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990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. OpentoPnbhc
Intemal Revenue Service P> _Information about Form 890 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B cCheckif C Name of organization D Employer identification number
applicable

caness | NAMI NORTH CAROLINA, INC.

Semee | Doing Business As 56-1438623

il Number and street (or P O box if mail is not delivered to street address) Room/suite } E Telephone number

Temn- | 309 WEST MILLBROOK ROAD 121 919-788-0801

Amended
retum

[_Jappuce- 27609-4305

RALEIGH, NC

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

1,056,592.

pending

309 WEST MILLBROOK ROAD,

F Name and address of principal officer DEBRA G. DIHOFF
SUITE 121,

RALEIGH,

| Tax-exempt status: 501(c)(3) E] 501(c) (

) (nsertno) [ 4947(a)(1yor [ 527

J Website: » WWW.NAMINC .ORG

H(a) Is this a group return

for subordinates?

[:]Yes No

H(b) Are all subordinates |no|uded7|:]Yes ‘:l No

If *"No,"* attach a list. {see instructions)

H(c) Group exemption number B>

K_Form of organization Corporation [ | Trust [ ] Association {1 Other » [ L Year of tormation 19 84[ M State o tegal domicile NC
| Part | Summary
o | 1 Bnefly describe the organization’s mission or most signsficant activities: THE MISSION OF NAMI NORTH
g CAROLINA IS TO PROMOTE RECOVERY AND OPTIMIZE THE QUALITY OF LIFE FOR
g 2 Check this box P> D If the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
’_;'_' 6 Total number of volunteers (estimate If necessary) 6 100
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part Vi, line 1h) 247,312. 251,663.
€| 9 Program service revenue (Part VI, line 2g) 541,589, 752,484.
, é 10 Investment income (Part VII}, column (A), lines 3, 4, and 7d) 28,217. 51,160.
11 Other revenue (Part Viil, column (A), Ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,631. 1,285.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 818,749. 1,056,592,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or forfmembers (Part IX, column (A), line 4) 0. 0.
@ 15 Salares, other compensatlo fits (Part IX, column (A), ines 5-10) 308 ’ 436. 351 ,571.
g 16a Professional fundralsl,ng f’esiF‘S’t ,cglu hf iné 0. 0.
2 b Total fundraising expeﬁ es (Pan IX, coI\D)‘IIn @; P 65,973.
W 117 Other expenses (Pa'ém( column/(A)'f Ilglesz 5” 24e) 504,776. 515,465.
18 Total expenses. Add lines 13-17 (must equg?’ ! oolumn (A), line 25) 813,212. 867,036.
19 Revenue less expenses Subtract‘?mw from lin 5,537. 189,556.
§§ A NIChY) UT = Beginning of Current Year End of Year
©=21 20 Total assets (Part X, line 16) \X 712,750. 886,335.
<5121 Total habilties (Part X, e 26) 98,693. 82,722.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 614,057. 803,613.

<®
& | 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 behe?, it 1s
Q true, correct, and complete Declaration of preparer (other than offiger) is basgeyonall information of which preparer has any knowledge ,

K IIIIZIZO‘Y‘

V(Slgnature ofW W///

u Sign ! Date

Here DEBRA G. DIHOFF, EXECUTIV {IRECTOR
&%}J ’ Type or print name and title ' ]
2 Print/Type preparer's name Preparer's si Date Creck L_1] PN
Z5paie C. THOMAS TURNER, CPA (27— crh 11/13/14|srerpioes [P00537723
@ Preparer [Firm'sname _p HEROUX & COMPANY, LLP Frm'sEiNg  56-2082565
@ Use Only | Fim's address p, 4700 FALLS OF NEUSE ROAD, SUITE 110

RALEIGH, NC 27609 Phonen0 919-788-9570
May the [RS discuss this retum with the preparer shown above? (ses Instructions) Yes [ INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) NAMI NORTH CAROLINA, INC. 56-1438623  Ppage2

I Part il ] Statement of Program Service Accomplishments

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

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 prior Form 990 or 990-E27? . DYes No
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a

(Code ) (Expenses $ 4 8 6 7 7 8 0 * including grants of $ ) (Revenue s 6 6 4 ’ 7 2 2 e)
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. CERTAINLY THEIR QUALITY OF LIFE GOES WAY UP.

MOST PEOPLE SAY IT CHANGES THEIR LIVES, AND GIVES THEM NEWFOUND 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 PRACTICES. F2F IS A FREE 12

ab

{Code ) (Expenses $ 143 ’ 411. inctuding grants of § ) (Revenue$ 50 7 860. )
THE SECOND MAJOR PROGRAM AREA FOR NAMI NC IS THAT OF CONSUMER SUPPORTS
AND EDUCATIONAL SERVICES. WE OFFER PEER TO PEER, A 9 WEEK RECOVERY
ORIENTED PSYCHO EDUCATIONAL PROGRAM FREE FOR THOSE LIVING WITH MENTAL
ILLNESSES, LED BY TWO INDIVIDUALS IN RECOVERY. THOSE TAKING THIS CLASS
LEARN ABOUT RECOVERY- WHAT THEY CAN DO TO MAXIMIZE THEIR OWN RECOVERY,
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. 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 THEIR OWN RECOVERY BE THE BEST IT CAN BE. OFTEN A GOOD CRISIS

4c

(Code ) (Expenses $ 1 3 5 ’ 5 9 0 * including grants of $ ) (Revenue$ 3 8 ! 1 8 7. )
THE THIRD MAJOR PROGRAM AREA IS ADVOCACY AND AFFILIATE DEVELOPMENT. WE
ADVOCATE FOR AN IMPROVEMENT IN THE QUALITY OF LIFE FOR ALL THOSE LIVING
WITH MENTAL ILLNESS THROUGH LEGISLATIVE CHANGE, RULE CHANGE, AND OTHER
PUBLIC POLICY ENDEAVORS. THIS PAST YEAR WE ADDED NAMI SMARTS, AN
ADVOCACY TRAINING PROGRAM TO TEACH PEOPLE IN OUR GRASSROOTS SKILLS IN
HOW TO BE AN ADVOCATE AS WELL AS MENTAL HEALTH FIRST AID- DIRECTED AT
THE PUBLIC, TO TEACH THEM HOW TO RESPOND TO SOMEONE IN A MENTAL HEALTH
CRISIS. DURING THE GENERAL ASSEMBLY SESSION WE WORKED TO PROTECT OPEN
ACCESS TO MEDICATIONS. WE CONTINUED EFFORTS TO PARTICIPATE IN AN
ADVISORY COMMITTEE TO THE PRISONS TO COMBAT INJUSTICES TO THOSE WITH
MENTAL ILLNESS WITH A GREAT DEAL OF SUCCESS: CIT IN CORRECTIONS
EXPANDED, AS DID THE HIRING OF MORE QUALIFIED PROFESSIONALS, THE

4d

Other program services (Descnbe in Schedule O.)

(Expenses $ Inctuding grants of $ ) (Revenus s )
4e__ Total program service expenses P> 765,781.

332002

Form 990 (2013)
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Form 990 (2013) NAMI NORTH CAROLINA, INC. 56-1438623 Paged
{ Part ¥ { Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
| during the tax year? If “Yes," complete Schedule C, Part I/ 4 X
i 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
1 similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Ii] 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
‘ provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
i the environment, histonic land areas, or historc structures? /f "Yes," complete Schedule D, Part Il 7 X
‘ 8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
‘ Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments, permanent
endowments, or quasirendowments? If "Yes," complete Schedule D, Part V 10 | X
| 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
| as applicable.
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and XiI 12a| X
b Was the organization Included In consolidated, iIndependent audited financial statements for the tax year?
If “Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If "Yes," complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
i foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, Iines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
‘ 1c and 8a? If “Yes, " complete Schedule G, Part Il s X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? It "Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospnal facllmes? If "Yes,” complete Schedule H . L 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332008

10-29-13



Form 990 (2013) NAMI NORTH CAROLINA, INC. 56-1438623 Paged
| Part #V { Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f “Yes," complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

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

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

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lii 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D 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 25% of its net assets?If "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 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll, or IV, and
PartV, iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . L. 38| X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) NAMI NORTH CAROLINA, INC. 56-1438623 Ppage5
I Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
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 pnize 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 return 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soltcit
any contnbutions that were not tax deductible as chartable contnbutions? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If *Yes," indicate the number of Forms 8282 filed duning the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
| organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
i 8 Sponsoring organizations maintaining donor advised funds.
; a Did the organization make any taxable distnbutions under section 49667 Pa
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions Included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VIlI, line 12, for public use of club facﬂmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources against
| amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans . . 13b ‘
¢ Enter the amount of reserves on hand . 13c |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 990 (2013)

332005
10-29-13




Form 990 (2013) NAMI NORTH CAROLINA, INC. 56-1438623 Ppage6

I Pant 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part Vi

Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

4]

7a

b
9

Yes [ No

If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain i Schedule O
Enter the number of voting members included In line 1a, above, who are independent 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
The governing body? 8a
Each committee with authonty to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 8 X

(S
bl

@ |o & |w
b T bt b

<

>

x>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

No

7]

Did the organization have local chapters, branches, or affiliates? 10a
If *Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe In Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f *“No," go to iine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
Did the organization have a wntten whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14
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?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).

Did the organization invest In, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If “Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

delvale x> [pe[x  [x|&

<

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNC
Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website :] Another’'s website Upon request [:l Other (explan in Schedule O)

Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DEBY DIHOFF - 919-788-0801
309 WEST MILLBROOK ROAD, SUITE 121, RALEIGH, NC 27609-4305

332006 10-29-13 Form 990 (2013)



Form 990 (2013) NAMI NORTH CAROLINA, INC. 56-1438623 Page?
]Paft Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees, If any. See Instructions for definttion of "key employee.”

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

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

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

Uist persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) 2]
Name and Title Average | .. .. cfegfmg: than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘:fﬁ”' and a director/trustee) from from related other
(st any § the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organllzatlons g 3 _g gg and relatted
below . I n
"ne) E g g é. ?%? g organizations
(1) DEBRA DIHOFF 50.00
EXECUTIVE DIRECTOR X 95,988. 0. 0.
(2) MIRE MAYER, PHD 0.00
PRESIDENT 0. 0. 0.
(3) VICTOR ARMSTRONG 0.00
PRESIDENT ELECT 0. 0. 0.
(4) CAROL MATTIEU 0.00
SECRETARY 0. 0. 0.
(5) JACK GLENN 0.00
TREASURER 0. 0. 0.
(6) JOANNA BOWEN 0.00
DIRECTOR 0. 0. 0.
(7) ART SPINGER 0.00
DIRECTOR 0. 0. 0.
(8) MARC JACQUES 0.00
DIRECTOR 0. 0. 0.
(9) AMY SINGLETON 0.00
DIRECTOR 0. 0. 0.
(10) ANTHONY PUGH 0.00
DIRECTOR 0. 0. 0.
(11) MICHAEL MCDONALD 0.00
DIRECTOR 0. 0. 0.
(12) MIKE MCMICHAEL 0.00
DIRECTOR 0. 0. 0.
(13) MARY T. MANDELL, MD 0.00
DIRECTOR 0. 0. 0.
(14) TIM NORDGREN 0.00
DIRECTOR 0. 0. 0.
{15) VIRGINIA HILL 0.00
DIRECTOR 0. 0. 0.
(16) JULIE MCCORMICK 0.00
DIRECTOR 0. 0. 0.

332007 10-28-13 Form 990 (2013)




Form 990 (2013) NAMI NORTH CAROLINA, INC. 56-1438623 Page 8
lPart Vﬂ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) ) (D) (E) (3]
Name and title Average (do not cf:fﬁf: than one Reportable Reportable Estimated
hOUrS Per | box, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any g the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | g é 2 (W-2/1099-MISC) organization
organizations g = g é and related
below 3|2 a | E §_§ B organizations
ine) |B|E|5|2|8E| 8
1
|
|
1b Sub-total | 2 95,988. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 95,988. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did 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 listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ()
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organtzation B> 0
Form 990 (2013)
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P

Form 990 (2013) NAMI NORTH CAROLINA, INC. 56-1438623 Page9
{Part VIl | Statement of Revenue
) Check if Schedule O contains a response or note to any Iine in this Part VilI o o [:]
Total (g,enue Related or Unr(ela)lted R?yoeg]ut% ;ﬁgggd
exempt function business sections
revenue revenue 512-514
2 2| 1 a Federated campaigns 1a
g | b Membership dues 1b 12,412.
q,‘sv ¢ Fundraising events 1c| 125,987.
'gc_T: d Related organizations 1d
‘é "E, e Government grants (contnbutions) 1e
) 5 £ All other contnbutions, grfts, grants, and
ég similar amounts not included above 11 113,264.
‘gg g Noncash contnbutions included in lines 1a-1f $ 4 ’ 541.
O 8| h Total. Add lines 1a-1f > 251,663.
Business Code|
@ | 2a CONTRACTS — GOVERNMENT | 611600 399,868.] 399,868.
lgg b CONTRACTS - LME 611600 315,642.] 315,642.
wg|l ¢ EDUCATION 611710 36,974. 36,974.
E 3| d
gl I
o f All other program service revenue
g Total. Add lines 2a-2f > 752,484.
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 12,998. 12,998.
4 income from Investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (1) Personal
8 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory 38 1] 162.
b Less: cost or other basts
and sales expenses 0.
¢ Gain or (loss) 38,162.
d Net gan or (loss) | 2 38,162. 38,162.
g 8 a Gross income from fundraising events (not
g including $ 125,987. of
é contributions reported on line 1c). See
5 Part IV, ine 18 a 0.
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 1,285. 1,285.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,285. .
12 Total revenue. See instructions » i1,056,592.; 753,769. 0., 51,160.
33583 Form 990 (2013)




Form 990 (2013)

NAMI NORTH CAROLINA,

INC.

56-1438623

Page 10

{ Part 1X | Statement of Functional Expenses

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

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

[

Do not include amounts reported on lines 6b, (A) B (C) D)
75,85, 90, and 105 of Part VIl Tolaxpenses | Progamienics | Maepmenes | lomenr
1 Grants and other assistance to governments and
organizations in the United States See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 298,645. 247,457. 18,875. 32,313.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,289. 2,725. 208. 356.
9 Other employee benefits 19,078. 15,808. 1,206. 2,064.
10  Payroll taxes 30,559. 25,322. 1,931. 3,306.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 32,358. 28,074. 1,615, 2,669,
d Lobbying 756. 756.
e Professional fundraising services See Part IV, ling 17
f Investment management fees 250. 250.
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 11,780. 11,780.
12  Advertising and promotion 52,334. 41,301. 4,068. 6,965.
13 Office expenses 32,528. 26,952. 2,056. 3,520.
14 Information technology
15 Royalties
16 Occupancy 24,512. 20,311. 1,549. 2,652,
17 Travel 14,574. 12,008. 2,566.
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
19 Conferences, conventions, and meetings 68,098. 68,098.
20 Interest
21 Payments to affiliates 69 ’ 360. 69 ’ 360.
22 Depreciation, depletion, and amortization 14,410. 11,940. 911. 1,559.
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellansous expenses in line 24e. If ine
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a CONTRACT DIRECT COSTS 166,028. 166,028.
b NAMI WALKS 21,813. 11,321. 10,492.
¢ OTHER (LIFE PLAN TRUST, 5,869. 5,745. 47. 77.
d SUBSCRIPTION & DUES 345. 345.
e All other expenses 450. 450.
25 Total functional expenses. Add lines 1 through 24e 867,036. 765,781, 35,282. 65,973.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhers > [ 14 following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013)

NAMI NORTH CAROLINA, INC.

56-1438623

-

Page 11

[Part X |Balance Sheet

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

]

(A) ®)
Beginning of year End of year
1 Cash - non-Interest-beanng 66,704.] 1 136 ’ 261.
2 Savings and temporary cash investments 35 7 509.| 2 34 ’ 816.
3 Pledges and grants receivable, net 975. 3 3,11 1.
4  Accounts receivable, net 145 ’ 077.] a 178 /9 74.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
® | 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 4,837.] o 6,633.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 302,633.
b Less: accumulated depreciation 10b 158,985. 137,544 .| 10¢c 143,648.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, line 11 322,069.| 12 383,292.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 35.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 712,750.] 18 886,335.
17 Accounts payable and accrued expenses 59 7 160.] 17 35 ’ 955.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
}3 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,697.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 36,836.| 25 46,767.
26 Total liabilities. Add lines 17 through 25 98,693.| 26 82,722.
Organizations that follow SFAS 117 (ASC 958), check here P> and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 500,847.| 27 637,179.
g 28 Temporanly restncted net assets 73,210.| 28 126,434.
T 29 Permanently restricted net assets 40,000.( 29 40,000.
g Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 614,057.| 33 803,613.
___134 Total habilities and net assets/fund balances 712,750.] 34 886,335.
Form 990 (2013)
332011

10-29-13



Form 990 (2013) NAMI NORTH CAROLINA, INC. 56-1438623 page 12
-Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part X| I:]
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 1 r 056 ’ 592.
2 Total expenses (must equal Part IX, column (A), line 25) 2 867 r 036.
3 Revenue less expenses. Subtract line 2 from line 1 3 189,556.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 614 I 057.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 803,613.
| Part Xl Financial Statements and Reporting
Check if Schedule O contalins a response or note to any line in this Part X D
Yes | No

1 Accounting method used to prepare the Form 990: ‘—_—I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
l:l Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E] Separate basis [:] Consolidated basis D Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an audit 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? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
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f;f,’,:’i‘:;‘ OL,EQ’O\_EZ) Public Charity Status and Public Support OMZBNﬁTg

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open toPublic

Intemal Revenue Service P> Information about Schedule A (Form 890 or 290-EZ2) and its instructions is at www.irs.gov/form990. Inspaction

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

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

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

‘:] A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).

':] A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

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

l:] A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1){(A)iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)iv). (Complete Part |l.)

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 governmental unit or from the general public descnbed In

section 170(b){1){A}{vi). (Complete Part II.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Ii.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il1.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b [:l Type il c :] Type il - Functionally integrated d [:] Type lll - Non-functionally Integrated

e l:] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

oW N =

L]

=0 00 O

10
1

00

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box [___l
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 descnibed In (I} and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person descnbed In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of orgamization [1v) Is the orgamization( (v) Did you notify the or s“:l)t'f ;Ihl?‘ | | (vit) Amount of monetary
organization (descnibed on lines 1-9 Jn co! (i) isted in your| orgamization in col (I)ggrggglzoed In%ge support
above or IRC section  [governing document?| (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2013 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{(b)(1)(A){vi)
* (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either 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 through 3

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

8 Public support. subtract ine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business I1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 930 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2012 Schedule A, Part Il ine 14 15 %
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2013. 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 mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organtzation
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 | 4 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 » |:]

Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 NAMI NORTH CAROLINA,

INC.

56-1438623 page3

] Part i } Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) P>
Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

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

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
Public support (Subtrctiing 7¢ trom ing §)

(a) 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

266,380.

266,625,

239,386.

247,312.

251,663.

1271366.

560,393.

611,012.

495,458.

541,589.

752,484.

2960936.

826,773.

877,637.

734,844.

788,901.

1004147.

4232302.

O.

0.

0.

4232302.

Section B. Total Support

Cal
9
10

1"

12

13
14

endar year (or fiscal year beginning in) D>
Amounts from line 6

a 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
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.}
Total support. (aad ines 9, 10¢, 11, and 12)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

826,773.

877,637.

734,844.

788,901.

1004147.

4232302.

26,206.

40,185.

18,675.

28,217.

51,160.

164,443.

26,206.

40,185.

18,675.

28,217.

51,160.

164,443.

3,929.

6,445.

17,034.

1,631.

1,285.

30,324.

856,908.

924,267.

770,553,

818,749.

1056592.

4427069.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 95.60 %
18 Public support percentage from 2012 Schedule A, Part |, line 15 16 97.04 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 3.71 %
18 Investment Income percentage from 2012 Schedule A, Part lll, ine 17 . 18 2.24 o
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |X]

b 33 1/3% support tests - 2012. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A {Form 990 or 990-67) 2013 NAMI NORTH CAROLINA, INC. 56-1438623 pPages
Part i¥ | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities OMS o 15450047

Form 99 90-E

( . 0 or 880-€2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3
» Complete if the organization is described below. P> Attach to Form 990 or Form 890-EZ. to Fubl

Pf"“‘"‘;‘“ of the Treasury P Sece separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its Operi to iu c

ntemal Revenue Service instructions is at www.irs.gov/formg90. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Gomplete Part lI-B. Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations: Complete Part lll.

Name of organization Employer identification number

NAMI NORTH CAROLINA, INC. 56-1438623

]T’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political expenditures | 3

3 Volunteer hours

o
.

| Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes
4a Was a correction made? |:__] Yes

b if "Yes," describe In Part IV.

[Part 1G] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities | &3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? - l:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space Is needed, provide information In Part IV.

{(a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political

filing organtzation's contnbutions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

LHA

332041
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Schedule C {Form 990 or 990-£2) 2013 NAMI NORTH CAROLINA, INC. 56-1438623 page2
| Part IFA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).
A Check P> [___] if the filing organization belongs to an affiliated group (and list In Part IV each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> l:l if the filing organization checked box A and “himited control® provisions apply.

. . . (a) Filing (b) Affiliated group
, lelt§ on L:)bbymg Expendnture.s ) organization’s totals
(The term "expenditures® means amounts paid or incurred.) totals

1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)

b Total lobbying expenditures to Influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? |:| Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬂscgf'yi’;‘r’feﬁ:r" g (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of Iine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2013

332042
11-08-13




Schedule C §Form 990 or 990-E2) 2013 NAMI NORTH CAROLINA, INC. 56-1438623 Ppage3

] Part Ii-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detalled descnption (a) (b)

of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation In expenses reported on lines 1c through 1i)? X

>

Media advertisements?

Mallings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

o B T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

- T QO -0 Qa0 T o

Other activities? X 756.

Total. Add lines 1c through 11 756.

-

2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)? X

b If *Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes,® enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part lll~A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, line 2; and Part |I-B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: REGISTRATION FEES.

Schedule C (Form 990 or 990-EZ) 2013
R



SCHEDULE D Supplemental Financial Statements Y YVPT S
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. OPan to m‘:
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623

Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A bW -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes [:] No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes |:| No

[Part It {Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
D Protection of natural habrtat |:] Preservation 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 last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2¢c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
8 Does the organization have a wntten policy regarding the penodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)(B)(1)? CIves [CINo
9 In Part XlIl, descnbe 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.
I Part Hi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part Xill,
the text of the footnote to its financial statements that descnbes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), 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 items:

(i) Revenues included in Form 990, Part VIil, line 1 .. . >3
{ii) Assets included in Form 990, Part X > 3

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 .. . . > 3

b Assets included In Form 990, Part X . e . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



Schedule D {Form 990} 2013

NAMI NORTH CAROLINA,

INC.

56-1438623 Ppage2

| Part i1 { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) _

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
l:l Scholarly research

Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d |:| Loan or exchange programs

e [:l Other

[:] Yes

DNo

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

E:] Yes

[:]No

b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes E] No
b _If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xiit E]
[Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 103 928, 92 345. 91 325, 69 377. 61 746,
b Contnbutions 31,190, 521, 1 275, 7.000. 125,
¢ Net Investment earnings, gains, and losses 20,446, 11,062, 4 745. 14 948, 7,657,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,500, 5,000,
f Administrative expenses
g End of year balance 154 064. 103,928, 92 345, 91 325, 69 377,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarly restncted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3afii) X
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XllI the intended uses of the organization’s endowment funds.
I Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings 242,630. 131,427. 111,203.
¢ Leasehold improvements 11,670. 324, 11, 346.
d Equipment 48,333. 27,234. 21,099,
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 143 L 648.

332052
09-25-13

Schedule D (Form 890) 2013
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Schedule D ¢Form 990) 2013 NAMI NORTH CAROLINA, INC. 56-1438623 Page3
| Part Vﬂi Investments - Other Securities.

Complete If the organization answered "Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category gnciuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equnty Interests

(3) Other
() MUTUAL FUNDS 383,292.| END-OF-YEAR MARKET VALUE
(B)
(&)
D)
E)
(@)
(G)
(H)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12 ) B> 383,292.

| Part VIllj Investments - Program Related.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
@2
Q)
4
()]
(6)
@
8)
)]
Total. (Col (b) must aqual Form 990, Part X, col (B) line 13 ) >
Part IX; Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
3
4
5)
{6)
)
_(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »
Part X | Other Liabilities.

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

1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
2) CREDIT CARD 15,484.
3y ACCRUED EXPENSES 6,477.
() DEFERRED REVENUE 8,750.
(55 ACCRUED VACATION 16,056.
6)
7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 46,767.

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [X]
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990} 2013 NAMI NORTH CAROLINA, INC. 56-1438623 paged
IPart XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,05 6 ) 92.
2 Amounts included on line 1 but not on Form 980, Part VIll, iine 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Descrnibe i Part Xill.) . 2d
e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 3 1,056,592.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, ine 7b 4a
b Other (Descrbe in Part Xlil.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 1,056,592,

-Part XIt | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retum.

Complete If the organization answered “Yes* to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 867,03 6.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 867,036.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b 4a
b Other (Descnbe in Part Xiil.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.) 5 867,036.

Part XHE Supplemental Information.
Provide the descnptions 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, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: SPENDING OF THE SILBER ENDOWMENT FUND IS RESTRICTED TO

SUPPORTING AFFILIATE DEVELOPMENT WORK.

SPENDING OF THE ADVOCACY ENDOWMENT FUND IS RESTRICTED TO ADVOCACY FOR

MENTAL ILLNESS.

PART X, LINE 2:

EXPLANATION: NONE

gggﬁ s Schedule D (Form 980) 2013



SCHEDULE . . . . . ool OMB No 1545-0047
(Ffrm 990 or 9 9(: E2) Supplemental Information Regarding Fundraising or Gaming Activities
* Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a. R
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open Ta Public
Intemal Revenue Service P> Information about Schedule G (Form 990 or 890-EZ) and rts instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623

Part i Fundraising Activities. Complete If the organization answered 'Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mall solicitations e E] Solicitation of non-govemment grants
b |:| Internet and email solicttations f D Solicitation of government grants
c D Phone solicitations g [:l Special fundraising events

d I'__] In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii v) Amount paid .
{i) Name and address of individual " f\(ma)ra?s'gr (iv) Gross recelpts tc(a 2or retalnch)i by) {vi) Amount pad
or entity (fundraiser) () Activity orcontolol | from activity fundraiser to (or retained by)

contnbutions? listed in col. (i) organization
Yes [ No

Total >

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



Schedule G (Form 990 or 990-E7) 2013 NAMI NORTH CAROLINA,

INC.

56—~

1438623 pPage2

[Pa::t i |

Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions 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

| Part il

{d) Total events
NAMI WALKS (add col. (a) through
(ANNUAL WALK 1 col. (c))

° (event type) {event type) (total number)

>

[ =

[

é 1 Gross receipts 125,987. 125,987.
2 Less: Contributions 125,987. 125,987.
3__Gross iIncome (line 1 minus line 2)

4 Cash pnzes
5 Noncash pnzes 200. 200.

7]

[)]

[72]

§ 6 Rent/facility costs

o

B| 7 Food and beverages 2,466. 2,466.

(=)

8 Entertainment 360. 360.
9 Other direct expenses 7,466. 7,466.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 10,492.
11_Net income summary. Subtract line 10 from line 3, column (d) » <10,492.>

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

(b) Pull tabs/instant

(d) Total gaming (add

L]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
o
1__ Gross revenue
o | 2 Cashpnzes
&
[ =
% 3 Noncash pnzes
°
g 4 Rent/facility costs
5 Other direct expenses
D Yes % D Yes % [:] Yes %
6 Volunteer labor ':] No |:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
___1 8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

':] Yes D No

332082 09-

12-13

Schedule G (Form 990 or 890-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 NAMI NORTH CAROLINA,

56-1438623 Ppage3

11 Poes the organization operate gaming activities with nonmembers?
12

to administer chantable gaming?

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility

D Yes D No
|:] Yes l:l No

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

13a %
b An outside facility . i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party P $ .

¢ If "Yes," enter name and address of the third party:

Name P

and the amount

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Descnption of services provided P>

|:] Director/officer |:] Employee [:] Independent contractor

17 Mandatory distnbutions:

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

retain the state gaming license?

[—_—] Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P> $

[Part Nl

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and Part lii, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

332083 09-12-13

Schedule G (Form 990 or 890-EZ) 2013
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56-1438623 pages

[ Part ¥ | Supplemental Information (continued)

332084
05-01-13
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OMB No 1545-0047

SCHEDULE O
(Form 980 or 990-E2Z)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supglemental Information to Form 990 or 990-EZ 201 3

Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public

Intemal Revenue Service i structions 1s at Www.irs.gov/form890. 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 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

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. LAST YEAR WE HAD 438 NEW GRADUATES FROM THE 32 CLASSES HELD

AROUND THE STATE, AND WE TRAINED 18 NEW TEACHERS AS WELL. A NEW

PROGRAM, NAMI HOMEFRONT WAS CREATED FOR MILITARY AND VETERANS AND THEIR

FAMILIES, ALSO A PSYCHOEDUCATIONAL PROGRAM. BASICS IS A FREE 6 WEEK

COURSE FOR PARENTS OR DIRECT CAREGIVERS OF CHILDREN WHO SYMPTOMS OF

MENTAL ILLNESS BEFORE THE AGE OF 13. THE PARENT LEARNS THAT MENTAL

ILLNESS IS A BIOLOGICAL BRAIN DISORDER, COVERS MANY SPECIFIC

CONDITIONS, AND PARTICIPANTS ALSO 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:

PLAN CAN HELP SOMEONE AVOID A HOSPITALIZATION ALTOGETHER THROUGH EARLY

INTERVENTION. WE ALSO OFFER A 5 DAY A WEEK WARM LINE "HELPLINE" FOR

BOTH CONSUMERS AND FOR FAMILY MEMBERS OFFERED 8:30-5:00, MONDAY THROUGH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623

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 OUTCOME 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 PEOPLE

GETTING THE SERVICES AND SUPPORTS THEY NEED IN NORTH CAROLINA. IT IS

LITERALLY A LIFELINE FOR PEOPLE. YET ANOTHER EDUCATIONAL SERVICE WE

OFFER IS OUR IN OUR OWN VOICE PROGRAM THAT FIGHTS THE STIGMA OF MENTAL

ILLNESS BY TRAINING INDIVIDUALS WITH THE ILLNESS TO SPEAK ABOUT THEIR

JOURNEY OF RECOVERY TO THE GENERAL PUBLIC. NOTHING IS MORE EFFECTIVE

IN GETTING THROUGH FEAR AND IGNORANCE BY PUTTING A FACE ON A PERSONAL

STORY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVISION OF MORE TREATMENT TIME, AND THE CONTINUED WORK OF A NATIONAL

CONSULTANT. WE HAD SUCCESS IN SECURING $2 MILLION TO PROTECT HOUSING

FOR PEOPLE WHO HAVE CHOSEN TO LIVE IN MENTAL HEALTH GROUP HOMES. WE

TRAIN OUR AFFILIATES IN ADVOCACY STRATEGIES AND WE HELP THEM WITH

NONPROFIT MANAGEMENT THROUGH CONFERENCES, EMAIL COMMUNICATIONS, AND

CONFERENCE CALLS. THIS YEAR WE HAVE 34 AFFILIATES ALL WORKING TOWARDS

NATIONAL RE- AFFILIATION STATUS THROUGH MEETING STANDARDS OF

EXCELLENCE. WE WERE ONE OF THE FIRST STATES APPROVED TO MOVE AHEAD WITH

THIS WORK.

o643 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 990-EZ) (2013) Page2

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

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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. THE EXECUTIVE DIRECTOR SIGNS THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION REVIEWS, ANNUALLY, THE CONFLICT OF INTEREST

POLICY AT THE BOARD MEETING WITH CONTINUING AND NEW BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE BOARD ANNUALLY REVIEWS AND APPROVES THE SALARY OF THE

EXECUTIVE DIRECTOR BASED ON PERFORMANCE AND COMPARISON TO OTHER

ORGANTZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: 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.

050413 Schedule O (Form 990 or 990-EZ) (2013)
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Form 4562 Depreciation and Amortization 990

Department of the Tressury (Including Information on Listed Property)

A

OMB No 1545-0172

2013

Attachment

Intemal Revenue Service  (99) P> See separate instructions. P» Attach to your tax retumn. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
NAMI NORTH CAROLINA, INC. FORM 990 PAGE 10 56-1438623
I Part 1 ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see Instructions) 1 500,000.
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 2,000,0 00.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5_ Dollar limitation for tax year Subtract line 4 from tine 1_If zero or less, enter -O- | mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 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 line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business Income imitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 DJ 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part It 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 14,410.
l Part i} ! MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 17
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > i:l
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service onty - see instructions) penod
19a __ 3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
| 25-year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class hife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{Part IV | Summary (See Instructions.)
21 Usted property. Enter amount from line 28 L. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 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 14 7 410.
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
?}?125’.113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) NAMI NORTH CAROLINA, INC. 56-1438623 page 2
[ PariV I Listed Propenty (Include automobiles, certain other vehicles, 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 only24a, 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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If "Yes," Is the evidence wntten? D Yes D No
Type oﬁ))roperty 'gg{e B”(S?')'ESS/ CO(sg)or Bass for ‘(‘i‘)’m“““ Rec(glery Me(t:{)d/ Deprgc‘:l)atlon 5'9‘(3?9(’
(hst vehicles first ) p;f,f,s%é" uslg‘éeesrszrgr?tnatge otherbasis [ P4"eee oS | “penod” | Convention deduction 3902%2t179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L -
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehiclg
year (do not include commuting miles)
31 Total commuting miles dniven dunng 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 avallable for personal use Yes No Yes No Yes No Yes No Yes No [ Yes No
during off-duty hours?
35 Was the vehicle used primanly 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 wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten 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 received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

l&ar‘t V1 { Amortization

(a) (b) (c) (d) (e) U]
Descnption of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year

g8

44 Total. Add amounts in column (f). Sese the instructions for where to report

316252 12-19-13 Form 4562 (2013)
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Form 8868

(Rev. danuary 2014)

Department of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
@ |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 unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fife} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

> [X]

Part] |

Automatic 3-Month Extension of Time. Only submit original (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 iIncome tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print

NAMI NORTH CAROLINA, INC. 56-1438623
:ﬁzzyag:or Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunity number (SSN)
fingyow | 309 WEST MILLBROOK ROAD, NO. 121
instructons | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

RALEIGH, NC 27609-4305

[0]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SUITE 121

DEBY DIHOFF - 309 WEST MILLBROOK ROAD,
® The books are in the care of » RALEIGH, NC 27609-4305
Telephone No.»> 919-788-0801 FaxNo. » 919-788-0906
® [f the organization does not have an office or place of business in the United States, check this box | 4 |:|
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P |:] .If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of ail members the extenston is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 | tofile the exempt organization return for the organization named above. The extension

1s for the organization's return for:

» [ calendar year or

» [X] tax yearbeginning JUL 1,

2013 ,andendng JUN 30, 2014

2  |f the tax year entered in line 1 Is for less than 12 months, check reason: D Inttial return C] Final return

L] Change In accounting penod
3a If this application Is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
Instructions.
LHA

323841
12-31-13

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)



