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Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |[NAMI EASTSIDE 91-2106510
Name change 16625 REDMOND WAY SUITE M PMB 444 E Telephone number
Initial return REDMOND’ WA 98052 425-885-6264
Final return/terminated
Amended return G Gross receipts $ 558 , 331.
Application pending F Name and address of principal officer: DONNA LURIE H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e oo ons, L Tes LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: HTTPS://NAMI-EASTSIDE.ORG/ H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2001 | M State of legal domicile: WA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:NAMI EASTSIDE'S MISSION IS TO PROVIDE

o|  ADVOCACY, EDUCATION, SUPPORT, AND PUBLIC AWARENESS SO THAT ALL PEOPLE IMPACTED BY _

2|  MENTAL TLINESS AND MENTAL HEALTH CONDITIONS CAN LEAD HEALTHY AND PRODUCTIVE LIVES. _

c

S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 10

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 10

2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......................... 5 14

:_§ 6 Total number of volunteers (estimate if necessary). ... 6 100

<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... .. ... ... ... 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 547,697. 517,275.

2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 52.

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 18. 14.

& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ -13,129. 24,275.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 534,638. 541,564.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,250. 504.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................

»| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 406,787. 475,743.

§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................

§ b Total fundraising expenses (Part IX, column (D), line 25) 17,671.

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 122,967. 240,011.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 531,004. 716,258.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... 3,634. -174,694.

5 § Beginning of Current Year End of Year

%;E 20 Total assets (Part X, line 16) .. ... ... 451,909. 262,983.

%3 21 Total liabilities (Part X, INe 26) . . ... .. 75,492. 61,260.

§§ 22 Net assets or fund balances. Subtract line 21 from line 20............... .. ... ... ... 376,417. 201,723.

[Partll | Signature Block

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

Slgn Signature of officer Date|
Here DONNA LURIE PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid ANGELA M. PRATT, CPA self-employed | P00234617
Preparer |Firm's name PETERSEN CPAS & ADVISORS, PLILIC
Use Only |rimsaddress 3702 KERN WAY FrmsEN  26-1262413

YAKIMA, WA 98902 Phone no.  (509) 575-1040

May the IRS discuss this return with the preparer shown above? See instructions ..................ooiiiieiiiieneinn.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/23/23 Form 990 (2023)



Form 990 (2023) NAMI EASTSIDE 91-2106510 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .

1

Briefly describe the organization's mission:

NAMT EASTSIDE'S MISSION IS TO PROVIDE ADVOCACY, EDUCATION, SUPPORT, AND PUBLIC

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

Form 990 or 990-EZ2 .. .. ...\ SEE SCHEDULE O . .. .. ... ... .. Yes []| No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 284,854 . including grants of $ ) (Revenue $ )

SEE_SCHEDULE O

4b (Code: ) (Expenses $ 247,707 . including grants of $ 504.) (Revenue $ )

SEE_SCHEDULE O

4c (Code: ) (Expenses $ 39,967. including grants of $ ) (Revenue $ )

FAMILY PROGRAMS:

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 31,871. including grants of $ ) (Revenue $ )
4e Total program service expenses 604,399.
BAA TEEAO0102L 08/23/23 Form 990 (2023)
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[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ...... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) NAMI EASTSIDE 91-2106510 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go o line 25a. . .. ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |........................... 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash 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 operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) NAMI EASTSIDE 91-2106510 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... ... ... . ... . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders......... ... .. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.
BAA TEEA0105L 08/23/23 Form 990 (2023)




Form 990 (2023) NAMI EASTSIDE 91-2106510 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... . ... . ... . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

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

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

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

THE ORGANIZATION 16625 REDMOND WAY SUITE M PMB 444 REDMOND WA 98052 425-885-6264
BAA TEEAO0106L 08/23/23 Form 990 (2023)




Form 990 (2023) NAMI EASTSIDE 91-2106510 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® | ist 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.

See the instructions for the order in which to list the persons above.

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

©)
. (B) (do not ch;is%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week |9 g b= % A % I & the(v?/rgé]/a]rggg_tlon re'“isﬁgﬂ%gg?t'ons co}rjnpensah_on from
égztrsa?gr %— g é a ; %% % MISC/1099-NEC) MISC/1099-NEC) ! Zﬁégr_ae'ﬂ,ﬁiﬂ"”
related [ c|5 é 5 g = organizations
organiza- [ 2| > g% o
tions g % < 3
below |3 ® S
dotted oD@ >
line) olg &
° g
_( MARC OOMMEN _40_
EXECUTIVE DIR. 0 X 77,023. 0. 6,000.
_@_BARBARA COLLINS YOUNG__ __ ___ _ 40 _
EXECUTIVE DIR. 0 X 15,600. 0. 0.
_®_DONNA LURTE __ ____________ _15_
PRESIDENT 0 X X 0. 0 0
_@_MATT BERNSTEIN ____________ 4
TREASURER 0 X X 0. 0 0
_©®) MARGARET SUNG UN_ANDERSEN _ _ | 4 _
SECRETARY 0 X X 0. 0 0
_®_ETHAN SERACKA _ ___________ _4
VICE PRESIDENT 0 X X 0. 0 0
_()_STEPHANIE NANNARTELLO _ __ __ _ _3_
BOARD MEMBER 0 X 0. 0 0
_@® BINHO __________________ _3_
BOARD MEMBER 0 X 0 0 0
_©)_ REENA SAXENA _ ____________ _3_
BOARD MEMBER 0 X 0. 0 0
QO _ANNE L FITCH _____________ 4
VICE PRESIDENT 0 X X 0. 0 0
(7)_RICHARD TAYLOR JR. = ________ _3_
BOARD MEMBER 0 X 0. 0 0
02 GIRISH JOSHT _3_
BOARD MEMBER 0 X 0. 0 0
as. o
@ ] L

BAA TEEAO0T07L 08/23/23 Form 990 (2023)



Form 990 (2023) NAMI EASTSIDE 91-2106510 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chv;:is'rtr:%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
o | oéerand 4 drectorivst) | egppersaienon | SRR | compct
per week eFly|o|x gz 311099- 271099 compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCTO9ONEC) the organization
related |@ & § @ % § 2 @ organizations
organiza- gr 5|9 s 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
1] o1}
® T
Q.
a ]
a@ ]
a
a ]
a ]
@ o
@y o
@ o
ey o
@esy o __]
@ _____]
Tb Subtotal .. ... ... .. 92,623. 0. 6,000.
c Total from continuation sheets to Part VII, Section A .. ............ ... ... ... .. 0. 0. 0.
d Total (add lines1band1c)............ ... ... .. ... ... ... ... ... .. ........... 92,623. 0. 6,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO108L 08/23/23 Form 990 (2023)
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NAMI EASTSIDE

91-2106510

Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

a
b
c
d
e
f

9

Federated campaigns......... 1

a

Membership dues............. 1

b

Fundraising events. ........... 1

c

21,119.

Related organizations......... 1

d

42,143.

Government grants (contributions) . . . . 1

e

294,669.

All other contributions, gifts, grants, and
similar amounts not included above . . . 1

159,344.

Noncash contributions included in
lines Ta-1f. . ...t 1

Total. Add lines Ta-1f .. .............................

517,275.

Program Service Revenue

2a

Q 0 o 0 T

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

Business Code

Other Revenue

8a

9a

10a

(2]

Investment income (including dividends, interest, and
other similaramounts) ..................... ... .. ...

Income from investment of tax-exempt bond proceeds
Royalties. . ... ...

14.

14.

(i) Real

(ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (IosS) . .........................

Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

Netgainor (I0SS)......... . ... ..

Gross income from fundraising events
(not including $ 21,119.

of contributions reported on line 1c).
See Part IV, line18 ............
Less: direct expenses. .. ...

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part IV, line19.............

Less: direct expenses. .. ...

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..
returns and allowances. . ........

b Less: cost of goods sold. . ..
Net income or (loss) from sales of inventory..........

8a

40,670.

8b

16,767.

gevents.........

23,903.

9a

9b

n0a

10b

Business Code

Miscellaneous
Revenue

11a

® o 0 T

OTHER _INCOME

900099

372.

372.

372.

541,564.

386.

0

BAA

TEEAO0109L 08/23/23
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[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . .. D
Do not include amounts reported on lines Total g(%enses Progra(nBﬁ)service Manag(e(r?ent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 504. 504.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 98,623. 74,008. 24,615. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 314,3717. 300,903. 9,404. 4,070.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits................... 23,1717. 23,1717.
10 Payrolltaxes.............................. 39,566. 36,005. 3,165. 396.
11 Fees for services (nonemployees):
a Management........... ... ...
blegal....... .. ...
c Accounting. ... 37,641. 25,596. 8,281. 3,764.
d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . 71,326. 48,501. 15,692. 7,133.
12 Advertising and promotion.................. 2,868. 2,667. 172. 29.
13 Officeexpenses........................... 53,270. 30, 255. 20,801. 2,214,
14 Information technology..................... 2,421, 1,937. 484 .
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain.. 28,540. 22,831. 5,7009.
17 Travel ... 481. 13. 403. 65.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ... 640 . 512. 128.
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 4,006. 3,224. 782 .
23 Insurance.................iiiiii, 5,174. 4,139. 1,035.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a PROGRAM EXPENSE 23,803. 23,803.
b REPAIRS & MAINTENANCE 6,900. 5,520. 1,380.
¢ BAD DEBT EXPENSE 2,027. 2,027.
d STAFF DEVELOPMENT 914. 804. 110.
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 716,258. 604,399. 94,188. 17,671.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA
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91-2106510

Page 11

Part X |(Balance Sheet

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

A TEEAOT11L 08/23/23

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 91,728.| 1 22,064 .
2 Savings and temporary cash investments. .......... . 191,868.| 2 56,351.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 99,544 .| 4 113,557.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 14,768.| 9 19,876.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 27,050
b Less: accumulated depreciation.................... 10b 12,385 7,501.| 10c 14,665.
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11....... .. e 46,500.]15 36,470.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 451,909.| 16 262,983.
17 Accounts payable and accrued eXpenses. ... ... ... 28,992.|17 24,790.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 46,500.|25 36,470.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 75,492.| 26 61,260.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 312,286.|27 171,723.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 64,131.|28 30, 000.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... ... ... ... 376,417.| 32 201,723.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 451,909.| 33 262,983.
BA
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Form 990 (2023) NAMI EASTSIDE 91-2106510

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 541,564.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 716,258.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -174,694.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 376,417.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 201,723.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... ... .. ... .. ... .. .......

1

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... ..

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

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

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAMI EASTSIDE 91-2106510

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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 Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NAMI EASTSIDE 91-2106510 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . ... .. 253,348. 251,355. 508,378. 547,697. 517,275.| 2,078,053.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 253,348. 251,355. 508,378. 547,697. 517,275.| 2,078,053.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 2,078,053.

Section B. Total Support

gg;:gf‘;gyfna)r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts from line4.......... 253,348. 251, 355. 508,378. 547,697. 517,275.| 2,078,053.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources . .............. 1. 7. 14. 18. 14. 54.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
B SR ERAE r 427. 709. 1,425, 372. 2,933.
11 Total support. Add lines 7
through 10................... 2,081,040.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 52.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)).......................... 14 99.86 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . ... .. . 15 99.75%

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... .. ... . . . .

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... .. . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 NAMI EASTSIDE 91-2106510 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

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

¢ Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15.. .. ... ... . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17 ... .. ... ... .. ... ... .. ........... 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/14/23 Schedule A (Form 990) 2023
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

(2]

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

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

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

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

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

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 NAMI EASTSIDE 91-2106510 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023
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91-2106510 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/14/23
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Schedule A (Form 990) 2023 NAMI EASTSIDE 91-2106510 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019........... ..
c From2020.............
dFrom2021.............
eFrom2022.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2019.......
b Excess from 2020.. ... ..
c Excess from 2021.......
d Excess from 2022 . ... ..
e Excess from 2023, ... ...
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NAMI EASTSIDE 91-2106510 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, Hb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
MISC REVENUE $ 372. 8 1,425. S 709. $ 427.
TOTAL $ 372. § 1,425. s 0. $ 709. § 427.

BAA TEEAQ408L  08/14/23 Schedule A (Form 990) 2023



Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Go to www.irs.gov/Form990 for the latest information.

Name of the organization

NAMI EASTSIDE

Employer identification number

91-2106510

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:
501)( 3 ) (enter number) organization

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

|:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an

exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ0701L 08/09/23
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Name of organization

NAMI EASTSIDE

Employer identification number

91-2106510

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |OVERLAKE MEDICAL CENTER & CLINCIS ____________ Person
Payroll D
1035 116TH AVE NE P _____- 25,000. | Noncash []
BELLEVUE, WA 98004 oot Contibutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |CITY OF BELLEVUE Person
- r- T Payroll D
pO BOX %0012 e 35,476.| Noncash D
Complete Part Il for
_B_ELL_EYQE_/_VEA_ _98_0_0_9 ________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CITY OF REDMOND Person
- r- T Payroll D
pO BOX 97010 e 27,000.| Noncash D
Complete Part Il for
_R_EQM_ONQ,_ !\Ui _9_8 Q7_3 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |KING COUNTY Person
- r- T Payroll D
1401 FIFTTHAVE s 184,496.| Noncash D
Complete Part Il for
SEATTLE, WA 98104 _ ______________________ goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |WESLEY SPRAGUE Person
- r- T Payroll D
19331 196TH AVE NE_ P ____ 15,000. | Noncash []
Complete Part Il for
WOODINVILLE, WA 98077 _ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 FAIRFAX BEHAVIORAL HEALTH Person
- r- T Payroll D
110200 NE 132ND ST. s 30,000.| Noncash D
Complete Part Il for
_K;[BK_L_AND_/ _WA_ _9 §0_3£ ________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

NAMI EASTSIDE

Employer identification number

91-2106510

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |CITY OF ISSAQUAH Person
- r- Payroll D
po0 BOX 1307 e ] 16,000.| Noncash D
Complete Part Il for
ISSAQUAH, WA 98027 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8  |CITY OF KIRKLAND Person
- r- T Payroll D
123 FIFTH AVE. s ] 17,170.| Noncash D
Complete Part Il for
_K;[BK_L_AND_/ _WA_ _9 8_0_32’ ________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |NAMI WASHINGTON Person
- r- T Payroll D
11107 NE 45TH ST. s 27,874.| Noncash D
Complete Part Il for
_S_EAT_TLE_,_ !\Ui _9_8 :LO_S _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
10 LEGACY GROUP INTERIORS
- r- T Payroll D
1600 SE 43RD ST. STE 100 ___________________[P_____.1 15,000. | Noncash
Complete Part Il for
RENTON, WA 98057 _ _______ _________________ goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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1 1 Page 3

Name of organization

NAMI EASTSIDE

Employer identification number

91-2106510

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

OFFICE FURNITURE |

10

15,000. 5/26/23

(a) No.
from
Part |

(b

© d)
FMV (or estimate) Date received
(See Instructions.)

(a) No.
from
Part |

(b

(©) . d .
FMV (or estimate) Date received
(See instructions.)

(a) No.
from
Part |

© (d
FMV (or estimate) Date received
(See instructions.)

(a) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

TEEAQ0703L 08/09/23
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
NAMI EASTSIDE 91-2106510

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Ef?o":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Department of the Treasury

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Internal Revenue Service Inspection
Name of the organization Employer identification number
NAMI EASTSIDE 91-2106510
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Part i Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . . 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included on line2a......... 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register............. ... .. ... ... .. ... .. ........... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ....... . ... ... ... ... ... ... ... ... DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NAY BN - .+ .o [ ]Yes [ ]No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $

(i) Assets included in Form 990, Part X ... ... . $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 ... . S
b Assets included in Form 990, Part X . ... ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oN Form 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ...

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[}

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations? . ... .o 3a(i)
(i) Related organizations ? . ... .. o 3a(ii)

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

4 Describe in Part XllII the intended uses of the organization's endowment funds.

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ...
b Buildings. ...
c Leasehold improvements................ ...
d Equipment......... ... 27,050. 12,385. 14, 665.
e Other........ ... ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 14,665.
BAA Schedule D (Form 990) 2023
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Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

(10

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

PartIX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) OPERATING LEASE RIGHT OF USE ASSET

36,470.

@

3

@

®)

®)

)

®

®

a9

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

36,470.

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) OPERATING LEASE LIABILITY

36,470.

3

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ........... .. .. .. .. . ... .. 0 ... 0. ... .....

36,470.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... . .. . . SEE. PART XIII. [X

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 548,591.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... ... ...... ... 2a

b Donated services and use of facilities................ ... . ... .. ... ... ... 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. .. ... .. . . 2e
3 Subtract line 2e from line 1. .. ... .. 3 548,591.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part I,y .. SEE PART XIIT 4b -7,027.

c Addlinesda and b . .. . . 4c -7,027.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 541,564.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ................ .. .. ... ... ... ... ... 1 723,285.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................... 2a

b Prior year adjustments. ... 2b

C Other I0SSeS. . . ..o 2c

d Other (Describe in Part XIL) ... 2d

e Add lines 2a through 2d. . .. ... . . . 2e
3 Subtract line 2e from lINe 1. .. o 3 723,285.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XiIl.) .. SEE PART XIIT . . . . .. .. .. 4b -7,027.

c Add lines da and 4b. . ... ... 4c -7,027.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 716,258.

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

UNDER PROVISIONS OF SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE, THE ORGANIZATION
IS EXEMPT FROM FEDERAL INCOME TAXES, EXCEPT FOR NET INCOME FROM UNRELATED BUSINESS
ACTIVITIES. FOR THE YEARS ENDED DECEMBER 31, 2023 AND 2022, THE ORGANIZATION HAD NO

UNRELATED BUSINESS ACTIVITIES SUBJECT TO FEDERAL INCOME TAXES.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE

ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE
BAA Schedule D (Form 990) 2023
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| Part XIII| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

FINANCIAL STATEMENTS OR THAT THE CALL INTO QUESTION THEIR TAX-EXEMPT STATUS.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SPECIAL EVENT EXPENSE . ... $ -7,027.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SPECIAL EVENT EXPENSE ... ... $ -7,027.

BAA TEEA3305L  07/20/23 Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. Open to Public
F;?Q?;;ngtv;’;u‘zesgﬁ?;“ v Go to www.irs.gov/Form990 for instructions and the latest information. InIZpection
Name of the organization Employer identification number
NAMI EASTSIDE 91-2106510

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

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

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

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

oy . v) Amount paid to ; ;
(i) Name and address of individual (i) Activity |, (D Did fundraiser |~ (i) Gross receipts ¢ ()or retaine% by) (vi) Amount paid to

i i have custody or control i : : f (or retained by)
or entity (fundraiser) ot utioned from activity fundglli%rl]ls(})ed in organization

Yes No

10

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

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

Schedule G (Form 990) 2023
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NAMI EASTSIDE

91-2106510 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
GALA

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

NONE through column (c))

(event type)

(event type)

(total number)

V)
3
5]
3 1 Grossreceipts........................ 60,799. 60,799.
o
2 Less: Contributions. ................... 21,119. 21,119.
3 Gross income (line 1 minus line 2). .. .. 39, 680. 39,680.
4 Cashoprizes...........................
5 Noncashprizes.......................
0 -
§ 6 Rent/facility costs..................... 3,947. 3,947.
@
u% 7 Food and beverages .................. 9,740. 9,740.
g 8 Entertainment........................ 2,783. 2,783.
e 9 Other direct expenses. ................ 297. 297.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .............. ... ... .. ... ... ... ... .. 16,767.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... .. . . i 22,913.

Part Il

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. .. ... ... .. .. ... .....

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
i
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... . i

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L

06/08/23
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Schedule G (Form 990) 2023 NAMI EASTSIDE 91-2106510 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. |n§ ection
Internal Revenue Service P

Name of the organization Employer identification number

NAMI EASTSIDE 91-2106510

FORM 990, PART I, LINE 2 - NEW SERVICES

YOUTH ACTIVITIES:

MEET LITTLE MONSTER: MANAGING BIG EMOTIONS IS A 30-40 MINUTE ENGAGING
PRESENTATION/GROUP ACTIVITY GEARED TOWARD KIDS AGES 5-10. INSPIRED BY A COLORING
BOOK CREATED BY NAMI WASHINGTON, MEET LITTLE MONSTER ENCOURAGES GROUP PARTICIPATION
IN CONVERSATION FOCUSING ON WHAT EMOTIONS KIDS ARE FEELING, WHAT COPING SKILLS THEY
MIGHT USE WHEN THEY ARE FEELING THOSE EMOTIONS, AND IDENTIFYING TRUSTED ADULTS AND
FRIENDS THEY CAN TALK TO WHEN FEELING BIG EMOTIONS. THIS PRESENTATION IS IDEAL FOR
BOTH THE CLASSROOM SETTING AND A LIBRARY SETTING WHERE KIDS CAN PARTICIPATE

ALONGSIDE THEIR PARENTS.

THE YOUTH MENTAL HEALTH CONFERENCE IS AN ANNUAL CONFERENCE THAT BRINGS TOGETHER
YOUTH MENTAL HEALTH ADVOCATES, ORGANIZATIONS, AND LEADERS FROM AROUND EAST KING
COUNTY AND BEYOND. THE CONFERENCE HAS A RESOURCE FAIR FEATURING OUR PARTNER
ORGANIZATIONS SERVING YOUTH AROUND THE COMMUNITY, PRESENTATIONS FROM SOME OF NAMI

EASTSIDE'S YOUTH AMBASSADOR TEAM, AND WORKSHOPS.

COMMUNICATION & OUTREACH:

THE ORGANIZATION'S EVERGREEN FORUM PROVIDES INFORMATION AND RESOURCES ON A VARIETY
OF MENTAL HEALTH TOPICS. PRESENTATIONS ARE RECORDED AND SHARED ON YOUTUBE FOR THE

PUBLIC TO VIEW AFTER EACH FORUM.

NAMI-EASTSIDE HAS ESTABLISHED AND BUILT A PARTNERSHIP WITH EMPOWER YOUTH NETWORK,

PRIDE ACROSS THE BRIDGE, AND OTHER COMMUNITY ORGANIZATIONS TO EXPAND OUR PROGRAM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

NAMI EASTSIDE 91-2106510

FORM 990, PART I, LINE 2 - NEW SERVICES

REACH AND SERVICES.

NAMI-EASTSIDE HAS DEVELOPED SUPPORT GROUPS FOR PEOPLE WHO HAVE LIVED IN TRANSITIONAL
HOUSING, AS WELL AS, OUTREACH TO ORGANIZATIONS WHO SERVE UNHOUSED PEOPLE OR THOSE

LIVING IN TRANSITIONAL HOUSING.

COPE2THRIVE IS AN EVIDENCE-BASED 7-SESSION MANUAL-BASED INSTRUCTOR-DELIVERED PROGRAM
PROVIDES SUPPORT FOR CHILDREN, TEENS AND YOUNG ADULTS USING BRIEF, EASY-TO-FOLLOW
COGNITIVE BEHAVIORAL THERAPY SKILL BUILDING SESSIONS, COMPLETE ACTIVITIES THAT
CONVEY THAT THERE IS HOPE FOR CHANGE, AND THAT BOTH DEPRESSION AND ANXIETY CAN BE

IMPROVED BY LEARNING THE SKILLS TAUGHT IN COPE.

SAFETALK IS A SUICIDE INTERVENTION TRAINING THAT HELPS PARTICIPANTS RECOGNIZE A
PERSON WITH THOUGHTS OF SUICIDE AND CONNECTS THEM WITH RESOURCES TO HELP THEM CHOOSE
TO LIVE. PARTICIPANTS DON'T NEED ANY FORMAL PREPARATION TO ATTEND THE TRAINING—ANYONE
WHO WANTS TO MAKE A DIFFERENCE CAN LEARN THE SAFE TALK STEPS. THERE WILL BE

SCHEDULED BREAKS AND OPPORTUNITIES TO PRACTICE THE SKILLS BUILT IN THE WORKSHOP,
INCLUDING PRACTICE ON HOW TO TALK ABOUT THIS SUBJECT WITH OTHERS.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

YOUTH ACTIVITIES:

NAMI ENDING THE SILENCE (ETS) IS AN ENGAGING PRESENTATION THAT HELPS SECONDARY
STUDENTS AND SCHOOL STAFF LEARN ABOUT THE WARNING SIGNS OF MENTAL HEALTH CONDITIONS
AND WHAT STEPS TO TAKE IF YOU OR A LOVED ONE ARE SHOWING SYMPTOMS OF A MENTAL
ILLNESS. NAMI ENDING THE SILENCE PRESENTATIONS INCLUDE A LEAD PRESENTER WHO SHARES AN
OVERVIEW ON MENTAL HEALTH AND A YOUNG ADULT WITH A MENTAL HEALTH CONDITION WHO SHARES

THEIR JOURNEY OF RECOVERY. IN THIS 90-MINUTE OR 50-MINUTE PRESENTATION, AUDIENCE

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

NAMI EASTSIDE 91-2106510

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
MEMBERS CAN ASK QUESTIONS AND GAIN UNDERSTANDING OF AN OFTEN-MISUNDERSTOOD TOPIC.
THROUGH DIALOGUE, WE CAN HELP END STIGMA AND PROVIDE SECONDARY STUDENTS WITH MENTAL

WELLNESS TOOLS TO GUIDE THEM BEYOND HIGH SCHOOL.

YOUTH AMBASSADOR PROGRAM CONNECTS WITH SECONDARY STUDENTS IN EAST KING COUNTY TO
ELEVATE THE VISIBILITY AND IMPORTANCE OF MENTAL WELLNESS AND SUPPORT TEEN MENTAL

HEALTH CLUBS AND PROGRAMMING.

MEET LITTLE MONSTER: MANAGING BIG EMOTIONS IS A 30-40 MINUTE ENGAGING
PRESENTATION/GROUP ACTIVITY GEARED TOWARD KIDS AGES 5-10. INSPIRED BY A COLORING BOOK
CREATED BY NAMI WASHINGTON, MEET LITTLE MONSTER ENCOURAGES GROUP PARTICIPATION IN
CONVERSATION FOCUSING ON WHAT EMOTIONS KIDS ARE FEELING, WHAT COPING SKILLS THEY
MIGHT USE WHEN THEY ARE FEELING THOSE EMOTIONS, AND IDENTIFYING TRUSTED ADULTS AND
FRIENDS THEY CAN TALK TO WHEN FEELING BIG EMOTIONS. THIS PRESENTATION IS IDEAL FOR
BOTH THE CLASSROOM SETTING AND A LIBRARY SETTING WHERE KIDS CAN PARTICIPATE ALONGSIDE

THEIR PARENTS.

THE YOUTH MENTAL HEALTH CONFERENCE IS AN ANNUAL CONFERENCE THAT BRINGS TOGETHER YOUTH
MENTAL HEALTH ADVOCATES, ORGANIZATIONS, AND LEADERS FROM AROUND EAST KING COUNTY AND
BEYOND. THE CONFERENCE HAS A RESOURCE FAIR FEATURING OUR PARTNER ORGANIZATIONS
SERVING YOUTH AROUND THE COMMUNITY, PRESENTATIONS FROM SOME OF NAMI EASTSIDE'S YOUTH
AMBASSADOR TEAM, AND WORKSHOPS.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

ALL OTHER PROGRAMS INCLUDING EDUCATION & TRAINING, RURAL EXPANSION, CONSUMER

SUPPORT, COMMUNICATION & OUTREACH, AND THE LEGACY GIVING PROGRAM.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

NAMI EASTSIDE 91-2106510

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNICATION & OUTREACH:

NAMI STAFF AND LEADERS PROVIDE MENTAL HEALTH PRESENTATIONS ON VARIOUS TOPICS TO

COMMUNITY GROUPS, SHELTERS, PUBLIC AGENCIES, AND BUSINESSES.

NAMI-EASTSIDE SENDS OUT A WEEKLY NEWSLETTER CALLED "YOUR MENTAL HEALTH MINUTE". EACH

NEWSLETTER HAS A THEME.

NAMI-EASTSIDE DOES MONTHLY ANNOUNCEMENTS OF ALL PROGRAMS AVAILABLE CALLED "THE

PROGRAM RUNDOWN".

SOCIAL MEDIA POSTS ON FACEBOOK, INSTAGRAM, LINKEDIN, TWITTER, AND OTHER PLATFORMS
ARE UTILIZED TO ANNOUNCE NAMI-EASTSIDE INITIATIVES, NEW PROGRAMS, EVENTS, AND

FUNDRAISING DRIVES.

OUR MONTHLY EVERGREENFORUM PROVIDES INFORMATION AND RESOURCES ON A VARIETY OF MENTAL
HEALTH TOPICS. PRESENTATIONS ARE RECORDED AND SHARED ON YOUTUBE FOR THE PUBLIC TO

VIEW AFTER EACH FORUM.

NAMI-EASTSIDE HAS A PHONE LINE AND CONDUCTS OUTREACH WITH UNITE US PLATFORM, FAITH

COMMUNITIES, SHELTERS SERVING THE UNHOUSED, AND COMMUNITY ORGANIZATIONS.

NAMI-EASTSIDE WORKS WITH ENTRE HERMANOS, CENTRO CULTURAL MEXICANO, AND OTHER
PARTNERS IN THE LATINX COMMUNITY TO DEVELOP SPANISH LANGUAGE PROGRAMMING FOR MENTAL

HEALTH SUPPORT.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

NAMI EASTSIDE 91-2106510

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
NAMI-EASTSIDE HAS ESTABLISHED AND BUILT A PARTNERSHIP WITH EMPOWER YOUTH NETWORK,
PRIDE ACROSS THE BRIDGE, AND OTHER COMMUNITY ORGANIZATIONS TO EXPAND OUR PROGRAM

REACH AND SERVICES.

NAMI-EASTSIDE HAS DEVELOPED SUPPORT GROUPS FOR PEOPLE WHO HAVE LIVED IN TRANSITIONAL
HOUSING, AS WELL AS, OUTREACH TO ORGANIZATIONS WHO SERVE UNHOUSED PEOPLE OR THOSE

LIVING IN TRANSITIONAL HOUSING.

NAMI-EASTSIDE HAS DEVELOPED PARTNERSHIPS WITH MUNICIPAL LEADERS AND STAFF, LAW
ENFORCEMENT AGENCIES, FIRE DEPARTMENTS AND EMT'S, LOCAL BUSINESSES, AND OTHER SOCIAL

SERVICE ORGANIZATIONS TO ADDRESS COMMUNITY MENTAL HEALTH NEEDS.

NAMI-EASTSIDE HAS DEVELOPED A MULTICULTURAL STEERING COMMITTEE TO STRENGTHEN THEIR
PARTNERSHIPS WITH LEADERS OF INDIAN AMERICAN, MUSLIM, LATINX, LGTBQ+, AND OTHER
BIPOC ORGANIZATIONS TO ADDRESS CULTURAL AND LINGUISTIC BARRIERS TO INDIVIDUALS

GAINING ACCESS TO MENTAL HEALTH SERVICES AND EDUCATION.

WE ARE PARTNERING WITH YWCA TO SPONSOR INTERNS WHO LEARN JOB SKILLS AND PROVIDE

ADDITIONAL STAFF SUPPORT TO OUR AFFILIATE.

EDUCATION & TRAINING:

MENTAL HEALTH FIRST AID IS A COURSE THAT TEACHES HOW TO IDENTIFY, UNDERSTAND, AND
RESPOND TO SIGNS OF MENTAL ILLNESSES AND SUBSTANCE USE DISORDERS. THE TRAINING
PROVIDES SKILLS YOU NEED TO REACH OUT AND PROVIDE INITIAL HELP AND SUPPORT TO

SOMEONE WHO MAY BE DEVELOPING A MENTAL HEALTH OR SUBSTANCE USE PROBLEM OR

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

NAMI EASTSIDE 91-2106510

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

EXPERIENCING A CRISIS.

YOUTH MENTAL HEALTH FIRST AID FOCUSES ON SKILLS TO PROVIDE INITIAL SUPPORT TO
CHILDREN AND ADOLESCENTS (AGES 6-18) WHO MAY BE DEVELOPING A MENTAL HEALTH OR

SUBSTANCE USE CONDITION.

NAMI SMARTS FOR ADVOCACY IS A HANDS-ON MENTAL HEALTH ADVOCACY TRAINING PROGRAM THAT
HELPS PEOPLE LIVING WITH MENTAL ILLNESS AND FRIENDS AND FAMILY, TRANSFORM THEIR
PASSION AND LIVED EXPERIENCE INTO SKILLFUL GRASSROOTS ADVOCACY ON PUBLIC POLICY AND

INITIATIVES THAT WILL SUPPORT COMMUNITY MENTAL HEALTH NEEDS.

IN OUR OWN VOICE (IOOV) ALLOWS ADULTS LIVING WITH MENTAL ILLNESS TO GAIN
SELF-CONFIDENCE AND SELF-ESTEEM BY SHARING THEIR MENTAL HEALTH JOURNEY. PRESENTERS
AND FIRST RESPONDERS OR OTHER SERVICE PROVIDERS HAVE AN OPPORTUNITY TO PARTICIPATE
IN A MEANINGFUL DIALOGUE THAT WILL DISPEL MYTHS AND INCREASE REAL UNDERSTANDING OF
MENTAL ILLNESS AND RECOVERY. PRESENTERS ARE FROM OUR LOCAL COMMUNITY AND ARE TRAINED
BY NAMI. THE 90-MINUTE OR 50-MINUTE PRESENTATION FORMAT CONSISTS OF A 12-MINUTE
VIDEO AND TWO SPEAKERS WHO SHARE THEIR STORIES WITH TIME FOR QUESTIONS AND ANSWERS.
PRESENTATIONS CAN BE MADE TO LAW ENFORCEMENT, MEDICAL PROFESSIONALS, EDUCATIONAL
SETTINGS (INCLUDING HIGH SCHOOL AND COLLEGE), CIVIC ORGANIZATIONS LIKE ROTARY CLUB,

OR RELIGIOUS GROUPS.

NAMI-EASTSIDE PARTNERS WITH EVERGREEN HEALTH TO PROVIDE A MONTHLY EDUCATIONAL
PROGRAM, CALLED THE EVERGREEN FORUM, ON THE THIRD TUESDAY EVENING OF EACH MONTH.
TOPICS IN THE LAST YEAR HAVE INCLUDED BACK-TO-SCHOOL ANXIETY, MENTAL HEALTH IN

PERINATAL/POSTPARTUM CARE, SUICIDE PREVENTION, MENTAL HEALTH IN THE BLACK COMMUNITY,
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TRANS-CRANTAL MAGNETIC STIMULATION, MANAGING STRESS AND BURNOUT, MENTAL HEALTH IN

THE ASTAN AMERICAN COMMUNITY, AND MORE.

COPE2ZTHRIVE IS AN EVIDENCE-BASED 7-SESSION MANUAL-BASED INSTRUCTOR-DELIVERED PROGRAM
THAT PROVIDES SUPPORT FOR CHILDREN, TEENS, AND YOUNG ADULTS USING BRIEF,
EASY-TO-FOLLOW COGNITIVE BEHAVIORAL THERAPY SKILL BUILDING SESSIONS, COMPLETE
ACTIVITIES THAT CONVEY THAT THERE IS HOP FOR CHANGE, AND THAT BOTH DEPRESSION AND

ANXIETY CAN BE IMPROVED BY LEARNING THE SKILLS TAUGHT IN COPE.

SAFETALK IS A SUICIDE INTERVENTION TRAINING THAT HELPS PARTICIPANTS RECOGNIZE A
PERSON WITH THOUGHTS OF SUICIDE AND CONNECTS THEM WITH RESOURCES TO HELP THEM CHOOSE
TO LIVE. PARTICIPANTS DON'T NEED ANY FORMAL PREPARATION TO ATTEND THE TRAINING -
ANYONE WHO WANTS TO MAKE A DIFFERENCE CAN LEARN THE SAFE TALK STEPS. THERE WILL BE
SCHEDULED BREAKS AND OPPORTUNITIES TO PRACTICE THE SKILLS BUILT IN THE WORKSHOP,

INCLUDING PRACTICE ON HOW TO TALK ABOUT THIS SUBJECT WITH OTHERS.

RURAL EXPANSION:

NAMI-EASTSIDE PARTNERS WITH INDIAN AMERICAN COMMUNITY SERVICES TO PROVIDE SUPPORT

GROUPS GEARED TO THE SPECIFIC NEEDS OF THE INDIAN AMERICAN COMMUNITY.

NAMI-EASTSIDE PARTNERS WITH THE MUSLIM COMMUNITY RESOURCE CENTER TO PROVIDE MENTAL

HEALTH EDUCATION GEARED TO THE SPECIFIC NEEDS OF THE MUSLIM COMMUNITY.

CONSUMER SUPPORT:
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NAMI PEER-TO-PEER IS AN 8-SESSION EDUCATIONAL PROGRAM FOR ADULTS WITH MENTAL ILLNESS
WHO ARE LOOKING TO BETTER UNDERSTAND THEIR CONDITION AND JOURNEY TOWARD RECOVERY.
TAUGHT BY A TRAINED TEAM OF PEOPLE WHO'VE BEEN THERE, THE PROGRAM INCLUDES

PRESENTATIONS, DISCUSSION, AND INTERACTIVE EXERCISES.

NAMI HOMEFRONT IS A 6-SESSION PROGRAM FOR FAMILY, FRIENDS, AND SIGNIFICANT OTHERS OF
MILITARY SERVICE MEMBERS AND VETERANS. THE CLASS HELPS FAMILIES UNDERSTAND WHAT THE
SERVICE MEMBER/VETERAN IS EXPERIENCING RELATED TO TRAUMA, COMBAT STRESS, CIVILIAN
LIFE TRANSITION, PTSD, AND OTHER MENTAL HEALTH CONDITIONS. NAMI HOMEFRONT LEADERS
HAVE PERSONAL EXPERIENCE WITH MENTAL HEALTH CONDITIONS IMPACTING THEIR SERVICE

MEMBER/VETERAN.

OUR SPIRITUAL SUPPORT GROUP ADDRESSES THE NEEDS OF PEOPLE WHO USE SPIRITUALITY IN
THEIR JOURNEY TO RECOVERY. THIS NONDENOMINATIONAL GROUP IS OPEN TO BOTH INDIVIDUALS
LIVING WITH A MENTAL ILLNESS AND THEIR FAMILY MEMBERS. SPIRITUAL MENTAL WELLNESS

RETREATS ARE OFFERED TWICE PER YEAR.

THE DEPRESSION SUPPORT GROUP, NOW PARTNERED WITH NAMI-EASTSIDE, HAS BEEN FAITHFULLY
SERVING THOSE WITH DEPRESSION AND RELATED MENTAL ILLNESSES SINCE 2008. THE GROUP
MEETS WEEKLY ON ZOOM BUT WILL RESUME MEETING IN KING COUNTY LIBRARIES WHEN PUBLIC

HEALTH CONDITIONS ALLOW FOR IN-PERSON MEETINGS.

NAMI-EASTSIDE PARTNERS WITH PFLAG TO PROVIDE MENTAL HEALTH RESOURCES GEARED TO THE

SPECIFIC NEEDS OF THE LGBTQ+ COMMUNITY.

LEGACY GIVING PROGRAM:
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NAMI-EASTSIDE HAS ESTABLISHED A LEGACY GIVING PROGRAM FOR AFTER-LIFE GIFTS. THIS
PROGRAM ENSURES THAT NAMI-EASTSIDE CONTINUES TO ADDRESS THE MENTAL HEALTH NEEDS IN
OUR COMMUNITIES FOR FUTURE GENERATIONS. LEGACY GIFTS HELP BUILD AN ENDOWMENT FUND
THAT IS MANAGED BY PREVAIL WEALTH MANAGEMENT. EXAMPLES OF LEGACY GIFTS INCLUDE
BEQUESTS-NAMING NAMI-EASTSIDE (NES) AS A BENEFICIARY IN YOUR WILL. AFTER YOUR
DEATH, NES RECEIVES A SPECIFIC SUM OF MONEY OR PROPERTY FROM YOUR ESTATE; LIFE
INSURANCE-NAME NES AS A BENEFICIARY OF YOUR LIFE INSURANCE POLICY; SALE OF PROPERTY,
STOCK, OR ASSETS WITH THE PROCEEDS DONATED TO NES; DONATION OF ANNUAL REQUIRED
MINIMUM DISTRIBUTION (RMD) OF AN IRA; RETIREMENT PLAN BENEFICIARY-NAME NAMI-EASTSIDE
AS A BENEFICIARY OF YOUR IRA, 401(K), 403(B), OR OTHER RETIREMENT PLAN; OUTRIGHT
GIFT TO NAMI-EASTSIDE'S ENDOWMENT FUND.

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

CONNECTIONS PEER SUPPORT GROUPS:

NAMI-EASTSIDE FAMILY SUPPORT GROUPS ARE PEER-LED SUPPORT GROUPS FOR ANY ADULTS (18
YEARS AND OLDER) WITH A LOVED ONE OR A FRIEND WHO HAS EXPERIENCED SYMPTOMS OF A
MENTAL HEALTH CONDITION. FACILITATORS ARE TRAINED AND CERTIFIED THROUGH A NATIONAL

NAMI TRAINING PROGRAM.

NAMI-EASTSIDE PEER SUPPORT GROUPS ARE SAFE AND CONFIDENTIAL SPACES FOR ADULTS LIVING
WITH MENTAL ILLNESS. THESE GROUPS MEET WEEKLY AND ARE LED BY TRAINED AND CERTIFIED

FACILITATORS WITH LIVED EXPERIENCE.

NAMI-EASTSIDE HAS DEVELOPED SPANISH-LANGUAGE PROGRAMS THAT PROVIDE MENTAL HEALTH
INFORMATION AND FOSTER THE CREATION OF SUPPORT GROUPS FOR THE LATINO/LATINA

COMMUNITY. TO CARRY OUT THIS INITIATIVE, NAMI-EASTSIDE PARTNERS WITH CENTRO CULTURAL
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MEXICANO, ENTRE HERMANOS, AND OTHER ORGANIZATIONS THAT SERVICE THE SPANISH-SPEAKING

COMMUNITY.

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

FORM 990 WILL BE SHARED WITH THE BOARD OF DIRECTORS VIA EMAIL AND/OR IN-PERSON
MEETING PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE OVERSIGHT IS EXERCISED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEE COMPENSATION IS DETERMINED BY THE BOARD OF
DIRECTORS, BASED ON A MARKET EVALUATION AND ORGANIZATIONAL FINANCIAL CONSTRAINTS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE AVAILABLE ON OUR WEBSITE. THE CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REASONABLE REQUEST.

BAA
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Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

NAMI EASTSIDE

Employer identification number

91-2106510

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N
Primary activity

()
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

o
Direct controlling

entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ . (b (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() NAMI WASHINGTON
~ 1107 NE 45TH ST. SUITE 330
~  SEATTLE, WA 98105 ~——— ~ MENTAL HEALTH
91-1689067 ADVOCACY WA 501 (C) (3) CORPORATION N/A X
(2) NATIONAL ALLIANCE ON MENTAL ILLNES
__ 4301 WILSON BLVD SUITE 300 _
__ ARLINGTON, VA 22203 MENTAL HEALTH
43-1201653 ADVOCACY VA 501 (C) (3) CORPORATION N/A X
3
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.

@ NG © @ © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

@ - ) © ) © ® o) (h) 0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]

BAA TEEA5002L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 NAMI EASTSIDE 91-2106510 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... n X
o Sharing of paid employees with related organization(S) . . ... ... 1o X
p Reimbursement paid to related organization(s) for eXPenSEs . . . ... 1p X
q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) NAMI WASHINGTON C 27,874 . FMV
(2) NATIONAL ALLIANCE ON MENTAL ILLNESS C 14,296 .FMV
3
@
)
®)
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Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 Q) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
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Supplemental Information
Part Vi Provide additional information for responses to questions on Schedule R. See instructions.
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