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SCANNED NOV 2 7 2013

<
Form 990

Department of the Treasury
Internal Revenue Service

P> Information about Form 990 and its instructions is at

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as It may be made public.

OMB No 1545-0047

2014

Open to Public |

Q0 Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check it C Name of organization D Employer identification number
applicable
change: | NAMI NORTH CAROLINA, INC.
change, | Doing business as 56-1438623
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Funal , 309 WEST MILLBROOK ROAD 121 919-788-0801
seg™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1, 258 ’ 225,
rmene’l RALEIGH . NC 27609-4305 H(a) Is this a group retum
aos"ea | £ Name and address of principal officerJACK REGISTER for subordinates? r_—lYes |X| No
pending 309 WEST MILLBROOK ROAD , SUITE 121 , RALEIGH, H(b) Are all subordinates mcluded?D Yes No
| Tax-exempt status: LXJ 501(c)(3) L] 501(c) ( ) (nsertno.) | 4947(a)(1)or |__] 527 If "No," attach a list (see Instructions)
J Website:p» WWW . NAMINC.ORG H(c) Group exemption number P>

K_Form of organzation: X Corporation | [ Trust [ | Association | | Otherp»

| L Year of formation: 1 9 8 4] M State of legal domicile: NC

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: THE MISSION OF NAMI NORTH
g CAROLINA IS TO PROMOTE RECOVERY AND OPTIMIZE THE @WALITY OF LIFE FOR
.,E, 2 Check this box P> LI ithe organization discontinued its operations or disposed of m 25% %f its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the goveming body (Part VI, in 4 0
8| 5 Total number of ndividuals employed in calendar year 2014 (Part V, | 5 0
:'E 6 Total number of volunteers (estimate if necessary) . . o X o 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 A \ W) '"7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 LA 7b 0.
a- Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) \ Q;( = 251,663. 399,534,
% 9  Program service revenue (Part VilI, ine 2g) = 752,484. 830,700.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 51,160. 20,617,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,285. 7,374.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,056,592, 1,258,225,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ [ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 351,571. 458,438.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
e b Total fundraising expenses (Part IX, column (D), Ine 25) P> 56,019. ha !
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 515,465. 673,694.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 867,036, 1,132,132,
19 Revenue less expenses Subtract line 18 from line 12 189,556. 126,093.
5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 886,335. 1,052,974.
<3| 21 Total labitties (Part X, ine 26) ) 82,722. 123,268,
25| 22 Net assets or fund balances Subtract line 21 from line 20 803,613. 929,706,
[Part T |Signature Bloc

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and beitef, it is

true, correct, and comple@?qlaratlon of prepare

r (other thapfofficer) is based on all information of which preparer has any knowledge.
/

, (] X o 22/15
Sign igna ure ofticer Dale * f
Here JACK"REGISTER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I[ PTIN
Paid C. THOMAS TURNER, CPA (’721'/__.__ CrA 10/22/15 empoes [P00537723
Preparer |Frm's name p HEROUX & COMPANY, LLP Frm'sEINp 56-2082565
Use Only |Fum's address p, 47 00 FALLS OF NEUSE ROAD, SUITE 110

RALEIGH, NC 27609

Phoneno.919-788-9570

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

[XTves

L_I No

432001 11-07-14

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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

Form 990 (2014)
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emﬂ%02mﬂ NAMI NORTH CAROLINA, INC. 56-1438623 page2
| Part Nl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il IE

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 during the year which were not listed on

the pnor Form 990 or 990-EZ2? . i B . . i DYes Xlno
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? . [:'Yes lXI No

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

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

4a

(Code ) (Expenses $ 697 ’ 586. including grants of § ) (Revenue $ 713 ’ 056. )
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

4b

(Code ) (Expenses $ 135 ’ 559. including grants of $ ) (Revenue $ 53 ’ 280, )
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

(Code ) (Expenses $ 207 ’ 266. including grants of $ ) (Revenue$ 71 7 738. )
THE THIRD MAJOR PROGRAM AREA IS ADVOCACY AND AFFILIATE DEVELOPMENT. WE
ADVCCATE 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 (Describe in Schedule O)
{Expenses $ ncluding grants of $ ) (Revenue $ )

4e

Total program service expenses | 2 1 s 040 ’ 411.

432002
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Form 990 (2014) _ NAMI NORTH CAROLINA, INC. 56-1438623  Page3
[P I? | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, " complete Schedule A B 11 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | L. 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part /il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comple{e
Schedule D, Fart Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account lability; 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 o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? 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, VIl IX, or X ‘voﬁgj j&;’” = %::;
as applicable 5 f& A
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ) M11a| X
b Did the organization report an amount for mvestments other securrtles in Part X, I|ne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢c 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 n
Part X, iine 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, Pan X 11e] X
t Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax posrttions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year?
If "Yes, " and if the organization answered “No" to Ine 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)()? /f "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, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f “Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indwiduals? /f “Yes," complete Schedule F, Parts llland 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), ines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? /f "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, I|ne 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hosprtal facnlltnes? If "Yes " complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2014)
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Form 990 (2014 NAMI NORTH CAROLINA, INC. 56-1438623  Paged
Part:IV;| 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
domestic govemment on Part IX, column (A), line 17? If “Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f “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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 tlme dunng the year’? 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, ne 5, 6, or 22 for recelvables from or payables to any curmrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes, "
complete Schedule L, Part li 26 X
27 Did the organization provide a grant or other aSS|stance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions)' Y
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f “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, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, “ complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV and
PartV, ine 1 34 X
35a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, ine 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 _ N 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is nota related organlzatlon
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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
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Form 990 (2014 NAMI NORTH CAROLINA, INC. 56-1438623  page5
[PartV]  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 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I Y
{9ambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements “
filed for the calendar year ending with or within the year covered by this retum . 2a 0 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . I T
3a Oid the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If“Yes," has it fited a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: > !
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = | 5b X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization sohcnt
any contnbutions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . . L. . 6b
7 Organizations that may receive deductible contributions under section 170(c). R A
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 t was requnred
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R i I 7d I I S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? | 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. Did a donor advised fund maintained by the I
sponsonng organization have excess business holdings at any time during the year? X . 8
9 Sponsoring organizations maintaining donor advised funds. R ]
a Did the sponsoring organization make any taxable distributions under section 49667 . i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part Vi, ine 12 . 10a 1
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facities | X 10b "
11 Section 501(c){(12) organizations. Enter: !
a Gross income from members or shareholders 11a i
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst ‘
amounts due or received from them) 11b o o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to i1ssue quallfied health plans in more than one state? | R X 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 i1ssue qualified health plans . 13b .
¢ Enterthe amount of reserves on hand 13¢c '
14a Did the organization receive any payments for indoor tannlng services during the tax year? A . A 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 (2014)

432005
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NAMI NORTH CAROLINA, INC.

56-1438623 Pageb

Fom1 990 2014)
ovemance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expfain in Schedule 0.
b Enter the number of voting members included in ne 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s .
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct superwswn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its govermning documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b X
8 Did the organezation contemporaneously document the meetlngs held or written actlons undertaken dunng the year by the followmg I
a The goveming body? ga | X
b Each committee with authority to act on behalf of the govemmg body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a | X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, aff hates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? iob | X
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the forrn? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. T N
12a Did the organization have a wntten conflict of interest policy? /f "No, " go to Iine 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confllcts‘? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? 13X
14 Did the organization have a wntten document retention and destruction pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R _
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If *Yes" to ine 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity dunng the year? 16a X
b If “Yes,* did the organization follow a written policy or procedure requmng the organization to evaluate its partucnpatlon
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R P
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
Own website Another’'s website Upon request Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records- >
JACK REGISTER - 919-788-0801
309 WEST MILLBROOK ROAD, SUITE 121, RALEIGH, NC 27609-4305
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) NAMI NORTH CAROLINA, INC. 56-1438623 page?
.

M 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 | L___]
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

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

® List all of the organization's current key employees, If any. See instructions for definition 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.

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

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

List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average | o not cf e‘c’fg"g:‘man one Reportable Reportable Estimated
hours per | box, unleas person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any % the organizations compensation
hours for | & ] organization (W-2/1099-MISC) from the
related | g £ P (W-2/1099-MISC) organization
organizations| £ | 5 E|g and related
pelow |E2|12|.|%|3E s organizations
ine)  [S[2|£| 5|58 5
(1) DEBRA DIHOFF 40.00
EXECUTIVE DIRECTOR X 56,449, 0. 0.
(2) JACK REGISTER 40.00
EXECUTIVE DIRECTOR X 37,500. 0. 0.
(3) MIKE MAYER, PHD 0.00
PRESIDENT 0. 0. 0.
(4) VICTOR ARMSTRONG 0.00
PRESIDENT ELECT 0. 0. 0.
(5) CAROL MATTIEU 0.00
SECRETARY 0. 0. 0.
(6) JACK GLENN 0.00
TREASURER 0. 0. 0.
(7) JOANNA BOWEN 0.00
DIRECTOR 0. 0. 0.
(8) VIRGINIA HILL 0.00
DIRECTOR 0. 0. 0.
(9) LUCY WILMER 0.00
DIRECTOR 0. 0. 0.
(10) JULIE MCCORMICK 0.00
DIRECTOR 0. 0. 0.
(11) ANTHONY PUGH 0.00
DIRECTOR 0. 0. 0.
(12) MICHAEL MCDONALD 0.00
DIRECTOR 0. 0. 0.
(13) MIKE MCMICHAEL 0.00
DIRECTOR 0. 0. 0.
(14) KATHY HAWKINS 0.00
DIRECTOR 0. 0. 0.
(15) JOHN DUNCAN 0.00
DIRECTOR 0. 0. 0.
(16) ELIJAH BAZEMORE 0.00
DIRECTOR 0. 0. 0.
(17) PEGGY TERHUNE 0.00
DIRECTOR 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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Form 990 (2014) NAMI NORTH CAROLINA, INC. 56-1438623  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9) (D) (E) (F)
Name and title Average | . cf e‘é’fﬁ?’:‘m an ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany | 2 the organizations compensation
hoursfor | £ 2 organization (W-2/1099-MISC) from the
related | ¢ [ & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g|e and related
b"er::;” g é 5 § %é’ 5 organizations
E|2|5|&8 |25 &
(18) DEBRA KINDERVATTER 0.00
0. 0. 0.
(19) JESSICA HERBIN 0.00
0. 0. 0.
(20) SUZANNE MARTIN 0.00
0. 0. 0.
1b Sub-total ] ] > 93,949. 0. 0.
¢ Total from continuation sheets to Part VI, Section A _ > 0. 0. 0.
d_Total (add lines 1b and 1c) . . [ 93,949. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated employee on R R _J
line 1a? If "Yes," complete Schedule J for such individual . X X 3
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R N j
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4
§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services N
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)

Name and business address

NONE

(B)

Descnption of services

()

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved more than

$100,000 of compensation from the organization |

0

|
1

432008
11-07-14

Form 990 (2014)




Form 990 (2014) NAMI NORTH CAROLINA, INC. 56-1438623  Page9
| Part Ylii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
| Total revenue Relat(Berd or Unr(e(I:a)ted R?P’:#;g,ﬁﬂggred
exempt function business sections
revenue revenue 512-514
2 £] 1a Federated campaigns . . . 1a
g 3 b Membership dues o 1b 13,472.
m'sz ¢ Fundraising events 1c 177,864.
%E d Related organizations 1d
2‘ (% e Govemment grants (contnbutions) 1e
Sy t Al other contributions, gifts, grants, and
28 similar amounts not included above 14| 208,198.
Eg @ Noncash contnbutions included in ines 1a-1f $ 1 5 [ 8 8 6 ]
88| h_Total. Add ines 1a-1f . » | 399,534.
Business Code] . o B o
2 | 2a CONTRACTS - GOVERNMENT | 611600 439,868, 439,868.
2o t CONTRACTS - LME 611600 341,402.] 341,402.
c%g ¢ EDUCATION 611710 49,430. 49,430.
E3| «
25|
a f All other program service revenue
g Total. Add lines 2a-2t » 830,700.
3 Investment income (including dividends, interest, and
other similar amounts) » 9,077. 9,077.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) o
d Net rental ncome or (loss) | 3
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 11 ’ 540.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) . . 11,540- ~ ~ _ . . -
d Net gain or (loss) . [ 11,540. 11,540.
g 8 a Gross income from fundraising events (not '
s including $ 177 . 864. of
E contnbutions reported on line 1c). See
5 Part IV, line 18 . a 0.
g b Less: direct expenses . b 0. ~
¢ Netincome or (loss) from fundraising events | 0.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b tess: direct expenses b R
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums :
and allowances A .. a l
b Less: cost of goods sold | . b R .
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code| . ~ - A !
11 a MISCELLANEQUS 900099 7,374. 7,374.
b
c
d All other revenue
e Total. Add lines 11a-11d > 7,374.
12  Total revenue. See nstructions. p» [1,258,225.] 838,074. 0.] 20,617.

11207-14 Form 990 (2014)




Form 990 (2014)

[Part IX St

NAMI NORTH CAROLINA,

INC.

56-1438623 Page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Ine in this Part IX L]
Do not Include amounts reported on lines b, Total e(Qp))enses Program service Managgcn?ent and Funcslr)aismg
7b, 8b, 9b, and 10b of Part Viil. expenses __general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic governments, See Part IV, line 21 i
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 > i
3 Grants and other assistance to foreign s - : '
organizations, foreign govemments, and foreign !
individuals. See Part IV, lines 15 and 16 i
4 Benefits paid to or for members |
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 398,450. 346,293. 25,222. 26,935.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,457. 5,612, 409. 436.
9 Other employee benefits 23,914. 20,784. 1,514. 1,616.
10 Payroll taxes 29,617. 25,740. 1,875. 2,002.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 45,412. 40,425. 1,068. 3,919.
d Lobbying X o
e Professional fundraising services. See Part 1V, line 17
f Investment management fees L. 250. 250.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 29,737. 29,737.
12 Advertising and promotion 17,680. 17,680.
13 Office expenses 41,190. 31,767. 2,313. 7,110.
14 Information technology
15 Royalties
16 Occupancy 28,998. 25,203. 1,835, 1,960.
17 Travel . _ 28,259. 28,228. 31.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 92,660. 92,660.
20 Interest
21 Payments to affiliates o 144,658. 144,658,
22 Depreciation, depletion, and amortization 17,878. 15,537. 1,132. 1,209.
23 Insurance
24 Other expenses. ltemize expenses not covered \
above. (List miscellaneous expenses in line 24e. If line !
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a CONTRACT DIRECT COSTS 165,487. 165,487.
b NAMI WALKS 43,889. 33,461. 10,428.
¢ OTHER (LIFE PLAN TRUST, 13,084. 12,627. 84. 373.
d SUBCRIPTIONS AND DUES 2,881. 2,881.
e All other expenses 1,631, 1,631.
25 Total functional expenses. Add lines 1 through 24e 1,132,132.] 1,040,411. 35,702. 56,019.
26 Joint costs. Complete this line only if the organization

reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.

Check here if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014 NAMI NORTH CAROLINA, INC. 56-1438623 Page 11
| Part X | Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . L
(A} (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 136,261.] 1 137,391.
2 Savings and temporary cash investments 34 ,816.] 2 34 , 8 17.
3 Pledges and grants receivable, net ) 3,111.] 3 9,750.
4 Accounts receivable, net 178,574.] a4 290,104.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete X o o
Part Il of Schedule L. . 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary T T
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 8
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use i .. L. 8
9 Prepad expenses and deferred cnarges . . ) 6,633.] 9 18,200.
10a Land, butldings, and equipment: cost or other |
basis Complete Part VI of Schedule D 10a 312,880. . T
b Less  accumulated depreciation . . 10b 174 , 7 64. 143,648.] 10c 13 8 116.
11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part IV, line 11 . 383 . 292. 12 42 4 596
13 Investments - program-related See Part IV, fine 11 13
14 Intangble assets . 14
15  Other assets. See Part IV, line 11 15
16 Total agssets. Add ines 1 through 15 (must equal line 34) 886 ) 335.] 1 1,05 2 y 974.
17  Accounts payable and accrued expenses . . 35,955.] 17 86,282,
18 Grants payable X 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D . .. 21
9 |22 Loansand other payables to current and former officers, directors, trustees, ]
z key employees, highest compensated employees, and disqualffied persons. o I L (
€ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . . 46,767.| 25 36,986.
26 _ Total liabilities. Add lines 17 through 25_ 82,722.] 26 123,268.
Organizations that follow SFAS 117 (ASC 958}, check here P> [X] and '
2 complete lines 27 through 29, and lines 33 and 34. o ] T __’
g 27  Unrestricted net assets 637,179.] 27 699,733,
8 |28 Temporanly restricted net assets . . . 126,434.] 28 189,973.
@ [29 Permanently restncted net assets 40,000.] 29 40,000.
e Organizations that do not follow SFAS 117 (ASC 958), check here > ] ‘
5 and complete lines 30 through 34. Y ]
% 30 Capital stock or trust principal, or current funds i . 30
ﬁ 31 Paid-in 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 . 803,613.] a3 929,706.
34 _ Total liabilities and net assets/fund balances L 886,335.| 34 1,052,974,
Form 990 (2014)
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Form 990 (2014) NAMI NORTH CAROLINA, INC. 56-1438623 pPage 12
[ Part X1]| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| l:]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,25 8, 225.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,13 2, 132.
3 Revenue less expenses Subtract line 2 from line 1 . 3 126 7 093.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 803,613.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 929,706.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| .. D
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash [X] Accrua! l:l 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? . i 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both-

Separate basis ] consotidated basis [ Both consolidated and separate basis o

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:

|:| Separate basis |:l Consolidated basis D Both consolidated and separate basis

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

review, or compilation of ts financial statements and selection of an Independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. |

3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt

Act and OMB Circular A-133? . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits N 3!_)
Form 990 (2014)
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'SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 980-E2) Public Charity Status and Public Support g
Complete if the organization is a section 501(c){3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust. —

Department of the Treasury P Attach to Form 980 or Form 990-EZ. - °P>e"“f° P_'-';“; 7|

Internal Revenuo Service P> information about Schedule A (Form 990 or 890-E2) and Its instructions is atwwuw [rs. gov/form990, Inspection

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

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

The organization is not a pnvate foundation because tt is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).
D A school descnibed in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed In section 170(b)( 1){(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental untt described in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local govemment or govemmental unit described in section 170{b){ 1){A)(v).
An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il )
A community trust descnbed In section 170{b)(1){(A)(vi). (Complete Part Il )
An organization that nomally receives' (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to 1ts 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 111
10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)( 1) or section 509{a)(2). See section 509({a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and PartV.
e D Check this box if the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ili
functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations [ I
__9 Provide the following information about the supported organization(s)

& WON

70 00 O

{1} Name of supported (i) EIN (iii) Type of orgaruzation [iv) Is the organization| (v) Amount of monetary (vi) Amount of
listed in your
organization (described on lines 19 support (see other support (see
above or IRC section ~ [gO¥erning docurmant? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




Schedule A (Form 990 or 990-EZ) 2014 Page 2
[Part 1] Support Schedule for Organizations Described in Sections 170(bJ(1){A)(iv) and 170{b)(1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c} 2012 (d) 2013 _{e)2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants.")
2 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on 1its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization wrthout charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularty carned on

10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ]

13 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
Section C. Computation of FuBilc Support Percentage

pl ]

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) L. . 14 %
15 Publc support percentage from 2013 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and Ilne 1415 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization N D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and I|ne 1515 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 - 2014. If the organization did not check a box on lme 13, 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . g I:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

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

Schedule A (Form 990 or 990-EZ) 2014

432022
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ScheduIeA Form 990 or 990-£7) 2014 NAMI NORTH CAROLINA, INC.

56-1438623 Pages

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part [I. If the organization fails to

qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

266,625.] 239,386.| 247,312.] 251,663.

399,534.

1404520.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that I1s related to the
organization’s tax-exempt purpose

611,012.] 495,458.; 541,589.] 752,484.

830,700.

3231243.

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

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

5§ The value of services or facilties
furmished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5 877,637.  734,844.] 788,901.[ 1004147.

1230234.

4635763.

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

0.

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

8_Public support (subtaciine 7¢ from line 6
Section B. Total Support

amount on hine 13 for the year

cAddlines7aand 7b

0.

T R e R B v

0.

4635763.

Calendar year (or fiscal year beginning in) -

9 Amounts from line 6

~ (a) 2010

{b) 2011

() 2012

(d) 2013

(e) 2014

(f) Total

877,637.

734,844.

788,901,

1004147.

1230234.

4635763.

10a Gross income from mterest
dividends, payments received on
securtties loans, rents, royatties
and income from simifar sources

40,185.] 18,675.] 28,217.] 51,160.

20,617.

158,854.

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

¢ Add lines 10a and 10b 40,185. 18,675. 28,217. 51,160.

20,617,

158, 854.

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

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

7,374.

33,769.

o loss from the sale of 2p 6,445. 17,034.] 1,631.] 1,285.

13 Total support. (Add tines 9, 10c, 11, and 12) 924,267- 770,553- 818,749- 1056592.

1258225.

4828386.

14 First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol
check this box and stop here

n 501(c)(3) organization,

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f}) 15 96.01 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 95.60 o
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 3.29 %
18 Investment Income percentage from 2013 Schedule A, Part lll, ine 17 18 3.71 %

19a 33 1/3% support tests - 2014. 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 qualffies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions 2 [:I

432023 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 NAMI NORTH CAROLINA, INC.

[Part VT Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V )

56-1438623 Pages_

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’'s goveming
documents? /f "No" describe in pgpt yyj how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in part vy how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in pgr \y when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)
(B) purposes? If “Yes, * explain in pgrt \yj what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
*Yes" and if you checked 11a or 11b in Part |, answer (b) and (¢} below

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

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

5a Did the organtzation add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail in pgrt v, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplhished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f "Yes,* complete Part | of Schedule L (Form 990)

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes, " provide detall in pgpt vy,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity In which
the supporting organization had an interest? /f "Yes, " provide detail in pgrt vy,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail n pgrt v,

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

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

Yes

5a )

5b

)

10b
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[Part IV Supporting Organizations /-ontmea)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes® to a, b, or ¢, provide detal in papt yj

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgrt y; how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, appled to such powers dunng the tax year.

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

Yes

4
o

Lo

I
n |

|
!

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described n (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes," describe in part vy the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(sag Instructions):

a [_Je organization satisfied the Activities Test. Complete ypg 2 below.
b [1me organization ts the parent of each of its supported organizations. Complete g 3 below

c The organization supported a governmental entity. Descnbe in Part Vi how you supported a government entity (see instructions)

2 Actwities Test Answer (a) and (b) below.
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in part vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pgr vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt v,

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

Yes

No

3a

3b
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56-1438623 Page 6

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnoryear distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NidlWIN|=

| [e DN [=

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

o

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

oo |o|o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract Iine 2 from line 1d

(2]

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by 035

Recovenes of pnoryear distnbutions

o N[ |

Minimum Asset Amount (add line 7 to line 6)

®I~N|e |0 |a

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, ine 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed In prior year

G b [N (=

ojlals | IN|=

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

6

7 LI check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions)

432026
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56-1438623 Pagez

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

Section D - Distributions Current Year
1 __ Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
@i) (ii) (iii)
i L X . i Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions carnryover, If any, to 2014:

From 2013

Total of ines 3a through e

Apphed to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2014 from Section D,
Iine 7: $

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Remainder. Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

o |ajo |T|

Excess from 2014

432027
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» \} »
Supplemental information. Provide the explanations required by Part I, line 10, Part II, fine 17a or 17b; and Part Hl, line 12.
Also complete this part for any addrtional information. (See instructions)
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SCHEDULE C Political Campaign and Lobbying Activities ||_ove e tsssomer

(Form 990 or 990-E2Z) o .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |zggmes X
Department of the Treasury
Internal Revenue Service P> Information about Schedule C (Form 990 or 830-EZ) and its instructions is at . irs. gov/form990.

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 |-A and B Do not complete Part I-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 [-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 [I-A Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part Il

Name of organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623
JhartlizAl omplete if the organization Is exempt under section c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poltical expenditures . . .. . . >s 0.
3 Volunteer hours . . L. 0.

[T’artsl -Bf 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 it file Form 4720 for this year? L_!ves L_INo
4a Was a correction made? . . . |:] Yes I:] No

" describe in Part IV

b If I'Yes

omplete if the organization is exempt under section c), except section .
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities i >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . A |
3 Total exempt function expenditures Add ines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? L. L_Ives L_INo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polrtical orgamizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical 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
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
polritical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
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Schedule C (Form 990 or 990-E7) 2014 NAMI NORTH CAROLINA, INC. 56-1438623 page2

]Eart ||-E Complete ﬁl t%e orgam'zation is exempt under section Eﬁ’llciﬁ) and filed Form 5768 le|ect|on under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing _ (b} Afﬂ{latteld group
" . n . organization's otals
(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 1¢ and 1d) .

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1¢, 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 ‘
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i
Over $17,000,000 $1,000,000. 1

|

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from ine 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0- .

j If there i1s an amount other than zero on etther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:I Yes D 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 separate instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgfs',‘:’;‘:feg:;m ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

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

¢ Total lobbying expendrtures

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

f Grassroots lobbying e_xpendltures

Schedule C (Form 990 or 990-EZ) 2014
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omplete if the organization is exempt und
(election under section 501(h)).

INC. 56 1438623 Page 3

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount
1 During 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: I o ‘[
a Volunteers? . . B X ‘
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X ‘
¢ Media advertisements? . X
d Mailings to members, legistators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, govemment officials, or a legistative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = X
1 Other activities? . . . o X 756.
J Total. Add lines 1c through 11 756.
2a Did the activities in ine 1 cause the organlzatlon to be not descnbed n sectlon 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 sectlon 4912
d If the flllng_organlzatlon incurred a section 4912 tax, did it file Form 4720 for this Ll’? :

|Part III-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? 2

3 Did the organization agree to carry over lobbying and political expendritures from the prior ear’? — 13

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 lll-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 expendrtures {(do not |nc|ude amounts of polltucal
expenses for which the section 527(f) tax was paid).

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? . . . 4

5 Taxable amount of lobbying and polrtlcal expendltures (see instructions) 5

]Part v | Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part §-B, line 4, Part I-C, line 5; Part |I-A (affihated group list); Part II-A, ines 1 and 2 (see
instructions); and Part II-B, ine 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

REGISTRATION FEES TO SECRETARY OF STATE AND DEPARTMENT OF REVENUE.

3 Schedule C (Form 990 or 990-EZ) 2014
43204
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: - . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements B
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. | .
Department of the Treasury P Attach to Form 990. Opemto Public i
Internal Revenue Service | P> Information about Schedule D {(Form 990) and its instructions is at IRSpectiohaiA

Name of the organization

NAMI NORTH CAROLINA, INC. 56-1438623

Employer identification number

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

A dON =

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

Total number at end of year

Aggregate value of contnbutions to (durlng year)

Aggregate value of grants from (durnng year)

Aggregate value at end of year _

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? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? [:! Yes D No
l - ..\Q:Jil X s ) -

Part II;3| Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1

ao0o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

(32385 Held atthe End of the Tax Year
Total number of conservation easements . . . . 2a
Total acreage restncted by conservation easements o . 2b
Number of conservation easements on a certified histonc stmcture mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement I1s located p-

Does the organization have a written policy regarding the penodic monitonng, inspection, handing of

violations, and enforcement of the conservation easements it holds? . . D Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(4)(B)(i)? ) o Clves [no
in Part Xlll, descnbe how the organization reports conservahon 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
conservatlon easements

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes* to Form 890, Part |V, line 8.

1a

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

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

(i) Revenue included in Form 990, Part VIli, line 1 A 5 | K
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hlstorlcal treasures or other SImIIar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included in Form 980, Part VIII, line 1 . . . Lo > $
b Assets included in Form 990, Part X N . . s
I;GFJOAS . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

10-01-14
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply)

a Public exhibition
b D Scholarly research
c Preservation for future generations

d [:l Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be mantaned as part of the organization’s collection?

:] Yes

|:]No

l Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, Ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance
Addmions during the year
Distnbutions during the year
Ending balance

- 0o Q0

2a Did the organnzatnon include an amount on Form 990, Part X, ine 21 for escrow or custodlal account Ilabllrty?
If "Yes," explan the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill

D Yes

DNO

Amount
1c
1d
ie
1f
L | Yes H No

lT’al"t v Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Pnor year (c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance 154,064, 103,928, 92,345, 91,325, 69,377,
b Contnbutions . 2,373, 31,190, 521, 1,275, 7,000,
¢ Netinvestment eamings, gains, and losses 9,503, 20,446, 11,062, 4,745, 14,948,
d Grants or scholarships
e Other expenditures for facilities
and programs 11,048, 1,500, 5,000,
f Administrative expenses
g End of year balance 154,892, 154,064, 103,928, 92,345, 91,325,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly 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 3a(ii) X
b If "Yes" to 3a(n), are the related orgamzatlons listed as required on Schedule R? 3b
Descnbe in Part XIll the intended uses of the organization's endowment funds.
[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.
Descnption of property (a) cht or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land _ .
b Buildings 242,630. 139,515. 103,115.
¢ Leasehold lmprovements 21,639. 1,180. 20,459.
d Equipment 48,611. 34,069- 14,542.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 138,116.
Schedule D (Form 890) 2014
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[Part Vil Tnvestments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nciuding name of secunty) (b) Book value (c) Method of vatuation' Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A MUTUAL FUNDS 424,596.] END-OF-YEAR MARKET VALUE
(8)
©)
(D)
K(5H
(3]
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 424,596. 1
] Part Vlil] Investments - Program Related.

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

()

2)

3)

4)

(5)

(6)

@)

8)

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13.) >
| Part IX | Other Assets.

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

(a) Descnption (b) Book value

)

2

3

@

()

(6)

(7)

(8

©

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) X | 3
ther Liabilities.
Complete if the organization answered "Yes" to Form 990, Part [V, ine 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
29 CREDIT CARD 8,777.
“@ ACCRUED EXPENSES 10,289.

(4 DEFERRED REVENUE 3,000. ‘
55 ACCRUED VACATION 14,920. :
® ‘

@ ‘
©® |

©) |

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . [ 36,986. A

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2014
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#] Reconciliation of Revenue per Audited Financial Statements With Revenue per r Retumn.
Complete If the organization answered "Yes" to Form 990, Part IV, iine 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIli, ine 12+
Net unrealized gains (losses) on investments
Donated services and use of facilities _
Recovenies of pnor year grants
Other (Descnbe in Part Xl )
Add lines 2a through 2d
3 Subtract line 2e from line 1 . X
4 Amounts included on Form 990, Part VIl ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlt, ine 7b
b Other (Descnbe In Part Xlil)
c Addlines 4a and 4b .
5 Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, | Parfl line 12 )

N =

o Qo oo

1,258,225,
2a
2b
2c
2d
0.
1,258,225,
4a
4b
0.
1,258,225,

-| Reconciliation of Expenses per Audited Fmancnal Statements With E Expenses per Retum.
Complete If the organization answered “Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audrted financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities
b Pnor year adjustments
¢ Other losses
d
e

N -

Other (Descnbe in Part Xili )
Add lines 2a through 2d
3 Subtract line 2e from line 1 . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses hot included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part Xlil.)
¢ Add lnes 4a and 4b . .
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18)

2a

2b

2c

2d

1,132,132,

0.

4b

1,132,132,

0.

1,132,132,

] Part«?X 1} Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,

ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

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:

NONE

432054
10-01-14
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"SCHEDULE G . . . . L. OMB No 1545-0047
(Form 990 or 980-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 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. ——6——— t~ l—-"—?l;l'v —
Department of the Treasury - en to PUblic
e ot Sorea: > o P> Attach to Form 890 or Form 990-EZ. o lngpectlon |

Name of the organization Employer identification number

NAMI NORTH CAROLINA, INC. 56-1438623

BF—R'_]—] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f [_—_| Solicitation of govemment grants
c Phone solictations g D Special fundraising events

d |:| In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iil) Dia v) Amount patd :
(i) Name and address of individual " L) o {iv) Gross receipts tg zor retame% by | {vi) Amount paid
or entity (fundraiser) (i) Activity o contol o from activity fundraiser to (or retained by)
N
contributions? isted in col. (i) organization
Yes | No
Total | 2
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or hicensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2014
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56-
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‘Raptilly] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NAMI WALKS (add col (a) through
(ANNUAL WALK| 1 col. (c)
° (event type) (event type) (total number) ’
=
[=
[
é 1 Gross receipts 177,864. 177,864.
2 Less: Contnibutions 177,864. 177,864.
| 3 Gross income (line 1 minus line 2)
|
|
1 4 Cash prizes
5 Noncash prizes 300. 300.
0
Q
0
f:é 6 Rent/facilty costs 2,114, 2,114,
]
| 7 Food and beverages 4,453. 4,453.
a
8 Entertainment 6 ' 250. 6,250.
9 Other direct expenses L 17,336. 17,336.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 30,453.
| 11 _Net income summary. Subtract Iine 10 from line 3, column (d) | 2 <30 ) 453.>

Part]ll; aming. 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
4]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
[0
[+a
1 Gross revenue
o | 2 Cash prizes
&
3
2] 3 Noncash pnzes
i
2
© | 4 Rent/facility costs
‘ a
% 5 Other direct expenses
LI ves % {L_] Yes % L] Yes % |5
6 Volunteer labor No No |:] No
7 Drect expense summary Add lines 2 through 5 in column (d) »
8 Net qa_mlng Income summary. Subtract line 7 from line 1, column (d) | =

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

a Is the organization licensed to conduct gaming activities in each of these states? _ L_Jves [_INo
b If “No," explain:
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year? L ves L] No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-£7) 2014 NAMI NORTH CAROLINA, INC. 56-1438623 PaFe 3
11 Does the organization conduct gaming activities with nonmembers? L_Ives No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty fonned
to administer chantable gaming? . . . . I:l Yes |:] No
13 Indicate the percentage of gaming activity conducted n:
a The organization’s facility . o . 13a %
b An outside facility B 13b %

14 Enter the name and address of the person who prepares the organization’s gamlng/spemal 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? i 1 Yes CIno
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name p

Address p>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamzatlons or spent n the

organization’s own exempt activities during the tax year p» $
_:’ﬁit\ﬂ!l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil, lnes 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions)

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
P> Attach to Form 990 or 890-EZ.

DU R INSTUCHO

(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

990

2014

" Open to Pubiic ~
Inspection

Name of the organization

NAMI NORTH CAROLINA, INC.

Employer identification number

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.

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

FRIDAY.

THRQUGH THIS SERVICE FAMILY MEMBERS, AND THOSE LIVING WITH

MENTAL ILLNESS, CAN HAVE AN UNHURRIED TALK WITH A PERSON WHO HAS

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

43221
08-27-14
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Name of the organization Employer identification number

NAMI NORTH CAROLINA, INC. 56-1438623

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 THRQUGH FEAR AND IGNORANCE BY PUTTING A FACE ON A PERSONAL

STORY.

FORM 9950, 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. THERE ARE APPROXIMATELY 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.

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

DIRECTORS' REVIEW OF TAX RETURN. ANNUAL FORM 990 IS PREPARED BY AN

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623

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:

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:

THE BOARD ANNUALLY REVIEWS AND APPROVES THE SALARY OF THE EXECUTIVE

DIRECTOR BASED ON PERFORMANCE AND COMPARISON TO OTHER ORGANIZATIONS.

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

GOVERNING DOCUMENTS ARE AVAILABLE AT NAMI NORTH CAROLINA LOCATED AT 309

WEST MILLBROOK ROAD, SUITE 121, RALEIGH, NORTH CAROLINA 27609. MINUTES OF

BOARD MEETINGS ARE POSTED ON THE ORGANIZATION'S WEBSITE.

e, Schedule O {Form 990 or 990-EZ) (2014)




