation pubhcized its racially nondiscriminatory pohcy through newspaper or broadeast media duning the pery .
solicitation for stedents, or dunng the registration period o # has no solicialion program, 1n a way thal makes the policyknown
to alt parts of the general community it serves? 31 |
11 7Yes,” please describe, f "No," please explain {If you need more space, attach a separate statement ) ’
/
/ .
/ :
32 Does the orgamization maintain the following /
4 RECOFds mdhatng the »aoal composihne of the etudent hody faculle and adminsiratg staff? 32a |
Records documenting that scholarships and other financial assistance are awardedn a racially nondiscriminalory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and olher written commugications 10 the pubhic dealing with student
admissions, programs, and schotarships? 32¢
d Copies of all material used by the organization or on its behalf to sohcit 3z2d
it you answered “No® to any of the above, please explain (If you neegifnore space, attach a separate statement )
/
33  Does the organzation discriminate by race in any way wijlfrespect 1o
a Studenis’ nights or privileges? 33
b Admissions policies? 33b
¢ Employmeni of faculty or admimistrative staff? 33c
d Scholarships or other financial assistance?, 33d
¢ Educational policies? 33e
f Use of (acities? 33t
g Athletic programs? 33g
h  Other extracurricular activiti 33h
{i you answered "Yes" to afty of the above, please explain {if you need more space, attach a separate statement.)
/
34a arization recerve any financial aid or assistance from a governmenlal agency? 34a
b ‘organization’s nght to such aid ever been revoked or suspended? 34b
U answeted "Yes® to eilher 34a or b, please explain using an atlached statement,
35 oes the organization certify that it has complied with the applicable requirements ol sections 4 01 through 4 05 of Rev Proc 75-50,
1975 2 C B 587, covenng racial nondiscrimnabion? If *No,” attach an explanation 35

Schedule A (Form 990 or 990-£2) 2001
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Schedule A (Form 99Q or 990-EZ) 2001 NAMT

43-

1201653  Pages

. | Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions )
(To be completed ONLY by an ehgible organization that hled Form 5768)

Check > a [ ithe organization belengs to an atitbated group

Check P b L__I if you checked "a® and "immited controf” prowvisions apply

Limits on Lobbying Expenditures Aﬁnhati;)group Tobe comélll.}led for ALL
{The term *expenditures” means amounts paid or mncurred ) totals elecing organizalions
N/A
36 Tota! lobbymng expenditures to influence public opinion (grassroots lobbying) 36 0.
37 Totallobbying expenditures 1o mnfluence a legislative body (direct lobbying) 37 92,405.
38 Tota! lobbying expenditures (add hnes 36 and 37) 38 92.,405.
39 Other exempt purpese expenditures 39 B,880,796.
40 Total sxemp! purpose expenddures (add ines 38 and 39) 40 8,973,201.
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 4018 - The lobbying nontaxable amount s -
Not over $500 000 20% of tha amount on line 40
Over $500 000 but not over $1 000 000 $100 D00 plus 15% of the axcess over $500 000 1
Over $1 00U UUU Dul rot over 31 500 000 5°TL 000 R W5 DR 3 thg avoasn ooa €1 AOAAON 11 598,660-
Over $1 500 00Q byt not over $17 DOG 000 $225 000 plus 5% of the excess over $1 500 000 J
Crver $17 000 000 %1000 000
42 Grassrools nontaxable amourtt (enter 25% ot ine 41) 42 149,665.
43 Subtract hne 42 from line 36 Enter 0- if hne 42 1s more than hine 36 43 0.
44 Subiract Iine 41 from line 38 Enter -0-1f line 41 1s more than fine 38 44 0.
Cavhion I there 1s an amount on either line 43 or hne 44, you must fiie Form 4720
4-Year Averaging Penod Under Section 501(h)
{Some orgamzahons that made a section 501(h) election do not have o complete all of the five ¢olumns
below See the instrucitons for kines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Yeas Averaging Penod
Calendar year {or (a} {b) {c) {d} (e}
fiscal year begioning in) > 2001 2000 1599 1998 Total
45 Lobbying nontaxable
amount 598,660, 460,791. 505,708, 431,257. 1,996,416.
46 Lobbying celling amoun!
(150% of ing 45(g)) 2,994,624,
47 Total lobbying
expenditures 92,405. 38,126. 88,151. 66,181. 284,863.
48 Grassioots nontaxable
amount 143,665, 115,198. 126,427. 107.814. 499,104.
49 Grassioots celing amount
{(150% of line 48{e}) 748,656.
50 Grassroots lobbying
expenditures 1,978. 5,433. 8,610. 16,021,
| Part VI-B | Lobbhying Activity by Nonelecting Public Chanties
{For reporling onty by orgamzations that did not complete Part VI-A} {See page 12 of the instruchions } N/A
During the year, did the organzation attempl to influence natonal, stale or local legislation, including any attempl to ves | o Amount
nfluence publc opimon on a legislative matter or referendum, through Lhe use ot
a Volunteers
b Paid staff or managementi (Include compensation in expenses reporied on ines ¢ through h }
¢ Media advertisements
¢ Majings to members, leqrslators, ar the puhlic
¢ Publicalions, or published or broadcast stalements
t Granls te other orgamzations for lobbying purposes
¢ Duwect contact with legislatoss, thew staffs, government officials, or a legislative body
k Ralles, demonstrabions, seminars, convenlions, speeches, lectures, or any olher means
¢ Total lobbying expenditures (Add inese through b ) 0.

11*Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

1231414
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Schedule A {Form 930 or 990-EZ) 2001 NAMT 43-1201653 Pageé
| Part VIl I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organlzations (See page 12 of the nstructions }
51 D the reporting organization directly or indirectly engage in any of the following wath any other organzation described i section
501(c) of the Code {other than section 501(c){3) crganizations) or in section 527, relating 1o poliical organizations?

a Transters from the reporting organization to a noncharitable exernpt organization o Yes | No
(1) Cash 51a(s) X
{n) Other assets a(u) X

b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempl organzation b1} X
{n) Purchases of assels from a noncharitable exempt organezation b(n) X
{m) Rental of facilities, equipment, or other assets b{tu) X
{(1v) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b{v) X
(w1} Performance of services or membesship or fundraising sohicitations biw) X
¢ Shaning of facthies, equipment, matling lists, other assets, or paid employees < X

If the answer o any of the above 1s "Yes,’ complete the following schedule Column (b) should always show Lhe lar market value of the
goods, other assets, or services given by the reporting organczation If the orgamzation recerved less than lair market value in any

transaghon or channg arrangement show in roluma {d) the value of the aoods other assets, or services received N/A
(a) (b) {c) (d)
Line no Amount involved Name of nonchantable exempt organization Description ol Iransfers, ransactions, and sharing arrangements

52 a s the organization directly or indwectly affthated wilh, or related to, one or more lax-exempt organizations described in sechion 501(c) of the

Code (other than section 501{¢}{3}) or in section 5277 » [ ves (X1 No
b I "Yes,” complete the following schedule N/A
{a) {b) {c)
Name of organization Type of organization Descriphion of refatienship
1270 b1 Schedule A (Form 990 or 990 EZ) 2001
12
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Schedule B Schedule of Contributors
{(Form 990, 990-EZ, or
99C-PF) Supplementary Information for

Departmont of the Treasury line 1 of Form 990, 990-EZ and 990-PF {see mnstructions)
Internal Revenus Service

OMB No 1545-0047

2001

Name of orgamzation

NAMT

Employer identification number

43-1201653

Orgamzation type(check one)
Filers of Section
Form 990 or 990-EZ m 501(c 3 ) (enter number) organization
4947 (a)(1) nonexempt chantable trust not treated as a pnvate foundation

527 political organzation

founn S5G-FT ._.II E01{cH3) exempt pruate foundaton
|:| 4947(a)(1) nonexempt chantable trust treated as a pnivate foundation

501{c}{3) taxable pnvate foundation

Check ff your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), {8}, or (10) organization can check box(es)

for both the General rule and a Special rule-see instructions )

General Rule-

|:| For organizations fitng Form 990, 990 EZ, or 990 PF that recerved dunng the year $5,000 or more (in money or property) from any one

contnbutor (Complete Pants land 1)

Special Rules-

E For a section 501(c)(3) orgamzation filng Form 990, or Form 990 EZ that met the 33 1/3% support test of the regulahons under
sections 509(a){1)}/170({b) 1A} vi) and recerved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on ine 1 of these forms (Complete Parts t and i)

|:| For a section 501(c)(7}, (8), or (10) organization filng Form 990 or Form S90-EZ that receved from any one contnbutor dunng the year
aggregate contnbutions or bequests of more than $1 000 for use exclusively tor religious, chantable, scientific, hterary or educational

purposes or the prevention of cruelty to children or amimals (Complete Parts [, 1, and 1)

I:l For a section 501(c}(7). (8). or {10} argamzation filng Form 930, or Form 890-EZ, that received from any one contrbutor, dunng the year
some contnbutions for use exclusively for religious, chamtable, etc , purposes, but these contnbutions did not aggregate to more than
$1.000 (If this box 1s checked, enter here the total contnbutiens that were received duning the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule apphes to this organization because it received

nonexclusively rehgious, chantable, etc , contnbutions of $5,000 or more dunng the year)

> 3

Caution Organezations that are not covered by the General rule and/or the Special rules de not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of thewr Form 990, Form 990-EZ, or on Iine 1 of therr Form 990-PF, to certify that they do not meet the hiling

requirements of Schedule B (Form 990, 990-EZ, or 990-PF}

Schedule B (Form 990, 990-EZ, or 990-PF} {2001)

123451 12200
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Schedules B (Form 000 999-EZ, or B60-PF) (2001)

o R

Name of erganizalion

NAMI

Employer idenbfication number

43-1201653

Part |

Contributors (See Specrfic Instructions )

(a)
No

®)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d
Type of contribution

(a)
No

(a)
No

$ 250,000.

Person II]
Payroll D
Noncash [ |

{Completa Part Il f there
1s a noncash contnbution )

{c)
Aggregate coniributions

{d)
Type of contnibution

$ 553,314.

Person IE
Payroll El
Noncash [ |

(Complete Part Il if there
15 a noncash contrtbution )

{c)
Aggregate coniributions

{d)
Type of contribution

$ 4,201,636.

Person IE
Payroll ]
Noncash [ |

(Complete Part Il f there
1s a noncash contrnbution }

(a)
No

(b}
Name, address and ZIP + 4

{e)
Aggregate contributions

(d)
Type of contribution

Person ]
Payroll E]
Noncash [ |

(Complete Part Il f there
15 @ noncash contnbution )

(a)
No

)]
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ ]

{Complete Part 11 it there
15 a noncash contnbution )

(a}
No

{p)
Name, address and ZIP + 4

{c)
Aggregate contmbuhbons

(d)
Type of contribution

Person D
Payroll E]
Noncash [ |

(Complete Parl Il d there
1s a noncash ceninbution }

123452 12 28 01
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NAMI 43-1201653

FORM 990 RENTAIL:. INCOME STATEMENT 1
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME

SUB-LEASE 1 189,941.

TOTAL TO FORM 950, PART I, LINE 6A 189,941.

16 STATEMENT(S) 1

10811108 TAS59&60 240720 2001 OD&EOOO0 NAMT 240720 1



NAMI 43-1201653
FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF INVESTMENTS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
641,437. 613,527. 0. 27,910.
TOTAL TO FM 950, PART I, 641,437. 613,527. 0. 27,910.

10511105 745960 24020

17
2001.06000 NAMI

STATEMENT(S) 2
24020 1



NAMI 43-1201653

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
LOSS ON DISPOSAL OF FIXED VARIOUS 07/01/01 PURCHASED
ASSETS
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 174,828. 0. 173,080. <1,748.>
TO FM 9S50, PART I, LN 8 174,828. 0. 173,080. <1,748.>
18 STATEMENT(S) 3

10511105 745960 24020 2001.06000 NAMI 24020 1



NAMI 43-1201653

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 10

INCOME
1. GROSS RECEIPTS « « + « « « + o s s s o o o 163,518
2. RETURNS AND ALLOWANCES . . . « « « +« « &+ «
3. LINE 1 LESS LINE 2 . . . + + « & s » o« o o = 163,518
4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 47,484
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 116,034

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 60,368

7. MERCHANDISE PURCHASED . . . . + « o « o &« = 11,018

8. COST OF LABOR . . . e s s e e e s s e e

9. MATERIALS AND SUPPLIES e e s e e e e e e

10. OTHER COSTS . . « 4 s e e e e e a s

11. ADD LINES 6 THROUGH 10 s s s e e e e e e e a 71,386
12. INVENTORY AT END OF YEAR . . . . . 23,902
13. COST OF GOODbS SOLD (LINE 11 LESS LINE 12) . 47,484

19 STATEMENT(S) 4
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NAMI 43-1201653

FORM 930 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <6,238.>
TOTAL TO FORM 950, PART I, LINE 20 <6,238.>
FORM 990 OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
STORE 14,732. 14,054. 583. 95.
INSURANCE 23,412. 3,584, 19,828.
ADVERTISING &
PROMOTION 35,571. 17,442. 9,387. B,742.
PROFESSIONAL FEES 641,398. 466,460. 61,524. 113,414.
OTHER EXPENSES 19,008, 13,666. 2,112. 3,230.
DUES 25,800. 21,416. 1,231. 3,153.
TAXES 15,063. 13,963. 1,050. 50.
BANK FEES 23,649. 14,335, 6,2089. 3,105.
TRAINING 2,276, 1,827. 449,
AWARDS, SCHOLARSHIPS
& GRANTS 6,250. 6,250.
TOTAL TO FM 3850, LN 43 807,159. 566,747. 102,373. 138,039.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART IIT
EXPLANATION

TO ERADICATE MENTAL ILLNESS AND IMPROVE THE QUALITY OF LIFE OF THOSE WHO ARE
AFFECTED BY SERIQOUS, NO-FAULT BRAIN DISEASES.

20 STATEMENT(S) 5, 6, 7
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NAMT

43-1201653

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE TWO

PROGRAM & MEMBER SUPPORT - THE ORANIZATION BUILDS SUPPORT
PROGRAMS BY PROVIDING TECHNICAL ASSISTANCE AND RESOURCE
MATERIALS TO OVER 1,000 AFFILIATE GROUPS. THESE GROUPS

PROVIDE SUPPORT AND EDUCATION TO HOSE SUFFERING FROM A MENTAL

ILLNESS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 3,726,752,
FORM 950 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 9

DESCRIPTION OF PROGRAM SERVICE THREE

EDUCATION - THROUGH PUBLIC EDUCATION AND OUTREACH CAMPAIGNS,
THE ORGANIZATION SEEKS TO EDUCATE THE GENERAL PUBLIC WITH
UP-TO-DATE INFORMATION. THE ORGANIZATION ALSO PROVIDES
REFERRALS TO AFFILIATE GROUPS BY MAIL AND PHONE.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C

3,031,299.

21
10511105 745960 24020 2001.06000 NAMI

STATEMENT(S) 8, 9
24020 1




NAMI 43-1201653

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 10

DESCRIPTION OF PROGRAM SERVICE FOUR

ADVOCACY -~ THE ORGANIZATION SEEKS TO IMPROVE THE QUALITY OF
LIFE FOR THE MENTALLY ILL BY DEVELOPING POLICIES, EVALUATING
SPECIFIC LAWS AND REGULATIONS, AND COMMUNICATING WITH
FEDERAL, STATE AND LOCAL LEGISLATURES.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 260, 347.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 11
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SEE ATTACHED NONE
LIST 172,371.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 172,371.
FORM 9950 NON-GOVERNMENT SECURITIES STATEMENT 12
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
BOND FUNDS 74,712, 74,712,
U.S TREASURY BILLS 244,350. 244,350.
MONEY FUNDS 422,006. 422,006.
BALANCED FUNDS 804,075. 804,075.
TO 990, LN 54 COL B 1,545,143. 1,545,143.
22 STATEMENT(S) 10, 11, 12
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NAMI 43-1201653

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 13
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE 41,880. 21,188. 20,692.
EQUIPMENT 1,3%0,657. 570,791. 819,866.
LEASHOLD IMPROVEMENTS 736,370. 182,897. 553,473.
TOTAL TO FORM 950, PART IV, LN 57 2,168,907. 774,876. 1,394,031.
FORM 980 OTHER LIABILITIES STATEMENT 14
DESCRIPTION AMOUNT
CHARITABLE GIFT ANNUITY 39,989.
DEFERRED RENT ABATEMENT 626,763.
TOTAL TO FORM 950, PART IV, LINE 65, COLUMN B 666,752.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM §30 STATEMENT 15
DESCRIPTION AMOUNT

REVENUE ASSOCIATED WITH NAMI ANTI-STIGMA FOUNDATION 4,111,314.
REVENUE ASSOCIATED WITH NAMI RESEARCH INSTITUTE 13,544,018.

ELTMINATING ENTRIES ASSOCIATED WITH COMBINING STATEMENTS

TOTAL TO FORM 590, PART IV-A

<4,201,636.>

13,853,696.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 16
DESCRIPTION AMOUNT
EXPENSES ASSOCIATED WITH NAMI ANTI-STIGMA FOUNDATION 5,125,344.
EXPENSES ASSOCIATED WITH NAMI RESEARCH INSTITUTE 16,465,122,
ELIMINATING ENTRIES ASSOCIATED WITH COMBINING STATEMENTS <4,201,636.>
LOSS ON DISPOSAL OF FIXED ASSETS 1,748.
TOTAL TO FORM 990, PART IV-B 17,390,578.
23 STATEMENT(S) 13, 14, 15, 16
10511105 745960 24020 2001.06000 NAMI 24020 1



NAMI 43-1201653

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 17

DESCRIPTION AMOUNT

LOSS ON DISPOSAL OF FIXED ASSETS <1,748.>
TOTAL TO FORM 990, PART IV-A <1,748.>
FORM 990 PART V - OFFICER COMPENSATION FROM STATEMENT 18

RELATED ORGANIZATIONS

EMPLOYEE
NAME OF COMPEN- BEM PLAN EXPENSE
OFFICER'S NAME RELATED ORGANIZATION SATION CONTRIB ACCOUNT
RICHARD BIRKEL NAMI ANTI-STIGMA
FOUNDATION 85,600. 1,852. 0.
ROBERT MILLER NAMI ANTI-STIGMA
FOUNDATION 20,231. 911. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 19
PART VI, LINE 80B
NAME OF ORGANIZATION EXEMPT NONEXEMPT
NAMI RESEARCH INSTITUTE X
NAMI ANTI-STIGMA FOUNDATION X

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 20
PART III, LINE 4

GRANTS ARE AWARDED BASED ON RECEIPT OF APPLICATION FROM STATE NAMI. THE
GRANT COMMITTEE REVIEWS ALL APPLICATICONS AND CHOOSES THE GRANT RECIPIENTS.
THE GRANT COMMITTEE'S CHOICES ARE THEN APPROVED BY THE FULL BOARD.

24 STATEMENT(S) 17, 18, 19, 20
16591113 745960 24020 2001.07000 NAMI 24020 1



NAMI 43-1201653
SCHEDULE A CTHER INCOME STATEMENT 21
2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 41,818. 3,992. 12,427. 0.
ADMINISTRATIVE FEES 0. 0. 589,000. 0.
EXPENSE REIMBURSEMENTS 44,630. 45,993. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 86,448. 49,985. 601,427. 0.
25 STATEMENT(S) 21
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NAMI
June 30, 2002
EIN#- 43-1201653
LIST OF STATES WHERE COPY OF FORM 990 IS FILED

Alabama New Jersey
Alaska New Mexico
Arkansas New Hampshire
California New Yaork
Connecticut North Dakota
Flonda Ohio

Georgia Oklahoma
inois Oregon
Kangag Pennsylvania
Kentucky Rhode Island
Maine South Carolina
Maryland Tennessee
Massachusetlts Utah

Michigan Virginia
Minnesota Washington
Mississippi West Virginia
Missour Wisconsin



Jim McNuley , 2003
PRESIDENT

53 Lafayerte Drve

Banstol, R1 02809

Home 401/254-2572 2

Office 401/455-6338 MDDA-RI
Cell 401/965-8450

Fax 810/821-8137

Emul ymcouliy(@nam org

Executive Commutiee, Chair

Margaret Stout , 2002

FIRST VICE PRESIDENT

5345 NW Burr Oak Dnve
Johnston, [A 50131

Home 515/251-8703

Office 515/254-0417

Fax 515/254-1103

Emal merour1 23@an] com
Govemance Commuttee, Chair

Duspute Resoluuon Subcommurtee, Chair

Patnicia Warburg Chif, f D , 2004
SECOND VICE PRESIDENT
200 E 66th Street, Apt B1103

New York, NY 10021
Oflice

The Corcoran Group

660 Madison Avenue
New York, NY 10021

Home 212/755-1960
Office 212/836-1063
Fax 212/821-9134

Emal PWC{alcorcoran com

Marketing & Qutreach Commuttee, Chair

Carla Jacobs (Brran), 2003
TREASURER

17602 17th Sereet # 102-281
Tusun, CA 92780-7915
Home 714/771-2321

Fax 714/771-2213

Emal catlacjac(@aol com

Audit & Fmnance Commuttee, Chair

Darlene Prettyman, R N C. , 2002
SECRETARY

1800 Midvale Court

Bakersfield, CA 93309

Home 661/397-0423

Office 661/871-9697

Cell hf 661/398-8658

Fax 661/871-1270

Emal dpretio8594maol com

State Relations Commurtee, Chair

Silvia Anas, Ph D , 2003
NAMI Puerto Rico
PO Box 9022569

Old San Juan, PR 00902-2569
UPS/FedEx address

Bonnquen Atravesada - Road 763, KM 6 0
Colnas Villa Coqui - #5 Coqui Duende
Caguas, PR 00725-9334

Office 787/ 289-7801

Cell 787/317-9787

Fax p/f787/289-8729
Email namlp[[@prtg net

Moc Ammstrong, M B A, M A. , 2002
PO Box 390-812

Cambndge, MA 02139-0009

Office 617/864-7203

Fax 617/441-1858
{please nonfy by phone if fax s urgent)

Email moea(@shore net

Vererane' Snheammarees Chaor

Edward F Foulks, M I, Ph D , 2004
Tulane University School of Medicine
TMC-S5L-97

1430 Tulane Avenue

New Orleans, LA 70112

Home 504/593-9547

Office 504/588-5464

Cell 504/666-3848

Fax 504/988-6789

Email efoulksi@tulane edu

Pobicy & Practice Commuttee, Chair

Margaret (Peggy) LeGrande, Ph D,
RN , 2002

626 Riverside Dr |, #24G

New York, NY 10031

Home 212/926-0063

Office 212/870-2240 x4668

Fax 212/870-3299

Email PeggyL@NYQDN ORG

Steve Miller , 2004

412 Parkland Dnve SE
Cedar Rapuds, 1A 52403
Home 319/364-2748
Office 319/221-1184

Emal smillec2@nami org

Frednck R Sandoval, 2004
PO Box 8530

Santa Fe, NM 87504-8530
Offcc.

Community Serices Deparmment
120 5 Fcderal Place, Room 321
Sante Fe, NM 87504

Home 505/465-0974
Office 505/955 6672
Fax 505/955-6671

Email fsandoval(@ci santa-fe pm us

Plannwg Commuttee, Charr

2001 — 2002 NAMI Board of Dhrectors

Eileen F Silber , 2004
10 B Indigo Lake Terrace
Greensboro, NC 27455
Home 336/545-9838
Fax 336-545-7884

Email esilber{@inf net

Betsy Smuth , 2003
PO Box 125

Sharon, CT 06069
UPS/FedEx address
20 Westwoods Rd | #1
Sharon, CT 06069

Home 860/364-0503
Fax 860/364-5044

Emal Betsycsmuth(@aol com

Development Commuttee, Chair

Gerald R Taruus, Esq (Shelley), 2002
Taruus & Baron, Inc P S

Northgate Office Bulding

9750 3% Avenue NE, Suite 375

Seattle, WA 98115

Office 206/223-1515

Fax 206/223-1325

Emal GRTaruos(@TarBacl.aw com

Personnel & Management Commutiee, Charr

Suzanne Vogel-Saibihia, M D , 2004
219 Thurd Streer

Beaver PA 15009

Home 724/728-8044

{do not leave messages - unreluable)

Office 724/775-9150
Cell/Pgr 724/775-9152
Fax 724/775-9153

Email svsZu{@hormatl com

Glona M. Walker , 2003

1 Lytle Ptace

62t E Mechnng Way, Swize 1210
Cuncinnaty, OH 45202

Office 513/651-4485

Fax 513/651-4971

Emad glona walker{@prodigy net

Conventton Subcommittee, Chawr

Upcoming Dates
¢ Board Meeung — May 3-5, 2002
¢« Convenuon - June 26-30, 2002

Board of Directors 04,/01/02

Fohupm O Seard Lt §5-82 O 240Y shinc



Fom 8868 Application for Extension of Time To File an

(Decamber 2000) Exempt Organization Return OMB No 15451709
Department of the Trexsury

Intemal Revenue Service ¥ File a separate application for each return

® [f you are fitng for an Automatic 3-Month Extenston, complete only Part | and check thts box > [XI

® [f you are filing for an Additsional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
MNote Do not complete Part [ unless you have already been granted an automatic 3-month extension on a previously filed Form 88638

l Part | | Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Note. Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | onty > E]
All other corporations (including Forrn 990-C filers) must use Form 7004 to request an extension of time to file income lax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an aextension of tme to fite Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
pnnt

NAMI 43-1201653
Flle by the

dueaste kr | Number, street, and room of suite no If a P O box, see instructions

fhoyour | 2107 WILSON BLVD., COLONIAL PLACE THREE, NO. 300

retum Ses
Instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

ARLINGTON, VA 22201-3042

Check type of retumn to be filed (file 2 separate application for each retum)

Form 930 [:] Form 990 T (corporation) (1 Form 4720
D Form 980-BL. |:] Form 930-T (sec 401{a) or 408(a) trust) D Form 5227
|:| Form 990-EZ |:] Form 990 T (trust other than above) D Form 6069
[—] Form 990-PF [ Form 1041-4 [ rormss70
* |f the organization does not have an office or place of business in the United States, check this box »> I:]
@ |f this ts for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN} If this 1s for the whole group, check this

box P D If it ts for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month {6-month, for 890-T corparation} extension of time unti FEBRUARY 18, 2003
to file the exempt organization retumn for the organization named above The extension 1s for the organtzation's retum for

» [ | calendar year or
» [X] taxyearbegnnng JUL 1, 2001 .andendng JUN 30, 2002
2  [|fthes tax year 15 for less than 12 months, check reason D Inttial retum L] Final retum |:| Change in accounting penod

3a |f this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with thus form, or, ff required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Undar penaities of penury, 1 daclare that | have examined thes form, including accompanying schedules and statements, and Lo the hest of my knowledge and belef,
it ts true, correct, and complete, and that | am authonzed to prepare this form

Signatyrg P> J""“"' 9 A’P/\-/'_‘ﬁtla »> CfA Date > i /' /0 [

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

123831
o7-18-01
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