Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

(except private foundations)

e e oh o or » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 7/01 . , 2016, and ending 6/30
"B Checkif applicable: C D Employeridentification number

Addresschange  [NAMI SONOMA COUNTY
Name change 182 FARMERS LANE #202
SANTA ROSA, CA 95405

Initial return
Final return/ terminated

Amended retum

68-0041644

E Telephone number

707-527-6655

G Gross receipts 5

5,554.

Application pending F Name and address of principal oﬁicer: MARY FRANCES WALSH
SAME AS C ABOVE

I Taceemptstaus  [X]501(eX® | [50©) (- )= (nsertno) [ [4947(ayDor [ |57

J  Website: » NAMISONOMACOUNTY . ORG

47
H(a} Is this a group return for subordinates?}  |yes X N
Yes o

H() Are all subordinates included?
If 'No," attach a list. (see instructions)

H(c) Group exemption numbey »

o

K Form of organization: |§| Corporation |_! Trust I_J Association |_| Other™ I L. Year of formation: 1984 l M State of legal domicile: CA
= C T

- |Summary . A -~
1 Briefly describe the organizafion's mission or most significant activities:NAMI SONOMA GOUNTY 'S, MISSION IS TO__
@ BY> MENTAK, JLLNESS
£ : ‘ A
% 2 Check this box » D if the organization discontinued its operations or diSpose@y%re tl—;a—néﬁf_/o?its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1ay......., e LAY Ty 3 7
‘:g 4 Number of independent voting members of the governing body (Part Vi, ingtb)..... <N Yoo a4 7
2| 5 Total number of individuals employed in calendar year 2016 (Part V, lir 2a) m\‘\? ............. 5 13
:g 6 Total number of volunteers (estimate if necessary). . ... My B ... . ,) ................ 6 25
&| 7a Total unrelated business revenue from Part Vill, column (C}, lin ZY\ ........ s A 7a 0.
b Net unrelaied business taxable income from Form 990-T, line 38 j=m . .. P T T 7b 0.
_ ' \? ¥ N\ Priot Year Current Year
ol 8 Contributions and grants (Part VIII, Iine1h)......u..‘.!‘.,‘f‘t«;, ..... D U 413,603, 448,001,
2| 9 Program service revenue (Part VIl tine 2g) ... . T% ..., . Q ............... 15,550. 27,553.
% 10 investment income {Part Vill, column (A), fines 3, and, d) [ : .................... 172.
| 11 Other revenue (Part VIII, column (A), lines 5, 6da8cNgc, I{O,Q%“an\ )i ~14,187.
12 Total revenue — add lines 8 through 11 (musf_\Qq al Part VI, éolumn (A), line 12)..... 415,138, 475,554,
13 Grants and similar amounts paid (Part lw (A ey .
14 Benefits paid to or for members (Part I)N M { r@&) .........................
, | 15 Salaries, other compensation, em f?é"e}f%enef‘ s (RartiX. column (A), lines 5-10). .. .. 362,134. 450,796.
§ 16a Professional fundraising fees (P {&%olunﬁ BPdine 11e). ...
x v - P, i -
:i b Total fundraising expenses ( , cqju’ - line 25) » 110. = R
® 117 Other expenses (Part | (l-\).,ah}z: Hla-11d, 11-24e). ... .. R 197,852. 132,752.
18 Total expenses. Add i 13417 (A stgﬁ al Part IX, column (A), line 25)............. 559, 986. 583, 548.
19 Revenue less expenses. Subtiget ine*18 fromline 12.. . ... -144,848. -107,994.
58 {/—\S =~ Beginning of Current Year|  End of Year
§§ 20 Total assets (Part X, el 16} & 7 o 845, 606. 216,035.
&’: 21 Total liabilities (Part %Mé) ..................................................... 689, 089. 10, 445.
?C
22| 22 Net assets or fund balandes. Subtract line 21 from line 20 ... ........................ 156,517. 205,590.

‘| Signature Block

Nk IV

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

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

ya z
I i ///’//7‘;//7

3 _%éwa /XA
Sigl'l Signatufe of #ifice

Here } MARY FRANCES WALSH

Dat

EXECUTIVE DIR.

Type or print name and title

Paid SUSAN E GORANSON

Print/Type preparer's name Preparer's signature Date Check U if

self-employed

PTIN

P00045464

Preparer |Fimsneme ™ GORANSON AND ASSOCIATES, INC.

Use Only |rimsadress ™ 717 COLLEGE AVENUE, FIRST FLOOR

Firms EIN ™ 455565460

SANTA ROSA, CA 95404

Phone no. 7075421256

May the IRS discuss this return with the preparer shown above? (see instructions)............. ... ... ... ..... |§| Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 11116416

Form 990 (2016)



Form 990 (2016) NAMI SONOMA COUNTY
PartIll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lth...................... oo I:l

1 Briefly describe the organization's mission:

NAMI SONOMA COUNTY'S MISSION IS TO BUILD BETTER LIVES FOR INDIVIDUALS AND FAMILIES
AFFECTED BY MENTAL ILLNESS THROUGHOUT SONOMA_COUNTY BY PROVIDING EDUCATION, SUPPORT, _
AND ADVOCACY. _ _ _
2 Did the organization undertake any significant progranﬁ services during the year which were not listed on the prior
Form 990 or 990-EZ7 ... .. ..o ot U [] ves [x] No
If 'Yes,’ describe these new services on Schedule O. .
'3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If "Yes,' describe these changes on Schedule O. ‘
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 § 560,796 . including grants of $ ) Revenue $ )
COSTS_QOF PROVIDING SUPPORT, EDUCATION, AND ADVOCACY ON BEHALF OF INDIVADUALS AND _ _ _
FAMILIES AFFECTED BY MENTAL ILLNESS. _t{ex 5%
e e B ~
—————————————————————————————————————————— 3, L
_______________________________________ } kS
_______________________________ D i e —————
————————— v a——
41b (Code: ) (Expenses § imhidiﬂggfan /kgf\$’) y (Revenue $ )
| e
——————————————————————— . —w——(,?ﬂ'&\— e i e = e ————— . — — —
e
R N A0 2
Qy Y
_________________ mm_%j e e e e —— —
”____'___*"”:gﬁ%"7 e
_____________ e —————. _7_——“—_.““_m_—_—_-——.\_-__—u—_—mw—_—_——_—_—_—_—_—_—“_
Ac (Code: ) (Expenséﬁx including grants of S ) (Revenue $ )
____________ e~
4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 560, 796.
Form 990 (2016)

BAA TEEAQI02L 11/16/16



Form 990 (2016) NAMI SONOMA COUNTY v 68-0041644 Page 3

[PartIV_[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
SCREAUIR A. .. o oo e e e e R 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... L. 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 L. ... .. ... ... 3 X
4 Section 561(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 ... ... ... ... . i 4 X
5 Is the organization a section 501 © @), 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 il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;g p;olvide advice on the distribution or investment of amounis in such funds or accounts? /f 'Yes,' complete Schedule D, X
7 T« 28 AR U S S R R 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? ff ‘Yes,’ complete Schedule D, Parthl. ... .o 7 X
A
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,"*
complete Schedule D, Part Il ... ... ... . .. Cha.. V % . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiabilityﬂé:\}e’_‘ cuﬁi’bﬁ;'
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of degt%egsyiﬁﬁ‘ag}\,
services? If 'Yes,' complete Schedule D, Part IV...... ... ... ... PR A AUUINE U 9 X
10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted ;enﬁa:g:ents,
. permanent endowments, or quasi-endowments? f ‘Yes,’ complete Schedule D&Part V.. / R S 10 X
11 If the organization's answer to any of the following questions is "Yes', then compfe{y\Sch ul \ Sarks VI, Vi VI 1X,
or X as applicable. T )
a Did the organization repart an amount for land, buildings, and equipmenid akﬁX. line Q?f ‘Yes, ' complete Schedule
D, Part V. e NG e . 11a} X
e Ay
b Did the organization report an amount for investments — other secuﬁties in PartgX, Iﬁt;g 2 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,  complete Schedg{eD, ariqmw, 11b X
¢ Did the organization report an amount for investments — pregram rélated i PardX, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,” complete e D, £ 1 D Tlc X
d Did the organization repart an amount for other assets, i;\an X, hrémi%\}rat is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule. D S S 11d X
e Did the organization report an amount for o@é\r\l?abilﬁé >%:xri X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e - X
a-%y
f Did the organization's separate or consoli anciai stiements for the tax year include a footnote that addresses
the organization's liability for uncertgin ositiens'yndsr FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separat@Ns ndent auggﬁé financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X/l = . .\:ﬁ"“‘ .................................................................. 12a] X
b Was the organization inclucie@ ":?&nsoii & ependent audited financial statements for the tax year? If 'Yes, " and
if the organization answered«;fgyo' to fine , then compieting Scheduig D, Parts Xl and Xil is optional. .. ._............ 12b X
13 Is the organization a school dese%@::d_gn section 1700YAXANGN? If 'Yes, complete Schedule £....................... 13 X
14a Did the organization main‘iairg’gﬁk”q ice, employees, or agents outside of the United States?........................... 14a X
; ,
b Did the organization have & é\g"“é‘fé revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and profram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts fand IV ... ... . .. . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts fland 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? /f 'Yes,’ complete Schedule F, Parts lfand IV. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions). .. ............................ 17 X
18 Did the organization report more than $15,000 tfotal of fundraising event gross income and contributions on Part VIIf,
lines 1c and 8a? If 'Yes,  compiete Schedufe G, Part Il . ... .. . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,’ ; X
9

complete Schedule G, Part HL. .. . .. el

BAA TEEAQI03L 1111616

Form 990 (2016)



Form 990 (2016) NAMI SONOMA COUNTY 68-0041644 Page 4

“1Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? ff 'Yes,” complete Schedule H........................... -

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? ................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,” complete Schedufe |, Parts fand Il .....................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule |, Parts land 1H. ... ... .. .. ..o i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn?r fodrn;erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
CHEAUIE J. . . o e e e

24.a 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, 'O 10 iNe 258 .. .. ... ... ... o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl bONdS? .. .. ... e Y T

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the szeanz ..... . “"’\ R

25a Section 501(cX3), 501(c)X4), and 501(c)(29) organizations. Did the organization engage in arxeq( \Qs“& Benef;t“\'\/

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Pari L m— e

! _ . ‘ AN RN
b Is the organization aware that it engaged in an excess benefit {ransaction with a d.isqualifledap.nr’sorgﬁ a prior y@ : r? and

that the transaction has not been reported on any of the organization's prior Forms 990 or Qgﬁ 77 If Yes,” fete

Schedule L, Part!....... ... .. ... .. ... ... DA Ao .fl,o ..... e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fmﬁpayableé%? current or

former officers, directors, trustees, key employees, highest compensated e yees, xﬁn‘gj led persons?

3

ff 'Yes, complete Schedule L, Part fl........ ... .......... ... .. ... Mg N L

ke & ee, substantial
olfed entity or family mernber

27 Did the organization provide a grant or other assistance to an officer, direcior, m;s ee,
contributor or employee thereef, a grant selection cammittee member, orCia 35% co
of any of these persons? {f ‘Yes,’ complete Schedule L, Part /] §

1. e
28 Was the organization a party to a business transaction with one of twin parties (see Schedule L, Part IV
instructions for applicable filing thresholds, coriditions, an%gzg‘ceﬁ h‘s}_ifiw/
a A curfent or former officer, direclor, {frustee, or key em%fe%/f Yes, " comiplete Schedule L, Part IV. ... ... ...
b A family member of a current or former officer, director yiyusteg v_.' Br;egk\ ployee? If 'Yes,' complete
Schedule L, Part IV ... .. .. ALY L PO TS O e
E
¢ An entity of which a current or former officer, dir %c';r, %ru‘stee’(ﬁr “Employee (or a family member thereof) was an
officer, director, trustee, or direct or indirec 7 ‘e‘ff"‘ga wlete Schedule L, Part IV. . ..........................
29 Did the organization receive more than $25.0007n ﬁéﬁfomﬁbutims? If 'Yes,' complete Schedule M......... ...
it

30 Did the organization receive contri a@“on}b art /hisidsieal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete §chedule M. \... /.. .. .

31 Did the organization liquidate 4erm -{e, OF i Ve and cease 6perations? If ‘Yes,' complete Schedule N, Part 1. ... ..
. ; ﬁz)

32 Did the organization sell, ex: ahgb. dispese 0;}30 transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part il ... ... . % ........ 0 D e

33 Did the organization own 100% of ity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 J , complete Schedule R, Parf L.

a

34 Was the organization relaiédMy tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part i, Ili, or IV,
and Part V, line 1...... ... T eerres

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, line2.........................

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, fine 2. . ... ... .. ... .

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? /f "Yes,' complete Schedulfe R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... . .. . i

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a - X
25b X
26 X
27 | X

| 28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b

36 X
37 X
38 X

BAA

TEEAO104L 11/16/16

Form 990 (2016)



Form 990 (2016) NAMI SONOMA COUNTY 68-0041644 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any lineinthisPartV...................... . ........coo0etn

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a 14F

b Enter the number of Forms W-2G included in 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 10 prize WINNeIS? . ... .. e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year endmg with or wuthm the year covered by this return. . ... 2a 13

b If 'Yes,' has it filed a Form 990-T for this year? /f 'No & /ine 3b, provide an explanatlon inSchedile O . ... ... .. ... ...

43 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 financiat account)7 .........

b if 'Yes,' enter the name of the foreign country: »

2b

3a”

3b

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax yeaﬁ; O L VR
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter saction2é, .. o ROV
¢ If “Yes,' to line 5a or 5b, did the organization file Form 8886-T?........ ... .. ... ... ... SRS SEEE .Q.&V .........

6a Does the organization have annual gross receipts that are normally greater than §3 G0, 0(70 anﬁ did tﬁ:&g‘amzai:on
solicit any contributions that were not tax deductible as charitable contributions?. . L F

a Did the organization receive a payment in excess of $75 made partly as

services provided to the payor?. .. ... ... ... .o T N 3 . »

b If 'Yes,' did the organization notify the donor of the value of the

¢ Did the orgamzatlon sell, exchange or otherwise dispose of tangiblepersgnal
FOrm 82827 . i i OU

d If "Yes,' indicate the number of Forms 8282 filed during the™ar. .. .. i Ny e e

e Did the organization receive any funds, directly or mdlrre‘&m,io pa re@sums on a personal benefit coritract?
f Did the organization, during the year, pay prem[umMrectly o ectly, on a personal benefit contract?
g If the organlzatson received a contribution of quaitfled\ﬂeliectuaw did the organization file Form 8899 -

Form 1008-C7 .. o2 B 7 e

AS TeQUITEAZ. . . o e i R
h If the organization received a contnbutlo@i boatsf %)anes or other vehicles, did the organization file a
dvi d Did a donor advised fund maintained by the sponsonng

8 Sponsoring arganizations maintainin d:;}a{

9 Sponsoring organizations maigtaining do vised funds.
a Did the sponsoring organizat ke an‘)?‘{g le distributions under section 49667 ... ... ... ...
b Did the sponsoring organizatign make & g@;ﬁlbutli)n to a donor, donor advisor, or refated person?. ... ...

W EA
organization have excess busine I;d{@ﬁgs at §ny fime during the year?. .. .. oo e

X
5b X
5¢ [
6a X
X'
X
"
X
79

10 Section 501(c)7) organizations. Ehjer:
a Initiation fees and capital con}ﬁ’m}g s included on Part Vill, line 12...................... 10a
b Gross receipts, included on’Fo‘L( 0, Part VIIl, line 12, for public use of club facilities. . ... 10b

11 Section 501(cX12) orgamzatrons Enter:

a Gross income from members or shareholders. . . ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12bi

13 Section 501(c)29) qualified nonprofit health insurance issuers.

12a

a Is the organization licensed to issue qualified health plans in more than one state? . ................................n. ' 13al
Note. See the instructions for additional information the organization must report on Schedule O. Ok
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
¢ Enter the amount of reservesonhand ............ .. ..o 13¢ d :
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? /f ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQI05L 11/16/16

Form 990 (2016)



Form 990 (2016) NAMI SONOMA COUNTY 68-0041644 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 in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI................... oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... ... ta
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 commitiee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent . .. .. 1b 7
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
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . .. ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.... .. R 5 X
6 Did the organization have members or stockholders?. .. .. ... ... ... ... Y 4 VR .,4\ ....| & X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeijitsone or me
members of the governing body? .. .. ... i e (’\ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by ,n% er
stockholders, or persons other than the governing body?.................... ..... . 3 X

the following:

8 Did the organization contemporaneously document the meetings held or written actions under ake {/ e year by g
“a The GOverning body?. . . ... oo e AN 8a X
X

b Each committee with authority to act on behalf of the governing body?. . . % B A 8b
9 s there any officer, director, trustee, or key employee listed in Part \jl, Séction
organization's mailing address? /f 'Yes," provide the names and ad sas”in Sabe O 9 X

Section B. Policies (This Section B requests informatiqn abowit policieSot required by the Internal Revenue Code.)

Lo AN, Yes | No_
10a Did the organization have local chapters, branches, or affilitgs?. ... ... % T e e 10a X
b if 'Yes,” did the organization have written policies and procedures go e activitiessf such chapters, affiliates, and branches fo ensure their )
operations are consistent with the organization’s exempt purposesiu, . N, . 10b

..... R EE
11 a Has the organization provided a complete copy of this Form 99 %}ﬂber‘{d;s\gwerning body before filing the form?_ ... .. .. e 11a| X
b Describe in Schedule O the process, if any. used by the o@}é‘é {on to review this Form 990.  SEF SCHEDULE O | - [
12a Did the organization have a written conflict &q@@ rest {OJIYZHf No, go fodine 13, 12a

b Were officers, directors, or frustees, and %loye re to disclose annually interests that could give rise
toconflicts?. ... o e Y P W e e e 12b| X

i g monitor ard enforce compliance with the policy? If 'Yes,” describe in
HEDBLE O 12¢| X

Schedule O how this was dong,, . .’

13 Did the organization have t”é*rf/whtsﬁebia\yer PONICYZ. ot X
14 Did.the organization have deyritten doClment retention and destruction policy?.. ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, a %o“ﬁ’fé/mporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exetutivg Director, or top management official. . SEE.SCHEDULE. .O.......................
b Other officers or key emp@: of the organization. . .SEE .SCHEDULE. O........ ... 15b] X
If *Yes' to line 15a or 15b, delcribe the process in Schedule O (see instructions). I T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUNNG the YEar?. . .. .. et e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ' i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s :
organization's exempt status with respect to such arrangements?. . ... ... ... .. ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

|:| Own website D Another's website Upon request Other (explain in Schedule 0) SEFE SCH. O
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, 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: >

MARY-FRANCES WALSH 182 FARMERS LANE #202 SANTA ROSA CA 95405 707-527-6655
BAA " TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) NAMI SONOMA COUNTY A 68-0041644 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 noe to any lineinthisPartVIl... ... .. ... ... . ... ... ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ’ -
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations. :
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, direcfor, or trustes.

© I\
_ (B) | tranore bor. unioss pereon F
Name and Title Average is both an officer and a le Estimated
hours directorftrustes;) ensation from amount of other
per et srganizations compensation
week & B 211088 MISC) from the
(list any § organization
hours for a and related
related o organizations
organiza-
tions
below
dotted
line)
_ ) MEGAN BURNS MD ___________ 2
TRUSTEE X! 0. 0
_@& STUART BUMAN-MAYSTER _ ___ ___ I
TRUSTEE __ 04X 0. 0
_& RRISTI TOPRAKCI _ _QQ N
TRUSTEE 0 K[X 0 0. 0.
@ MARK BEITING _______ ______ 27 0}
PRESIDENT P D Nt 0 0. 0.
_G) DAVID HALL ____________ SN 2000
SECRETARY ('@:3% X 0. . 0.
_©) BRIAN WETZEL \_>1_¢..:‘§-_~fi
TRUSTEE <N 0T T x , 0.| 0. 0.

(/) RUTHE BROWNING

) ;
&3 ; - __;__'_2___
LY ; a 0 0.} 0. 0.

TRUSTEE <80 X
_(®_MARY FRANCES WALSHy N/ | 40_

EXECUTIVE DIR. ‘o 0 X 52,969. 0 0
_(9_EMILIA CARBAJAL _ /™% | _2

TRUSTEE <N’ 0 [X 0 0 0
(0)_NICOLE BUCKSTEAD &\ | _ 40

0 X 55,751. 0 0

(1) RACHEL MCDAVID |40

EXECUTIVE DIRECTOR 0 X 27,958. 0. 0.
(12)
(13)
(14)

BAA ~ TEEA0107L 11/1616 Form 990 (2016)



Form 990 (2016) NAMT SONOMA COUNTY 68-0041644 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Pasiti :
(A) A;erage t()L;J,o rnotlche(:okS Inl:érr]e_th!:;:nt one D) ® (F)
g Ours X, Ss person IS both an H
Name and titie Pg" °fﬁcel‘:na?"ds£ director/trustee) comsgr?g;{?glefrom com;?eer?soar}iac?r{aefrpm am%ﬁg?:ft %?her
week o == @ 0] -} the organization related organizations compensation
(istany 1@ 5} 31O | = |5 S{a'| (W-21099-MISC) (W-leogQ-MISC) from the
hours” o S | | [T 33 organization
re]atred < = =HEIE “:‘: g and related
organiza 5 § —% &g organizations
- tions é' - = =
below &l 2 2| &
dotted § (3 f,,
fing} 24 &
=8
ey ] e
1bSubtotal . ... ?‘f Nt/ > 136,678. 0. 0.
¢ Total from continuation sheets to Part Vi, s;%n* . (."_k.‘.':) (SUDIRRRR > 0. 0. 0.
d Total (add lin LY ' >
esTband1c)........... SN N 136,678. 0. 0.
2 Total number of individuals (including kut nﬁ&!}miieg}%o‘f@é”ﬁsteé above) who received more than $100,000 of reportable compensation
from the organization ™ 0 <_,- A5
Q> N YesTHo
3 Did the organization list anﬁ? fo wer officer, »':f'éctor, or trustee, key employee, or highest compensated employee EALE T
on line 1a? If Yes,' compiete, Schedule fof sUCh IndivIGUAl . . s
4 For any individual listed on line "Me sum of reportable compensation and other compensation from
the organization and related orGawagtions greater than $150,0007 If 'Yes,' complete Schedule J for
such individual . . ......... & TR T O 4 X
] _ ST _ o T et
5 Did any person listed on ﬁeﬁfé receive or accrue compensation from any unrelated organization or individual AR 1 -
for services rendered to the drganization? if 'Yes,' complete Schedule J for suchperson ... ...................... ... 5 X

Section B. Independent Coniractors

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 B _ ©)
Name and business address Descripiion of services Compensation

2 Total number of independent contractors (including but nat limited to those listed above) who received more than
$100,000 of compensation from the organization ™ S )
BAA ' TEEAOI08L 11/16/16 Form 990 (2016)




Form 990 (2016) NAMI SONOMA COUNTY 68-0041644 Page 9
Part VIIt| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... .0 oo D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

revenue

Program Service Revenue and Gther

_%; ¢ 1a Federated campaigns . ........ o,
8 b Membershipdues............. 1h
:i. ¢ Fundraising events. ........... Tc
g d Related organizations ......... 1d
& e Government grants (contributions) .... | le
-§ f All other contributions, gifts, grants, and
B similar amounts not included above ... | 1f 448,001.
;g g Noncash contributions included in lines 1a-1f: _ L .
8 h Total. Add lines 1a-1f ... ... .................... > 448,001.] ¢
Business Code “'A ) B B
2a PROGRAM RENT_RETIMBURSED 26,958.
b FEE FOR SERVICE 595.

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

Cther Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

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

{1y Real

(i) Personal

6a Grossrents....... ...

b Less: rental expenses

¢ Rental income or {loss) . . .

P

d Net rental income or (fossy .............. e Y“‘

T ———
7 a Gross amount from sales of  Secunifies

assets other than inventory

b less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Netgainor{loss)..........

(not including.. $

SeePart IV, line 18........

e

‘ .ﬁ -
8a Gross income from fundrgi®ng events

N N
of contributions r‘eporte‘%n Tine 1&)\/

“

a

b Less: direct expenses. . ., b
¢ Net income or (loss) f[@ri@draising evenis ......... >
9a Gross income from ga 3 g activities,
SeePart IV, line 19................ a
b Less: direct expenses.............. b 4
¢ Net income or {loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns §
and allowances.................... a
b Less: cost of goods sold. ........... b :
¢ Net income or (loss) from sales of inventory. ... ...... >
Miscellaneous Revenue Business Code
11a .
e
T
d All other revenue. . .................
e Total. Add fines 11a-17d. .. ... ... oiieii.. > o Ol
- 475,554, 27,553, 0.

0

BAA

TEEAO109L 11/16/16

Form 290 (2016)



Form 990 (2016) NAMI SONOMA COUNTY 68-0041644 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedute O contains a response or note to any line in this Part IX................ i | ]

; ; A) (B) ©) (D)
Do not include amounts reported on lines . Total expenses Pro ; i<
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. _ expenses general expenses expenses
T Granis and other assistance 16 domastie e -
organizations and domestic governments.
SeePartiV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22....... .. ... L L
3 Grants and other assistance to foreign T
organizations, foreign governments, and for- i
eign individuals. See Part IV, lines 15 and 16 o )
4 Benefits paid to or for members............ C T R
5 Compensation of current officers, directors,
trustees, and key employees . .............. 52,969. 47,672, 5,297. 0.
¢ Compensation not inCluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described : .
in section 4958 Yy3)B) .. ... ...l 0. 0. 0.
7 Othersalariessandwages .................. 304,478. 295,477.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................... ) o
9 Other employee benefits ................... 20,139. 19,334,
10 Payroll taxes. ................oooii .. 73,210. _ 70,»%‘*2 ™™ 2,928
11 Fees for services (non-employees): o
aManagement........ ... .. ... ... ...

blegal .......... ... 64.

cAccounting. ... e 339,

dLlobbying.............. ...

e Professional fundraising services. See Part IV, line 17
f Investiment management fees ..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). ... . 3,666 - . 153.
12 Advertising and promofion. . ................ 6,285. 262,
13 Office expenses........... U, : 7,404. 3009.
14 information technology..................... -\t 6,512. 271.
15 Royalties. ..o N
16 OCCUPANCY . ..o\ oe e ¥ 57,289, 50,197. 2,092.
17 Travel ..o %\ S F 6,021, 5,786. 241.
18 Payments of travel or entertain t ‘»,/ E /
expenses for any federal, state, o c,ai . ‘
public officials. ............ %{ ...... O
19 Conferences, conventionst eetmgs
20 Interest......... ... ... el
21 Payments to affiliates....... ... & toww - -
22 Depreciation, depletion, and a(rﬁ?m tion .
23 INSUrANCe .. ... ..o e 6,702. 6,434. 268.
24 Other expenses. ltemize eXfenses not e -
covered above (List miscellaneous expenses S g
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list fine 24¢ ..
expenses on Schedule 0. ................. D y_ o

a HOUSING EXPENSES 14,876. 14,876.

b FOOD AND BEVERAGE _ _ ___ _ _ 2, 579 . 2,579.

¢ PRINTING AND PUBLICATIONS _ 2,380. 2,285. 95.

dB(_)S_T_A_QE_ AND SHIPPING __ _ _ 2,018. 1,937, ) 81.

e All other expenses. . ....................... 10, 961. 10,415. 436. 110.
25 Total functional expenses. Add lines 1 through 2de. . . . 583, 548. 560,796. 22,642, 110.
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). .. ...l ..

BAA TEEAOT1OL 11/16/16 Form 990 (2016)



Form 990 (2016) NAMI SONOMA COUNTY 68-0041644 . Page 11
[Part X [Balance Sheet :
Check if Schedule O contains a response or note to any lineinthis Part X.. ... ... o oo D

A (B
Beginning of year End of year

208,135,

Cash — non-interest-bearing. .. ... e 246,449,
Savings and temporary cash investments. .. ........... N
Pledges and grants receivable, net......... e e
Accounts receivable, net . ... 29,080.

1,100.

BlWIN| =

UoRwWN =

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. .. ... .. e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see insiructions). Complete Part il of Scheduie L ... ..

Notes and loans receivable, net. .. ... ... ..
Inventories for Sale OF USe. ... ..o i i e
Prepaid expenses and deferred charges. ... ........... . ... . o

[}

Assets

7
8
9
0a Land, buildings, and equipment: cost or cther basis. 5
Complete Part VI of Schedule D.................... 10a 6,719,
b Less: accumulated depreciation............. ... ... 10b 6,719.
11 Investments — publicly traded securities. ................ JE '
12 Investments — other securities. See Part IV, line 11.. . ... ... .. ... ..., C
13 Investments — program-refated. See Part IV, line 11.................... H/ e
14 Intangible assets. . ... S t’\ .
15 Other assets. See Part IV, line 11, ... . o e ]
16 Total assets. Add lines 1 through 15 (must equal line 34). . .......... T e 845,606,116 216,035.
17 Accounts payable and accrued expenses................. .. .. ) g 34,733.117 10, 445.
118 Grantspayable ... ... .. .. ATNN W 18
19 Deferredrevenue..... .. ... oo . ‘”Q .. \/ . - v 19
20 Tax-exempt bond liabilities .. ... ... .. ... ol e JUU O A SN 20
21 Escrow or custodial account liability. Complete P ‘::}Sched:e 152, 21
rs, direl Nrustees, o R

22 Loans and other payables to current and formengffisgrs, dir ]
key employees, highest compensated employees,’ disg‘lfa"ﬁﬁ'é;i persons.
Complete Part Il of Schedufe L........ ... .2 N U N

23 Secured mortgages and notes payable clated tHir fa;tfes ................ 654,356.

22
23
24 Unsecured notes and loans payable ,& } ted parties. ... . 24
25

1

“

Liabilities

25 Other liabilities (including federal ifegme tax, p to related third parties,
and other liabilities not Enc!aéqu:)ﬁes 17,24}, plete Part X of Schedule D.
©

26 Total kiabilities. Add lines 17 ugh 25, i A G 689,089.| 26 10, 445,
Organizations that follow (ASCHEE 8), Xheck here » X and complete N S el

S1 :
lines 27 through 29, andTh&33 anﬁfg S

27 Unrestricted net assets. M. . ... X0 o v e 156,517.] 27 205,590.
28 Temporarily restricted net as% ........................................... 28
29 Permanently restricted netEESMS. ... oot 29
Organizations that do not fallow SFAS 117 (ASC 958), check here > D TR
and complete fines 3(??!/agough 34, 5 )
30 Capital stock or trust principal, or current funds. .......... .. ... ... ) 30
31 Paid-in or capital surplus, or fand, buiiding, or equipment fund. ................. 31
32 Retained earnings, endowment, accumulated income, or other funds............ 32

33 Total netassets or fund balances . ... .. ... i 156,517.] 33 205,590,

34 Total liabilities and net assets/fund balances. ........ ... ... ... 845,606.| 34 216,035.
Form 990 (2016)

Net Assets or Fund Balances

2

TEEAOITIL 11716116



Form 990 (2016) NAMI SONOMA COUNTY 68~0041644 Page 12
X1 [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI................ ... i
1 Total revenue (must equal Part VI, column (A), line 12). ... oo 1 '475, 554 .
2 Total expenses (must equal Part IX, column (A), INe 25). ... ... i 2 583, 548.
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... 3 ~-107,994.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 156,517.
5 Net unrealized gains (losses) oninvestments. . ... ... ... 5
6 Donated services and use of facilities . ... ... .. i 6
7 INVESHMENt EXPEMSES L . ..ttt 7
8 Prior period adjustments . . ... L. 8
9 Other changes in net assets or fund balances (explain in Schedule O) . SEE . SCHEDULE O 9 157,067.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column =) 1 R L LR R R R 10 205,590.
_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X ... .. ... i
1 Accounting method used to prepare the Form 990: D Cash .Accruai EOther !
If the organlzatlon changed its method of accounting from a prior year or checked 'Other,’ expiaﬁ?’ ;%

in Schedule O

2a Were the orgamzatlon s financial statements compiled or reviewed by an independent acmgntapf? .......... e

if 'Yes,' check a box below to indicate whether the financial statements for the year wcovff;);led T res vaewed ona
sarate basis, consolidated basis, or both:
X

Separate basis DConsolidated basis

.y
DBoth consolidated and separate ’Esasas“ %
b Were the organization's financial statements audited by an independent acca&

If 'Yes,' check a box below to indicate whether the financial statements

for year Wi re
basis, consolidated basis, or both: %‘%
ted and sem%e asis

|:| Separate basis DConsolidated basis DBoth consoli

¢ If 'Yes' to line 2a or 2b, does the organization have a commiitee that
review, or compllatlon of its financial statements and se!ec'non*q{ anjindepen

if the organization changed either its oversight process or gélectiof progg s'diring the tax year, explain
in Schedule O ] ’
3a As a result of a federal award, was the organization requir@desgo arnaudit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 S
b if 'Yes did the organlzatlon undergo the required aud %ﬁf{s? if trﬁnr anization did not undergo the required audit
{o undergo such audits

""" Y sts}@sf‘tgk

ited on a separate

pm%.w or oversight of the audt, '
de;% accountant? ...l

2b X
2c¢i X

3a X
3b

BAA @‘%@} 9

TEEAQ112L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OME No 1845-0047

SCHEDULE A

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

(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. : 201 6
» Attach to Form 290 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-E2) and its instructions is

Department of the Treasury

Internal Revenue Service ~at www.irs. gov/form990. T
Name of the organization " | Employer identification number
NAMI SONOMA COUNTY 68-0041644

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

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

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

A school described in section 170(b)1)(AXii). (Attach Schedule E (Form 990 or 390-E7).)

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

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

1
2
3
4

D An organization operated for the ‘benefit of a college or unwersﬂy owned or operated by a governmental unit described in
section T70(b)}1XAXiv). (Complete Part II:)

D A federal, state, or jocal government or governmental unit described in section 170(b)(1 )(A)(v}x \

D An organization that normally receives a substantial part of its support from a governmental unit orfroriihe genera! pubhc described
in section 170(b)}(1XAXvi). (Complete Part 11.)

D A community trust described in section 170(b)(1XA)vi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)1)A)(ix) operated in c ctm;f wath a an?;— ant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namg :ty am:zi%é«mfhe college or

university: S
10 An organization that normally receives: (1) more than 33-1/3% of its support %‘n ntrlbutm%&bersmp fees, and gross receipts

~N O 3]

<o

from activities related to its exempt functions—subject to certain excep and %2) ng mbre than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less secmk 1 tax rom bitsinesses acquired by the organization after
June 30, 1975. See section 50Xa)2). (Complete Part )

11 An organization organized and cperated exclusively 1o test for §afe ec’aon 509(a)(43.
12 An organization organized and operated exclusively for th «@ 't’ f, to 1Tt ‘\he functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50

lines 12a through 12d that describes the fype of suppoﬁmg organizafion complete lines 12e, 12f, and 12g.

: a%]a or ion 509(aX2). See section 509(a)(3). Check the box in
Type L. A supporting organization operated. supervised, %o]led i:iz its*supported organization(s}, typically by giving the supported

organization(s) the power to regulariy appomi or elect: mgpnty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B

b D Type Il. A supporting organization supervise! on roklﬂd in cbnnection with its supported organization(s), by having control or
management of the supporting organization w ons that conirol or manage the supported organization(s). You
must complete Part IV, Sections A andA
Type I functionally integrated. A supp mg mz 1ec£ in connection with, and functionally integrated with, its supported
organization(s) (see instructions). Yg\m ust ¢ exPart BV, Sections A, D, and E.

portn( ort |zat|on operated in connection with its supported organization(s) that is not

d D Type lil non-functionally integratet
functionally integrated. The ogganisation geferally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must copléte Part IV ns A and D, and Part V.

Check this box if the o;g@ izatidn reeeied & written determination from the [RS that it is a Type I, Type Il, Type Ill functionally
integrated, or Type Hl ctiop@lly integrated supporting organization.
f Enter the number of supported organizat] :‘

g Provide the following informatiow the supported organization(s).

@) Name of supported organization  /* (%% (i) EIN (fii) Type of organization {iv) Is the (¥) Amount of monetary (vi} Amount of other
» L } (described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) inyour governing
document?
Yes No

)
(B)
©)
(®)
(3]
Total ‘ ' ‘
BAA For Paperwork Reduction Act Notlce see the lnstrucllons for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ7) 2016

TEEA0401L  09/28M16



Schedule A (Form 990 or 990-EZ) 2016

NAMI SONOMA COUNTY

68-0041644

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1Hl.)

Part I |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) >

1

6

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

Tax revenues levied for the
organization's benefit and
either paid fo or expended
onitsbehalf.............:....

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

Total. Add lines 1 through 3. ..

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) ..

Public support. Subtract line 5
fromlined........ ..........

(a)y2012

(b) 2013

(c) 2014 (d) 2015

(e} 2016

(f) Total

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

n

12
13

Amounts from line 4..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
Net income from unrelated
business activities, whether or
not the business is regularly
carried On. ... ... oo L.

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY .....................
Total support. Add lines 7
through 10..................

. s y
Gross receipts from related pafaqhes, etoefSeeiristructions)
o5 % o

<,

(a) 2012

(b) 2013

{e) 2016

() Total

.k<> NS

™,

)

Qm

’&(\\

o

Py

First five years. If the Form §9ékis for ihe«b%:yiization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and sipp he

Section C. Computation of Public Support Percentage

14 Public support percentage r%O}G (line 6, cotumn (f) divided by line 11, column (). .......................... 14 %
15 Public support percentage om 2015 Schedule A, Part 11, ine 14 . oo 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on fine 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—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box_ |:|

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

17a 10%-facts-and-circumstances test—2016. 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

b 10%-facts-and-circumstances test—2015. 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

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... *

4

BAA

Schedule A (Form 990 or 990-EZ) 2016
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NAMTI SONOMA COUNTY

68-0041644

Page 3

P.

rt Hi

fails to qualify under the tests listed below, please complete Part il.)

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.’y...... ...

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
relaied to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

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

5 The value of services or

7a

facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5. ..
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...................

¢ Add lines 7aand 7b...........

8 Public support. (Subtract tine

Zecfromliine 6)...............

(a) 2012

(b) 2013

(©)2014

(d) 2015

() 2016

455,244.

451,006.

410,887.

413,603.

417,556.

(H) Total

2,148,296.

27,553.

27,553.

0

155, 244,

451,006,

410,887,

BN
N
445,109.

2,175,849.

0.

0.

ENYT
L/

0.]

<
<<v%“’

0.

aY\, o

0.

2,175,849.

Section B. Total Support

Calendar year {or fiscal year beginning in} »
9 Amounts from line 6

10a Gross income from interest, dividends,

n

12

13

14

payments received on securitias 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 iines 10a and 10b ... .. Q“"
Net income from unrelated businaQ 1

activities not included in line 105,
whether or not the business is
regularly carried on. . .............

(a) 2012

N
doman(C} 2014

@ 2015

{e) 2016

(f) Total

455,244 4

=~ 410,887.

413,603.

2,175,849,

100.

172.

445,109.

853.

0

356.

100.

172.

853.

0.

Other income. Do not includ

gain or loss from the sale of |
)\u

capital assets (Explain in

Part VILY ... 0N,
Total support. (Add lines 9,
10c, 11, and 12.)........ DU

0.

455,469.

451, 362.

410,987.

413,775.

445,109.

2,176,702.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2015 Schedule A, Part lli, line 15

15

Vel
O
\O
(o)}
[

16

el
O
\O
N
o\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by tine 13, column (f)
Investment income percentage from 2015 Schedule A, Part lll, line 17

19a 33-1/3% support tests—20186. 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—2015. If the organization did not check a box on fine 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 . .. .

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

17

o

(]

W
[

18

[

<

Y
oo

BAA
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Schedule A (Form 990 or 990-E2) 2016 -~ NAMI SONOMA COUNTY 68-0041644 Page 4
[Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501 )&, (5, or (6) and
satisfied the public support tests under section 509(2)(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 sectigs
purposes? If ‘Yes," explain in Part VI what controls the organization put in place to ensure suchiyi

4a Was any supported organization not organized in the United States (foreign supported or,ga%jgibn’)? 1??? and
if you checked 12a or 12b in Part I, answer (b) and (c) below. j ; )
b Did the organization have ultimate control and discretion in deciding whether to make gran@%\e;forieign stpforted
organization? If 'Yes," describe in Part VI how the organization had such control and diiif;on de: pffwmmﬂed

or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does ndi‘have ar;/ﬂ'\’s\ ermination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what the,igg:gfzaﬁon used to ensure that
all support to the foreign supported organization was used excfusiv@y%for ection ﬁ'{?()( (B3 purposes.

4 oy
5a Did the organization add, substitute. or remove any supported organizﬂﬁ%m%&luring@%ear? if 'Yes,” answer (8)

and (c) below (if applicable). Also, provide detail in Part VI, f‘ncludin%hé names sRANEIN numbers of the supported
organizations added, substituted, or removed; (i} the reasors for Sch ‘s"? flon; (i) the authorily under the
organization's organizing document authorizing such acﬁoﬂ:&d ) hoﬂ\f:e action was accomplished (such as by

organization's organizing document? AN 5b

amendment to the organizing document). ) N\
b Type i or Type Il only. Was any added or svbstitmeﬁi;&e@gzjzaﬁon part of a class already designated in the
TR

¢ Substitutions only. Was the substitution th %&t of an eyond the organization's control? 5¢c
6 Did the organization provide support ( in the ‘fdﬁw@ grants or the provision of services or facilities) to v

anyone other than (i) its supported crgal tions,. (i), indwiduals that are part of the charitable class benefited by one
or more of its supported organizations, &g (i othez@ppo; ng organizations that atso support or benefit one or more of :
‘ 21 Ves, provide detail in Part V. - 6

the filing organization's supportedhgrgawizati

7 Did the organization provi st loz
(defined in section 4958(¢;R}(C), a f:
regard to a substantial contributor? /f 'Y

%

, ensation, or other similar payment to a substantial contributor
ily thember of a substantial contributor, or a 35% controlled entity with
< complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a g ~adisqualified person (as defined in section 4958) not described in line 77 if 'Yes," [~ |
complete Part | of Schedule z/a#br 990 or 990-E2). 8
Y 7 B
9a Was the organization controlied 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))? < f
If 'Yes,' provide detail in Part VI. 9%a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? I/f 'Yes,' provide detail in Part Vi. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f} (regarding
certain Type [ supporting organizations, and all Type [l non-functionally integrated supporting organizations)? if ‘Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 1
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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P “[Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% controlled entily of a person described in (a) or (b) above? If *Yes' to a, b, or ¢, provide detail in Part VL

Yes

11a

No

11b

Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘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 fo appoint ang/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .

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 cont{olfed the -

Yes

No

supporting organization. %
Secfion C. Type I Supporting Organizations Iy ALY
Ty Yy N\
o W
1 Were a majority of the organization's directors or trustees during the tax year also a majority of gitectors or tustees .
of each of the organization’s supported organization(s)? If ‘No,' describe in Part VI hpWicontrol gr magagement of the | *-
supporting organization was vested in the same persons that controlied or managed stuppg@i\organizaﬁon(s), 1
Section D. All Type llf Supporting Organizations AN /E“% ,)‘/
N
; No

&{ M e

1 Did the organization provide to each of its supported organizations, % th?as;i da@gae fifth month of the
organization's tax year, (i) a written notice describing the type agg,f et of gﬁppo provided during the prior tax
year, (ii) a copy of the Form 990 that was most recertly filed ag/of the'late of ngiffication, and (iii) copies of the
organization's governing documents in effect on the date of gotﬁi@fm tegﬂw\\ejﬁ‘ent not previously provided?

organization(s) or (i) serving on the governing body nization? /f 'No,' expiain in Part Vi how
the organization maintained a close and continuous%' g re; IGD\S‘ i with the supported organization(s).
5 .
g

2 Were any of the organization’s officers, directors; or tr;z;:ehe?éither @& zwggin'ted or elected by the supported

3 By reason of the relationship described in (2)_,4;5@1}% ! @ “gp"é supported organizations have a significant

voice in the organization's investment poEicgg:S‘»;@ng in direCtingthe use of the organization’s income or assets at
al! times during the tax year? /f 'Yes,’ descr@gﬁa Pat@e/o/e the organization's supported organizations played

in this regard. N 3

Yes

Section E. Type Il Functionally infegtated ‘Supperting Organizations

N AR 7

1 Check the box next to the meth t%é orgap
% j

—
a D The organization satisﬁ% Act @ t. Complete fine 2 below.
P

b D The organization is the : rent of eachof its supported organizations. Complete line 3 below.

A

OF used to satisfy the Integral Part Test during the year (see instructions).

c I:I The organization suppor{gﬁ-a vernmental entity. Describe in Part VI how you supported a government entity (see instructions).

("') Z
2 Activities Test. Answer (afarid"(b) below.
%,

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.

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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VL.

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. :

Yes

No

g

2b

BAA TEEAQD405L  09/28/16 Schedule A (Form 990 or 930-EZ) 2016
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|Pa

TType 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 V). ‘See
instructions. All other Type Il non-functionally integrated supporting orgamzat:ons must compiete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shert-term capital gain

Recoveries of prioriyear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NI (WiN|=

G| A iw( (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)

Nloe

8

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

Section B — Minimum Asset Amount

B Current Year
(optional)

1

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

(%rior Year &‘1

a Average monthly value of securities ‘

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 4

' d Total (add lines 1a, 1b, and 1c) N
e Discount claimed for blockage or other \y
factors (explain in detail in Part VI): w'“* £
2 Acduisitio‘h indebtedness applicable to non-exempt-use assets %} \ :
3 Subtract line 2 from line 1d. <y \Xj“"’"
4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for gre‘a%/ r 3 ‘
see instructions). ﬂ @

Net value of non-exempt-use e assets (subtract fine 4 fr@.}m 3) \

Multiply fine 5 by .035. LY s

Recoveries of prior-year distributions @A\ %_/f

WIN [ O

Minimum Asset Amount (add line 7 to line §) \\, i.r:‘w

Section C — Distributable Amount {'\\*A \N\O

Current Year

Adjusted net income for prior yea(zm«secnon A, Ime 8, Column A)

Enter 85% of line 1. N e

Minimum asset amount fomw (rompection B, line 8, Column A)

Enter greater of line 2 or |IFE§3. v

income tax imposed in prior yearq L.

QA ™TWIN] =

Distributable Amount. Subtract I:Pg\5 from line 4, unless subject to emergency
temporary reduction (see Jnstrg_gbéns)

~

I:l Check here if the Current\year is the organization's first as a non-functionally integrated Type 1] supportlng organization

(see instructions).

BAA
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68-0041644

Page 7

[Pa TType Hl Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzat:ons
in excess of income from activity
3 Administrative expenses paid to accomplish exetnpt purposes of supported orgamzatlons
4 Amounts paid fo acquire exempt-use assets
5 Qualified set-aside amounts (piior RS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Disiributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
: . @ (i (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2016

Distributions

Pre-2016

-

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonabie
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

CFrom2013 ... ............

dFrom2014....... ..

eFrom2015. . ............

f Total of lines 3a through e

g Applied to underdistributions of prior years

/T—'_Lﬁ
N

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

& =
Distributions for 2016 from Section D, M aN
line 7: PRy

sl S|
£ om N |

a Applied to underdistributions of prior years 4.\
b Applied to 2016 distributable amount T L~

¢ Remainder. Subtract lines 4a ard 4b fr&gi\?‘\ N

5

5 prxor fo 0!6\?'ény
r than

Remaining underdistributions for ye
Subtract lines 3g and 4a from ling

Remalmng underdsstnbuhq’n“é‘ﬁ& 501650 fr\?imes 3h and 4b
from line 1. For result greatet than ze;&xplam in Part V1. See

instructions.

Excess distributions carryoverﬂm Add lines 3j and 4c¢.
J

Breakdown of Ime 7

BAA
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Schedule A (Form 990 or 990-EZ) 2016 NAMT SONOMA COUNTY 68-0041644 Page 8
' [Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, line 17a or 17h;Part 111, line 12; Part IV,
“Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section G, 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 ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA . TEEAO408L 00/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
oy 0L Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization - Employer identification number
NAMI SONOMA COUNTY 68-0041644
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

[ ]527 poiticai organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

X

Check if your organization is covered by the General Rule or a Special Rule. . ﬁ\ ) \

: "
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Ru

Iﬁé} Speci ﬁ\?&lé) See instructions.
General Rule ,&t/s :

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, ¥ ons totali $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for deternyiing a c_@‘ﬁtribu or's total contributions.

e

D For an organization described in section 501(c)(3) filing Form 990 or 990- mel.dhe 33/1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 998G or 990-’&2)’; )Faﬂ i, line 13, 16a, or 16b, and that
sﬂgg,ﬁ;,bggre@?ﬂ) $5,000 or (2) 2% of the amount on ()
5, and | o

Special Rules

received from any one contributor, during the year, total contribution:
Form 990, Part VIiI, line Th, or (i) Form 9390-EZ, line 1. Complete

:

|:| For an organization described in section 501(c)(7), (8), or (1Qifiling or 99 90-E7 that recéived from any one contributor,
during the year, total contributions of more than $1,000 exclu évfor,rgl?bg:s, charitable, scientific, literary, or educational
o

irts 1, 11, and .

purposes, or for the prevention of cruelty to children or arffimals. mp?a};

\Q-/ ?w
|:| For an organization described in section 501(c)(7), ?;?:1 0}, @g?orm 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for r us, char‘té)th\_; ., purposes, but no such contributions totaled more than
$1,000. I this box is checked, enter here the Yaied ContribUiidnsthat were received during the year for an exclusively religious,
charitabie, efc., purpose. Don't complete z the parts UnigSs the General Rule applies to this organization becanése
it received nonexclusively religious, charff‘%&gh@. etc?nﬁ%zr?butions totaling $5.000 or more during the year...... >

%;{o\v

/

e

Caution. An organization that isngovered %h General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No’ on Pag, |V, 1iné 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 r e filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
Ve
BAA For Paperwork Reduction Act Notj,ce;‘i see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

L
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organization

Employer identification number

NAMI SONOMA COUNTY 68-0041644
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |COUNTY OF SONOMA Person
[ Payroll |:|
3322 CHANATE ROAD . ___$_____ 366,130.| Noncash []
Ci lete Part |l f:
SANIA ROSA, CA 95404 _ . ___ o Conttbutions.)
(a) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions -
2__ |COMM FOUNDATION SONOMA COUNTY ___ reon
‘‘‘‘‘‘‘‘‘‘‘‘‘ Payroli [ |
120 STONY POINT ROAD #220 ___ __ _______ __ ___ »Noncash [ ]
Ci lete Part 1l §
[SANTA ROSA, CA 95401 ___ _______________ __ oneaa contibutions.)
(a{‘ ~(b) ' «
Number Name, address, and ZIP + 4 Type of contribution
3 |THE WAITS BRENNAN FOUNDATION Person
e = Payroll D
10990_WILSHIRE BLVD 8TH FLOOR ____ Noncash [ ]
: Complete Part |l fi
| LOS _Al\]gE.:,LESi . CA 90024 _ ______ é 3 < an(r’lca?sﬁ gon?ributigrrls.)
) b Ny S (> d
Nu'(r:{)er Name, addre(ss), antl\Zl;;}A \ Tgtll Type of c(ogltribution
e \\__/ contributions ,
7 "z
4 |NORTHERN ELECTRIC INC N C:) Person
. T "“X ““““““““ Payroll [ ]
\ /’ o/
_3_120_BE_CiI_QN_A;_P_A_R_@AYs,Z ___.,__ e _%______5,000.| Noncash []
“‘«z /
Complete Part Il f
sawTA_ROSA, ﬁceqi%a _____________________ e itons)
(@) (c) d
Number &address, andZIP + 4 Total Type of contribution
f'\ contributions
N’ Person |:|
e e Payroll |:|
______________________________________ $ | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
Person |:|
2 Payroll I:]
s Noncash D

(Complete Part Il for
noncash coniributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

NAMI SONOMA COUNTY

Employer identification number

68-0041644

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

(a) No.
from
Part |

(b)
Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
. Partl

©
FMV (or estimate)
{see instructions)

) .
Date received

(a) No.
from
Part!

(b)
Description of noncash property given

or esttmate)

C-[See instructions}

d)
Date received

IZ:ZIZII::ZZZZZZZ:ZZ:Z‘%am I O
e \ A
(?2ol\|£10' Description of noncash fig \i;:n {1 FMV (or( e)stlmate) Date r(gc):eived
no Yo
Part 1 P <p‘§ e@g (see instructions) i
. {;wf
____________________ -_v;f?/::\_,_ﬂ_m________
o IZZZZZZ:I:::ZZ\%_]E@\"I:Z:ZZZZ:I
ﬁx’\:\\_:__.ﬁgif_"i _______________ $

{a) No.
Part 1

De@é\z of, ‘w%rash property given

m”mv

(c)
FMV (or esti mateg
(see instructions

{d)
Date received

(a) No.
from
Part}

®

©
FMV (or estlmate;
(see instructions,

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll

Employer identification number

Name of organization

NAMI SONOMA COUNTY _ 68-0041644 ,
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 |1, 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 Ilf if additional space is needed. : -
(@ ® {e) | T LA
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A .
(e}
: Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
—————————————————————————————————————————— g ;; v—v-&'\ ~j—‘-—:—————————~
@ ®) L = ()
No. from Purpose of gift ) } /Déscription of how gift is held
Part | \
S
___________________________________ BN e
A
— e e e e e e e e e e e e s e T T T ‘ ',,\_7t— ___________________
N S I N, 7 - —_— —_—— —-
© ’ QW
Tra%m”p gif
Transferee’s name, address, and ZIP + ﬁ/‘\ A Relationship of transferor to transferee
: M_. T‘fi\}_;_-;_.vummw,;..vw;_-_ ______________
@ (b) RSN (@
No, from ) \ . ‘\_,/Ose(of gift Description of how gift is held
al )

(@) by © N L
N% frolm Purpose of gift . Use of gift Description of how gift is held
art

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
TEEAO704L 08/09/16




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, T1¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attach to FOj‘m_QQO. N : ; nto Public
Imoal Rovenue Servce » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. '

Name of the organization Employer idéntmoatnon nunil el'-b =

NAMI SONOMA COUNTY o 68-0041644

~ [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) Donoer 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 of year.............
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 confrol?....................... .. D es |:| No

e used only:
conferritg: Y. N
‘ ! 13 o

_|Conservation Easements. ‘ a ‘} T ‘
Complete if the organization answered 'Yes' on Form 990, Part 1V, {in® 7 /ms_

6 Did the organization inform ali gfantees, dorors, and donor advisors in writing that grant funds ca
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purgo

5

1 Purpose(s) of conservation easements held by the organization (check all that apply);.)*' 4 {
Preservation of iand for public use {e.g., recreation or education) PreserVat/j'oh G istorically important land area
Protection of natural habitat reservatign eftified historic structure

Preservation of open space ' , o

,

2 Complete lines 2a through 2d if the organization held a qualified conservation ihution inithe form of a conservation easement on the
last day of the tax year. ; % N’

- y ' | Held at the End of the Tax Year
a Total number of conservation easements................. ... . L% ¥ Q‘“ .......... - 2a
b Total acreage restricted by conservation easemenis. ..... . ... X .. 0,,..? B L SN e | 2b]
¢ Number of conservation easements on a certified historic @L@tiﬁe ir;n\cild\tfg\cf in{@....... R . 2¢
d Number of conservation easements included in (¢) acdui fter {06, and not on a historic
structure listed in the National Register. .. ... ... . % T P 24d

3 Number of conservation easements modified, transfe?reg, releas dguishec’t, or terminated by the organization during the

tax year » 1“{:'"'* »
4 Number of states where property subject tc cor%@ilon ea@f%f@ is located »

5 Does the organization have a writier peji gardigg he periodic monitoring, inspection, handling of violations,
and enforcement of the conservatior easkments Al HoldS?. . ... ... |:| Yes |:| No
6 Staff and volunteer hours devoted ¥ ¢ an,}n’s&gmg, handling of viotations, and enforcing conservation easements during the year

»

P
7 Amount of expenses incurred»iqﬁmgnrféfing, fng, handling of viclations, and enforcing conservation easements during the year
- S

8 Does each conservation easemeptreported on line 2(d) above satisfy the requirements of section 1T70(h)#&) B)() )
and section 170(h) (@) (B)(ii)7. /’_’gw |:| Yes D No

A I
=

include, if applicable, the e footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

() Revenue included on Form 990, Part VIII, line T.. ... ... i >3
(i) Assets included in Form 990, Part X .. ..., D ]

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

a Revenue included on Form 990, Part VIIL, TN T ... .ottt e e e e ]
b Assets included in Form 990, Part X ... ... . . oo >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016

9 In Part XIll, describe how thé R%aniiation reports conservation easements in its revenue and expense statement, and balance sheet, and
xt




Schedule D (Form 990) 2016 NAMI SONOMA COUNTY 68-0041644 Page 2
{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[d Preservation for future generations

4 Provu)i(e ia description of the organization's collections and explam how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... |:| Yes |:| No

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

Tals the organlzatton an agent, trustee, custodian or other intermediary for contributions or other assets not included
SON FOMM 990, PAMt X7, . ..o o et et e e [JYes [MNo
b If 'Yes,' explain the arrangement in Part XIli and complete the following table: )
‘ Amount

€ Beginning DalanCe. .. ...... i e e ]

d Additions during the YEar. . ..............oooiiiiiiiiiia i T PO A

e Distributions dUNNG the YEar. ... .. ... ... N8l e v

f Ending balance. . .. o e *’M@ "?f N4

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custed ﬂé‘r
b If 'Yes,' explain the arrangement in Part XIHl. Check here if the explanation has beer@vaded on Partﬁyil\ FO

Endowment Funds. Complete if the organization answered&}(es on E&m 990, Part IV, line 10.

(a) Current year {b) Prior vear wo yeg@&ﬁ‘\;\ {d) Three years back (e) Four years back '
1a Beginning of year balance. . ... . ’!‘"k

b Contributions. ................ ) P »(;g =
¢ Net investment earnings, gains, /‘“:}\ Q../

andlosses.................... N \ :
d Grants or scholarships......... Y N
e Other expenditures for facilities N o N

and programs . ................ < ) ) \
f Administrative expenses ... .... Ty e
g End of year balance ........... Y <L

-

. ) ; .
2 Provide the estimated percentage of the currth\year end@ ce (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 2

b Permanent endowment » }*% ‘
¢ Temporarily restricted endowmernit

The percentages on lines 2a, 2b, ar&cj ouigf@ﬁgl&ﬁ@%,

organization by:

3a Are there endowment funds m&ﬂ‘! po@cﬁ the organization that are held and administered for the v m
es [

(i) unrelated organizations. . 7. .. ... .. ¥ 3a(i)
(ii) related organizations. . ..., Sy v e 3a(ii)
b If 'Yes' on line 3a(ii), are the! relaté organizations listed as required on Schedule R? ..................... ... 3b

a Descnbe in Part XIII the :ﬁ:(en\ded uses of the organization’s endowment funds.

/I | Land, Buildings, ahd 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 (¢) Accumuiated {d) Book value
(investment) basis (other) depreciation
P SRt s A S

bBuildings. ..............

¢ Leasehold improvemenis. ..................

dEquipment. ... ... 6,719. 6,719. 0.

eOther. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢.). ............ ... ..... > 0.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 NAMT SONOMA COUNTY 68-0041644 Page 3

VL | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) 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 »
w_
®
©_
®_ o ______
®
®
@
&
o

Co/umn (b) must equal Form 990, Part X, column (B) line 12.). . R S i o

/Il | Investments — Program Related. N/A 5 .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11.4c".xSee Form, 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valtlation: Cogior end-of-year market value
§ ¥

N4

@

@ ~ 7
@A) , Y 7 \W
@ > -
6 ] A SN
®) . 4/
@) iy
® ‘ A0 N
© ' . o~ Qe
(10) S o) 4L
Total. (Column (b) must equal Form 980, Part X,_column (B) tine 13.) .. ™

o
Other Assets. R . .
Complete if the organization answered v on 390, Part IV, line 11d. See Form 990, Part X, line 15.

_ (a)DiQ_q tlon m\ (b) Book value
Q) b £ ;
@ ’ ’ % s
©) N ()
&) \N ) & \v}
&) « NSNS
6 <N L )

@) AN
® S N
© N "\Y/

(10) ~

Other Liabilitie \_/
Complete if the org% ation answered ‘Yes' on Form 930, Part IV, line T1e or 11f. See Form 990 Part X, Ime 25 .

(a) Description 3f liability (b) Book value || 0
(1) Federal income taxes,
&)
3
&
3)
®
@D
®
©
(10
an
Total. (Column (b) must equal Form 990, PartX column (B) line 25.). . . . . . > o
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial staiements that repor‘cs the orgamzatmn S I:abshty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l .. ... D
BAA TEEA3303L 08/15/16 Schedule D {Form 990) 2016

'}Pa“:r,t




Schedule D (Form 990) 2016 NAMI SONOMA COUNTY 68-0041644 Page 4
| 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. ... 1 475,554,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments................ s 2a

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

¢ Recoveries of prior year grants.. . ... ... i 2c

d Other (Describe inPart XIIL) .. ... 2d

e Add lines 2a through 2d. . . ... .. e Ze
3 Subtract line 2e from line 1..... .. .. e e 3 475,554,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1: ' ]

a Investment expenses not inciuded on Form 990, Part VIII, ine 7b. .. ........... 4a

b Other (Describe in Part XHLY ... . oo 4b

CAdd fines Ba and Ab. . . e .| 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part|, line 12) ... ... .. ... . . ........ 5 475,554.

"1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 32;(\ %

1 Total expenses and losses per audited financial statements . ........... ... .. %\ ..... 1 583, 548.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: % d

a Donated services and use of facilities................................o e 7N

b Prior year adjustments. ... ...

COtEN 10SSES. . . ottt e

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

e Add lines 2athrough 2d. ... ... ... . . . .. i 2e
3 Subtractline2efromline 1....... . ... ... ... 3 583, 548.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: ?\ )

a Investment expenses not included on Form 990, Part Vi, line 7b_%b’ ....... <

b Other Describe inPart XHL)Y....... ... ... ... ... ..., K ;

cAdd linesdaanddb ....... ... .. ... .. b B N 4c
5 Total expenses. Add lines 3 and 4c. (This must egual Forr?f??@ﬂ Part 1, 5 583, 548.

EXl | Supplemental Information. ’\)-..' m,,,,:;
Provide the descriptions required for Part I, lines 3, 5, an art mﬂﬂrne“s la and 4; Part [V, lines 1b and 2b; Part V,

line 4; Part X, {ine 2; Part XI, lines 2d and 4b and Part ime547\ ndz 4ab. Alsc comple’ce this part to provxde any additional information.

‘@

&

N

’(/?

BAA Schedule D (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE J Compensation Information
{Form 990) For cettain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
- Dep’anmenf of the Treasury ™ Attach to Form 990. X
Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |
‘ Employer identification number

Name of the organization

NAMI_SONOMA COUNTY 68-0041644
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D' First-class or chiarter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ JHealth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part Ill to eépy ain....... [ A

S,

2 Did the organization require substantiation prior to reimbursing or allowing expenses incr.ufrs%dﬁ3
trustees, and officers, including the CEQ/Executive Director, regarding the items checked R lin

3 Indicate which, if any, of the following the filing organization used to establish the compensat
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods usec
establish compensation of the CEO/Executive Director, but explain in Part 1il.

D Compensation committee {1 Written emp ent corgtraé{/:

[ ] independent compensation consuiltant [ ] Compensétigh survey B stydy

D Form 990 of other organizations D Approv:‘l{\by“the QWk:ompensation committee
3

L T A,
L% :of%ﬂ{e organization's
y a rglate janization ta

4 During the year, did any person listed on Form 990, Part Vil, Sg » line %ﬁﬁ/respect to the filing
organization or a related organization: o RS

a Receive a severance payment or change-of-control paymem 2........ 5% L R TR

b Participate in, or receive payment from, a suppIementgwua!iﬁed/‘retif}?nent BN

¢ Participate in, or receive payment from, an equity-bageckgomp jon arrangement? .. ...
If'Yes' to any of lines 4a-c, list the persons and p b%&:tﬁe applicable amounts for each item in Part 1lI.

N
Only section 501(cX3), 501(c)(4), and SU@mani@iogs must complete lines 5-9,

5 For persons listed on Form 990, Part VII, Section A, Iin@ﬂd the organization pay or accrue any compensation
contingent on the revenues of: A Ve \ 2
_a The organization?. . ........... & *)/“ A S 5a X

o N4 \O
b Any relateq organization? .. .}, .7 A e _
if Yes' on line 5a or 5b, des@e%!”ari JJ{M} .

6 For persons listed on Form 990, Parfu/Hi, Setfion A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings

a The organization?........... T . T e

b Any related organizat_ion?%xf .................................................................................

if 'Yes' on line 6a or 6b, describe in Part [I1.

7 For persons listed on Form 990, Part VII, Section A, line Ta, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "'Yes, describe in Part Il ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

Y es, describe In Part I . e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B340 8-0(0) 7 . . . oo oottt e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 081916



Schedule J (Form 990) 2016 NAMI SONOMA COUNTY 68-0041644 Page 2
_Wm_.., Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation ] )
. - (C) Retirement | (D) Nontaxable (E) Total of _ |(F) Compensation
(A) Name and Title Sﬁmwmm_m%mo: (iiy Bonus & incentive M___uw and other benefits columnsB)(H-(D) | I column (B)
compensation compensalion cdeferred reported as
compensation deferred on prior
Form 990
NICOLE BUCKSTEAD (O __995,791.0 0. 0.0 % \N_O4 _®» 0. 99, /9L.1 . ___0.
1
RACHEL mCDAVID (i _ _27,9%8.) 0. | ool 208 __ 0.
2 EXECUTIVE DIRECTOR . M A
3
4
5
6
7
8
9
10
11
12
cww N . 0 e e e e [ St
14 R D e T e
<5 1) e e L O
16 S V)X NS e e e
BAA TEEA4102L 08/19/16

Schedule J (Form 290) 2016



Schedule J (Form 990) 2016 NAMI SONOMA COQUNTY mmloo\pum&; Page 3
\Partlll | Supplemental Information

Provide the information, explanation, or descriptions required *oﬂ Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 920} 2016
TEEA4103L  08/19/16



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -

Department of the Treasury » |nformation about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

NAMI SONOMA COUNTY 68-0041644

. Op
1 l,‘l,?,SPE

Employer identification number

FORM 290, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE GOVERNING BODY BEFORE FILING.

FORM 990, PART VI, LINE ;lZC - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
COMPLIANCE WITH THE POLICY IS MONITORED YEARLY UPON BOARD MEMBER ELECTION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEC & TOP MANAGEMENT

THE BOARD PERFORMS A REVIEW OF COMPARABLE DATA BEFORE THE COQ@%:]SATION THE

W ’)
EXECUTIVE DIRECTOR IS DETERMINED. "“*:\f %Gx
P -
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROV ROGESQFFICERS & KEY EMPLOYEES

GES
THE BOARD PERFORMS A REVIEW OF COMPARABLE DATA 2&(’%“6@ ?H.gé@\ﬁ?ﬁwsmmh] OF THE KEY
EMPLOYEES IS DETERMINED. v QO

FORM 990, PART VI, LINE 18 - EXPLANATION OF omrﬁmnﬁws AVAILABLE FOR PUBLIC INSPECTION
ALL DOCUMENTS ARE AVAILABLE FOR PGBLR&;(I%WI:@}“THE OFFICES OF NAMI-SONOMA COUNTY
FORM 990, PART VI, LINE 19 - OTHER ORGQ&E;ATJ[QN\ UMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLES LT

A

FORM 990, PART XI, LINE 9 N

OTHER CHANGES IN NET A$ S 8,5\%“8““[) BALANCES
N

‘®VI,' FOR PROFIT, AND RELATED DEBT.............. $ 157,067.
TOTAL $ 157,067.

ASSETS TRANSEERRE@Q%,‘()'? R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



