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HEROUX & COMPANY, LLP
4700 FALLS OF NEUSE ROAD, SUITE 110
SOUTH TOWER
RALEIGH, NORTH CAROLINA 27609
919-788-9570

NAMI NORTH CAROLINA, INC.
309 WEST MILLBROOK ROAD NO. 121
RALEIGH, NC 27609-4305

DEAR DEBY:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2010 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2010 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN
FILING THE RETURN.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

SINCERELY,

C. THOMAS TURNER, CPA
HEROUX & COMPANY, LLP




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2011

Prepared for

NAMI NORTH CAROLINA, INC.
309 WEST MILLBROOK ROAD NO. 121
RALEIGH, NC 27609-4305

Prepared by

HEROUX & COMPANY, LLP
4700 FALLS OF NEUSE ROAD, SUITE 110
RALEIGH, NC 27609

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

AS SOON AS POSSIBLE.

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

000941
05-01-10
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DEPRECIATION VARIANCE REPORT

ASSET ACCOUNTANT'S SYSTEM
NUMBER DESCRIPTION CALCULATED CALCULATED VARIANCE
DEPRECIATION DEPRECIATION
29 DELL COMPUTER - LARRY 254. 148. 106.

028141 05-01-10




2010 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - NAMI NORTH CAROLINA, INC.
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
BUILDINGS
1OFFICE CONDOMINIUM |03[17[98|SL 30.00(16 | 242,630. 242,630.] 99,075. 8,088.
* 990 PAGE 10 TOTAIL
BUILDINGS 242,630. 0.l 242,630.] 99,075. 0. 8,088.
FURNITURE &
FFIXTURES
2ITV/VCR 10[14/98[SL 5.00 |16 285. 285. 285. 0.
(D) COMPUTER -
4BRENDA (EXTRA) 01/01/01jSL 5.00 |16 810. 810. 810. 0.
5[SVGA PROJECTOR 06/30/|02/ISL 5.00 |16 1,6009. 1,6009. 1,6009. 0.
DELL INSPIRON 2650
6[COMPUTER - SUSAN 06/30/02/]SL 5.00 |16 1,463. 1,463. 1,463. 0.
7|(D) TELEPHONE SYSTEMO07(01(03|SL 5.00 |16 5,215. 5,215. 5,215. 0.
(D)HP COMPUTER -
8DEBY 03[15(04/SL 5.00 |16 600. 600. 600. 0.
9ICOMPUTER - CLAUDIA |06{01/06|SL 5.00 |16 400. 400. 327. 73.
P COLOR LASER
10[PRINTER 06|30/06|SL 5.00 |16 300. 300. 240. 60.
11|SERVER INSTALLATIONQ925/06|SL 5.00 |16 2,625, 2,625, 1,969. 525.
ENOVA COMPUTER -
12GLORIA 10/04/06[SL 5.00 |16 819. 819. 615. 164.
13[SERVER UPGRADE 10j24/06[SL 5.00 |16 2,943. 2,943. 2,159. 589.
SERVER INSTALLATION
14- ADDITIONAL 12[14/06[SL 5.00 |16 1,220. 1,220. 874. 244.
15HP LASERJET PRINTER|05[17/07|SL 5.00 [16 380. 380. 234. 76.
(D)(2) USED
16|[COMPUTERS 05]0 7|0 8|SL 2.00 |16 60. 60. 60. 0.

028102
05-01-10 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2010 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - NAMI NORTH CAROLINA, INC.
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
17ROUND TABLE - DEBY [12[18[07|SL .00 [16 195. 195. 98. 39.
CONFERENCE TABLE -
18DEBY 12(13(07|SL .00 [16 Sis 93. 49. 19.
19LAPTOP - JENNIFER [12[03|07]SL .00 [16 650. 650. 560. 90.
20COMPUTER - BRENDA [09|26/|07[SL .00 [16 425. 425. 390. 35.
21ICOMPUTER - JUANA 09(11j07200DB3.00 17 349. 349. 323. 26.
23MONITOR - SUSAN 09]09(09|SL, .00 [16 169. 169. 28. 34.
HAIRS, FILE
24CABINETS, BOOK CASHL11/05/09SL .00 [16 801. 801. 76. 114.
25MONITOR - DEBY 03[16/10[SL .00 [16 108. 108. 55 22.
ONITOR - DATA
26[ENTRY 03[30[10]SL .00 [16 108. 108. 5. 22.
APTOP LENOVO -
27DEBY 04241 0SL .00 16 1,032. 1,032. 57. 344.
28DIGITAL CAMERA 05241 0SL .00 [16 154. 154. 4. 51.
(D)DELL COMPUTER -
29[LARRY 06[18[10[SL .00 16 762. 762. 148.
INYL KITCHEN
30FLOORING - 15 YEAR [06|28[10|SL .00 16 1,162. 1,162. 166.
FFICE FURNITURE -
31SEE LIST 06[28[10[SL .00 [16 9,265. 9,265. 1,324.
32[TELEPHONE SYSTEM 06[28[10[SL .00 16 7,494. 7,494. 1,499.
33LENOVA LAPTOP 06[17|10[SL .00 16 662. 662. 221.
(2) BROTHER
34PRINTERS 06[17(10]SL .00 [16 400. 400. 133.
ESK (DATA ENTRY
3500FFICE) 10/01[10[SL .00 |16 564. 564. 60.

028102

05-01-10

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2010 DEPRECIATION AND AMORTIZATION REPORT

— CURRENT YEAR FEDERAL - NAMI NORTH CAROLINA, INC.
Asset - Date ) Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

DESK DRAWERS (DATA

36 ENTRY & E.D. OFFICEH12(01{10|SL 7.00 [16 255. 255. 21.

3730" BOOKCASE (E.D.)[0729[10|SL 7.00 [16 125. 125. 16.

380TG TASK CHAIR 07]29[1 0]SL 7.00 [16 159. 159. 21.
WIRELESS HEADSETS

39/(ED, HELPLINE, DEVH1201[10[SL 5.00 [16 997. 997. 116.
(2) BOOKCASES

40|(PROGRAM DIRECTOR) [12[20[10|SL 7.00 [16 465. 465. 33.
DELL COMPUTER -

41CLAUDIA 06[1711|SL 5.00 [16 534. 534. 0.
DELL COMPUTER -

4 2ISUSAN 06/1711SL 5.00 [16 534. 534. 0.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTUR 46,191. 0., 46,191.] 18,055. 0. 6,285.
* GRAND TOTAL 990
PAGE 10 DEPR 288,821. 0.l 288,821.] 117,130. 0. 14,373.

028102
05-01-10 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2011 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - NAMI NORTH CAROLINA, INC.
e Description Ac[()qﬁti?ed Method | Lite | Goss OF Bass Reduction In Dggrséglg?lcr)n %Cecpurg]clllal?ltgr? DAer;TJ]r(zzléri]atti(())fn
BUILDINGS
1JIOFFICE CONDOMINIUM 03179 8lSL 30.00 242,630. 242,630.] 107,163. 8,088.
* 990 PAGE 10 TOTAL BUILDINGS 242,630. 242,630.] 107,163. 8,088.
FURNITURE & FIXTURES
2TV/VCR 10[14/98|SL 5.00 285. 285. 285. 0
5ISVGA PROJECTOR 06[30(02|SL 5.00 1,609. 1,609. 1,609. 0.
6DELL INSPIRON 2650 COMPUTER - SUSAN |06[30[02|SL 5.00 1,463. 1,463. 1,463. 0.
9ICOMPUTER - CLAUDIA 06[01(06]SL 5.00 400. 400. 400. 0
10HP COLOR LASER PRINTER 06[30(06]SL 5.00 300. 300. 300. 0.
11jSERVER INSTALLATION 09]25/0 6]SL 5.00 2,625. 2,625. 2,494. 131.
12ILENOVA COMPUTER - GLORIA 10[04/06|SL 5.00 819. 819. 779. 40.
13|SERVER UPGRADE 10[24/06|SL 5.00 2,943. 2,943. 2,748. 195.
14|SERVER INSTALLATION - ADDITIONAL 12(14/06|SL 5.00 1,220. 1,220. 1,118. 102.
15HP LASERJET PRINTER 05170 7ISL 5.00 380. 380. 310. 70.
17ROUND TABLE - DEBY 12(18[07|]SL 5.00 195. 195. 137. 39.
18ICONFERENCE TABLE - DEBY 12[13/07|]SL 5.00 93. 93. 68. 19.
19ILAPTOP - JENNIFER 12(03/07|]SL 3.00 650. 650. 650. 0.
20ICOMPUTER - BRENDA 09]26/0 7ISL 3.00 425. 425. 425. 0.
21[COMPUTER - JUANA 09/11/07]200DB3.00 349. 349. 349. 0.
23MONITOR - SUSAN 09[09(09SL 5.00 169. 169. 62. 34.
HAIRS, FILE CABINETS, BOOK CASE,
24STORAGE (DYNAMIC) 11/05/09SL 7.00 801. 801. 190. 114.
25MONITOR - DEBY 03[16/10|SL 5.00 108. 108. 27. 22.
26MONITOR - DATA ENTRY 03[30(10|SL 5.00 108. 108. 27. 22.
27LAPTOP LENOVO - DEBY 04)24[10|SL 3.00 1,032. 1,032. 401. 344.
28DIGITAL CAMERA 05(24(1 0lSL 3.00 154. 154. 55. 51.
INYL KITCHEN FLOORING - 15 YEAR
30WARRANTY 06|28[10[SL 7.00 1,162. 1,162. 166. 166.
31OFFICE FURNITURE - SEE LIST 06|28[10[SL 7.00 9,265. 9,265. 1,324. 1,324.
32[TELEPHONE SYSTEM 06|28[10[SL 5.00 7,494. 7,494. 1,499. 1,499.
33[LENOVA LAPTOP 06[1L7/10[SL 3.00 662. 662. 221. 221.
34(2) BROTHER PRINTERS 06171 0|SL 3.00 400. 400. 133. 133.
35DESK (DATA ENTRY OFFICE) 10011 0jSL 7.00 564. 564. 60. 81.

028103 (D) - Asset disposed *ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone
05-01-10



2011 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - NAMI NORTH CAROLINA, INC.
e Description Ac[()qﬁti?ed Method | Lite | Goss OF Bass Reduction In Dggrséglg?lcr)n %Cecpurg]clllal?ltgr? DAer;TJ]r(zzléri]atti(())fn
DESK DRAWERS (DATA ENTRY & E.D.
36OFFICES) 12011 0|SL 7.00 255. 255. 21. 36.
3730" BOOKCASE (E.D.) 077|291 0lSL 7.00 125. 125. 16. 18.
380TG TASK CHAIR 077|291 0|SL 7.00 159. 159. 21. 23.
WIRELESS HEADSETS (ED, HELPLINE,
39PDEVELOPMENT ) 12011 0|SL 5.00 997. 997. 116. 199.
40/(2) BOOKCASES (PROGRAM DIRECTOR) 1220[10|SL 7.00 465. 465. 33. 66.
41DELL COMPUTER - CLAUDIA 06171 1SL 5.00 534. 534. 107.
42DELL COMPUTER - SUSAN 06[17(11SL 5.00 534. 534. 107.
* 990 PAGE 10 TOTAL FURNITURE &
FFIXTURES 38,744. 38,744.| 17,507. 5,163.
* GRAND TOTAL 990 PAGE 10 DEPR 281,374. 281,374.] 124,670.] 13,251.

028103
05-01-10

(D) - Asset disposed

*ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
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n 990

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:
owange | NAMI NORTH CAROLINA, INC.
yﬁéﬂ%e Doing Business As 56-1438623
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremin- | 309 WEST MILLBROOK ROAD 121 919-788-0801
ﬁe’ﬂfmded City or town, state or country, and ZIP + 4 G Gross receipts $ 924 ’ 267.
goptea | RALEIGH, NC 27609-4305 H(a) Is this a group return
pending F Name and address of principal officerDEBRA G. DIHOFF for affiliates? DYes No
309 WEST MILLBROOK ROAD, SUITE 121, RALEIGH,|H(b)Areall affiliates included?__lves [__INo
| Tax-exempt status: 501(c)(3) || 501(c)( )< (insertno.) || 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 organization: Corporation | | Trust | | Association [ | Otherp»

[ L Year of formation: 19 8 4] m State of legal domicile: NC

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF NAMI NORTH
% CAROLINA IS TO PROMOTE RECOVERY AND OPTIMIZE THE QUALITY OF LIFE FOR
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 0
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 8
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 266,380. 266,625.
2| 9 Program service revenue (Part Vill, ne2g) 560,393. 611,012,
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... 26,206. 40,185.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 3,930. 6,445.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 856,9009. 924,267.
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), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 326,635, 339,672.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 43,095.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 458,638. 524,844.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 785,273, 864,516.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 71 ’ 636. 59 ’ 751.
5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 618,482. 660,679.
<5| 21 Total liabilities (Part X, line 26) 88,151. 70,598.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 530,331. 590,081.

[Part Il | Signature Block

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

Sign } Signature of officer Date
Here DEBRA G. DIHOFF, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid C. THOMAS TURNER, CPA 11 / 18 / 1 1| seit-employed
Preparer |Firm'sname p HEROUX & COMPANY, LLP Firm's EIN
Use Only [Firm'saddressm 4700 FALLS OF NEUSE ROAD, SUITE 110
RALEIGH, NC 27609 Phoneno. 919-788-9570
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) NAMI NORTH CAROLINA, INC. 56-1438623 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

1

Briefly describe 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 prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

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

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

4a

(Code: ) (Expenses $ 624,697. including grants of $ ) (Revenue $ 568,340. )
THE WORK NAMI NC DOES TO SUPPORT AND EDUCATE FAMILIES THROUGH ITS

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

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

SUPPORT THEIR LOVED ONE WITH MENTAL ILLNESS THROUGH THEIR NEWLY

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

INSTITUTIONALIZATION FOR THE LOVED ONE GOES DOWN FOR FAMILIES WHO HAVE

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

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

GIVES THEM 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

4b

(Code: ) (Expenses $ 110,737. including grants of $ ) (Revenue $ 49,117. )
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 THREE 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. THIS STRUCTURED GROUP OFFERS. THE

ACHIEVEMENT OR OUTCOME REALIZED THROUGH THESE TWO PROGRAMS IS AN

IMPROVEMENT IN THE QUALITY OF LIFE OF THOSE LIVING WITH MENTAL

ILLNESSES- THEY LEARN TO MITIGATE OR PREVENT ALTOGETHER THEIR CRISES

AND HOSPITALIZATIONS, THEY LEARN HOW TO ACTIVELY PARTICIPATE IN MAKING

4c

(Code: ) (Expenses $ 35,677. including grants of $ ) (Revenue $ 0. )
THE THIRD MAJOR PROGRAM AREA IS THAT OF OUR WARM HELPLINE, OFFERED

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

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

PERSON WHO HAS EXPERIENCED TRYING TO NAVIGATE THE MENTAL HEALTH SYSTEM

IN NORTH CAROLINA. THE 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.

ad

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

4e

Total program service expenses > 771,111,

032002

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2010) NAMI NORTH CAROLINA, INC. 56-1438623 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, 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), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
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[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, lne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
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Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) NAMI NORTH CAROLINA, INC. 56-1438623 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis 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 16

b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

b

(3]

o (o |& |0
bl baikalled

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

bl g

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses 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 Does the organization have local chapters, branches, or affiliates? 10a | X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c

13 Does the organization have a written whistleblower policy? 13

bl e g

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to suCh arrangemMeNtS? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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

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

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

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

Form 990 (2010)
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Form 990 (2010) NAMI NORTH CAROLINA, INC. 56-1438623 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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.

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

® |ist 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe E _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
DEBRA DIHOFF
EXECUTIVE DIRECTOR 50.00|X 80,637. 0. 0.
DAVID BULLINS
PRESIDENT 0. 0. 0.
VICKIE CARPENTER
PRESIDENT ELECT 0. 0. 0.
BONNIE CURRIE, M,ED,
SECRETARY 0. 0. 0.
MARC JACQUES
TREASURER 0. 0. 0.
ART SPRINGER
DIRECTOR 0. 0. 0.
BARBARA DICIERO
DIRECTOR 0. 0. 0.
BECKY FAUCETTE
DIRECTOR 0. 0. 0.
ERNST HAYMAN
DIRECTOR 0. 0. 0.
MARY T, MANDELL, MD
DIRECTOR 0. 0. 0.
MIKE MAYER, PHD
DIRECTOR 0. 0. 0.
SAMUEL HARGROVE
DIRECTOR 0. 0. 0.
LENA KLUMPER, PHD
DIRECTOR 0. 0. 0.
JULIE MCCORMICK
DIRECTOR 0. 0. 0.
SUZANNE MARTIN, PSY.D.
DIRECTOR 0. 0. 0.
TIM NORDGREN
DIRECTOR 0. 0. 0.
TED THOMAS
DIRECTOR 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) NAMI NORTH CAROLINA, INC. 56-1438623 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hours for < ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | 5 % 5| E Eé z organizations
0) 22|85 |5 25| s
MIKE WEAVER
DIRECTOR 0. 0. 0.
JIM PITTS
PAST PRESIDENT 0. 0. 0.
1b Sub-total > 80,637. 0. 0.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ... > 80,637. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) NAMI NORTH CAROLINA, INC. 56-1438623 page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b 9,249,
,,,'g ¢ Fundraising events 1c 146, 215.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 111,161.
gg g Noncash contributions included in lines 1a-1f: $ 7 2 2 8 5 .
OS| h Total.Addlinesta-1f ... ... > | 266,625,
Business Code
8 | 2a CONTRACTS 611600 560,425.] 560,425.
lgg b EDUCATION 611710 49,117. 49,117.
o ¢ ADVERTISING 541800 1,470. 1,470.
§3| d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 611,012.
3 Investment income (including dividends, interest, and
other similar amounts) > 5,669. 5,669.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 34,516.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 34,516.
d Netgainor (I0SS) ... > 34,516. 34,516.
o 8 a Gross income from fundraising events (not
g including $ 146 , 215. of
E contributions reported on line 1c). See
5 Part IV, line 18 all4d6,215.
E-:") b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEOQOUS 900099 6,445. 6,445,
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,445.
12  Total revenue. See instructions. S 924,267. 617,457. . 40,185.
210 Form 990 (2010)



Form 990 (2010) NAMI NORTH CAROLINA, INC. 56-1438623 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ................ 275,183. 229,305. 30,241. 15,637.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,584. 3,422. 107. 55.
9 Other employee benefits 40,354. 32,920. 4,862. 2,572.
10 Payrolltaxes ... 20,551. 18,071. 1,635. 845.
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting 10,167. 6,028. 4,139.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion 34,470. 28,774. 5,696.
13 Office expenses ... 35,619. 29,690. 3,750. 2,179.
14 Information technology . .. . 1,556. 1,395. 106. 55.
15 Royaltes .
16 Occupancy 19,757. 18,088- 1,100- 569-
17 Travel 12,875. 12,505. 370.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 110,737. 110,737.
20 Interest ... 1,724. 1,430. 194. 100.
21 Payments toaffiiates ... 113,921. 113,921.
22 Depreciation, depletion, and amortization 14,373. 11,918. 1,618. 837.
23 Insurance ... 3,643. 3,021. 410. 212.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a CONTRACT DIRECT COSTS 139,635. 139,635.
b NAMI WALKS 14,338. 14,338.
¢ OTHER (LIFE PLAN TRUST, 6,795. 5,442. 1,353.
d CONTRACTORS 3,345. 3,345,
e COALITION AND OTHER MEM 1,277. 1,277.
f All other expenses 612. 187. 425.
25 Total functional expenses. Add lines 1 through 24f 864,516. 771,111. 50,310. 43,0095.
26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) NAMI NORTH CAROLINA, INC. 56-1438623 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 36,459.] 1 105,498.
2 Savings and temporary cashinvestments 58,598.| 2 58,736.
3 Pledges and grants receivable,net 10,183.| 3 90.
4 Accountsreceivable,net 102,422.] 4 53,502.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
% | 7 Notesand loansreceivable,net ... 7
& | 8 |Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges ... 6,044.] o 6,492.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 281,375.
b Less: accumulated depreciation . 10b 124,670. 168,059.] 10¢c 156,705.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . ... 236,261.] 12 279,340.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Otherassets. SeePart IV, line 11 456.| 15 316.
16  Total assets. Add lines 1 through 15 (must equal line 34) .. 618,482.| 16 660,679.
17 Accounts payable and accrued expenses 19,446.| 17 17,097.
18  Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties ... 32,588, 23 23,222,
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 36,117.[ 25 30,279.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 88,151.[ 26 70,598.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 453,634.| 27 490,064.
T |28 Temporariy restricted netassets .. 7,170.| 28 8,442.
T |29 Permanently restricted netassets 69,527.| 2 91,575.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 530,331.] 33 590,081.
34  Total liabilities and net assets/fund balances 618,482. 34 660,679.
Form 990 (2010)
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Form 990 (2010) NAMI NORTH CAROLINA, INC. 56-1438623 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 924,267.
2 Total expenses (must equal Part IX, column (&), line25) 2 864,516.
3 Revenue less expenses. Subtract line 2 fomline 1 3 59,751.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 530,331.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5 <1l.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 590,081.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2010)

032012 12-21-10



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

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

1

[]
[]

A WODN

20 00 O

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described 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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
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 NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV 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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-E7) 2010 NAMI NORTH CAROLINA,

INC.

56-1438623 page3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

Public support (subiractline 7c from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

284,622,

255,743.

242,460.

266,380.

266,625,

1315830.

256,789.

353,274.

432,789.

560,393.

611,012,

2214257.

541,411.

609,017.

675,249.

826,773.

877,637.

3530087.

0.

0.

0.

3530087.

Section B. Total Support

Cal

9
10

11

12

13
14

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

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

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add lines 9, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

541,411.

609,017.

675,249.

826,773.

877,637.

3530087.

10,942.

10,149.

<23,363.

> 26,206.

40,185.

64,119.

10,942.

10,149.

<23,363.

> 26,206.

40,185.

64,119.

6,146.

683.

148.

3,929.

6,445.

17,351.

558,499.

619,849.

652,034.

856,908.

924,267.

3611557.

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 Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

97.74 «

98.23 ¢

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

1.78

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 1.10 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..

b 33 1/3% support tests - 2009. 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 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2010

032023 12-21-10



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

NAMI NORTH CAROLINA, INC.

Employer identification number

56-1438623

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | TOM AND SUE HADLEY Person
Payroll |:]
5808 CHELSEA PLACE $ 12,000. Noncash [ |
(Complete Part Il if there
RALEIGH, NC 27612-2703 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | COMMUNITY HEALTH CHARITIES OF NC Person
Payroll |:]
104 SOUTH WHITE STREET, SUITE 208 $ 9,264. Noncash [ |
(Complete Part Il if there
WAKE FOREST, NC 27587 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MENTAL HEALTH ASSOCIATION OF RANDOLPH
3 | COUNTY Person
Payroll |:]
CLOSED $ 6,642. Noncash [ |
(Complete Part Il if there
CLOSED, NC 27609 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | COMMUNITY FOUNDATION OF HENDERSON Person
Payroll |:]
P.0O. BOX 1108 $ 5,682. Noncash [ |
(Complete Part Il if there
HENDERSON, NC 278793-110 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| MR. & MRS. BILL KINSCHNER Person
Payroll |:]
693 MILL RIDGE DRIVE $ 5,000. Noncash [ |
(Complete Part Il if there
MILLS RIVER, NC 28759 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

NAMI NORTH CAROLINA, INC.

Employer identification number

56-1438623

Partll Noncash Property (see instructions)

(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C
(Form 990 or 990-E2Z)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service . -
P> See separate instructions.

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2010

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 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 I-A only.

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-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), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l

Name of organization

NAMI NORTH CAROLINA, INC.

Employer identification number

56-1438623

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political @XPeNTItUNES ) >3

B Volunteer NOUS
[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss | $

2 Enter the amount of any excise tax incurred by organization managers under section4955 | $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b | )

4 Did the filing organization file Form 1120-POL for this year?

L] Yes L] No

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

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

(b) Address (c) EIN (d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(a) Name

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

032041 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 NAMI NORTH CAROLINA, INC.

56-1438623 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
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 laand 1b) ...
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines fcand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

D 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

' L (a) 2007 (b) 2008 (c) 2009
(or fiscal year beginning in)

(d) 2010

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 NAMI NORTH CAROLINA, INC.

56-1438623 page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?

Media advertisements?

SQ@ -0 o0 T
<
o
5
Q@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
Y
o
=
-
>
o
ke
=
=2
=
-~

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

DA D] D[ D D[ D[ D) D

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-

1  Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYeS-II

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number

NAMI NORTH CAROLINA, INC. 56-1438623

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

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend 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? l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

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

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an 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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 . | )
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 NAMI NORTH CAROLINA, INC. 56-1438623 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [l Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the Year 1d
e Distributions during the year 1e
T OEnding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'} I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 69,377, 61,746, 70,459,
b Contributions ... 7,000. 12s. 2,695.
¢ Net investment earnings, gains, and losses 14,948, 7,657, <11,408.p
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses .
g Endofyearbalance °1,325. 69,377. 61,746.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p>
¢ Term endowment P>

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i) X
(i) related Organizations .. . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4

Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Ta Land

b Buildings ... 242,630. 107,163. 135,467.

¢ Leasehold improvements

d Equipment .

€ Ol oo 38,745. 17,507. 21,238.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... . ... > 156,705.

032052

12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

NAMI NORTH CAROLINA,

INC.

56-1438623 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

() MUTUAL FUNDS

279,3

40.

END-OF-YEAR MARKET VALUE

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

279,3

40.

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@

&

@

©)
®

(7

®

(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

CREDIT CARD

6,555.

ACCRUED EXPENSES

2,934.

DEFERRED REVENUE

850.

ACCRUED VACATION

19,940.

)

Total. (Column (b) must equal Form

5] U
2. FIN 48 (ASC 740).

y for u X )

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 NAMI NORTH CAROLINA, INC. 56-1438623 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 924 P 267.
Total expenses (Form 990, Part IX, column (A), line 25) 864,516.
Excess or (deficit) for the year. Subtract line 2 from line 1 59,751.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.) ... <l.>
Total adjustments (net). Add lines 4 through 8 .. <l.>
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 59,750.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 924,267.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

© ONOOGOP~ODN
Olo|N|jo|a|h~[®]N

Donated services and use of facilities

Recoveries of prioryear grants .
Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 924,267.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 924 ’ 267.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 864,517.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

® o 0 T O

T o

Prior year adjustments 2b

OtherloSSeS e 2c
Other (Describe in Part XIV.) .
Add lines 2a through 2d 2e 1.

................................................................................................................................. : 8§62 516

® o 0 T O

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ................cccocovvovveeeeeeecn. 5 864,516.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, 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

[V

SUPPORTING AFFILIATE DEVELOPMENT WORK.

PART X, LINE 2: NONE

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DIFFERENCE -1.

Schedule D (Form 990) 2010
032054
12-20-10



Schedule D (Form 990) 2010 NAMI NORTH CAROLINA, INC. 56-1438623 pages
[ Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIFFERENCE

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
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? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © fom activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-EZ) 2010

NAMI NORTH CAROLINA,

INC.

56-1438623 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
NAMI WALKS
(ANNUAL WALK]

(b) Event #2 (c) Other events

NONE

0

(d) Total events
(add col. (a) through

col. (c))

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

>

c

[

8|1 crossreceipts 146,215. 146,215.
2 Less: Charitable contributions . .
3 Grossincome (line 1 minusline2) .. . 146 ’ 215. 146 ’ 215.
4 Cashprizes ...

o|5 Noncashprizes 1,250. 1,250.

(2]

c

§ 6 Rent/facilitycosts 1,439. 1,439.

[

°

£ |7 Foodandbeverages ... 2,584. 2,584.
8 Entertainment .
9 Otherdirectexpenses . ... 9,065. 9,065.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > [ 14,338,

Net income summary. Combine line 3, column (d), and line 10 | 2 131,877.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . .. ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses . ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 NAMI NORTH CAROLINA, INC. 56-1438623 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

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

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NAMI NORTH CAROLINA, INC. 56-1438623

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

THOSE LIVING WITH MENTAL ILLNESS.

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

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

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

FOCUSES ON SCHIZOPHRENIA, BIPOLAR, MAJOR DEPRESSION, OBSESSIVE

COMPULSIVE DISORDER, AND PANIC DISORDER. OVER 3200 PEOPLE HAVE

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

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

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

PARENT LEARNS THAT MENTAL ILLNESS IS A BIOLOGICAL BRAIN DISORDER,

COVERS MANY SPECIFIC CONDITIONS, AND PARTICIPANTS 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:

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

HELP SOMEONE AVOID A HOSPITALIZATION ALTOGETHER THROUGH EARLY

INTERVENTION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NAMI NORTH CAROLINA, INC. 56-1438623

FORM 990, PART VI, SECTION B, LINE 11: DIRECTORS' REVIEW OF TAX RETURN.

ANNUAL FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM. UPON COMPLETION,

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

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

THE FORM.

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

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

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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DIFFERENCE -1.

0541 Schedule O (Form 990 or 990-EZ) (2010)



2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
BUILDINGS
1OFFICE CONDOMINIUM [03[17[98|SL 30.00(16 | 242,630. 242,630, 99,075. 8,088.
* 990 PAGE 10 TOTAI;
BUILDINGS 242,630. 0.] 242,630, 99,075. 0. 8,088.
FURNITURE &
FIXTURES
2TV /VCR 10[14[98|SL 5.00 [16 285. 285. 285. 0.
(D) COMPUTER -
4BRENDA (EXTRA) 01/01(01jSL 5.00 [16 810. 810. 810. 0.
5ISVGA PROJECTOR 06|30/02lSL 5.00 [16 1,609. 1,6009. 1,6009. 0.
DELL INSPIRON 2650
6ICOMPUTER - SUSAN 06|30/0 2[SL 5.00 [16 1,463. 1,463. 1,463. 0.
7(D) TELEPHONE SYSTEMO07(01/03|SL 5.00 [16 5,215. 5,215. 5,215. 0.
(D)HP COMPUTER -
SDEBY 031 5/0 4|SL 5.00 [16 600. 600. 600. 0.
9ICOMPUTER - CLAUDIA [06[01/06]SL 5.00 [16 400. 400. 327. 73.
P COLOR LASER
10[PRINTER 06|30/0 6]SL: 5.00 [16 300. 300. 240. 60.
11]SERVER INSTALLATION0925/06|SL 5.00 [16 2,625. 2,625. 1,969. 525.
ENOVA COMPUTER -
12[GLORIA 10/0 4{0 6|SL: 5.00 [16 819. 819. 615. 164.
13|[SERVER UPGRADE 10|24{06|SL 5.00 [16 2,943. 2,943. 2,159. 589.
SERVER INSTALLATION
14 ADDITIONAL 12[14{0 6|SL 5.00 [16 1,220. 1,220. 874. 244.
15HP LASERJET PRINTER|05[17/07|SL 5.00 |16 380. 380. 234. 76.
(D)(2) USED
16/[COMPUTERS 05|0 7|0 8|]SL 2.00 [16 60. 60. 60. 0.

028102
05-01-10 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
17ROUND TABLE - DEBY (12(18[07|SL .00 [16 195. 195. 98. 39.
CONFERENCE TABLE -
18DEBY 12[13[07|SL .00 [16 93. 93. 49. 19.
19[LAPTOP - JENNIFER |[12/03/07|SL .00 [16 650. 650. 560. 90.
20ICOMPUTER - BRENDA [09/26[07|SL .00 [16 425. 425. 390. 35.
21|ICOMPUTER - JUANA 09(11{07]200DB|3.00 |17 349. 349. 323. 26.
23MONITOR - SUSAN 09090 9ISL .00 [16 169. 169. 28. 34.
HAIRS, FILE
24CABINETS, BOOK CASEHE11[05[09SL .00 [16 801. 801. 76. 114.
25MONITOR - DEBY 03[16[10|SL .00 [16 108. 108. 5. 22.
ONITOR - DATA
26[ENTRY 03|30/10|SL .00 [16 108. 108. 5. 22.
APTOP LENOVO -
27DEBY 04{24(10]SL .00 |16 1,032. 1,032. 57. 344.
28DIGITAL CAMERA 05[24(10]SL .00 [16 154. 154. 4. 51.
(D)DELL COMPUTER -
29[LARRY 06[18[10|SL .00 |16 762. 762. 148.
INYL KITCHEN
30FLOORING - 15 YEAR [06]28[10|SL .00 |16 1,162. 1,162. 166.
FFICE FURNITURE -
31SEE LIST 06[28(10|SL .00 [16 9,265. 9,265. 1,324.
32[TELEPHONE SYSTEM 06[28[10|SL .00 |16 7,494. 7,494. 1,499.
33LENOVA LAPTOP 06[17[10|SL .00 |16 662. 662. 221.
(2) BROTHER
34PRINTERS 06/17/10|SL .00 [16 400. 400. 133.
ESK (DATA ENTRY
350FFICE) 10[01[10|SL .00 |16 564. 564. 60.

028102

05-01-10

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
DESK DRAWERS (DATA
36ENTRY & E.D. OFFICH12(01[10|SL 7.00 [16 255. 255. 21.
37)30" BOOKCASE (E.D. )|07[29[10|SL 7.00 [16 125. 125. 16.
380TG TASK CHAIR 07291 0}SL 7.00 [16 159. 159. 21.
WIRELESS HEADSETS
39|(ED, HELPLINE, DEVH12/01{10[SL 5.00 [16 997. 997. 116.
(2) BOOKCASES
40|( PROGRAM DIRECTOR) [12[20|10|SL 7.00 [16 465. 465. 33.
DELL COMPUTER -
41ICLAUDIA 06[17[11SL 5.00 [16 534. 534. 0.
DELL COMPUTER -
42[SUSAN 06[17[11SL 5.00 [16 534. 534. 0.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTUR 46,191. 0.] 46,191.] 18,055. 0. 6,285.
* GRAND TOTAL 990
PAGE 10 DEPR 288,821. 0.l 288,821.] 117,130. 0.] 14,373.

028102
05-01-10 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



Form 4562 Depreciation and Amortization 990

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property)

2010

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
NAMI NORTH CAROLINA, INC. FFORM 990 PAGE 10 56-1438623
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INStrUCIONS) ... 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line Sorline8 . .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNE AKX YO 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (ncluding ACRS) ... 16 14,347.
I Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 26.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > l:]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 14 ’ 373.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
(1);?2215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)



Form 4562 (2010) NAMI NORTH CAROLINA, INC. 56-1438623 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) Sg'ze Bu(s‘i:rzess/ (d) Basis for gir)xeciation ® (o) (h) ; Elegt)ed
I e N I R e K B M e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

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

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN
33 Total miles driven during the year.
Addlines 30 through32 . .. .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 s another vehicle available for personal
USE?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44

016252 12-21-10 Form 4562 (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
ATt LNy > [ ]

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

Type or Name of exempt organization Employer identification number
print

- NAMI NORTH CAROLINA, INC. 56-1438623

ile by the

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

fiingyour -1 309 WEST MILLBROOK ROAD, NO. 121

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

RALEIGH, NC 27609-4305

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

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

DEBY DIHOFF - 309 WEST MILLBROOK ROAD, SUITE 121 -
® The books are in the care of p RALEIGH, NC 27609-4305
Telephone No.p> 919-788-0801 FAXNo. p» 919-788-0906
® |f the organization does not have an office or place of business in the United States, check thisbox .~
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 2 [ calendar year or
» [X] tax year beginning JUL 1, 2010 Jandending JUN 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

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

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11
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