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- 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B checkf
applicable

please | C Name of organization

use IRS

pasess |lbelo A M T NORTH CAROLINA, INC.

D Employer identification number

thange | " | Doing Business As 56-1438623

ratian See [ Number and street (or P.0. box if mail 1s not delivered to street address) | Roonvsuite | E Telephone number

Termn- (0271309 WEST MILLBROOK ROAD 121 919-788-0801

ronended] vons [ ity or town, state or country, and ZIP + 4 G Gross recaipts $ 652,034.
[ Jagpe=- RALEIGH, NC 27609-4305 H(a) Is this a group return

Pendng e Name and address of principal oficer LARRY HAGLER, PHD.

110 MARTINSBOROUGH ROAD, GREENVILLE, NC 2

for affiiates?

[:]Yes No

7 8] H(b) Are all affilates ncluded?__lves [_INo

| Tax-exempt status: 501(c) ( 3 )« (nsert no.) D 4947(a)(1) or I:, 527

J Website: p» WNW . NAMINC.ORG

If *No," attach a list (see instructions)

H(c) Group exemption number P>

K Type of organization: Corporation |__J Trust |__] Association |__] Other >

JL Year of formation: 19 8 4] M State of legal domicile: NC

[Part 1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: THE MISSION OF NAMI NORTH
g CAROLINA IS TO PROMOTE RECOVERY AND OPTIMIZE THE QUALITY OF LIFE FOR
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4
81 8 Total number of employees (Part V, line 2a) 5 7
:‘g 6 Total number of volunteers (estimate If necessary) 6 100
E 7a Total gross unrelated business revenue from Part VIII, Ilmﬁmk 7a 0.
b Net unrelated business taxable income from Form 9904T, ine 34 Er‘,c“ 7b 0.
/ / N Vt D — [~ Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, ine 1h) < DE @ / 142,885. 242,460.
£| 9 Program service revenue (Part Viil, line 2g) 8 2009 /:S))/ 369,117. 432,789.
E 10 Investment income (Part Vill, column (A), lines 3, 4, nd 7* . Q 11,212. <23,363.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢; anUF1§7/\ ~ / [{2 97,698. 148.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A)~hné—12) \/ 619,849, 652,034.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) T~ 65,911.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 258,819. 318,049.
g 16 a Professional fundraising fees (Part IX, column (A}, line 11¢)
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 45,410.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11§-24) 328,005. 291,965.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 586,824. 675,925.
19 Revenue less expenses. Subtract line 18 from line 12 <33,635.p <23,891.>
E§ Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 577,313. 554,290.
<o| 21 Total hiabilities (Part X, line 26) 94,727. 95,594.
=7T| 22 Net assets or fund balances. Subtract line 21 from line 20 482,586. 458,696.

[ Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true, correct,
and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ J \\ \ 19\ w%
Here SignatuAe of officer—— \} Daie \ \ 4
LARRY HAGLER, PHD., TREASURER
Type or print name and title
Preparer's P — Date Check 1t Preparer’s identifying number
Paid ’ '0 A’ / / self- (see nstructions)
Preparer's signature C /! /20 /0% | employed » [ ]
Use Only ;:)r::sslpame(or /faeoa.\' 4 &0’/‘94’ , P EIN P S6- Zoglsﬁ
self-employed), 2300 anoﬂ.’ 04 »5.“/ r_- 2 ¢o
address, and
aP+4 Zrlerg b NC 27407 Phoneno. B 9/9- 7¥8 - 570

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes l:' No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) NAMI NORTH CAROLINA, INC. 56-1438623 Page2

[Part Ill | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization's mission:

THE MISSION OF NAMI NORTH CAROLINA IS TO PROMOTE RECOVERY AND OPTIMIZE

THE QUALITY OF LIFE FOR THOSE LIVING WITH MENTAL ILLNESS.

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

the pnor Form 990 or 990-EZ7 [X]ves [_INo
If "Yes®, descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No

If "Yes", descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

{Code: ) (Expenses $ 529, 780. including grants of $ 10,000. )Revenus $ 382,807.)
THE WORK NAMI NC DOES TO SUPPORT AND EDUCATE FAMILIES THROUGH ITS

FAMILY TO FAMILY (F2F) CLASSES, BASICS CLASSES, AND FAMILY SUPPORT

GROUPS IS REMARKABLE IN THE OUTCOMES IT ACHIEVES ~ FAMILIES WHO CAN

SUPPORT THEIR LOVED ONE WITH MENTAL ILLNESS THROUGH THEIR NEWLY

ACQUIRED KNOWLEDGE AND SKILL SETS. WE BELIEVE THAT THE RATE OF

INSTITUTIONALIZATION FOR THE LOVED ONE GOES DOWN FOR FAMILIES WHO HAVE

HAD THIS TRAINING, AND ACCESS TO THIS STATE. CERTAINLY THEIR QUALITY

OF LIFE GOES WAY UP. MOST PEOPLE SAY IT CHANGES THEIR LIVES, AND

GIVES THEM NEWFQUND COPING ABILITIES. THE FAMILY TO FAMILY PSYCHO

EDUCATIONAL PROGRAM AS WELL AS THE BASICS PROGRAM IS ON A FAST TRACK

WITH SAMSHA TO RECOGNIZE IT AS AN EVIDENCE BASED PRACTICE. ALREADY

SAMSHA RECOGNIZES FAMILY PSYCHO EDUCATION AS ONE OF SIX EVIDENCE BASED

{Code: ) (Expenses $ 7.,911. including grants of $ ) (Revenue $ 750.)
THE SECOND MAJOR PROGRAM AREA FOR NAMI NC IS THAT OF CONSUMER SUPPORTS

AND EDUCATIONAL SERVICES. WE QFFER PEER TO PEER, A 9 WEEK RECOVERY

ORIENTED PSYCHO EDUCATIONAL PROGRAM FREE FOR THOSE LIVING WITH MENTAL

ILLNESSES, LED BY THREE INDIVIDUALS IN RECOVERY. THOSE TAKING THIS

CLASS LEARN ABOUT RECOVERY- WHAT THEY CAN DO TO MAXIMIZE THEIR OWN

RECOQVERY, HOW TO DEVELOP A CRISIS PLAN, AND AN ADVANCE DIRECTIVE. WE

ALSO OFFER A CONNECTION GROUP- A SUPPORT GROUP OFFERED BY TWO

INDIVIDUALS IN RECOVERY. THIS STRUCTURED GROUP OFFERS. THE

ACHIEVEMENT OR OUTCOME REALIZED THROUGH THESE TWO PROGRAMS IS AN

IMPROVEMENT IN THE QUALITY OF LIFE OF THOSE LIVING WITH MENTAL

ILLNESSES- THEY LEARN TO MITIGATE OR PREVENT ALTOGETHER THEIR CRISES

AND HOSPITALIZATIONS, THEY LEARN HOW TO ACTIVELY PARTICIPATE IN MAKING

{Code: ) (Expenses $ 43,088 . including grants of $ ){Revenue $ 0.)
THE THIRD MAJOR PROGRAM AREA IS THAT OF QOUR WARM HELPLINE, OFFERED

8:30-5:00, MONDAY THROUGH FRIDAY. THROUGH THIS SERVICE FAMILY MEMBERS,

AND THOSE LIVING WITH MENTAL ILLNESS, CAN HAVE AN UNHURRIED TALK WITH A

PERSON WHO HAS EXPERIENCED TRYING TO NAVIGATE THE MENTAL HEALTH SYSTEM

IN NORTH CAROLINA. THE QOUTCOME ACHIEVED IS A SENSE OF BEING ABLE TO

COPE- THAT WE ARE THERE TO HELP, AND AVAILABLE FOR CONSULTATION,

INFORMATION, OR REFERRAL, OR JUST AVAILABLE TO LISTEN. WE SHARE

INFORMATION ON RESOURCES, ANSWER QUESTIONS, LINK PEOPLE TO THE RIGHT

PLACE, AND OFFER LOTS OF EDUCATIONAL INFORMATION ON DIAGNOSTIC

CONDITIONS AND TREATMENT RESOURCES. OFTEN THE HELPLINE CALL IS THE

FIRST PORTAL FOR PEQPLE GETTING THE SERVICES AND SUPPORTS THEY NEED IN

NORTH CAROLINA. IT IS LITERALLY A LIFELINE FOR PEOPLE.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 580, 779 . (Mustequal Part IX, Line 25, column (8} )

Form 990 (2008)

832002
12-18-08




Form 990 (2008) NAMI NORTH CAROLINA, INC. 56-1438623 Page3
| Part IV | Checklist of Required Schedules
Yes { No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candidates for
public office? /f "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization hold assets in term, permanent, or quasrendowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts Vi, Vi, VIli, IX, or X as applicable 1M X
12 Dud the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared In accordance with GAAP? /f “Yes, " complete Schedule D, Parts XI, Xil, and Xlil 12| X
13 Is the organization a school as descnbed in section 170(b){(1)}{A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part lll i 16 X
17  Did the organization report more than $15,000 on Part IX, column {A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If *Yes, " complete Schedule L, Part [ 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part il 27 X
Form 990 (2008)
832003

12-18-08




Form 990 (2008) NAMI NORTH CARQLINA, INC. 56-1438623 Paged
[Part IV] Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f ‘Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ne 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) NAMI NORTH CAROLINA, INC. 56-1438623 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -O- if not applicable 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solictt any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year A N I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A
a Inthation fees and caprtal contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enterr N/A
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A I 12b L J
Form 990 (2008)

832005

12-18-08
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Form 990 (2008) NAMI NORTH CAROLINA, INC. 56-1438623 Page6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the govemning body 1a 15
b Enter the number of voting members that are independent 1ib 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a | X
b If *Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with those of the organization? ob | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ® provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annualily interests that couid give nse
to conflicts? 120] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this 1s done 12¢] X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? i . 15a| X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these availlable. Check all that apply.
l:] Own website D Another's website IZI Upon request

19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CLAUDIA KRUECK - 919-788-0801
309 WEST MILLBROOK ROAD, SUITE 121, RALEIGH, NC 27609-4305

s Form 990 (2008)




Form 990 (2008)

NAMI NORTH CAROLINA,

INC.

56-1438623

Page 7

Employees, and Independent Contractors

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

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

(A) ®) (©) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 g organization (W-2/1099-MISC) from the
g " g.- (W-2/1099-MISC) organization
= g s §§,{ _ and related
12 | &5 |25 8 organizations
E2|g | 5|& |25
JIM PITTS, PHD
PRESIDENT 0. 0. 0.
DAVID BULLINS
PRESIDENT ELECT 0. 0. 0.
BECKY FAUCETTE
SECRETARY 0. 0. 0.
LARRY HAGLER, PHD
TREASURER 0. 0. 0.
CHANTEL BROWN
DIRECTOR 0. 0. 0.
VICKIE CARPENTER
DIRECTOR 0. 0. 0.
LISA COOK
DIRECTOR 0. 0. 0.
BONNIE CURRIE, M.ED.
DIRECTOR 0. 0. 0.
BRIANA FISHBEIN
DIRECTOR 0. 0. 0.
ERNST HAYMAN
DIRECTOR 0. 0. 0.
JIM HOWELL
DIRECTOR 0. 0. .
CAROL MATTHIEU, M.ED.
DIRECTOR 0. 0. .
JACK REGISTER, MSW
DIRECTOR 0. 0. 0.
ART SPRINGER
DIRECTOR 0. 0. 0.
MIKE WEAVER
DIRECTOR 0. 0. 0.
DEBRA DIHOFF
EXECUTIVE DIRECTOR 50.00|X 78,288. 0. 0.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) NAMI NORTH CAROLINA, INC. 56-1438623 Page8
[Part VllTSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) © () (F)
Name and ttle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5(s £ organization (W-2/1099-MISC) from the
212 s |E (W-2/1099-MISC) organization
5|2 ) gg and related
EAERE .’.i, 2518 organizations
E|2 |&8|& |2gle
1b_Total [ 78,288. 0. 0.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ]

the organization? If "Yes, " complete Schedule J for such person

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) )
Name and business address Descnption of services Compensation
2 Total number of independent contractors {(including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08




Form 990 (2008) NAMI NORTH CAROLINA, INC. 56-1438623 Page9
Part Vill | Statement of Revenue
(A) (B) (9] (D)
Total revenue Related or Unrelated exggggguffom
exempt function business tax under
revenue revenue Sg%,ogf 551142.
."':3 g ta Federated campaigns 1a
gg b Membership dues | 15,784,
sE ¢ Fundraising events 1c| 124,004.
%, Y| d Related organizations 1d
gE e Government grants (contnbutions) 1e
-% g f Al other contributions, gifts, grants, and
:E'.g similar amounts not included above #| 102,672.
%'g G Noncash contnbutions included in lines 1a-1f $ 4 ’ 1 81 .
OS®  h Total. Add lines 1a-1f » 242,460.
Business Code
8 | 2a CONTRACTS 611600 389,056.4 389,056.
'gg b EDUCATION 611710 38,833. 38,833.
n g ¢ ADVERTISING 541800 4,900. 4,900.
g_ﬁ; d
3 e
o f All other program service revenue
g Total. Add lines 2a-2f > | 432,789. |
3 Investment income (including dividends, interest, and
other similar amounts) » 4,219. 4,219.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royaltes »
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sates of (1) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) > <27,582.p> <27,582.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on hine 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less" direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code j
11 a MISCELLANEQUS 900099 148. 148,
b
c
d Al other revenue
e Total. Add lines 11a-11d > 148. |
_ 112 Total Revenue. add ines 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 118 » 652, 034. 432 . 937. 0. <23 R 363.>
030209 Form 990 (2008)




Form 990 (2008) NAMI NORTH CAROLINA, INC. 56-1438623 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C}), and (D).

Do not include amounts reported on lines 6b, (A) {B) (C) D)
7, G, S, and 105 of Pert Vil | Towowomes | Poganiaes | Mangmenan | - rurasns
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuatls in
the U.S. See Part IV, line 22 65,911. 65,911.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 261,968. 211,141. 31,978. 18,849.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 35,654. 28,734. 4,353. 2,567.
10 Payroll taxes 20,427. 16,462. 2,494. 1,471.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 8,138. 5,713. 2,425.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 250. 250.
g Other
12  Advertising and promotion 7,270. 7,270.
13  Office expenses 41,081. 27,555. 2,877. 10,649.
14 Information technology
15 Royalties
16 Occupancy 21,534. 18,897. 1,659. 978.
17 Travel 18,638. 18,517. 121.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 69,290. 69,290.
20 Interest 2,636. 2,124, 322. 190.
21 Payments to affiiates 74,101. 74,101.
22 Depreciation, depletion, and amortization 10,571. 8,520. 1,290. 761.
23 Insurance 3,473. 2,799. 424, 250.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and fabefed
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)
a NAMI WALKS 18,440. 9,978. 8,462.
b CONTRACTORS 10,727. 8,910. 584. 1,233.
¢ OTHER (LIFE PLAN TRUST, 3,982. 3,223, 759.
d SUBSCRIPTION & DUES 937, 937.
e COALITION MEMBERSHIPS 697. 697.
f All other expenses 200. 200.
25  Total functional expenses. Add lines 1 through 24f 675,925, 580,7789. 49,736. 45,410.
26  Joint Costs. Check here P> |:] if following
SOP 98-2. Complete this Iine only if the organization
reported m ¢olumn (B) jotnt costs from a combined
educational campargn and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) NAMI NORTH CAROLINA, INC. 56-1438623 Page11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 3,555.] 1 105,709.
2 Savings and temporary cash investments 72,129, 2 28,426.
3  Pledges and grants recevable, net 9,378.] 3 2,185,
4  Accounts receivable, net 86,975.] 4 43,100.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete )
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
2 8 Inventonies for sale or use 8
< | 9 Prepad expenses and deferred charges 6,226.] 9 7,456.
10a Land, buildings, and equipment: cost basis 10a 263,802. i
b Less: accumulated depreciation. Complete D T o oy
Part VI of Schedule D 10b 107,087. 166,944.) 10c 156,715.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 232,106.] 12 210,102.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 0. 15 597.
16 Total assets. Add ines 1 through 15 (must equal Iine 34) 577,313.] 16 554,290.
17 Accounts payable and accrued expenses 31,181.[ 7 8,473.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees, '
§ highest compensated employees, and disqualified persons. Complete Part || '
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 48,473.| 23 41,403.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 15,073.| 25 45,718.
26  Total liabilities. Add lines 17 through 25 94,727.] 26 95,594.
Organizations that follow SFAS 117, check here p L}_(J and complete
2 lines 27 through 29, and lines 33 and 34. o L . B X
g 27  Unrestncted net assets 369,356.] 27 390,415.
S |28 Temporanly restncted net assets 42,771.| 28 6,535.
T |29  Permanently restncted net assets 70,459.] 29 61,746.
Z Organizations that do not follow SFAS 117, check here P> (and
3 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Pad-in or caprital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 482,586.] 33 458,696.
34 Total habilities and net assets/fund balances 577,313.| 34 554,290.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |__—] Cash Accrual E| Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
c if "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audrtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support oHeTe Moy
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) ‘_20_0—&_

Department of the Treasury

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623

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

The organization Is not a pnvate foundation because It is: (Please check only one organization.)

1 [
‘ 2 []
: a []
' a [

5

0 80 O

10
1

00

e[ ]

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

A school descnbed in section 170{b){ 1)}{A){ii). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization described in section 170(b)( 1)(A)iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A){iv). (Complete Part II)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A){v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed In
section 170(b)(1}(A)(vi). (Complete Part i)

A community trust descnbed In section 170(b){1)(A)(vi). (Complete Part Il }
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975.
See section 509(a)(2). (Complete the Part 1.
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E:] Type | b [:] Type ll c r_—] Type i - Functionally integrated d D Type lll - Other

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

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the govermning body of the supported organization? i 11g(i)
(i} A family member of a person descnbed In (i) above? R 11g{ii)
(iii) A 35% controlled entity of a person descnbed in (i} or (ii) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; - iii) Type of iv) Is the organization| {v) Did you notify the i) Is th "
i) Name of supported i) EIN (iii) (iv) s the org ) Did you (vi) Is the vii) Amount of
@ roamaton (i) dos TN Incol. () lsted i your organzaton i col | prOanZAoN I coL ( )suppon
Escrined on fines 1- ning document?! (i) of your support?
above or IRC section governing (i)ofy ppo us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-€7) 2008 NAMI NORTH CAROLINA, INC. 56-1438623 page2

| _F_'art Il] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
inciude any "unusual grants.*) 211,259.] 143,982.[ 284,622.| 255,743.| 242,460.] 1138066.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1-3 211,259.] 143,982.] 284,622.| 255,743.] 242,460.] 1138066.

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public gggport. Subtract hine 5 from hine 4 1138066.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from fine 4 211,259.( 143,982.] 284,622, 255,743, 242,460.] 1138066.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 7,752. 9,882.1 10,942.f 10,1489. <23,363.L 15,362.

9 Net income from unrelated business
activities, whether or not the
business is regularty camed on

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

assets (Explain in Part IV) 7,408, 9,701. 6,146. 683. 148.| 24,086.
11 Total support. Add lines 7 through 10 1177514.
12 Gross receipts from related activities, etc. (see instructions) 12 1,512,682.
13 First five years. If the Form 990 s 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 » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) 14 96.65 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 93.55 ¢
16a 33 1/3% support test - 2008. 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 qualfies as a publicly supported organization »

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization » [:l
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | L]

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-E2) 2008 Page 3

I Part il LSupport Schedule for Urganizatiﬁs—DeschBeaTn Section 509(5)(2Y(C£mplete only If you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f} Total

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on tits behalf

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractine 7¢ from hne §)
Section B. Total Support
Calendar year (or fiscal year beginming in)p» {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other iIncome. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(adduines 9, 10¢, 11, and 12)

14 First five years. If the Form 930 1s 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 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | o D

b 33 1/3% support tests -~ 2007. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047
?ﬂ,‘gme D Supplemental Financial Statements 2008
Cepartment of the Treasury P> Attach to Form 990. To be completed by organizations that >
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part [V, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (durnng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:| Yes L—_| No

I Part I | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of certified histonc structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p»

Number of states where property subject to conservation easement 1s located P

Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements 1t holds? D Yes L—_] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses Incurred In monitonng, INspecting, and enforcing easements during the year > $

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

and section 170(h)(4)(B)()? E] Yes |:| No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered "Yes"® to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VIII, ine 1 » 3
{if) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

a Revenues included in Form 990, Part VIil, ine 1 |

b Assets included in Form 990, Part X > %

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




Schedule D (Form 990) 2008 NAMI NORTH CAROLINA, INC. 56-1438623 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibition d [____I Loan or exchange programs
b [:] Scholarly research e [:I Other

c [__:] Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV,

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflection? [ ]ves L _Ino

| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, 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 contnbutions or other assets not included

on Form 990, Part X? D Yes D No

b (f “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes E:l No
b_If "Yes," explain the arrangement in Part XIV.
[Part V. ] Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 70,459.
b Contnbutions 2,695,
¢ Investment eamings or losses <11,408.
d Grants or scholarships 0.
e Other expenditures for faciities
and programs 0.
f Administrative expenses 0.
g End of year balance 61,746.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related orgamzations 3alii) X
b if "Yes” to 3a(u), are the related organizations fisted as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
ﬁ’art Vi [Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
ta Land
b Buidings 242,630. 90,987. 151,643.
¢ Leasehold improvements
d Equipment 21,172. 16,100. 5,072.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 890, Part X, column (B), ine 10(c) ) > 156,715.
Schedule D (Form 990) 2008
832052

12-23-08



Schedule D (Form 990) 2008 NAMI NORTH CAROLINA, INC. 56-1438623 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of securty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

oOther MUTUAL FUNDS 210,102.f END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p» 210,102. ]
[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b} Book value {e) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, coi (B) line 13.) > ]
[Part IX] Other Assets. See Form 930, Part X, line 15.
(a) Descnption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)line 15) _ |
[Part X T Other Liabilities. See Form 990, Part X, line 25

{a) Description of liability by Amount
Federal income taxes
CREDIT CARD 969.
ACCRUED EXPENSES 10,878.
DEFERRED REVENUE 22,560.
ACCRUED VACATION 11,311.
Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.) » 45,718.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax posrtions

under FIN 48

T2.23.08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

NAMI NORTH CAROLINA,

INC.

56-1438623 Paged

[Part Xi_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O NN L WN -

©

10

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1

652,034.

675,925.

<23,891.>

OIR{~N[O B (|b[W(N

0.

10

<23,891.>

|:art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VHI, line 12-

Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants

Other (Descnbe In Part XiV)

Add lines 2a through 2d

Subtract iine 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on hne 1:

Investment expenses not included on Form 990, Part VI, ine 7b

b Other (Descnbe In Part XIV)

c
5

Add lines 4a and 4b

2a

1 652,035.

2b

2¢c

2d

2; 1.
3 652,034.

4a
4b

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12.)

4c 0.
5 652,034.

| Part XII|| Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per

Return

1
2

o Qo0 T

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Pnor year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

2a

1 675,925,

2b

2¢

2d

2e 0.
3 675,925,

&|®

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.)

4c 0.
5 675,925.

[ﬁart X1V Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xil, ines 2d and 4b; and Part Xili, ines 2d and 4b.

PART V, LINE 4:

SPENDING OF THE SILBER ENDOWMENT FUND IS RESTRICTED TO

SUPPORTING AFFILIATE DEVELOPMENT WORK.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIFFERENCE

832054

12-23-08
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SCHEDULE O Supplemental Information to Form 990 T Y

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Departmant of the Treasury additior;:al information for responses tq §pecif_‘|c questi'ons for the —optrrm—punn-cj

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THOSE LIVING WITH MENTAL ILLNESS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

NAMI CONNECTION IS A FREE RECOVERY SUPPORT GROUP PROGRAM FOR ADULTS

LIVING WITH MENTAL ILLNESS THAT IS EXPANDING IN COMMUNITIES THRQUGHOUT

THE COUNTRY. THESE GROUPS PROVIDE A PLACE THAT OFFERS RESPECT,

UNDERSTANDING, ENCOURAGEMENT, AND HOPE.

NAMI CONNECTION GROUPS OFFER A CASUAL AND RELAXED APPROACH TO SHARING

THE CHALLENGES AND SUCCESSES OF COPING WITH MENTAL ILLNESS. EACH GROUP

IS RUN BY TWO TRAINED FACILITATORS, MEETS FOR 90 MINUTES A WEEK, IS

OFFERED FREE OF CHARGE, FOLLOWS A FLEXIBLE STRUCTURE WITHOUT AN

EDUCATIONAL FORMAT, DOES NOT RECOMMEND OR ENDORSE ANY MEDICATIONS OR

OTHER MEDICAL THERAPIES AND ARE CONFIDENTIAL - PARTICIPANTS CAN SHARE

AS MUCH OR AS LITTLE PERSONAL INFORMATION AS THEY WISH.

CONNECTION FACILITATORS MUST BE ADULTS LIVING WITH A SERIOUS MENTAL

ILLNESS, CURRENTLY IN RECOVERY, AND THEY MUST HAVE A GOOD

SELF-KNOWLEDGE OF THEIR ILLNESS AND THEIR OWN RECOVERY PROCESS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

PRACTICES. F2F IS A FREE 12 WEEK PROGRAM THAT TEACHES UNDERSTANDING OF

THE ILLNESS, AS WELL AS HOW TO HELP THE PERSON WITH THE ILLNESS, AND

FOCUSES ON SCHIZOPHRENIA, BIPOLAR, MAJOR DEPRESSION, OBSESSIVE

COMPULSIVE DISORDER, AND PANIC DISORDER. OVER 3200 PEOPLE HAVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Department of the Tréasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

Name of the organization

NAMYI NORTH CAROLINA, INC.

Employer identification number

56-1438623

ATTENDED THIS CLASS IN NORTH CARQLINA, AND IT IS GROWING ALL THE TIME.

BASICS IS A FREE 6 WEEK COURSE FOR PARENTS OR DIRECT CAREGIVERS OF

CHILDREN WHO SYMPTOMS OF MENTAL ILLNESS BEFORE THE AGE OF L3. THE

PARENT LEARNS THAT MENTAL ILLNESS IS A BIOLOGICAL BRAIN DISORDER,

COVERS MANY SPECIFIC CONDITIONS, AND PARTICIPANTS ALSQO LEARN ABOUT

AVAILABLE TREATMENTS, SKILLS TO USE WITHIN THE FAMILY TO IMPROVE

COMMUNICATION, PROBLEM SOLVING, AND HANDLING CHALLENGING BEHAVIORS.

OUR SUPPORT GROUPS PROVIDE AN ONGOING OPPORTUNITY FOR PEOPLE TO MEET

OTHERS GOING THROUGH SIMILAR LIFE CHALLENGES, AND EXPERIENCE SUPPORT,

HELP WITH REFERRALS AND INFORMATION , AND TO REALIZE THAT OTHERS HAVE

LIVED THROUGH THESE SAME CHALLENGES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

THEIR OWN RECOVERY BE THE BEST IT CAN BE. OFTEN A GOOD CRISIS PLAN CAN

HELP SOMEONE AVOID A HOSPITALIZATION ALTOGETHER THROUGH

EARLY

INTERVENTION.

FORM 990, PART VI, SECTION A, LINE 10: DIRECTORS' REVIEW OF TAX RETURN.

ANNUAL FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM.

UPON COMPLETION,

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS AND APPROVED FOR FILING WITH

THE INTERNAL REVENUE SERVICE. A MEMBER OF THE EXECUTIVE COMMITTEE SIGNS

THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REVIEWS,

ANNUALLY, THE CONFLICT OF INTEREST POLICY AT THE BOARD MEETING WITH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

Schedule O (Form 990) 2008



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
D o e aroasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623

CONTINUING AND NEW BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD ANNUALLY REVIEWS AND

APPROVES THE SALARY OF THE EXECUTIVE DIRECTOR BASED ON PERFORMANCE AND

COMPARISON TO OTHER ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

AT NAMI NORTH CAROLINA LOCATED AT 309 WEST MILLBROOK ROAD, SUITE 121,

RALEIGH, NORTH CAROLINA 27609. MINUTES OF BOARD MEETINGS ARE POSTED ON THE

ORGANIZATION'S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2008

Attachment

Internal Revenus Service  (99) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates tdentifying number
NAMI NORTH CAROLINA, INC. FFORM 990 PAGE 10 56-1438623

Eart ! LElection To Expense Gertain Property Under Section 179 Note: if you have any histed property, complete Part V before you complete Part |

1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar tmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamied filing separately, $ée instructions 5
6 (a) Descniption of property (b) Cost {business use only) {c) Elected cost
7 Usted property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 Pi 13 l
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
|£art ] L Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 10,416.
E’art M MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 155.
18 you are electing to group any assets placed in service during the tax year into one of more general asset accounts, check here > I:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (bustness/investment use {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
X / 27 5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SA
. / 39 yrs MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class Iife S
b  12-year 12 yrs. SAL
c 40-year / 40 yrs. MM S/L
E’artWT Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see Instr. 22 10,571.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
816251s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)




Form 4562 (2008) NAMI NORTH CAROLINA, INC. 56-1438623 Page2

I PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automnobiles.)
24a Do you have evidence to support the business/nvestment use clamed? | ] Yes | No | 24b If "Yes." is the evidence written? || Yes || No

(a) lggt)e B (c) y (d) f (e) Y] (9) (h) EI (it)d
Type of property | USINess, Cost or Basis for depreciation | Racqoyery Method/ Depreciation ecte
aced in investment . (b finvestment :
(st vehicles first) P | use percentage|  Other basis ey | penod Convention deduction Sec‘c'ggtﬂg

25 Special depreciation allowance for qualified fisted property placed in service during the tax year and
used more than 50% in a quahfied business use 25

26 Property used more than 50% n a qualified business use:

%

%

%

27 Property used 50% or less In a qualfied business use:

% S/ -
% S/ -
% SA. -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts in column (i), hine 26. Enter here and on line 7, page 1 T 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) (f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle avaiiable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmaniy by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recewved?
41 Do you meet the requirements conceming qualfied automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization
(a) (b} {c) (d) (e n
Descnption of costs Date amortizaton Amortizable Code Amortization Amortization

begtns amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report
816252 11-08-08 Form 4562 (2008)

RS




T
Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
:?:::3?1;:::.:;:;23?:: i P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part { only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic fiing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- NAMI NORTH CAROLINA, INC. 56-1438623

ile by the

due date for | Number, street, and room or suite no. If a P O box, see instructions.

fingyow § 309 WEST MILLBROOK ROAD, NO. 121

return See
wstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

RALEIGH, NC 27609-4305

Check type of return to be filed(file a separate application for each retum):

Form 990 [:] Form 990-T (corporation) [:‘ Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [_J Form 5227
[ Form 990£2 [_] Form 990-T (trust other than above) 1 Form 6069
(1 Form 990-PF [ J Form 1041-A (] Form 8870

CLAUDIA KRUECK - 309 WEST MILLBROOK ROAD, SUITE 121 -
® The books are in the careof p» RALEIGH, NC 27609-4305
Telephone No p 919-788-0801 FAXNo.p» 919-788-0906
® {f the organization does not have an office or place of business in the United States, check this box > ]
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:] . If it 1s for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti!
FEBRUARY 15, 2010 | tofilethe exempt organization return for the organization named above. The extension
1s for the organization's retumn for:

» [_] calendar year or
» [X] tax yearbegnnng _JUL 1, 2008 ,andendng JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: D Inihial returmn [:] Final retum D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a| $
b  If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credt. 3b| $

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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