Form 990 OMB Mo. 1545-0047
Return of Organization Exempt From Income Tax 2024

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

Bepariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,202025
B Check if applicable: C D Employer identification number
Address change  [NAMI Collier County, Inc. 65-0047747
Name change 5025 Castello Dr #101 E Telephons number
Initial return Naples, FL 34103 (239) 260-7300
Final return/terminated j | &L b C O~ {0~/
Amended return } G Gross recaipts 5 3,028,596.
Application pending | F Name and address of principal officer: Beth Hatch H(a) Is this a group return for SUbDfdiﬂalBS?HYeg X no
Same As C Above g ﬁr"ENgl,]"S;t?;Crﬁ‘galgg‘i iSng!eU?rlesdt:r)ucimns. Tas e
| Taxexemptstatus:  [X[501)3) | [501(c) ¢ ) (insertno) [ [4947ca)nyor [ 527
J Website: www.namicollier.org H(c) Group exemption number
K Form of organization: I&Corporation LI Trust I_' Assaciation U Other | L vear of formation: 1987 | M state of legal domicile: F'T,
[Part]l [Summary
1 Brietly desaribe the oroanization’s mission or most significant activities:To_provide mental health support, ..
@ advocacy and education that inspires resilience and strengthens communities.
é _______________________________________________________________
2| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ............. ... i, 3 12
‘:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 11
g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) .......................... 5 43
=| 6 Total number of volunteers (estimate if NECeSSaNy). ... ..o i s 6 55
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............................... 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th).. ... .. i 2,306,836. 2,968,757.
2| 9 Programservice revenue (Part VI, ling 2g) ..o vs vin canvvvn v i o s sih ot
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 734 . 6,990.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ............... -67,229. -75,706.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,240,341, 2,900,041.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ..................
14 Benefits paid to or for members (Part IX, column (A), lined). . ...,
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,593,496. 1,756,607.
§ 16a Professicnal fundraising fees (Part IX, column (A), line 11e). .. .......................
a b Total fundraising expenses (Part IX, column (D), line 25) 173,765. {
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ...................... 1,106,638. 998,398,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,700,134, 2.+ 155005
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... ... il -459,793. 145,036.
58 Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 18} ... ot e e e 1,016,998. 1,006,411.
‘2 21 “Tolalliabilities (Pt X, BB 26Y w0 mor wmn san e seumaiss e s SeimmeRenmm by oowss 827,915, 674,484 .
z"us_ 22 Net assets or fund balances. Subtract line 21 fromline20......... ... ... ... ... .. .. 189, 083. 331,927.

(Partll | Signature Block

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

Signature of offl <7 —F Dat l /)Z/I § i)
Slgn ignature of officer s / / P ate / / 7/O?Lg?-_.
Here Beth Hatch |/ ) 7 WAV QY CEO D
Type or print name and titleS~—oo® ~ — ' T/ Fi
Preparer's name Preparer's signature Date Check u if PTIN
Paid Sean M. Nolan, CPA seltemployed | P00837447
Preparer |Firm's name Rogers Wood Hill Starman & Gustason, P.A.
Use Only |fimsaddess 2375 Tamiami Trail North Suite 110 FimsEIN ~ 59-1362099
Naples, FL 34103 Phone no. 239-262-1040
May the IRS discuss this return with the preparer shown above? See instructions .. ... ... ... BF Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10TL 12/12/24 Form 990 (2024)



Form 990 (2024) NAMT Collier County, Inc. £5-0047747 Page 2
Part lll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any Ineinthis Part llL...... ..o 0
1 Briefly describe the organization's mission:

FOrM 990 0 990-EZ7 .. ...ttt et e e e [] Yes No
If "Yes," describe these new services on Schadule Q.
3 Did the crganization cease condugcting, or make significant changes in how [t conducts, any program services?. ... D Yes No

If "Yes," dascribe 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )} (Expenses § 1,002,642, including grants of & 744,349, ) (Revenue $ )
See Schedule O

4h (Code: y (Expenses $ 811,448 . including grants of § 1,022,783.) Revenue & )
see_Schedule O _ _
4c {Code: ) (Expenses § 369,390. including grants of § 361,400.) (Revenus & )

4d Other program services {Describe on Schedule O.)
(Expenses  § including grants of  § ) (Revenue 8 )

4e Total program service expenses 2,183,480,
BAA TEEADI02L (9705124 Form 990 (2024)
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m 990 (2024) NAMI Collier County, Inc. 65-0047747

FPage 3

[Part IV ;[Checklist of Required Schedules

1

10

N

Is the organization described in section 501(c)(3) or 4947{a}{1) {other than a private foundation}? If "Yes," compiete
SOlBdUl A e e e e e e e e e e

Is the arganization required to complete Schedule B, Schedtile of Conltributors? See instructions.......................

Did the crganization 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 1. . .. i i e

Section 501(c)(3%organizations. Did the organization en’gage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes," complete Schedule C, Part 1. .. . . . e

Is the crganization a section 507(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lli. ... ..

Did the organization maintain any donor advised funds or any similar funds or acceunts for which doners have the right
fg p;()',vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
2 L
Did the crganization recaive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? If "Yes,” complete Schedule D, Partil.........................

Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? If “Yes,"
complete SCheaUIE D, Part [l . e e e s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounis not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part I .. e e e e

Did the organization, directly or threugh a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? /f "Yes, " complete Schedle D, Part V.. ... . e e

If the organization's answer tc any of the following guestions is "Yes," then complete Schadule D, Parts VI, VI, VIII, IX,
or X, as applicable.
a Bid Ft,heto\r/?anization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” completa Schadule
2 T
h Did the organizaticn report an amount for investments — other sacurities in Part X, line 12, that is 5% or more of its tota!
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIi. ... ... i i i i

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... ... o i

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, ling 167 /f "Yes," complete Schediie D, Part [X. . ... . i e

e Did the organization report an amount for other liabilities in RPart X, line 257 If "Yes, " complete Schedule D, Part X. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 If "Yes," complete Schedule D, Parf X. ..

12a Did the crganization obtain se%arate, independent audited financial statements for the tax year? /i "Yes," complate

13

15

16

17

18

Schedule D, Parts Xl and Xl . . e e e e e s

b Was the organization included in consclidated, independent audited financial statements for the tax year? if "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl js optional ................

Is the crganization a scheol described in section 170(){1AXIDN? IF "Yes, " complete Schedule E.......................

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and prograr service activities outside the United States, or aggregate foreign investments valued
at $100,000 ar more? /f "Yes," complete Schedula F, Parts [ and IV ... . e e

Did the organization report on Part |1X, column (A), line 3, more than $5,000 of grants or other assistance to cr for any
foreign organization? If "Yes, " complete Schedule F, Paris I and IV ... . oo

Did the organization report on Part X, column (A), line 3, mare than $5,000 of agoregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts iifand IV, .. ... ... . i e

Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part |, See instructions. ......... ... .. it nin..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Fart 1. . . . i e e e e

19 Did the organization repert mere than $15,000 of gross income from gaming activities on Part Vill, line 9a? if “Yes,”

20

21

complete Schedule G, Part Il . . e e e e e

a Did the organization operate one or more hospital facilities? If "Yes, " complefe Schedule H ... ... ... . ... ioiiins

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ling 12 /f "Yes,” complete Schedule |, Parts tand It.....................

Yes| No

1Ma| X

11h X
1c X
1Md| X

1e| X

1| X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

BAA TEFAD103L  09/05/24

Form 990 (2024)



Form 990 (2024) NAMI Collier County, Inc. 65-0047747 Page 4
[Part IV: | Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), Ine 22 If "Yes,” complete Schedufe |, Parfs 1 and HL .. .. .. oo e e 22 X

23 Oid the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asm,jLi fcgn}erJofficers, directors, trustees, key employees, and highest compensated employeas? If "Yes, " complete X
L= = 23

24a Did the organizaticn have a tax-exempt bond issue with an cutstanding 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 Schedile K. If NG, " GO 10 1Ine 258, .. . i it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrew at any time during the year to defease

ANY A BRI BN Y . L e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?. ................ 24d

25a Section 501(c)(3), 507(c)4), and 501{c}29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parf L. . ... ... o o iieii. .. 25a X

b Is the organization aware that it encaged in an excass beneflt transaction with a disqualified parsen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2? If "Yes, " complate
Schedule L, Part L. . e e 25h X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributar or employee thereof, a grant selection committee
mamber, or to a 35% controlled entity (including an employes thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part 1l . e

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

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

"Yes, " complete Schedule L, Part IV . o e 28a X
b A family member of any individual described in line 28a? If "Yas,” complete Schedule L, Part IV, . ... cocev e, 28b x
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f “Yes,”
complete Schedule L, Part IV, . . i 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, * complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? JF "Yes,” complete SChedule M . o .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Part{...... 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assels? If "Yes, " complete
SohedUle N, Part I e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f "Yes, " complete SchedUlfe R, Part L . . . . e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedula R, Part I, I, or IV,
AN P art Ve L e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512003132 v iee e, 353 X

b If "Yes" to line 3Ba, did the organization receive any}Payment from or engage in any transaction with a controllad
entity within the meaning of section 512(b)(13)7 i *Yes, " complete Schedule R, Part V, line 2. ... ... ... ... ivii) 35b

36 Section 501(c}3) organizations. Did the crganization make any transfers lo an exempt non-charitable related

organization? /f "Yes, " complete Schedufe R, Part V, 108 2 .. o 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organizaticn and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedwe R, Part Vi ..................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requirad fo complete Schedula Q.. ... .. oo oo 38 X

/| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... .. i,
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on ling 1a, Enter -0- if not applicable........... b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PriZe WilNEIS T Lo et ettt vt e e e e 1| X

BAA TEEADIOAL  09/05/24 Form 990 (2024)



Form 990 (2024)  NAMI Collier County, Inc. 65-0047747

Page &

[PartV: | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn. ...

2a

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

4da

b If "Yes," entar the name of the fareign country
3ee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

c If "Yes," to line Ba or Bb, did the organization file Form 8886-T7 . ... it

5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... .. ... ... i i

Ba

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Mottt dUUC DI, Lo e e e e e e s

7 Organizations that may receive deductible contributichs under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sarvices Provided 10 The PayOr . . e e e

¢ Did the organization sell, exchange, o otherwise dispose of tangible personal property for which it was required 1o file
ey (R ¥ S

7c

d If "Yes," indicate the number of Forms 8282 filed during the vear ......................... ] 7d |

g If the organization received a contribution of gualified intellactual properly, did the crganization file Form 8899

A8 FROUITBU . L e e e e e e e e e 79
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
R0 T 0 T E U 7h

8 Sponsoring organizations maintaining doner advised funds. Did a doncr advised fund maintained by the spensoring

9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributicns under section 49667 . ... vt

9a

b Did the sponsoring erganization make a distribution to a donor, dener advisor, or related person?......................
10 Section 501(c)7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VIll, line 12.................... .. 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders, ........ ... i i 11a
b Gross inceme from ather sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.). ... o o e e b
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. ... .. ‘ 12b|

13 Section 501{c){29) qualified nanprofit health insurance issuers.

a Is the organization licensed to issus qualified health plans in more thanone state? ............. ... it
Note: See the instructions for additional information the crganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

¢ Enter the amount of reserves on hand . ... .. o i s 13c

13a

14b

b If "Yes,"” has it filed a Form 720 tc report these payments? If "No, " provide an explanation on Schedule O..............
15 Is the organizaticn subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

16
If "Yes," complete Form 4728, Schedule O,
17 Section 501(c)(21) organizations, Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 49571, 4952, OF AB3 7, ...ttt e e
If "Yes," complete Form 6069,

BAA TEEAQICEL 09/05/24
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Form 990 (2024) NAMI Collier County, Inc. 65-0047747 Page 6
Part VI :| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any [ne in this Part V. .. e e, @

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year...... Ta 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. . .. 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF KoY employee T . .. e
3 Did the organization delegate contro! over management duties custornarily performed by or under the direct supervision

of officers, diractors, trustees, or key employees to a management company or other person?..................oov'e. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... See Sch O 4| X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stoCKNOIdErS . ... . e e et e e et e s [ X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint ane or more

members of the goVeIMiNgG DOy .. .o i e i s e e e e 7a X

b Arg any governance declsions of the crganization reserved to {or subject to approval by} members,

8 Did the crganization contemporanesously document the meetings held or written actions undertaken during the ysar by

the following:
A The GOVEIMING DOy 2 o e e e e s 8| X
b Each committee with autherity to act on behalf of the governing body?. . ... . i e gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses on Schedtife O................. 0o uiiiin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates 2. .. ... i e e e 10a X
b If “Yes," did the crgarization have written pelicias and procadures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are consistent with the organization's eXempt PUIPOSES? . . . .. o e e e 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body hefore filing the form?. . ... ... ... . ... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If "Ne,"go foline 13 ... . . s 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
10 CONT O S T o e e e e e 126 X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... See. .gabedule T 12¢| X
13 Did the organization have a written whistleblower policy 2. .. ..o .o e X
14 Did the organizaticn have a written document retention and destruction policy?.........oo v ie i i e X

15 Did the process for determining compensation of the following persons include a review and appreval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The crganization's CEQ, Executive Director, or top management official. . See . Schedule. .O............. oL, 15a! X
b Other officers or key employees of the organization. .. ... e
If "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
grganization's exempt status with respect to such arrangements?. . ... .. e e

Section C. Disclosure
17 List the states with which a copy of this Form 983 is required to be filed FL

18 Section 6104 requires an organization lo make its Forms 1023 51024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspaction, Indicate how you made these available. Check all that apply.

|:| Own website l:l Ancther's website Upcen request D Other (explain on Schedute O)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0

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

Beth Hatch 5025 Castello Dr, Ste 101 Naples FI, 34103 (239) 260-7300
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) NAMT Collier County, Inc. 65-0047747 Page 7
Part V.| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Part VIL ... ..o i e i D

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

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

® List all of the organization's current officers, direclors, trusteas (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (&}, and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See the instructions for definition of "key employae,"

*® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabia compensation (box & of Form W-2, box & of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $1060,000
from the organization and any related crganizations.

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

® List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
erganization, more than $10,000 cf reportable compensaticn from the organization and any related organizations.

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

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

)
‘ (B) | onot chg:oks'rt:wg?e_lhan one (D) (E) (F
Marne and title Average box, unless person is both an Reportable Reportable Estimated amount
s e oncaton | ooy onnatons | aompli el oo
el 18 £ g 1K é_% 3 médionrecy | webicseneg) the organzztion
D:Séa;f,zda- g ﬁ. g. = _g_ ﬁ g_ organizations
tions [ o &
B : E ‘§
ling)
_( Beth Hatch __ | _A0
CEO 0 X X 10%,574. 0. 6,250,
_@ Curtis Cassnmer __ _________ 3
Past Chair 0 X X 0. 0. 0.
_® Paula Malone _____________ _3_
Secretary 0 X X 0. 0 0
_® Yanivis Perez ____ ________ _1
Director 0 X 0. 0 0
_©) Jane Brown _______ ________ _1
Director 0 X 0. a 0
_® Arlene Salomon __ _____  ____ _
Director 0 X 0. 0. 0
_# Lisa Casey ___ ____ ________ L
Director 0 X 0. 0 0.
_® Tom Farrington ~_________ __ 3
Chairman 0 X X 0. 0 0
_® Tracy Duhaney ____ __ ______ _1
Director 0 X 0. 0 0
(00 Mary Shea . _____ | _1_
Director 0 X 0. 0. 0
01 Hewit Rome __ _ _  _____ | _1
Director 0 X 0. 0 0.
02 Diane Waldrop ______ ____ | _3_
Treasurer 0 X X 0. 0 0
(13
{14) e .

BAA TEEAGI07L  09/05/24 Form 920 (2024)



Form 990 (2024) NAMT Collier Ceounty, Inc, 65-0047747 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortined)

)
positi
oot ® | goroenet e ronare | oo ®
o .
arme and e A;’,"’a,ge o?f?éelina?\sc‘jsapiwrﬁgcr{c:?ftrgstegg comperEsat]_on from compall‘?sa!io_n from Estlm;t%clihgTount
peroxeek o & ol= ez the(\gr mlggatlon related 02r %Blgzahons compansation from
fistany 13 &8 | |2 & F( miscrionNEs MISEAo9NE) the organization
I%Lllﬁedr & 4] 5@: a organizations
organiza- g 512 'g é o
l;fcins = o3 a5 [*3
dlgt%“é % % [ g
INg,
g
a8 ] e
ae o _______]
0y _____J] e _
as
0 __]____
@ o ___
ey ..
e ____l] e
@ e ____4_.___
ey ____] .
@y o _____ | e
b Subtotal .. . e 109,574, 0, 6,250.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add lines Th and 1¢). . ... ..o i e 109,574. 0. 6,250,
2 Total number of individuals (including but not limited to those listed above) who received mors than $100,000 of reportable compensation

from the organization 1

Yes | No

3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated employes
on line 1a7? If "Yes, "complete Schedule J for such individual. . ... .. . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for

U NIV AL e e e e e e

5 Did any person [isted on line 1a receive or accruz compensation from any unelated crganization or individual
for services rendered to the organization? if "Yes, " complete Schedule Jfor such person.............. ..., 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) . B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
BAA TEEAD108L 0$/05/24 Form 990 (2024)




Form 590 (2024) NAMTI Collier County, Inc, 65-0047747 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note fo any line inthis Part VIIL............................ e e . I:I
A) (B) (<) )

Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under sections
revenue 512-514

E‘ 1la Federated campaigns......... 1a :
& b Membership dues 1h
9 & ¢ Fundraising events............ e 502,684,
g k d Related organizations......... 1d
@'E e QGovernment grants {contributions} .. .. | e 915,722,
9 Wil £ Al ather contributions, gifts, grants, and
g similar amounts nt included above ... | 1f | 1,550, 351,
g Noncash tontributions included In
'g lings Ta-1f.. oo oo Tg 97,914,
J h Total. Add lines Ta-1f.......... oo iiiiie i
o Business Code
=]
$/22a
L
ele___
1
e
E\ f All other program service revenue. . ..
& | g Total. Add lines 2a-2f................... e

3 Investment income {including dividends, interast, and
other similaramounts)........................ .-

875. 875.
4 Income from investment of tax-exempt bond proceeds

5 Rovalties..............cooioiiiint e
(i Real (iiy Personal
6a Grossrents........ Ga
b Less: rental expenses | 6b
¢ Rental income or {Joss) | 8¢
d Netrentalincome or floss)....... ... . c.oviivninet.
(i) Seturities {i) Other

7a Gr?ss a{mouq from
sales a1 assets
ather than inventorﬁ [7a 6,115.
b Less: cost or other basis
and sales expensas 7h

¢ Gainor(loss)....... |7¢c 6,115,
d Netgainor (Joss). ..ottt

% Ba Gross income from fundraising events

{not including § 502,684.
2 of contributions reported on line 1¢).
@ | SeePatlline 2. ........... 8a| 52,849,
g b Less: direct expenses...... 8b 128,555,
0 | ¢ Netincome or {loss) frem fundraising events.........

9a Gross income from gaming activities,
Sea Part IV, line19............. 9a

b Less: direct expenses...... %b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, iess.. ...
returns and allowancss. . ..... ... 10a

b Less: cost of gocds sold. . .. | s

Net income or (loss) fram sales of inventory..........
Business Code

o

17a

All other revenue ........o.o.ooee
Total, Add lines 11a-11d............. .. coiieenn.

12 Total revenue. See instructions. ..............cevvvn. 2,900,041, — - 0. — . O.. 6, 990,
BAA TEEAQ109.  08/05/24 Form 990 (2024)
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Form 990 (2024)

NAMT Collier County, Inc.

65-0047747

Page 10

[Part IX_ [ Statement of Functional Expenses

Section 501(c)(3) and 5G1{c}(4) organizations must complete all columns. Al other organizations must complete colurmn {A).

Check if Schedule O contains a response or note {o an

ling inthis Part [X. . .

Do

not include amounts reported on lines

6b, 7b, 8b, 9h, and 10b of Part Vill.

A
Total expenses

B
Program service
expenses

{C)
Management and
general expenses

D)
Fundraising
expenses

3

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.........cooievi i
Grants and other assistance to doemestic
individuals. See Part IV, line 22.............
Grants and other assistance to foreign
crganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ., ...........
Compensaticn of current officers, directors,
frustees, and key employees...............
Compensation not included above to
dfs%ualified ersons {as defined under
section 4958(7)(1) and persons described

in section 4958(C) (3B .........ooninnnn.

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b}
amployar contributions)....... ... ...

Other employee benefits................. ..

10 Payrolltaxes. ..o i

1

12
13

Fees for services (honemployees):

diobbying........... ...
e Professional fundraising services. See Part IV, ling 17, ..
f Investment management fees..............

g Other. {If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule G.) . . ..

Advertising and promotion..................
Office expenses ..o,

14 Information technology.....................
15 Royallies...............co i,

16

OCCUPANCY . o e e e e

17 Travel ...
18 Payments of travel or entertainment

19
20
21

expenses for any federal, state, or local
public officials................. ... L

Conferences, convenlions, and meetings. ...
Interest. ...
Payments to affiliates. ,....................

22 Depreciation, depletion, and amortization. . ..

23

24 Other expenses. [temize expenseas not

INSUraNCE . . e e e e

covered above, (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of ling 25, column (A}, amount, list line 242
expenses on Schedule Gy ... L.

115,824,

57,912,

34,747,

23,165.

0

0.

0.

1,349,271,

1,164,721,

96,806.

87,744.

165,759,

146,225,

13,510,

6,024.

125,753,

104,352,

12,876.

8,485.

131,478,

103,203,

28,275.

19,5490,

19,540,

33,662,

32,304,

1,358.

2,966,

2,966,

14,559,

131,183,

3,376.

27,207.

15,057,

8,150,

4 leage expenses _ _ _ __ _ _ _ _ _ __ _ 282,483, 217,846, 64,637,

b SAC member expenses 137,205, 137,205,

€ Housing and rental_assistance __ 66,466, 66,466,

d gpc_participant expenses 60,289, 60,289,

e All other expenses...............ooeveen. 222,543, 146,340, 56,131. 20,072,
25 Total functional expenses. Add fines 1 through 2de. . .. 2,755,005, 2,183, 480, 397,760, 173,765,
26 Joint costs. Complete this line only if

the crganization reported in column (B)
joint costs from a combined educational
campalgn and fundraising sclicitation.
Check here if following
SOP 98-2 (ASC 958-7200. ... ..o e
BAA TEEACT10L 09/05/24 Form 990 (2024)



Farm 990 (2024) NAMI Collier County, Inc. 65-0047747 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. . o i s D
Beginni(rfg of year End (g? year
1 Cash — non-interest-bearing. ... ... i i i 10,627, 1 111, 306.
2 Savings and temporary cashinvestments. ... 2
3 Pledges and grants receivable, net. ... i i i e 3
4  Accounts receivable, net .. o 197,542.| 4 253,506,
5 Leoans and other receivables from any current or former officer, diractor, :
trustee, kay employee, creator or founder, substantial contributer, or 35%
controlled entlily of family member of any of these persens.................000
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f (1)), and persons described in secticn 4958 AE)EB). . ..ottt 6
7 Notes and toans receivable, Net. ... ... oo i e 7
B8 Inventories for Sal8 OF LS. ...ttt ie ettt et e e e 8
ﬁ: 9 Prepaid expenses and deferred charges. .. ..o i i 10,118.; ¢ 8,093,
| 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ...l 10a 93,805 e i o
b Less: accumulated depreciation, ................... 10b 50,443 40, 389.| 10c 43, 362 .
11 Investmenis — publicly traded securities. ............ ... ... . . il L
12 Investments — other securities. See Part IV, line 11..........o et 43,368.]12 48,166.
13 Investments — program-related. See Part IV, line 11.......... ... ... 13
14 Intangible assets. . ..o o e e 14
15 Other assets. See Part IV, line 11, .. oo i i e e 714,554,|15 541,978.
16 Total assets, Add lines 1 through 15 (must equal line 33). ...................... 1,016,998.|16 1,006,411.
17 Accounts payable and accrued exXpenses. ... ... i i e e 62,877.117 38,826.
18 Grants payable . ... e e
19 Defarrad FOVONUE L i e e e ey
20 Tax-exempt hond liabilitias . .. o e e
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D...........
5| 22 Loans and cther payables to any current or former officer, director, trustee,
4 key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons. ....................
‘| 23 Secured mortgages and notes payable to unrelated third parties. ...............
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables lo related third parties,
and cther liabilities not included en lines 17-24). Complete Part X of Schedule C. 765,038.]25 635, 658.
26 Toftal liahilities. Add lines 17 through 2b.. ... . . i 674,484,
[’ Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
I_‘E 27 Net assets without donor rastrictions.................o o -3,679,|27 116,003.
£_ 28 Net assals with donor restrictions. .. ... ... o i 192,762.|28 215,924,
E Organizations that do not follow FASB ASC 958, check here |:| '
L. and complete lines 29 through 33,
& 29 Capital stock or trust principal, or currentfunds. ............. ...l 29
£ 30 Faid-in or capital surplus, or land, building, or equipment fund. ................. 30
3 31 Retained earnings, endowment, accumulated income, or other funds,........... 31
« | 832 Totalnetassets orfund balances. . ... ... o i i e e 189,083.] 32 331,927,
2 33 Tolal liabilities and net assets/fund balances............. oo 1,016,998, 33 1,006,411,

2

TEEADITIL  09/05/24

Form 990 (2024)




Form 990 (2024) NAMI Collier County, Inc. 65-0047747 Page 12

‘Part-Xl 5| Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line Inthis Part XL .. ..o i e D
1 Total tevenue (must equal Part VIII, column (A), line 12} ... .o e 1 2,900,041,
2 Total expenses (must equal Part iX, column (A), line 28). . ... o i 2 2,755,005,
3 Revenue less expenses. Subtract line 2from line 1., 3 145, 036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A, ................. 4 185,083,
5 Net unrealized gains (losses) on investments, .. .. . i 5 -1,774,
6 Donated services and use of facililies. ... o e e [
T IVeSIMBNE XPENMSES L1t it e e 7 -418.
8 Prior pertod adiustments . ... e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O).. ..o i 9 G.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN B ) L e i e e e e e e e 10 331,927,

i Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l .. ... oo o v e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statemants compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
Ij) Separate basis DConsolfdated basis DBoth consolidated and separate basis

If "Yes," chack a box below lo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bath,

Separate basis DConsoIidated basis D Both consclidated and separate basis

¢ If "Yes® to line 23 or 2b, dees the organization have a commitlee that assumes responsibility for aversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUbpamt F 7. . e 3a X
b If "Yes," did the organization undergo the required audit or audits? 1f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............... ... oi.t. 3b

BAA TEEADIT12L  09/05/24 Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support QM o, 15450047
(Form 990) Complete if the organization is a section 501{c) 3? organization or a section 2024
4947(a)(1} nonexempt charitable trust. -
Attach to Form 990 or Form 990-EZ.
Department of the Tressury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organlzation Employer [dentification nunber
NAMI Collier County, Inc. 65-0047747

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

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

1 i A church, convention of churches, or asscciation of ¢hurches described in section 170(b)(1)AX).

2 | | A school described in section 170(b)(1)(A)(D). (Attach Schedule £ (Form 990).)

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

4 A medical research crganization operated in conjunction with a hospital described in section 120(b)(1)(AXiii). Enter the hospital's
name, city, andstate: _

3 |:| An crganization cperated for the benefit of a college or university owned or operated by a governmeantal unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

6 | | A federal, state, or local government or governmental unit described in section 170(h)(1)(A)v).

7 L_| An organizetion that normally receives a suibstantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b){1XA)(vi). (Complate Part I1.}

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

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceplions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part II1.)

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

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

a Type . A suppoiting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting organization. You must
complete Part [V, Sections A and B.

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

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

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

e Chack this box if the organization received a written determinaticn from the IRS that it is a Type I, Type I, Type Il functionally
integrated, or Type |l non-functicnally integrated supporting erganization.,

f Enter the number of supported organizations ... .. ..o e I:r

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

(i) Name of supported organization (i) EIN Elli) Type of organization {iv) Is the (v) Amount of monetary (i) Amount of other
described on fines 1-10 organization listed |  support (see instructions) support {see instructions)
above (see instructions)) in your governing
document?
Yes No
(&)
(B)
©
5]
(E) |
Total His = :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 950) 2024

TEEAQ4QTL  01/02/25



Schedule A {Form 990) 2024 NAMI Collier County, Inc. 65-0047747 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(T)(AY(iv) and 170(b)(1)AXvi)
(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 {ll.}

Section A. Public Support

Calendar year {or fiscal year
beginning In) (a) 2020 (h) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fess received, (Do not
include any "unusual gramts.”) . ......

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitshehalf..................

3 The value of services or
facilities furnished by a
governmental unit o the
crganization without charge ...

4 Total. Add lines 1 through 3. ..

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

& Public support. Subtract lineg 5
fromlined. . ..........0. .

Section B. Total Support

Calendar year (or fiscal year
beginningyin) ( y (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (h Total

7 Amounts fromline &..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and incomea from
similar sources ... ........0u0 L

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

10 Other income. Bo not Include
gain or loss from the sale of
capital assets (Explain in

Part VY . ...
11 Total support. Add lines 7

through 10.............o.l R i {
12 Gross receipts from related activities, etc. (see instructions). . ... .. o i i I 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... o e e e |:|
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2024 (line 6, column (), divided by line 11, column ). ...t 14 %
15 Public suppert percentage from 2023 Schedule A, Part 1], 1IN 14 . .. e e e e e 15 %
T6a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportad organization. .. ... ot e e e D

b 33-1/3% support test—2023, If the organization did nct check a box on ling 13 or ¥6a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... .. it e e e, |:|

17a 10%-facts-and-circumstances test—2024. 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 crganization qualifies as a publicly supported organization. . ........... D

b 10%-facts-and-circumstances test—2023. 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, chack this box and stop here, Explain in Part V| how the
organization meets the facts-and-circumstances test. The organizaticn qualifies as a publicly supported organization................. H

18 Private foundation. if the organization did nct check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEADAG2L  0B/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 NAMT Collier County, Inc. 65-0047747 Page 3

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

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year keginning in) {a) 2020 (b} 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any "unusual grants."..... ... 1,892,452.12,208,761.|2,194,817.(2,091,514.|2,466,074.[10,853, 618,
2 Gross receipts from admissicns,
merchandise sold or services
performed, or facililies )
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 52,381, 221,273, 18,755, 243,017, 555,533, 1,090,999,
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513, 0.
4 Tax revenues levied for the
organization's benefit and
either paid lo or expended on
its behalf..................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without chargs . .. 0

€ Total. Add lines 1 through5... [ 1,944, 833, 2,430,034.|2,213,612.|2,334,531.(3,021,607. 11,944,617,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons,.......... Q. 0. 0. 0. 0. 0.

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount ¢n line 13
forthe year................... 0. 0. 0. 0. 0. 0.

¢ Add lines 7aand 7b........... 0.

8 Public support. (Subtract line [+
Zefromline 6.)............... 11,944,617,

Section B. Total Support
Calensdar year (or fiscal yaar heginning in} (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e} 2024 {f) Total
9 Amounts fromline6.......... 1,944,833./2,430,034.12,213,612./2,334,531.(3,021,607.]11,944,617.

10a Gross ingome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sourses .. ... 10,023, 1,733. 2,024, 499, 875, 15,154,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acruired after June 30, 1975 .. 0.
¢ Add lines 10a and 10h........ 10,023. 1,733, 2,024, 499, 875. 15,154,
11 Net inceme from unrelated business
activities not included on line 10h,
whether or not the busingss is
regularly carrieden. ..., ..., ... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in

Part VI . oooveeii e 0.
13 Total support. (Add lines 9,
10c, THand 12)............. 1,954,856.(2,431,767.|2,215,636.]12,335,030.[3,022,482.]11,959,771.

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

Section C. Computation of Public Support Percentage

!

15 Public support percentage for 2024 (line &, colurnn (f), divided by line 13, column (M. ..o oo, 15 99 87 %
16 Public support percentage from 2023 Schedule A, Part 11, lINe 15, ... .o oo vt 16 99.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (), divided by line 13, column M oo veeeeeeeen ... 17 0.13 %
18 Investment income percentage frem 2023 Schedule A, Part 1L, Tne 17 ;.0 oo e 18 0.14 %
19a 33-1/3% support tests—2024. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

is ngt 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—2023. If the organization did not check a box on line 14 or line 152, 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. .............. H

BAA TEEAC403L  08/30/24 Schedule A (Form 920} 2024



Schedule A (Form 990) 2024 NAMI Collier County, Inc. 65-0047747 Page 4
‘Part:IV:: | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes i No

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

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509%a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organizaticn have a supported organization described in saction 501(c)(4), (B), or (8)? If "Yes," answer lines 36
and 3c below.

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

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

4a Was any supported crganization not organized in the United States ("foreign supported organization™? ff "Yes" and
If you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

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

¢ Did the organization support any foreign supperted organization that does not have an IRS determination under
sactions 801{c)(3) and 502@)(1) or (2)? If "Yes, " explain in Part VI what controls the crganization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

¢ Substitutions only, Was the substitution the result of an event beyond the crganization's control?

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

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributer? ff "Yes,” complele Fart | of Schedule I. (Form 990).

8 Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part | of Schedule L (Form 990).

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

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

c Did a disqualified parson (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part Vi,

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

b Did the organfzation have any excess business holdings in the tax year? (Use Scheaduie C, Form 4720, to deterntine
whether the crganization had excess business holdings.) 10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990} 2024 NAMI Collier County, Inc. 65~0047747 Page 5
[Part1V: j Supporting Organizations (continued)

Yes | No

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

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

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? I "Yes" o fine 114, 11b, or Tic, provide detall in Paré V1. 11 [
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Suppoerting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

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

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

c |:| The organization supported a governmental entity. Deseribe i Parf VI how you supperted a governmental entily (see insiructions).

2 Activities Test. Answer lines 2a and 2b below., Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization was responsive? if “Yes,” then in Part Vi identify those supported
organizations and explain how these activities directly furthered theilr 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 on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the arganization's supported organization{s) wouid have been engaged in? /f "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 lines 3a and 3b below.

a Did the organization have the power te reqularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? ff "Yes" or "No,” provide details in Part VI.

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 piayed by the organization in this regard.

BAA TEEAQ408L  ©1/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 NAMI Collier County, Ing.

65-0047747 Pagz 6

[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Dapreciation and depletion

bW =

S| w M=

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)

2]

7

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from lina 43

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part V).

r |

2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 14, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. 4]
7 Recovaries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Section C — Distributable Amount

Current Year

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

Enter 0,85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ni&ajw ]

S| AW =

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

~J

Chegk here if the current yaar is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2024 NAMI Collier County, Inc.

65-0047747

Page 7

|PartV

-] Type Ilf Non-Functionally Integrated 509(a}3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amocunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exermnpt purpeses of supported crganizations,
in excess of income from aclivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. 8
Distributable amount for 2024 from Section C, line & o
10 Line 8 amount divided by line 9 amount 1%
. e e o . , . M ano L iy
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom2020.............
¢From202L.............
dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied te underdistributions of prior years
h Applied to 2024 distributable amount

i Carryover from 2014 not applied (sea instructions)

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

4 Distributions for 2024 from Section D,
ling 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2020.......

b Excess from 2021.... ...

C Excess from 2022 ... ..

d Excess from 2023..... ..

€ Excess from 2024, ......

BAA
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Schedule A (Form 990) 2024 NAMI Collier County, Inc. 65-0047747 Page 8
Supplemental Information. Provide the explanations reguired by Part |I, line 10; Part 11, line 17a or 17h; Part

IIl, ling 12; Part IV, Section A, lines 1, 2, 30, 3c, 45, 4c, 5, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, tines 1 and 2, Part IV, Section C, line 1; Part 1V, Section D, Iines 2 and 3; Part IV, Saction E, lines 1¢, Za, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information. (Seg instructions.)

BAA TEEACAOBL 01702425 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements o
(Form 990) Complete izati weg! N, 1545.0047
plete if the organization answered "Yes" on Form 990,

{Rev. Decembar 2024} Part IV, line 6,7,8, 9, 1%?121};'{11}, 11c,9‘g1(}d, T1e, 114, 12a, or 12b. ,
ach to Form 990. e : ‘

hepartment of the Treasury Go to www.irs.gov/Form980 for Instructions and the latest information. : I%‘;gg ég 0';“_'_‘-".‘: f

Name of the organization Employer identification nuwmber

NAMI Cellier County, Inc. 65-0047747

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Lo B O ¥

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year................

Agoregate value of contributions to {during year). .. ....

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organizaticn's property, subject to the organization's exclusive legal control?. ... ..o oot iins, DYes |:| No

6 Did the organization inform all grantees, doners, and doner advisors in writing that grant funds can be used enly

for charitable purposes and not for the benefit of the doner cr denor advisor, or for any other purpese conferring
DB Sl PEIVALE BENETE? . . et ottt ettt e et e e st e e e e e e i T D Yes |:| No

Partll' ! Conservation Easements

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

1

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

fast day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easemMEMTS. . .. vt it e e e e 2a
b Total acreage restricted by conservation easements. ... v v i 2h
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2¢

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

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the arganization during the

tax year
Number of states where property subject to conservation easement is located

and enforcement of the conservation easements it holds .. .. o i o e DYes I:l No
Staff and velunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170¢h)(@)BY()
and SECHON T 70 B 7. ot e e e |:|

HLE

In Part XI!, describe hew the crganization reports conservation sasements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemeants.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenvue statement and balance sheet works of art,
histerical 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 ihat describas these items.

b If the organization elected, as permitted under FASE ASG 958, to report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherancs of public service, provide the
following amounts relating to these items.

(i} Revenue ncluded on Form 930, Part VI, line 1o .o e e e 8
(i} Assets included in Form 990, Part X ... e e 8
If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items.
a Revenue included on Form 290, Part VI, line ..o e e e e v e e e 8
b Assets included in Form 990, Part X. ... . e e e s 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA330IL  11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) NAMI Collier Cecunty, Inc. 65-0047747 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
C Preservation for future generations
4 Erox;i(;(e”? description of the crganization's collections and explain how they further the organization's exempt purpose in
ar .
% During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pait of the organization’s collection?.................... I:I Yes D Ne

PartlV | Escrow and Custodial Arrangements
' Complete if the organization answered "Yes" on Form 99C, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N FOMM 990, Part X7 oot et e e D Yes |:| No

b If "Yes," expiain the arrangement in Part Xlll and complete the following fable.

Amount

€ Beginming balance. . ..o e e e e 1c

d Additions dUNNg the Year .o e e e e T1d

e Distributions during the Year ... oo i e e e e Te

f o ENdINg DalanCe. . oottt e e e e e e e e 1f

2a Did the organization include an amcunt on Form 990, Part X, line 27, for escrow or custodial account liability?.. ... D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl.............oov 1

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

{a) Current ysar (b} Prior year (c) Two years back (d) Thres years hack (e) Four years back

1a Beginning of year balance.... ..
b Contribulions.........oovivee,

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

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

e Cther expenditures for facilities
and programs .................

f Administralive expenses.......
g End of year balanca............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment %
The percentagas on lines 2a, 2b, and 2¢ should aqual 100%,

o
K]

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

organization by: Yes No

3a(i)

3alii)

b If "Yes" on line 3a(li), are the related crganizations listed as required on Schedule R7... ... e 3h

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

PartVI| Land, Buildings, and Equipment
Gemplete 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 (bg) Cost or other (¢ Accurnutated (d) Book value
(investment} asis {other) depreciation
Taland...........co i LR

b BUldings......oooi i e

¢ Leasehold improvements...................

d Equipment.. ... 93, 805, 50,443, 43,3€62.

e Other.. .o e
Total. Add lines Ta through le. (Column (d) must equal Forrm 990, Part X, line 10c, cofurmn (B)) ... o 43,362.
BAA Schadule D {Form 990) {(Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) NAMI Collier County, Inc.

65-0047747 Page 3

Part VIl| Investments — Other Securities

N/A

Complste if the organization answared "Yes" on Form 990, Part IV, line 11h. See Form $90, Part X, line 12,

() Dascription of security or category (including name of security} (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(7) Financial derivatives. ..o v e

(@) Closely held equity interests.........................

(3) Other

Total. {Cofumn (b) must equal Form 990, Fart X, line 12, column (B)). . ..

(Part VIl Investments — Program Related N/A
- Complete if the organization answered "Yes" on Form 390, Part IV, ling 11¢. See Form 990, Part X, line 13.
(a) Description of investment (h) Book value (c) Method of valuation: Cost or end-of-year market value
{
4]
5]
)]
5)]
(6)
b
(8
[E)]
Total. (Column (b) must equaf Form 380, Part X, lina 13, column (B)}. . . . SR
PartlX:| Other Assets
' Complete if the organization answered "Yes" on Form 990, Part IV, lins 11d. See Form 950, Part X, line 15.
(a) Dascription {b) Bock value
{1y Deposits 21,966,
(2) Operating right-of-use assets 520,012,
3
@
()]
(9]
)]
8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, Columm (B)). ... oo e s tinere e, 541,978,
Part X | OtherLiabilities .
Gomplete if the organization answered "Yes" on Farm 99, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book valus
(1) Federal income taxes
@) Accrued Payroll 30,270.
3) Agcrued Retirement Plan Contribution 12,066.
4} Accrued Vacation 33,310.
() Line of Credit 40,000,
(6} Operating lease obligations 520,012,
0]
&
)]
Total. (Column (b) must equal Form 990, Part X, line 25, colunmm (B)) ... ... . . i, 635, 658,

2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reparts the organization's fiability for uncertain

tax positions under FASB ASC 740, Check here if the text of the footnote has heen provided in Part X1l

.................................... See. Part .XIII. [X

BAA TEEA3303L
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Schedule D {Form 990) (Rev. 12-2024) NAMI Cellier County, Inc. 65-0047747 Page 4
Part Xl | 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 Toftal revenue, gains, and other support per audited financial statemenis.......... .00 i iiii o, 1 3,026,404,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: i

a Net unrealized gains (Josses) oninvestments............. ... ... . o 2a -1,774,

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

€ Recoveries of prior year grants. .. ..o e 2c

d Other (Describe mPart XL ... oo e e 2d ]

e Add lines 2a through 2d. . ..o i e e e 2e¢ ~1,774.
3 Subtract ine 2e from line T.. ... oo e e 3 3,028,178.
4  Amounts included on Form 9598, Part Vill, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIII, line 7b.............. da 418.1

b Other (Describe in Part XIiLy,, 3¢€ Fart XITIT ... 4b -128,555.] -

C AdD Nes da and AB . ... e e e e e e 4c -128,137.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 12). ... ... ... ... o it 5 2,900,041,

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

1 Total expenses and lesses per audited financial statements . ... oo oo 1 2,883,560.
2 Amounts included on fine 1 but not en Form 990, Part X, line 26: .

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

b Prior year adjustments. . ... o e 2b

€ OthEr J0SSES. ot e e e 2c -

d Other (Describe in Part XIIly .. 86€ Part XIIL ... .. 2d 128,555, . -

e Add lines 2a through 2d. ... .. i e 2e 128,555,
3 Subtract line 2e from INe 1. i i e e e e s 3 2,755,005,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1; o

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

b Other (Describe in Part X1 .o e 4h S

C A 1INES 43N0 BB . ...\ vt e e ac
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part !, ling 18.)...........oovvveiiivnnn.. | B 2,755,005,

[Pait XHlI| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The Organization follows the policy that clarifies the accounting for uncertainty in
income taxes recognized in the Organization's financial statements. The policy
prescribes a recognition threshecld and measurement principles for the financial
statement recognition and measurement of tax positions taken or expected to be taken
on a tax return that are not certain to be realized. The Crganization has evaluated
its tax positions and determined it has no uncertain tax positions as o¢f June 30,

2025,
BAA Schecdule D (Form 990) (Rev. 12-2024)
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Schedule D Form 990) (Rev. 12-2024) NAMI Collier County, Inc. 65-0047747 Page 5
[Part Xill Supplemental Information (continued)

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In FiS$

Specilal Event EypenSes .o 8 -128,555.
Total § -128,555.

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited F/S

Special Event BxDelSeS . . . i 8 128,555,
Total § 128, 555,

BAA TEEA3305L 11713724 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990} Camplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev, Decamber 2024) organization entered more than $15,000 on Form 999-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

OMB Neo. 1545-0047

Open to Public ﬁ!

s N Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the crganization

NAMI Cellier County, Inc.

Employer identification number

65-0047747

Fundraising Activities. Complete if the organization answered "Yes" on Form 930, Part IV, line 17.

Partl . Form 9%0-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations e [_| Solicitation of nongovernment grants
b [_]Internet and email solicitations f [_]solicitation of government grants
c D Phore solicitations g |:| Spacial fundraising events

d D In-person solicitations

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees, or key
employaas listed in Form 99G, Part VII) or entity in connection with professicnal fundraising services? ................. |:|Yes No

hIf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and addrass of individual Gi) Activity (iii) Did fundraiser | (y) Gross receipts

of entity (fundraisar) ha\"gfcc%sggr? u(%iroﬁggtml from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from regisiration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  11/20/24

Schedule G {Form 990) (Rev. 12-2024)



Schedule G (Form 980} (Rev, 12-2024) NAMI Collier County, Inc.

65-0047747 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ling 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Hope Shines | NAMI Walk None reh o
P (event lype) (event lype) (total number)
ot
£
2| 1 Grossreceipis....oiii 537,706, 17,827. 555,533,
o
2 Less: Contributions. ................... 484,857, 17,827. 502, 684,
3 Gross income (line 1 minus line 2)..... 52,849, 52,849,
4 Cashprizes...........................
5 Noncashprizes.......................
g 6 Rent/facilitycosts.....................
T
L% 7 Food and beverages .......oovvvviv.ns 52,849, 52,849,
E 8 Entertainment........................
s} .
9 Other direct expenses................. 70,741. 4,965. 75,706.
10 Direct expense summary. Add lines 4 through 9 in column (@ ..o e e 128,555,
11 Net income summary. Subtract line 10 from line 3, column {d). .. ........ ... i i e -75,706.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

m ‘ (b} Pull tabs/instant . (d) Total gaming
2 {a) Bingo b:ngo.’g_rogresswe (c) Other gaming (add col. (a)
T ingo through col, (c)
P-4
i)
o
T GIossrevenue.. ..o e aneanen,
9 2 Cashoprizes.............oiciiiiiin
5
g 3 Noncashprizes..............oovvvinin
i
+ " .
o 4 ent/facility costs. ..o ot
=
§ Other direct expenses.................
| |Yes % ||| Yes % || ]ves %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Bincolumn () .. ..o oo i e
8 Net gaming income summary. Subtract line 7 from line 1, column (). ...
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the crganization licensed to conduct gaming activities in each of these states?. . ... . i i, |:| Yes |:|No
bif "No," explein:
10a Were a_ng of the o_rg_aﬁiz_atToﬁ's_ g_aEng_I icenses | rgvgkgd_, s_ugp_erﬁzle_d,_o_r t-er—r—nﬁgt&jat?riﬁg_tﬁe_ta:( ye_ara i _[j Yes ”|j_NE h

TEEA3702L. 1%/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) NAMI Collier County, Inc. 65-0047747 Page 3

11 Does the organization conduct gaming activities with nonmembBars 2. . e e v, DYes |:|No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnarship or other entity formed to
administer charitable gaming 7. . .. e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. oo e e 183a %
b AN outside facility. . ..o e e 13b )
14 Enter the name and address of the persen who prapares the organization's gaming/special events books and records:
Name e
Address
15a Does the organization have a contract with a third party frem whom the organizaticn receives gaming revenue? . .. ... DYes DNo
b If "Yes," enter the amount of gaming revenue received by the organization & and the amount

of gaming revenue retained by the third party 8

Name

Name

Description of services provided

J:] Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitzble distributions from the gaming proceeds to retain the
state Gaming lCeNSE T . e e e DYes D Ne
b Enter the amount of distributions requirad under state law to be distributed {o other exempt organizations or spent in the
organization's own exempt activitias during the tax year...

[Part IV.-| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 156, 15¢, 16, and 17b, as applicable. Also provide any additional
informaticn. See instructions.

BAA TEEA3Z03L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE M

OMB Mo. 1545-0047

Noncash Contributions

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

2024

Attach to Form 920.

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

Inlernal Revenue Service

Open to Public - |

* “Inspection -

MName of the organization

NAMI Collier County,

Inc. 65-0047747

Emplayer identlfication number

[Part1 | Types of Property

()
Number of
contributions or
items contributed

(c
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

a
Ch(ec)k if
applicable

()
Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures. ..o vi e

Art — Fractionaf interasts. .............ooo et

Books and publications,

Clothing and household goods. .................

Cars and other vehicles

Boats and planes

W N ;T RWw N =

Intellectual property. ..o v i e e e

Securities — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous. . .....coo e ivenen. .

Qualified consarvation coniribution —
Historic structures.

14 Qualified conservaticn contribution — Other... ...

15 Real estate — Residential

16 Real estate — Commercial......................

17 Realestate —Other...............coo it

18 Collectibles, ... v

19 Foodinventory ...

20 Drugs and medical supplies

21 Taxidermy. oo e e e

22 Historical artifacts.......cooveini i

23 Scientific specimens

24 Archeological artifacts................ooivvn s

25 QOther { 97,%814.

Discounted FMV

26

Yoo
Other  ( Yoo
Other ¢ )

27

Other  ( Yoo

28

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donese Acknowledgement

29

29

Yes

During the year, did the organization raceive by contribution any property reported on Part 1, lines 1 through 28, that

30a
it must hold for at least 3 years from the date of the initial contribution, and which isn't required fo be used

31

32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
LoT0 T (T TU LT 3

303
32a

b if "Yes," describe in Part Il.
If the arganization didn't repert an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part Il.

33

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

TEEAAGDIL  08/13/24

Schedule M (Form .9.90).2(.)24



Schedule M (Form 990) 2024 NAMI Collier County, Inc. 65-0047747 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additicnal information.

BAA TEEA4B02L. 08/14/24 Schedule M (Form 990} 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB Ho, 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. T —
. . : . . pento Public |
ﬁ?ﬁ?&é?ﬁzb gufi &ges'g‘rev?csélry Go to www.irs.gov/Form890 for instructions and the latest information. Inspection i

Name of tha organization Employer identification number

NAMI Collier County, Inc. 65-0047747

Form 990, Part lll, Line 4a - Program Service Accomplishments

NAMI Collier is a nonprofit that provides no cost mental health support, advocacy,
and education to inspire resilience and strengthen communities in our region. With
roots dating back to 1987, NAMI Collier County is a nonprofit that has been serving
Collier County’s social, emotional and behavicral health needs for generations. You
can count on us to coordinate a variety of programs that serve the needs of our

participants and their families.

NAMI Collier makes a positive impact on the community’s social, emotional and
behavioral health by both raising awareness and putting boots on the ground - managing

a comprehensive array of programs and support groups for all ages.

Our Programs

+ HUGS (Health Under Guided Systems): This program offers mental health screenings,
clinical oversight, and caregiver suppert for children aged 2 months to 22 years. Qur
dedicated care coordinators help families navigate the complex healthcare system and
interventions along the continuum of care.

« Sarah Ann Life Skills and Support Program: A welcoming environment for adults with
mental health needs aged 18 to 84+, providing life skills training and support Monday
through Friday.

+ Supportive Housing & Employment: We assist individuals in securing stable hcusing
and achieving workplace success.

+ Self-Directed Care: This unique coaching model empowers individuals to set and
achieve personal life gcals.

* Food Pantry and Giving Room: We provide weekly access to food and essential items

for our participants and community members in need,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  12/10/24 Schedule O (Form 990) {Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 290 or 990-EZ
(Form 990} Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 980 or 990-EZ or to provide any additional information.

(Rev. Decembar 2024} Attach to Form 990 or Form 990-EZ. Oren to Publ

. . . : : pen to Public
Deparlment of the Treasury Go to www.irs.gov/Form390 for instructions and the latest information., _Inspection -
Name of the organization Employer identification number
NAMT Collier County, Inc. 65-0047747

Form 990, Part lll, Line 4a - Program Service Accomplishments

Our Support Groups

+ NAMI Connection: A recovery support grcoup for adults living with mental illness.

* Recovery Skills: Teaching coping strategies and crisis planning.

* NAMI Family Suppert Group: A safe space for caregivers to share their experiences of
challenges and success.

* Hearing Voices/Seeing Things: For individuals who hear voices, see visions, or have
unusual perceptions.

» Autism Ceollier Parent and Grandparent Groups: Support for families of children with
autism in collaboration with Autism Collier.

» Family to Family Program: An 8-session educatiénal program for families of

individuals with mental health conditions.

Cur Impact

In the past year, we have made significant strides:

+ Screened over 2,000 chiidren and provided care coordination for 972 through our BUGS
program.

» Supported an average of 35 adults daily through the Sarah Ann Life Skills and
Support Program.

* Helped 149% individuals secure employment and 106 find stable housing.

* Enrolled an average of 90 participants annually in our Self-Directed Care program.

For the past decade, Wilkins’ life was largely confined to the walls of a nursing
home. Following a traumatic brain injury, progress seemed distant, and hope was hard

tc come by, All of that began to change this year when Wilkins joined cur Sarah Ann
BAA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ, TEEA4901L  12/10/24 Schedule O (Form 290) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OME No. 1545-0047
Form 990 or 920-EZ or to provide any additional information.

(Rev. Dacomber 2024) Attach to Form 990 or Form 990-EZ. Snon to Pubi :
. . . . - *Open to Public .©

Dapartment of the Treasury Go to www.irs.gov/iFormg90 for instructions and the latest infermation. - Inspection i

Name of the organization Employer identification number

NAMY Collier County, Inc. 65-0047747

Form 990, Part lll, Line 4a - Program Service Accomplishments
Life Skills Program. With the compassionate support of our NAMI team, Wilkins is now
making remarkable strides every day. His story i1s a testament to the power of

resilience, community and dedicated NAMI Colliar no cost mental health and wellness

programs.

When Lon, a Vietnam veteran, found NAMI Collier, we were able to help him secure a
safe, affordable home. In Octcher, Lon moved intoc his apartment, which is the first
actual rcof Lon has had over his head in 29 years. We are honored to accompany Lon on

his journey to long-term success and mental wellness.

Six-year-old Darrel was referred tc the NAMI Collier HUGS program for emotional
regulation, speech delay, and lnappropriate behavior. Darrel had to change schools
due to these challenges and after moving in 2023, his mom felt lost in the new school
system. At NAMI Collier HUGS, we helped Mom find the necessary therapies for Darrel,
including applying for Medicaid, establishing a psychiatrist and setting up speech
therapy. Through our no cost program, NAMI Collier provided continuous support,
leading to Darrel's ADHD diagnosis and appropriate medication. Since then, Mom
reports significant improvements: his tantrums have decreased, he is easier to
regulate emotionally, his speech has improved and he has adjusted well to hig new

school, Darrel is now making new friends,

Our pregrams are supported by a combination of grants, contracts, and contributions
from individuals and businesses. When you donate to NAMI Collier, 100% of your
donation stays local to help individuals in Collier County. Through the community’s

genercus support, we can help change Wilkin's, Lon's and Darrel’'s lives and thousands of
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4S0TL 1210124 Schedule O (Form 990) (Rev, 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complets to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ, = e

Departient of the Treasury Gio to www.irs.gov/Form390 for instructions and the latest information. IOpen t? Public 4

Internal Revenue Service . Inspection i

Name of the organization Employar identification number

NAMT Collier County, Inc, 65-0047747

Form 990, Part lll, Line 4a - Program Service Accomplishments

others.

At NAMI Collier, we take pride in offering no cost, nc walt programs. For just over a
year, we have been in our new location at 5025 Costelle Drive in Naples, FL. Our new
home has provided the perfect space for our dedicated team to provide comprehensive,
compassionate care, supporting our participants every step of the way on their
journey to mental wellness.

Form 990, Part lll, Line 4b - Program Service Accomplishments

NAMI's Health Under Guided Systems (H.U.G.S5.} respond to the complex needs of
children at risk of or with social, emotlonal, or behavioral health problems in
Collier County and i1s one of the many programs offered by NAMI Collier at no cost.
All research points to the earlier the intervention the better the outcome.

H.U.G.S., a community based, children’s behavioral health program brings
evidence-based mental and behavioral health care to the children in our community, 2
months to 18 years old through both preventative skill-building and assisting with

and providing referrals for cocmmunity rescurces,

NAMI Collier’s Child Psychologist reduces the wait time of a minimum of eight months
to a year by completing evaluations and provide a diagnosis as appropriate. NAMI's
Board-Certified Behavior analyst provides in home interventions for during care
coordination and home visits.

Form 980, Part Vi, Line 4 - Significant Changes to Organizational Documents

Bylaws were updated

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  12/10/24 Schedule O (Form 990) (Rev, 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No, 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. PR—

, . . . . pen to Public
Depart f the T WWW.Irs. . .
lnﬁmﬂgg}’ gmﬁaesgﬁ?csgy Go to irs.gov/Form990 far instructions and the latest information Inspection
Name of the organization Employer identification number
NAMTI Collier County, Inc. 65-0047747

Form 990, Part VI, Line 11b - Form 990 Review Process

A copy of the 990 is reviewed by the governing body pricr to submission.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The conflict of interest policy is reviewed annually by the entire Board and also
when a new Board member joins. Potentilal conflicts are discussed, and noted in Board
of Directors minutes and the policy is signed by each director.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Organization compares salaries to other Organizations of like nature.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Organization's governing documents, conflict of interest policy and financial

statements are availlable to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  12/10/24 Schedule O {Form 990) (Rev, 12-2024)



2024 Federal Worksheets Page 1
Client 69446 NAMI Collier County, Inc. 65-0047747
12:44PM

12/0b/25

Form 990, Part Ill, Line de
Program Services Totals

Program
Services
Total Form 98C Source

Total Expenses
Grants
Reventue

2,183,480. 2,183,480. Part IX, Line 25, Col. B
2,128,532, 0. Part IX, Lines 1-3, Col. B
0. 0. Part VIII, Line 2, Col. A

Form 920, Part [X, Line 11g
Other Fees For Services

(2) {B) (C) (D)
Program Management Fund-
Total Services & General raising
131,478. 103, 203. 28,275,
Total 8 131,478, 3 0. 8 103,203, § 28,275,
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) {C) (D)
Program Management
Total Services & General Fundraising
Bank Fees 8,022. 300. 2,943, 4,779,
HUGS participant expenses 39,334, 39,334,
Miscellaneous 16,182, 1,594, 7,409, 7,179.
Printing and Publications 32,436, 16,642, 15,794,
Repairs and Maintenance 44,399, 32,481. 11,918.
Storage rent 5,441, 4,081. 1,360.
Telephone/Internet/Technology 52,171, 39,669, 4,388, 8,114,
Training 14,559, 3,044, 11,515.
Utilities 9,999, 9,195, 804.

Total § 222,543, § 146,340. S 56,131. & 20,072,




