Form 990

Return of Organization Exempt From Income Tax
(except private foundations)

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

* Do not enter social security numbers on this form as it may be made public.

Decrunent of (he Trsasury > Information about Form 990 and its instructions is at www.irs.gov/form990,

Internal Revenue Service

OMB No. 1545-0047

2016

: Open to Public
~Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending

7

B Check if applicable: EName of organization  NAMT MERCER NJ, INC. D Employer identification number
Address change Doing business as 22-2587453
Name change Number and sireel (or P.0. box if mail is not delivered to streal address) Room/suile E Telephone number
Initial return 3371 BRUNSWICK PIKE 124 (609) 799-8994
Final relurvierminated Cily or town, stale or province, country, and ZIP or foreign postal cade
Amendedreun  |LAWRENCEVILLE NJ 08648 G Grossreceipts $ 337, 667.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes [X|no
KAREN MARQUIS 3371 BRUNSWICK PIKE LAWRENCEVILLE NJ 08648 |H® e Slaon otes ncluded? gy LYes [ o
| Taxexemptstalus  [X[501(c)@) | |s01(c) ( )™ (nsertno) | [4947@)(t)or | [s7
J Website: >  yww. namimercer.or H(c) Group exemplion number P~
K Form of organization: ,X,Corpora!ion l 'Trust , l Association I ] Other * lL Yearof formation:. 1984 lM Slale of legal domicile: N J
[Part] [Summary
" Biefy deserbe the organization’s mission or mos! signfican! aciviles: __ PROVIDE EDUCATTON AND _SUPPORT __—
B ADvOCATE ohiS AND FAMILIES AFFECIED BY MENTAL ILLNESS, AND_ . ~~~"7—
§|  ADVOCATE FOR LIVES OF QUALITY AND RESPECT, WITHOUT STIGMA OR __~ ~~ """ ~77"""~~-
5|, GnDUNATION. T e e e
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, finefa). . .. .................. 3 18
‘f) 4 Number of independent voting members of the governing body (Part VI, linetb) . . . ... ......... 4 18
5,“:_:‘ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). . ... BB G R KD e s 5 3
=| 6 Total number of volunteers (estimateifnecessary) . . . . ... .. ... ... ... ... 1T 6 150
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 v . . o oo o . 7a 0.
b Net unrelated business taxable income from Form 990-T, lined4. . . . ... v v v s ... [T 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Ty o oo 367, 566. 297,919,
2| 9 Program service revenue (Part VIll, line2g) . .. .. e e e e e
%’ 10  Investment income (Part Vill, column (A)lines3,4,and7d) . . . . .. u .. 1,196. -979,
111 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . .. ....., 11,898, 7,633.
12  Total revenue — add lines 8 through 11 (must equal Part Vill, column (A),line12) . . ... 380, 660. 304,573.
13 Grants and similar amounts paid (Part IX, column (A), lines ToB) v o B v 8 i % @ omygoe ma
14 Benefits paid to or for members (PartIX, column (A), line d) . . .. ............
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5410) . . ... 177,854, 186, 356.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . ... .. QR F e
§~ b Total fundraising expenses (Part IX, column (D), line 25) > 51,975. Wit . S e L
17 Other expenses (Part IX, column (A), lines 11a-1 1d,11f-24e). . . . ... ... ... ... 123,782. 152, 453.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) s wenovdew s 301, 636. 338, 809.
19 Revenue less expenses. Subtract line 18 from line12 . . ... ... .. ... 79,024, -34,236.
58 Beginning of Current Year End of Year
§3/ 20 Totalassets (Part X, fine 16) . . . ... . ............ ... ... 393, 934. 370, 180.
<2l 21 Total liabilities (Part X, line 26)
é’ug. 22  Net assets or fund balances. Subtract line 21 from line20 .. .............. . 393,934, 370, 180.

[Partll  [Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and slalements, and to lhe best of my knowledge and belief, it is true, correct, and

complete. Declaration of prepa{er( her lhan ofﬁcer)}s_gased on all information of which preparer has any knowledge.
~\

b Kl VT e l07/31/17
S ig n Signdure jr officer [ U Dale
Here P KAREN MARQUIS PRESIDENT

Type or print name and lille 5

PrintType preparer's name Preparer’s signaiul%,;; o 41.‘ /:_(_j,éb’ _— fjli , Check |§‘ ir PTIN
Paid LEWIS W. PARKER III, CPA|LEWIS W. PARKER TII, CPA[08/01/17 self-employed P00062923
Preparer [Fimsname * Lewis W. Parker, III, CPA
Use Only |rimsadess ™ 9 I, Princess Rd FmsEN> 29.9543713

Lawrenceville NJ 08648 Phoneno.  (609) 896-2177

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ... ............... . ]X Yes ‘ I No

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

TEEAO101 1111616

Form 990 (2016)



Ferm 99@

Under seetion 501(c), 527, or 4947(a){1) of the Internal Bevenue Code {except private foundations)

* Do not enter social security numbers on this form 2s it may be made public,
et of the Treasury > Information aout Form 990 and its instructions is at www. irs,gov/form990.

Return of Organization Exempt From Income Tax 2

OME No. 1545-0047

016

" Open.toPublic -
~ - " Inspection -

Internal Revenue Service

A For the 2016 calendar yeatr, or fax year beginning » 20186, and ending

r

D Emptoyer identification nurmber

B Check if applicable: € Name of arganfzation NAMI MERCER NJ, INC.
Address changs Doing business as 22-2587453
Name change Mumber and street {or P.0. box if mail Is nol delivered lo slreet address) Room/suile E Telephone aumber
tnitial retura 3371 BRUNSWICK PIKE 124 (609) 799-8994

Final retornfenminated Cily or town, stale or pravines, counlry, and ZIP or fureign pestal code

Amended return LAWRENCEVILLE NJ (08648

G Gross receipts 3 337, 667.

F Name and addrass of principal officar:

Appiication pending
KAREN MARQUIS 3371 BRUNSWICK PIKE LAWRENCEVILLE NJ 08648

If ‘No,' altach a list, (ses instrucfions)

Hia} Is Ihis a group return for subordinates? Yes Xino
Yes No

Hb) Are il subordinales included?

! _Taxeremptsatis  [X[sot)a) | Tsoirg ( )7 lnsertroy | [aoariatyor [ [sor
J Website: »  www namimercer., org H{c) Group exemption number ¥~
K Form of urganization: l XlCcrporation ] ] Trust l ‘ Association l l Clher » [ L Year of formation: 1984 f VI State of legal demicile: NJ

Parf1 - [Summary

1 Briefly describe the organization's mission or most significant activities:

3|  FOR INDIVIDUALS AND FAWILIES AFFECTED Y MENTAL TLLNESS, AND_ T
5|  ADVOCATE YOR LIVES OF QUALTTY AND RESPECE, WLTHOUT STIGMA OR _ ~— "~ "~ """ "7"
B, GO e
8| 2 Check this box » D if the organization discontinued its operations or disposed of mors than 25% of iis net assets.
Gl 3 Number of voting members of the governing body (Part V|, fine 1a). . . . . . . e e e e e 3 18
Dg 4 Number of independent voting members of the governing body (Part VI, fine 1b) . . . .. .. ... ... .. 4 18
g 5 Total number of individuals employed in calendar year 2016 (PardViline2a). . . ............ .. 5 3
| 6 Total number of volunteers (estimate ifnecessary) . . . ..., . ... .. ... .. e e | B 150
<| 7a Total unrefated business revenue from Part VIl column (C) line 12 . . . . oL 7a 0.
b Net unretated business taxable income from Form990-T line34. . . .. v v o 7h 0.
Prior Year Current Year
« | 8 Contributions and grants (PartVill, fine Th). o . v oo L 367, 566. 297,910,
2 9 Program service revenue (PartVill tine2g) . .. ... ... o oL
% 10 Investment income (Part VIIY, column (A lmes 3,4, and7d) . . .. ......., e 1,196. -979.
K111 Other revenue {Part VIIt, column {A), lines 5, 6d, 8¢, 8, 10c, and 11e) . . . . .., .., .. 11,898, 7,633,
12 Total revenue — add lines 8 through 11 (must equat Part Vill, cofumn Ahline12) ., . .. 380, 660. 304,573,
13  Grants and similar amounts paid (Part [X, column (A), fines 138) ... e e
14  Benefits paid to or for members (PartIX, column (A), line d) . . .. ... ... . ... ..
o | 15 Salaries, other compensation, employee benefils {Part IX, column (A), fines 510y ... .. 177,854, 186, 3586.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . T e e
é b Totat fundraising expenses (Part IX, column (D}, line 25) » 51,975, L T R L e
w 17 Other expenses (Fart IX, column (A), lines 11a-11d, 11§-248). . . . . . e e 123,782, 152,453,
18  Total expenses. Add lines 13-17 {(must equal Part IX, column (A line25y . ........ 301, 636. 338, 809,
19 Revenue less expenses. Subtract line 18 fromitine 42 . . . . .. ... ... ... .. .. 79,024, -34,236.
5 § Beginning of Current Year End of Year
5/ 20 Total assets (Part X, line L . 393,934. 370, 180.
<l 21 Total liabiliies (Part X, ine 26) . . . . ... ......... e e
23 22 Net assefs or fund balances. Subtract line 21 from line 20 . . . . . e e e . 383,934, 370,180,
Rdrtil’ - [Signature Block
ilis true, correct, and

Under penallies of perjury, | declare that | have examined Ihis relurn, including accom

panying schedules and statemants, and lo the besl of my knowledge and belial,

cemplete, Declaration of prepalre: (}her than nfﬁcer)}s.?ased or all information of which preparer has any knowladge,

b U T e [07/31/17
Si gn Signdture 3f officer [ U Date
Here P KAREN MARQUIS PRESIDENT

Type of print neme and fille o

PrintType preparer’s name Preparer's signa!ul: g,’/:ﬂ«a. ({{ [; *;;;i/\;i/;;fie ] Check IE’ i [PTIN
Paid LEWIS W, PARKER III, CPA|LEWIS W. P RKER IIT, CP 08/01/17 sell-emplayed P00062923
Preparer [rimsname > Lewis . Parker, III, CPA
Use Only |rims aairess * 9 L Princess Rd Finm'sEWN > 22-2543713

Lawrenceville NJ 08648 Phonamo.  (609) 896-2177

May the IRS discuss this retumn with the preparer shown abave? (see instructions)

—llees ]INo

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

TEEAOMO 11/616

Form 890 (2016)




Form 990 (2016) NAMI MERCER NJ, INC, 22-2587453 Page 2
[Part [ll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any ineinthisParllll . . . . . . .. o o0 00 oo n i o oo [I
1 Biiefly describe the organization's mission:
PROVIDE EDUCATION AND SUPPORT

2 Did the organization undertake any significant program services during the year which were not listed on the prior

EOMM 990 67 990-EZ7. « - < o o o o e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If *Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4} organizations are required to report the amount of grants and allocations to others, the totat expenses,
and revenus, if any, for each program service reported.

4 a {Code: ) {Expenses $ 239,762. including grants of  $ 0. ){Aeverwe $ 0.}
TO PROVIDE COMMUNITY EDUCATION, SUPPORT & ADVOCACY

ARE .
4b {Code: y (Expenses $ inciuding grants of S Y{Revenue §$ }
4¢ {Code: ) (Expenses $ including grants of  $ y{Revernue § )

4d Other program services (Describe in Schedule O.)
{Expenses s including grants of ~ $ }{(Revenue 3 )
4 e Total program service expenses ™ 239,762.
BAA TEEAQ102 11/16/16 Form 990 (2016)




Form 990 (20186)

NAMI MERCER NJ, INC. 22-2587453

Page 3

[Part 1IV. | Checklist of Required Schedules

10

1

Yes| No

Is the organization described in seclion 501 (c)(3) or 4947(a}{1} (other than a private foundation)? If *Yes, ' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Coniributors {see instructions)?

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 |

e in lobbying activities, or have a section 501(h} election

Section 501(c)$3) organizations. Did the or?anization erga i
, Par

in effect during the tax year? If 'Yes,’ complele Schedule

Is the organization a section 531{c}{4}, 501(c}{5}, or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
{o provide advice on the distribution or investment of amounis in such funds or accounis? If 'Yes,’ complete Schedule D,
Part |

Bid the crganization receive or hold a conservation easement, including easemenis to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If 'Yes,’
complete Schedule D, Part Il . . . . . . . . . L e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, direcily or through a retated organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If 'Yes, complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parls VI, VII, VIIL, 1X,
or X as applicable.

a Bid P!he %ganization report an amount for land, buildings, and eqguipment in Part X, line 107 If 'Yes,’ complele Schedule
R £ S L
bk Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporied In Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . .« .« c v i o i v i e e s e s e s
¢ Did the erganization report an amount for investments — pregram related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yas, 'complete Schedule D, Part VIlt . . . . . . . . o o v o o v o 00 o e
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 167 If 'Yes, 'complete Schedule D, Part IX

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

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . .
12a Did the organization obtain separats, independent audited financial statements for the tax year? If 'Yes,’ complate
Schedule D, Parts X1 and XIT . .« .« o @ o i e e e e e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ 'Yes,'and
if the organization answered No' to line 12a, then completing Schedule D, Parts X! and Xit is optional

13 s the organization a school described in section 170(b){1){AXi)? If Yes,' complete Schedule E. . . . . . . . . . . .. ...

14 a Did the organization maintain an office, employees, or agents oulside of the United States?. . . . . .. .. . .. oL

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Slates, or aggregate foreign investments valued

15

16

17

18

19

at $100,800 or more? If 'Yes, 'complete Schedule F, Paris I and IV

Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parls Il and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, 'complele Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

Did the crganization 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 If

Bid the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,’
complete Schedule G, Part Il

11a] X
11b X
11¢c X
11d| X
11e X
11f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 X

BAA

TEEAQ103 11116116

Form 990 (2016)




F_ONT‘ 090 (2016) NAMI MERCER NJ, INC. 22-2587453 Page 4
[Part IV | Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . . . . . .. ... .. ... 20a X
b If *fes’to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If 'Yes,” complete Schedule |, Partstandll . . . . . . . .. . ... .. 21 X
22 Did the organization report more than $5,000 of grants or olher assistancs to or for domestic individuals on Part IX,
cotumn {A}, line 27 If 'Yes,'complete Schedule |, Parts fand Il . . . . . . . . . . . . .. L e e 22 X
23 Did the organization: answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . - .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempf bond issue with an cutstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If No, gotoline 25a. . . . . . . . o . i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONdS?. . . . . . L . L L e e e e e e e e e e e e e e 24c¢
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), 501(c)(4), and 501(c)(29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes,’complele Schedule L, PartT. . . . . . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If 'Yes,' complete
Schedule L, Parfi .« v o v o v o o e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trusiees, key employees, highest compensated employees, or disqualified persons?
I Yes, complefa Schadula L, Partll . . . . 0 e e e e e e e e 26 X

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part Il

Was the organization a party to a business fransaction 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,’ comnplete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, ParfiV. . .« o o 0 o o o o i s e e e e e e e e e e e e e e e e e e e e e e e s

¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If 'Yes,’complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributionis? If 'Yes, ' complete Schedule M

Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,”’ complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ compiete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,'complate
Schedila N, Part H . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 Schedwle R, Parf!l .« v« o o o v 0 v i e e e e
Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, llf, or 1V,

and Parf V, line 1. « .« o o o e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. oL L

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 If Yes,'complete Schedule R, Part V, line2 . . . . . . . . . .. . . .

Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable related

organization? If Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its aclivities through an entity that is not a retated organization and that is
freated as a partnership for federal income tax purpases? if 'Yes,'complete Schedule R, Part VI . . . . . . .. . . ... ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 980 filers ars required to complete Schedute O

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 b:4
37 X
38 X

BAA

TEEAO1D4 1116A6

Form 990 (2016)




Form 990 (2016) NAMI MERCER NJ, INC.

[ Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains aresponse ornote to any lineinthisPart V. . . . . . . . o oo v o v oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gamhiinggJ winnings to prize WINMErs? . . . . . o o v o o o e e e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment fax retums? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. . .. ...

b If 'Yes," hasit fled a Form 820-T for this year? if No'toline 3b, provide anexplanationin Schedide O+« -+ . . L L o o oo o oL

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

b if "Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter fransaction? . . . . . . .. ..
¢ f 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . .. Lo Lo o000 ol

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
noftax deductible? .« « .« o o L L e e e e e e e e e e e b e e e e e s

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tOthe PAyor?. + .« o o v it e e e e e e e e e
b If 'Yes,' did the organization nofify the donor of the value of the goods or services pravided? . . . . . . . . . o o 00
c '[:Jid the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O B2B27 . o . i e e i e e e e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . .. . .. ... .. | 74|

2b| X

3a X
3b

4a X

5h b4
5¢
Ga X

6h

7a| X

7b| X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?. . . . . . . . . ..

g lf the organization received a contribution of qualified inlellectual property, did the organization file Form 8899
asrequUIred? . - . . . . i e i e e e e e e e et e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 & . . v v i i e e e e e e e e e e e e e e e e e e e e e e e s

B8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any fime duringtheyear?. . . . . .. . . . .. . ... .. e e e e e
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part Vi line12. . . . . . . . . . ... ..

7e X

74 X
74
7h

b Gross receipts, included on Form 990, Part VIl line 12, for public use of ciub facilities - . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . .. oL Lo 11a
b Gross income from other sources {Do niot net amounts due or paid to other sources
against amounts due or received fromthem.y. . - . . . . L oL o oL o oo oo oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . ..
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12b|

13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . . ... . ... ... ...
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 heatthplans . . . . . . .. .. .. .. .. i3b
¢ Enter the amountof reservesonhand . . - . . . . . . ..o L oo oo 13c s
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . .. . . . ... 14a X
b If 'Yes, has it fited a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEADI05  11/16/16

Form 930 {2016)




Form 990 (2016) NAMI MERCER NJ, INC. 22-2587453 Page 6
Part Vi | Governance, Management, and Disclosure For each *Yes’ response to fines 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 conlains aresponse or nota to any line inthis Part VI, . . . . . . . o . o o v v oo oo oo oo o [3(1

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18 :_
2 [id any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? .« . . . . . L L L L L Lo L e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractors, or trustees, or key employees to @ managemant company or other person? . . . . . . . . . . . . . . . 3 X
4 Did the organization make any significant changas o its governing documents

sincethe prior Form 990 was fled? . « « « o v v 0 0 v i e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 b:4
6 Did the organization have members or stockhofders? . . . . . . . o . L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

mambars of the governing hody? . . . . . . . o L e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved fo {or subject to approval by) members,

stockhotders, or persons other than the governing body? . . . . o« o L 0 o 0 0 v o b 0 e e e e e
8 Did the organization contemporaneously decument the meetings held or written actions underiaken during the year by
the following: -
aThegoverning hody? . . . o . o 0 ot e e e e e e e e e e e e e e e e e e e gaj X
b Each committee with authority to act on behalf of the governing body? . . . . « v v v o o v v o v oo 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. o000 9 X
Section B. Policies (This Section B requests informaltion about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affikates? . . . . . . . . .. oo v v oo o oo v oo 10a X
b If Yes,” did the oiganization have written plicies and procadures goveming the activities of such chapters, affifiates, and branches to enstre their
operations are consistent with the organizalions eXemE PUPOSES?- + « « -+« v o i e e e e e e e e 10b

11 a Has the organization provided a oorplete copy of this Form 990 to all merbers of its governing body before filing theform? . . 0 . . 0 0 0 0 0 0
b Deseribe in Schedule O the process, if any, usad by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . . . . . . . . . .. . oo oo 12a} X
b Were officers, directors, or rustess, and key employees required to disclose annually interests that could give rise
130 111 = 12b; X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,’ describe in
Schadule ORow RIS WaS AONE . - « v v v v v v v et e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a writlen whistleblower policy? . . . . . . - . . . . . . oo o
14 Did he organization have a written document retention and destruction policy? . . . . . . . . - . . .. oo

15 Did the process for determining cormpensation 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 CEOQ, Executive Direclor, or top management official . . . . . ... .. ... ..o 00000
b Other officers or key employees ofthe organization. . . - . . .« o o o v v oo ol e e
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 paricipate in a joint veniure or similar arrangement with a
taxable enfity during the YBar? . . . . . . . . o o L i e e e e e e 16a X

b 1f 'Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stalus with respec! 1o such arrangements?. . . . . . . . . . . . L Lo e s 4

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *» New Jersey

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Ancther’s website Upon request D Other (explain in Schedule O)

19  Describe in Schedde Owhether (and if so, how) the organization made its governing documents, conflict of interest policy, and finandal slaternents available to
the pubic during the iax year.
20 State the name, address, and felephone number of the parson who possesses the organization's books and recerds: >
ORGANIZATION 3371 BRUNSWICK PIKE, LAWRENCEVILLE, NJ (8648 (609} 799-8994
BAA TEEAO106 $1/16/16 Form 990 {20186)




Form 990 (2016) NAMI MERCER NJ, INC. 22-2587453 Page 7
Patt VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ar note to any lineinthisPart VIL . . . . o v v v o0 o v v v o e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a 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}, regardiess of amount of
compensation. Enter -0- in columns {1}, (E), and (F} if no compensation was paid.

® List all of the organization’s current key employaes, if any. See instructions for definition of 'key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}

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

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

® [ ist alt of the organization’s former directors or trustees that receivad, in the capacily as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any retated organizations.

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

@ Check this box if neither the organization nor any related crganization compensated any current officer, director, or frusies.

€}
(B) | than ono bow urkass parson (D) (E) (F)
Name and Tille Average is bath an officer and a Reportable Reporiable Estimated
bt | Srectorirusice) e oroaniotion” | relates orgarsaons oo
(I;r;fgtéy 3 é é‘l g é" § ‘E‘i %" {W-2/1099-MISC) (W-2/1098-MISC} mggg thgun
hours for § of E 3 1288 ard refated
nzegfrll?zda- § §>, § ?—, g 2 b arganizalions
s | S| 1) 3
wr | 8E g
i
_{) LAUREN AGORATUS _ __________| 1.00
TRUSTEE X 0. 0. 0.
_(_LILIANA ATTAR __ ___ ________| 1.00
TRUSTEE X 0. 0. 0.
_(3) DEBORAH BATCHELOR | 1.00
TRUSTEE X 0. 0. 0.
_{@_COQLEEN BURRUS __ _ _ __ __ ____ | 1.00]
TRUSTEE X 0. 0. 0.
) DAVID DORAW 1 1.00
TRUSTEE X 0. 0. 0.
_(6) ROBERT HEDDEN 1 1.00
TRUSTEE X 0. 0. 0.
_@_LORI JACOBL _ __ __ _________} 1.00]
TRUSTEE X 0. 0. 0.
@8 paviD LUDGEN .t 1.00
TRUSTEE X 0. 0. 0.
_® JoHN MARSIAND | 1.00
TRUSTEE X 0. 0. 0.
(10)_JOHN MONAHAN _ 1 1.00
TRUSTEE X 0. 0. 0.
ay roM pYLE | 1.00
TRUSTEE X 0. 0. 0.
(12) zZIA RAHMAN | 1.00
TRUSTEE X 0. 0. 0.
03 JASON REDD _ | 1.00
TRUSTEE X Q. 0. 0.
{14) DAN SCHUBERTH __ __ __ ______ } 1.00
TRUSTEE X Q. 0. 0.

BAA TEEAO107  11/16/16 Form 980 (2016)




Form 990 (2016) NAMI MERCER NJ, INC. 22-2587453 Page 8
IPart::Vllf:JSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (morinusg)
(B} )
Positi
(A} Averago lgda not!chegin:s Iré%rrlq mi:?gt ona (D) (E) (F)
. OUrS 3Ky i
Name and il “I;'Eik Dtgcg?::g ap%ri?ggl‘;s’"m’ﬂ:en) comgsggaﬂ?g’r!e_fmm com?)gglggtaigi!\iaf(om amgﬁgmli?her
aiey BT ESTFE | Meomgy | v | coperon
hours' ey S = % = a3 orgarizalion
relfaotred o o 5 %22 8la and related
or«iqaniza g‘- 5 g -% g § organizalions
- tions gl = =
b g %
w | Ba
ine
s 3
{15})_MICHELLE SANTORO _ _ _ _____ _ | 1.00_
TRUSTEE X 0. 0. G.
{18) KAREN MARQUIS __ _ _ _ _______ | 1.00_
PRESIDENT X X 0. 0. Q.
070 TOM NIED_ _ _ _ _ _ ___ ________ 1.00_
TREASURER X X 0. 0. 0.
(18) MADELINE MONHEIT | 1.00
SECRETARY X X 0. G. 0.
a9 ] e
L B
en
@ _
e ___ —_
ey _____________] e
LS ] o
TbSUBOtal. + + ¢ v v v e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . . . . . . . . .. ... >
dTotal (add lines1bandic) . . . . . . . o o o i o i > 0. 0. 0.
2 Total number of individuals {incltding but not limited to those listed above) who received more than $100,000 of reportable compensation
fram the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated smployee
on line 1a? If 'Yes,  complefe Schedule Jfor suchindividual . - .« .« v v 0 v v 0 0 e e e e e e s

4 Faor any individual listed on line 1a, is the sum of reportatble compansation and other compensation from
the organization and related organizations greater than $150,0007? If ‘Yes, complete Schedule J for
such individual .« -« « . . e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchpersont . . . . . . .. . . . . .. L
Section B. Independent Contractors
1  Complete this table for your five highes! compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . {B) ©)
Name and business address Description of services Compensation

2 Total number of independent cantraciors (including but nof limited to those listed above) who received more than
$100,000 of compensation from the organization ™ aE
BAA TEEA0108 1111616 Form 990 (2016)




Form 980 (2016) NAMI MERCER NJ, INC. 22-2587453 Page 9
Part Villj| Statement of Revenue

Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . .« o oo 0o v o oo r i o e e o |:|
— s e P e 7S, 8 © )
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
i 512-514
*2*2 1a Federated campaigns . . . . . 1a L
& 3| b Membershipdues . . . .. .. 1b 8,217.
ﬁ_é ¢ Fundraisingevents. . . . . .. 1c 165,000.
g; d Related organizations . . . . . 1d
‘,‘;;E e Covermment grants (contributions) . . 1e 10,400.
k7))
85| f Alcther contrioutions, gifts, grants, and
2&|  sinlaramounisnotindudedabove. . | 1t 114,302.
g_‘g ¢ Noncash contribuions irduded in fines ta-1E: §
&5 hTotal Addlinesta-if . . . .. ..o >
2 Business Code
g 2a
o b
U
£ c
] I
El e
'gr f All cther program service revenue . . .
o | gTotal.Addlines2a2f . . . .. . .t -
3  Investment income (including dividends, interest and
other similaramounts) . . . .+ .« - .o oL - 1,168, 0. 0. 1,168.
4 Income from investment of tax-exempt bond proceeds . . =
5 Royalties. . . . .« v v v v e -
(i} Real (iiy Parsonal ;
6a Grossremts . . . . .
b Less: rental expenses
¢ Rentdlincome or {loss) . -
d Netrentalincomeor{loss) . . . . . .. ... .
7a G from sales of {i} Securities {ii) Other
assets other than inverttory 0.
b Less: cost or other besis
and sdesexpenses . . . 2,147.
¢ Gainor(loss) . ... -2.147.
diMetgainor(lossy. . . .« .« v v o oo oo -2.147.
@ | 8a Gross income from fundraising events
2 {not including. . $ 165,000,
g of contributions reported on line 1c}.
Q
= Seg Part IV, fline18. . . . . . .. .. a
§ b Less: directexpenses . . . . . . . . b
ol ¢ Netincome or (loss) from fundraising even
9a Gross income from gaming activilies.
See Part IV, line19. . . ... .. .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities. . . . . . . .
10a Gross sales of inventory, less relums
and allowances . . . . .. . .. .. a
b tess:costofgoodssold . - . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellansous Revenue Business Code
ila
b ____
C
d Allotherrevenue. . . . . .. .. ..
e Total. Add fines Hla-¥id. . . . . . . . .. . . ... . > :
12 Total revenue, Seeinstructions . . . . .. ... .. .. > 304,573. 0. 0. 6,654.

BAA TEEAO109 H1AB16 Form 980 (2016)



Form 990 {2016) NAMI MERCER NJ, INC. 22-2587453 Page 10

|Pait X /| Statement of Functional Expenses
Section 501(c)(3} and 501 {c){4) organizations must complete alf columns. All other organizations must complete column {A).
Check if Schedule O contains aresponse ornote toanylineinthisPartIX. . . . . . . . oo v oo v d o v v i o v a0 | |

Do not Include amounts reported on fines Total éfgmses Prograga)service Managég)ent and Funcgg)ising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21. . . ... ... .....

2 Grants and other assistance {o domestic
individuals. See Part IV, line22. . . . .. ..

3 Grants and other assistance o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

g Compensation not included above, to
disgualified persons {(as defined under
section 4858(f{1)) and persons described
in section 4958(c)(3WBY. . . . . . . . . ...
7 Ofhersalariesandwages. . . . . . . .. .. 1760,344. 107,307. 25,455, 37,582,

Pension ptan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . . . . . . .. ...

g Otheremployeebenefits . . . . . . . .. ..

10 Payrolitaxes . . . . . . .. ... ... ... 16,012, 10,087. 2,393, 3.532.
11 Fees for services (non-employees):

cAccounting . . - . . ... Lo L 5,236, 0. 5,236, Q.
globbying . . . .. . . ... oo
e Professiondl fundraising services. See Part IV, ine 17 .
f lnvestment managementfees . . . . . . ..

g Oiher. {fline 11g amount exceeds 10%0of line 25, colurm
{A) amouet, tist line 11g expenses on Schedule O} .«

12 Advertising and promotion . . . . . . . . ..

13 Officeexpenses . . .. . .. v v 00 9,242, 7,485. 761. 996,
14 Informationtechnology . . . . « . . . . . .. 12,238. 11,407. 633. 198.
15 Royalties. . . .. ... ... ... .. ..
16 Occupancy. .« . v v v v v 46,984, 38,058. 3,865. 5,061,
17 Travel . . . . . .. ... oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .. ... ... . ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . ... ..o L
21 Paymentsto affiliates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 610. 406 . 102. 102.
23 dnsurance . . . . . ..o oo e e e e e 16,040. 12,348. 1,618. 2,074.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 24e amount exceads 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O) . . . . . . .. ..

a8 PROGRAM EXPENSES_ _ _ _ _ _ _ _ _ | 35,824, 35,824, 0. Q.
bpogTAGE _ _ _ __ ] 1,701, 1,378. 140, 183,
¢ LEASE EXPENSE _ _ _ _ _ _ _ ____| 5,734, 4,644, 472, 618,
dpANK_FEES_ _ _ _ __ __ | 716, Q. 716, 0.
eAllotherexpenses « « v v v v v v v v v v ot 18,128. 10,818, 5,681. 1,629.
25 Tolal functional expenses. A lines 1 thiough 24e. . 338,809. 239,762. 47,072. 51,975.

26 Joint costs. Complete this line only if
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » || if following

SOP98-2 (ASC 958-720). . . . . . . . ...

BAA TEEAO110 11/6/6 Form 990 (2016)




Form 990 (2016) NAMI MERCER NJ, INC. 22-2587453 Page 11
Balance Sheet

Check if Schedule O contains aresponse or note to any lineinthisPart X . . - . . . . o o 0o v n oo oo |:|
o {B)
Beginning of year End of year

1 Cash —non-interestbearing . . . . . . . . ... o o oo oo 131,172.) 1 85,924.
2 Savings and temporary cashinvestmerts . . . . . .. o oL o s oo 157,174.1 2 157,323,
3 Pledges and grantsreceivable, net. . . . . ... ... o oo 3
4 Accountsreceivable, net . . . . . L . . L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I ofScﬁedu?eiY ...... ghest com ponsatec @ ployees. Lomplete L.

6 Loans and other 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). Gomplete Part it of Schedule L . . . . . 6
| 7 Notesandloansreceivable,net . ... ... . o L oo i oo o 7
§ 8 Inventoriesforsaleoruse . . . . . . . L. oL e e e e 8
< | 9 Prepaidexpensesanddeferredchargas . - . . . . . . o h i e e s e s 9
10a Land, buildings, and equipment: cos! or other basks.
Complete Part Vi of Schedule D . . . . . . . .. ... 10a
b Less: accumulated depreciaton . . . . . . ... ... 10b 48,825. 12,157, | 10c 11,547.
11 Investments — publicly traded securities . . . . . . . ..o 0 oo o 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . . .. .. 0 oo 12
13 Investments — program-related. See Part W, line 11 . . . . .. .. .. .o 13
14 Intangibleassels. . . . . . . . .. .o e e e 14
15 Other assets. See Part iV, llne 11 . . . . . . . . .. .. oo oo 93,431.|15 115,386.
16 Total assets, Add lines 1 through 15 (mustequal fine34) . . . . . .. . ... ... 393,934.]16 370,180,
17 Accounis payable and accrued expenses. . .« . . o L. 0w e e e e s
48 Grantspayable. . . . . . . . L L e e
19 Deferredrevenue . . . . o v v o 0 o e e e e e e e e e
20 Tax-exemptbondliabilites. . . . . . . . . . . .. ... oL oo
E 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
£ 1 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
:g Complete PartllofSchedule L. . . .« . o v v o v v e e e e e

23 Secured mortgages and noles payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and foans payable to unrelated third parties . . . . . .. ... ..

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabifitres not included on lines 17-24). Complete Part X of Schedule D . . .

26 Total liabilities. Add ines 17through25. . . . . . . . . oo v v 0 s v
Organizations that foliow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets. - . . . . . . . . . L L Lo oo s e 393,934.]27 365, 180.

28 Temporarily restricted netassets. . . . . - . . . . oo oo oo 0.|28 5,.000.

29 Permanently restrictednetassets . . . . . . . . .. oo oo Lo

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds . - . . - . . ..o oo oL
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..

32 Retained eamnings, endowment, accumulated income, or other funds . . . . . . . . .
33 Tolalnetassetsorfundbalances. . . . . . . . . . . .o oo 393,934,/ 33 370,180.
34 Total liabilitias and net assetsffund balances . . - . . - . . . .. oL oo o L 393,934,/ 34 370,180.

Form 990 (2016}
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Form 990 (2016) NAMI MERCER NJ, INC. 22-2587453 Page 12
Part Xl | Reconciliation of Net Assets
Check if Scheduie O contains aresponse ornoletoanylineinthisPart Xk . . . . o 0 0 o 0L 000 0o oo n oo ool [—|
1 Total revenue (must equal Part VIII, column (A), line 12} . .« « « o o v o0 v 0 o 0 v o s 1 304,573,
2 Total expenses {must equal Part IX, column (A, Hne25) . . . . .« v v o e e e 2 338,809.
3 Revenue less expenses, Subtractiine2fromiine . . . . . . . . v o o L oL o 3 -34,236.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 393,934.
5 Netunrealized gains (lossesjoninvestmenis. . . . . . . . . . . . . o L oo e 5 11,123.
6 Donatedservicesanduseoffacilities. . . . . . . . . .. L oL L e 6
7 Investmantexpenses. . . . . . . o o i e e e e s s s e e e e e e e 7 -641.
8 Priorperiod adjustments . . . . . . . L s e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain inSchedule O} . . . . . . . o v 0 v v i n oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
colurnn (B)). . . - o . e e e e e e e e e e e e e 10 370,180.

[Part XII: | Financial Statements and Reporting

Check if Schedule O contains aresponse or noteloany lineinthisPard XHE . . . . . . . ... ... ..o,

1 Accounting method used fo prepare the Farm 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
i__pl Separate basis DConsolidated basis [IBUEh consolidated and separate basis
b Were the organization's financial statements audited by an independent agcountant? . . . . . . . . .. . .. ..o 0L

If "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis [ |Consolidated basis [ |Both consolidaled and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization reguired fo undergo an audit or audits as set forih in the Single
Audit Actand OMB Gircular A-1337. -« . o o o o i e e e e e e e e e e e 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 toundergosuchaudits . . . . . . . . . . ... ... .. 3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
Y Complete if the organization is a section 501(c){3) organization or a section
(Form 930 or 930-EZ) 4947(a}(1) nonexempt charitabie trust. 201 6

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A {Form 290 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/formgsa, :
Name of the organization Employer identitication number
NAMT MERCER NJ, INC. 22-2587453

[Part:]’ |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because # is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170{b){1)(A}ii}. (Alach Schedule E (Form 890 or 990-E27).}

3 A hospitai or a cooperative hospital service organization described in section 170{b)(1}{A)ili}.

4 A medicat research organization operated in conjunction with a hospital described in section 170{b)(1){A}(iii). Enter the hospital’s
name, oity, and state: i

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h)(1){A){iv}. (Compiete Part I1.)

6 A federal, state, or local government or governmental unit described in seetion 170(b)(1}{A)(v).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public deseribed
in section 170{b}{1){(A}(vi). (Complete Part IL.)

8 A community trust described in section 170(b){1)(A){(vi). (Complete Part IL.)

9 An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts
from aclivities related to its exempt funclions—subject to ceriain exceptions, and (2) no more than 33-1/3% of its suppor from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquirad by the organization after
June 30, 1975. See section 509{a)(2). {Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry cut the purposes of one
or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
linas 12a through 12d that describes the type of supporting erganization and complete fines 12e, 12f, and 12g.

Type L. A supperting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type . A supporting organization supervised or confrolled in cennection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

1]

o

c Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting arganization operated in connection with its supported crganization(s) that is not

functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type i functionally

integrated, or Type Hl non-functionally integrated supporting organization.
f Enter the number of supported organizalions - . . . . . . L L L L L L L e e e e e e e e e s E:‘

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

()} Name of supported arganization {#} EIN }iii} Type of organization {iv) Is the {v} Amount of monetary {vi) Amount of other
described on lines 1-10 arganization listed support {see ingtructions) supporl (see inslructions)
above {see instructions)} in your governing
decument?
Yes No
(A)
(B)
(c)
D)
{E)
Total - Cadiaaiiaiaa Sl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  NAMI MERCER NJ, INC. 22-2587453 Page 2
Partll ﬁ-ISupport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A){vi)

{Gomplete only if you chacked the box on line &, 7, or 8 of Part | or if the organization faifed to qualify under Part lll. If the
organization tails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Eg‘gﬁﬂgf‘; gyﬁg’i‘” fiscal year (a) 2012 o) 2013 (c) 2014 (d) 2015 (e) 2016 ) Total

1 Gits, grants, contributions, and
ner%bersli?)’fees reoa?.rg Do rct
indude ary 'unusual grants.

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

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 tolal
contributions by each person
{olher than g governmental
unit or publicly supporied
organization) included on fine 1
that exceeds 2% of the amount
shown online 11, column (f} . -

6 Public support. Sublract line 5
fromlined . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amounts fromline4 . . . .. .

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVL) .. ... ... ...

11 Total support, Add lines 7
throught0 . .. . .. ... .. :

12 Gross receipls from relaled aclivities, efc. (see instructions). .« . - . . . o v v v oo oo s [ 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, chack thisbox and StOp here. . . . . . . o . . oo ot o e e e e e e e » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line t1, column (B} . . . . . . . . .. o o0 oo 14 o
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . o oo v oo oo oo 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 Is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supporfed organization . . . . . . . v . v v o o v d b i i e e > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or mare, check this hox
and stop here. The organization qualifies as a publicly supported organization . - . . . . . . o v v v oo o bbb i e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and If the organizalien meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . » D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the Tacts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . .. . . . . .. >
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 NAMI MERCER NJ, INC. 22-2587453 Page 3

upport Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization

fails to qualify under the lesis listed below, pleass complete Part 11.)
Section A. Public Support

(}aierdaryear(or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2018 {f) Total
Gifts, grants, contributions,
and membersh;p fees
received. (Do not include
any ‘unusual grants.}. . . . . . 294.,114. 353,648. 399,463. 424,880. 336,499.1 1,808,604,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated o the organization’s
tax-exempt purpose . . . . . . 0. 0. 0. 0. 0. 0.

3 Gross receipts from aclivities
that are not an unrefated trade
or business under section 513 .

4  Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tshehalf . . . .. ... ....

5 The value of services or
facilities furnished by a
governmentai unit to the
organization without charge. . .

Total. Add lines 1 through 5 . . 294,114, 353,648, 399,463, 424,880, 336,499, 1,808,604,
7a Amounts included on iines 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
fortheyear. . . . . ... ...

¢ Addlines7aand7b . .. ...
8 Public suppott. (Subtract line

-]

7ofromiine6) . . . ... ... 1,808,604,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b} 2013 {c) 2014 {d) 2015 {(e) 2016 {f) Total

9 Amounts from line6 . . . ... 294,114. 353,648, 399,463, 424,880, 336,499.| 1,B08,604.

10a Grossincome frominterest, dvidends,

payrrents recsived on seaurities loans,

rents, rovaities and income from

dmilarsorees . . . ... .. 482, 498. -210. 1,842, 1,019. 3,631.

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

¢ Add lines {0aand 10b . . . . . 482, 498. -210. 1,842, 1,019, 3,631,

11 Netincome from unrelated business
adtivities not indluded in Ene 100,
whether or not the business is
regdarly canfedon . . . . . . . .

12 Other income. Do not inciude

gain or loss from the sale of
capital assets {Explain in

PartVIy . .. .. v oo o
13 Total support. SAdd lines 9,
10c, t1,and12)) . . . . o L. 294 ,596. 354,146. 399,253, 426,722, 337,518.1 1,812,235.
14 First five years. If the Form 990 is for the organization's firs, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stophere. . . . . . . . . v v i i i i e e e e e e e e e e e e e e e e a e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column {f)) . . . . . . . . . . o oo o0 v 15 99.80 3%
16 Public support percentage from 2015 Schedule A, Partfll, ine15. . . . . . . . v v v o v oo oo o o 16 099,78 3%
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2016 (line 10¢, column (f) divided by line 13, column {(f)) - . . . . - . . . . . . .. 17 0.20 %
18 Investment income percentage from 2015 Schedule A, Part i, line17 . . . . . . ... ..o oo oL 18 0.22 %
19a 33-1/3% support tests—2016. If the organization did not check the box en fine 14, and fine 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 organization - . . . . . . . .. >
b 33-1/3% support tests--2015. If the organization did not check a box on line 14 or line 19a, and lins 16 is more than 33-1/3%, and
line 18 is not mere 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, chack this box and see instructions. . . . . . . . . . . >

BAA TEEAQ403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 NAMI MERCER NJ, INC. 22-2587453 Page 4
T1V. | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

| Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50%a)(1) or (2)? If 'Yas,’ explain in Part VI how the organization determined that the supporied organization was
described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if 'Yes, answer {b)
and (c) befow.

b Did the orgarnization confirm that each supported organization qualified under section 501(cH{4), {5, or (8) and
satisfied the public support tests under section 503a)2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (foreign supported organization’y? If 'Yes and
if you checked 12a or 12bin Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,  describe in Part VI how the organization had such conlrol and discretion despite being cortrolled
or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used 1o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes.

5a Did the organization add, substitule, or remove any supported organizations during the tax year? If 'Yes, "answer (i)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substiiuted, or removed; (fi} the reasons for each such action; (iii) the authorify under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as hy
amendment fo the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than {i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizalions, or (jii} other supporting organizations that afso support or benefit one or more of
the filing organization’s supposted organizations? If 'Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contribulor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,’ complete Part { of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77 if Yes,”
complete Part | of Schedule L {(Form 890 or 990-E7).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which the
supporting crganization had an interest? If 'Yes,” provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? If 'Yes, ' provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943{f) {regarding
certain Type |l supporting organizations, and afl Type [ll nen-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD404  00/28/16 Scheduie A (Form 980 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016  NAMI MERCER NJ, INC. 22-2587453 Page b
{Part 1V: | Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes'fo a, b, or ¢, provide detall in Part VI, 11e

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to regulatly appoint
or elact at least a majority of the organization’s directors or trustees at all times during the tax year? J/f ‘No,’ describe in
Part VI how the supported organization{s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supporied organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization{s) that operated, supervised, or controfled the
supporting orgamization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {if) serving on the governing body of a supporled organtzation? /f ‘No, " explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes, ' describe in Part Vi the role the organization's supported organizations played

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the meathod ihat the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The crganization satisfied the Activities Test. Complefe fine 2 below.
b D The organization is the parant of each of its supporied crganizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supporled a government entily (see instructions).

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially alt of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yas, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exemp! purposes, how the organization was
responsive fo those supported organizations, and how the organization defermined that these activities constituted
substantially all of its aclivities.

b Did the activities described in {(a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes, ' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these aclivities but for the
organizalion’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its B
supported organizations? if 'Yes,’ describe in Part VI tha role played by the organization in this regard. 3b

BAA TEEAO406  00/28/16 Schedule A (Form 990 or $90-EZ) 2016




Schedufe A (Form 990 or 990-E7) 2016 NAMI MERCER NJ, INC. 22-2587453 Page 6
[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations s

1 I:I Check here it the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Pari VI}. See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distribitions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(LT N I

L= o VR A

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

[+:)

7 Other expenses (see instructions) 7

B Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8

(B) Gurrent Year

Section B — Minimum Asset Amount (A} Prior Year {optional)

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other
factors {explain in detail in Part VI1):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d.

LN

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

Net value of non-exempi-use assets (sublract line 4 from line 3)
Muitiply line 5 by .035.

Recovaeries of prior-year distributions

Minimum Asset Amount {add line 7 to fine 6)

Wi~ |[d &>
o~ |,

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

o N =

o ||l [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type Hi supporting organization
{see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-EZ} 2016 NAMI MERCER NJ, INC. 22-2587453 Page 7
[Part V- | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounis paid to supported organizations to accomplish exempt purposes

Current Year

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior [RS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 8.

(=~ &

Distributions to attertive supported organizations to which the organization is responsive (provide details
in Part V). Ssee instructions.

Distributable ameount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

iii
Distributable
Amount for 2016

{i)
Section E — Distribution Allocations (see instructions) Dis'i:‘ifﬁ; ns

(i)
Underdistributions
Pre-2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.

Excass distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distribulable amount

S0 |- |0 a0 oo

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: 5
a Applied to underdistributions of prior years
b Applied 1o 2016 distribulable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

—

5 Remaining underdistributions for years prior to 20186, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 20186. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of fine 7:

Excess from 2013 . . . .
Excess from 2014 . . .
Excess from 2015 . . .

[ BN R-RE R IR -]

Excess from 2016 . . . : h : e e SE s R
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ407 (9/2B8M6



Schedule A {(Form 990 or 950-E7) 2016 NAMI MERCER N.J, INC. 22-2587453 Page 8
Part VI [|Su iemental Information. Prowdeihe anations required by Part |1, ine 10; Part I, hnei?aoﬂ?b Part I} I1ne12 Partiv
ls:ec'tJp A dinest,2, . 4b, 4¢ & ﬂa,ﬂbegxuﬁﬂgyparn\/ Section B, lines 1 and 2; Pat IV, Section G,
Pari IV, SedmnD l:neszands Part EV Sect(onE,Ian%w 2a, 2b, 33, and 3b; Part v, ilne1 Part v, SedlonB line 1e; PartV
Section D, lines 5, 6, and 8;and Part V, Section E lines 2, 5, and 6. Also conplete thlspanfor any additional informmation,
{See instmctions.)

BAA TEEAQOB  09/20/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors 2016

or 990-PF)
» Attach to Form 990, Form 990-EZ, or Form 330-PF.

Depariment of the Treasury

inlernal Revenue Service » Informetion about Schedule B {Form 990, 990-EZ, 990-PF) andt its instructions is at www.irs.gov/form990.

Mame of the organization Emptoyer identification humber
NAMI MERCER NJ, INC. 22-2587453
Organization type {check one}:

Filers of: Section:

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

D 4947{a}{1} nonexempt charitabie trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a}{t) nonexempt charitable trust ireated as a privale foundation
D 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 chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or mors {in money or
properly) from any one contributor. Complete Parts | and Ii. See instructions for determining a contribulor's total contributions.

Special Rules

DFor an organizalion described in section 501 (c)(3) 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}, that checked Schedule A {Form 990 or 990-EZ}, Part |, line 13, 18a, or 16h, and that
received from any one contributor, during the vear, total contributions of the greater of {1) $5,000 or {(2) 2% of the amount on (i}
Form: 980, Part Vil line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

DFor an organization described in section 501 ({7}, {8), or {10} filing Form 990 or 990-EZ that received from any cne contributor,
during the year, total contribulions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Pasts |, I, and IIL.

DFor an organization described in section 501(c){7}, {8}, or {10} filing Form 990 or 990-EZ that received from any one coentributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
%1,000, If this box Is checked, enter hers the total contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitabie, etc., contributions totaling $5,000 or more duringthe year . . . . . . >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or
990-PF}, but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwori Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2016)

TEEAOTOE 0B/08116



Schedute B {(Form 990, 930-EZ, or 990-PF) (2016)

Page 1 of 2 ofPart!

Name of organization

Employer identification number

NAMY MERCER NJ, INC. 22-2587453
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) c (d) )
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
1__ |FIRST PRESBYTERIAN CHURCH OF CRANBURY _ Porson
Payrall I:I
22 s w¥Mpyf®N 9T . ______5,000,.| Noncash |:|
: {Complete Part Il for
ICRANBURY . . ________MN~J3 90851z _ __ _ noncash contributions.)
(a) (b) {c) y
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
2__ |cRURCH & DWIGHT __ __ __ Person
Payroll |:|
500 CHARLES EWING BOULEVARD ... ... [S______7,000.| Noncash [ ]|
(Gomplete Part Ii for
TRENTON _ _ _ _ _ _ _ _ ___________ B’ Q§63§ HHHHH noncash contributions.}
(a) (b) {c) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
3_. |DIRRS_FOUNDATION _ __ _ __ _ Person
Payroll D
rpBxXe6 e _5,000,]| Noncash D
(Complete Part Il for
IMOUNTAIN LAKES _ _ ____________NJ 07046 _ __ _ noncash contributions.}
{a) {b) c d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |MERANCAS FOUNDATION __ _ ___ __ _______________ Person
Payroll D
210 ELM RD_ __ _ o 4%...__25,000.| Noncash [ |
(Complete Part Il for
|PRINCETON_ _ ___ ______________N®J 08540 noncash contributions.)
{a} {b) G @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
5_. |[FRED C RUMMEL FOUNDATION __ _ __ _____________ Person
Payroll D
306 LENOX AVE SUITE 2C___ __ | 6,500.| Noncash [ ]
{Complete Part 1l for
WESTFIELD _ __ ___ ____________BJ 07090 ____ noncash contributions.)
{a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 . |PRINCETON AREA COMMUNITY FOUNDATION __ __ _ ______ Person
Payroll D
15 PRINCESS ROAD _ _ _ _ _ _ ___ . I$ _____5,000.| Noncash [ |
LAWRENCE TOWNSHIP __ _ _________NJ_08648_____ oo conibutions.)
BAA TEEAQ702 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016}




Schedule B (Form 990, 990-EZ, or 950-PF} (2016)

Page

of

2 2 of Partl

Name of crganization

NAMT

MERCER NJ, INC.

Employer identificalfon number

22-2587453

| Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Fotal
contributions

{d)
Type of contribution

CURTIS MCGRAW FOUNDATION

Payrolt D
Noncash D

{Complete Part i for
noncash contributions.)

Person

(a)
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

o
Type of contribution

oo

JOHNSON AND JOHNSON

Person

Payrofl D
Noncash D

(Complete Part I for
nancash contributions.)

{a)
Number

{c)
Total
contributions

da
Type of contribution

]
Payroll D
Noncash D

(Complete Part i for
nencash contributions.)

Person

(a)
Number

{c)
Total
contributions

@
Type of contribution

Person

]
PayroH D

Nongcash |:|

{Complete Part k for
noncash contributions.}

(=)
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroli I:I
Noncash D

(Complete Pari i for
noncash contributions.)

(a)
Number

)
Total
contributions

{d)
Type of contribution

Person

]
Payroll D
Maoncash I:I

{Complete Part Il for
noncash contributions.)

BAA

TEEAO702 08/0916

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)




OMB MNo. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complele if the organization answered *Yes’ on Form 990, 201 6
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12b,

» Attach to Form 990.

Departmant of the Traasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gow/formggg.
Name of the organlzation Employer Kentificatlon number
NAMI MERCER NJ, INC. 22-2587453

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, fine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .. ..
2 Aggregale value of contributions to (duingyear) .« . . .
3  Aggegatevalue o gantsfrom{cringyear) - . . . . .
4 Aggregatevalue atendofyear. . . . . . . ..
5 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 legalcontrol? . . . . . . . o o v oo o0 0 |:|Yes D No

6 Did the organization inform all graniees, 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? . . . . . . . L L L e s e e I:]Yes D No

* {Conservation Easements.
Complete if the organization answered "Yes’ on Form 890, Part IV, line 7.

1 Purpose{s) of conservation easements hald by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Praeservation of a historically important land area
Protection of natural habitat BPresewa!Eon of a certified historic stucture
Preservation of ocpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation sasemant on the
last day of the tax year.

Held at the End of the Tax Year

a Total rumber of conservation easementS - « -« v o v v vt v e e e e e e e e e e s 2a

b Total acreage restricted by conservationeasements . . . . . . . ... .. . oL 2h
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure disted in the National Register . . . . . . . v . o o o o oL oo o s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is focated »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . ... . o oo oo o e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
»

7 Amount of expenses incutred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B}{i)

and section T70(@YBYN? + « + « = « « « o e e et et e e e e e e e [ ]ves [ ]no

9 In Part Xlll, 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 financiat statements that deseribes the organization’s accounting for
conservation easements.

| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

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

() Revenueincluded on Form 990, Part VHLine 1 . . . . . . . . v oo 0o oo e e e L]

(i) Assetsincluded in Form 990, Part X . . . .« . v o i e e e e e s e >3

2 If the erganization 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 Revenue included on Form 990, Part VHLIINe T . . . . o o o v o o i o e e e e e > S

b Assets included N FOrM 990, Part X .+« v o o 0 o e i e e e e e e e e e e e e e e >3

BAA For Paperwork Redugtion Act Notice, see the Instructions for Form 990, TEEA3301 0B/15/16 Schedule D (Form 990} 2016



Schedule D (Form 990) 2016 NAMFY MERCER NJ, INC. 22-2587453 Page 2
[Partiil | 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 foillowing that are a significant use of its collection
items (check afl that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempi purpose in
Part XHi.

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s cellection? . . . . . . . ... ... .. D Yes D No

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIN 890, PaM X2+ « « » = o s oo s o eon e e e e T [:] Yes [Ino
b if *Yes,” explain the arrangement in Part Xlll and compiete the foliowing table:
Amount
cBeginning DalANCE « . .« « v L i e e e e e e e e e e e 1c
d Additions duringtheyear . . - . . . - .« . L L e e e e e 1d
e Distributions duringthe year . . . « . . & . . . L e e e e e e e e e 1e
fEndingbalance. « . . o 0 o e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . - . . . . L_| Yes No
b If *Yes,” explain the arrangement in Part Xlil. Check hers if the explanation has been providedon Part X¥# . . . . . . .. . . .. ... H

[Far

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a} Current vesr {h) Prior year () Two years back {d) Three years beck {e) Four years back

¢ Net invesiment earnings, gains,
andlosses . . . .. .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:
a Board designated or quasi-endowment » ‘ 3
b Permanent endowment > %
¢ Temporarily restricted endowment *>
The percentages on lines 2a, 2b, and 2c should equal 100%.

%

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

organization by: Yes No
(i) unrelated organizalions . . . . L o L e e e e e e e e e e 3a(i)
(i) refated organizalions . . . . o . v e e e e e e e e e e e e e e 3a(ii)

b I 'Yes’ on line 3a(ii}, are the related organizations listed as required on Schedule R? - - . . . . . . . . . .. .. ... .. 3b

4 Describe in Part XIH the intended uses of the organization’s endowmaent funds.
art VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.

Pescription of property a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment} basis (other) depreciation

fJaland . . . - . o o o e e
bBuildings. . . . . ... .. e

¢ Leasehold improvements . . . . . . . ... .. 18,297, 6,750, 11,547.

dEquipment . . . . ... o oo 42 .075. 42.075. 0.
eOther. . . . - .« v o o o e e

Total. Add lines 1a through te. (Column (d} must equal Form 990, Part X, column (B), fine 10¢.) . . . . . . . . . . .. .. »- 11,547.

BAA Schedule D {(Form 990) 2016

TEEA330Z 08/15M16




Schedule D (Form 990) 2016 NAMI MERCER NJ, INC. 22-2587453 Page 3

1l | Investments — Other Securities.
Complete if the organization answered *Yes' on Form 880, Part 1V, line 11b. See Form 980, Part X, line 12,

(a} Description of security o calegory (induding name of secuity) (b} Book velue (c) Methad of valuation: Cost or endhof-yesr market value
(1) Financial derivatives . . . . . . . . . . . . .. ...
(2} Closely-held equityinterests . . . . . . . . ... .. ..
(3) Otheor

Total. (Coltrrm (b) rrust equal Form 990, Part X, oofurm (B} ine 12) . . »
Part Vil | Investments — Program Related.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value

()
(23
(8}
4
{5)
{6)
4]
{8)
9
(10)
Total. (Colurm (b) st equs! Forrn 990, Part X, colum (Bl fine 13). . »
Part IX_ | Other Assets.
Gomplete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Bock value
(1) PRINCETON AREA COMMUNITY FQUNDATION 115,386.
2)
3)
4
(5)
(8)
{7
8)
(9
(10}
Total. (gglumn (b} must equal Form 890, Part X, column (B)line 15) . - . .« . v v o v v i i e > 1i5,386.

Part X | Other Liabilities.
Conrplete if the organization answered "Yes’ on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b} Book value
(1) Federal income taxes
)
3)
{4)
)
{6)
&)
(8)
(9
(19
(11)
Total. (Cofurm () must equal Form 990, Part X column (Bl line25) - . . »
2. Liability for uncertain tax positions. In Part XIH, provide the text of the foolnote to the organization’s finandial statements that reports the orgarization's Eability for uncertain
tax positions under FIN 48 (ASC740). Chedk here i the text of the focinote has beenprovided inPart X1« . <« v o v o o o v o oo o oo n e [}§|

BAA TEEA23303 08/516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 NAMI MERCER NJ, INC. 22-2587453 Page 4
Part:Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ..o o000 oo L 359,737.
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses} oninvestments. . . . . . . . . . . ..o 2a

b Donated services and use of facilities. . . . . . . . - - . .. ..o 2b

¢ Recoveriesof prioryeargrants . - . . . . . . . o oo o 2¢c

d Other (Describe inPark XHL) - . . . . . . . . oo oo 2d :

eAddiines 2athrough2d . . . . . . . o0 o o e e e e e 55,804.
3 Subtractline2efromline 1. . o o v v v o o i e e e e e e e e 303,933.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 7b. . . . . . . . .. 4a

bOther(DescribeinPark XHL) . . . . .« .« oo o oo 4b

cAddiinesdaanddb . . . . . L L i L e e e e e e e e e e e e e e 4c 640.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.). . . . . . . .. . . . ... . ... 5 304,573.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. ... oo oo oo oo oo 383,490,
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facifities. . . . . . . . ..o oo oo 2a 13,734.

b Prioryearadjustments . - . . . ... oL oo e 2b

COther I0SSES + « v« &« o o e e e e e e e e e e e e 2¢

dOther (Describe in Part XHL) . . - . . . 0 o 0o o e 24

eAddlines 2athrough2d . . . . . . . . . . .. o e e e e e e 44,681.
3 Subtractline2efromiinet . . . . . . . L o e e e e e e e e e e e e e e e e s 338,809,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine7b. . . . . . . . . . Aa

bOther (DescribeinPart XHL) . . -« . v o 0o v v o oo Ab

CAddlines4aanddb . . .« . i i i e e e e e e e e e e e e e e e e e e e e
5 Total expenses, Add lines 3 and 4c. (This must equal Form 880, Part!, line 18) . . « . . . .« .. .. 338,8009.

{Part XU} Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part li, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provids any additional information.

Pt XI, Line 2d FUNDRAISING EXPENSES

Pt XII, Line 2d FUNDRAISING EXPENSES
THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB ASC740-10 RELATING TO
UNCERTAINTY IN INCOME TAXES. THE IMPLEMENTATION INCLUDED EVALUATING THE
TAX POSITIONS TAKEN ON ALL INCOME TAX RETURNS THAT REMAIN OPEN TO
EXAMINATION BY THE RESPECTIVE TAXING AUTHORITIES. THE ORGANIZATION DOES
NOT BELIEVE THAT THERE ARE ANY UNCERTAIN TAX POSITIONS ON THOSE RETURNS
THAT MEET THE REQUIREMENTS OF FASB ASC740-10 AND THEREFORE SHOULD BE
REFLECTED IN THE FINANCIAL STATEMENTS. MAMAGEMENT IS NOT AWARE OF ANY
VIOLATION OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES,
NOR OF ANY EXPOSURE TO UNRELATED BUSINESS INCOME TAX. THE ORGANIZATION
I8 SUBJECT TC ROUTINE AUDITS BY TAXING AUTHORITIES. THERE ARE CURRENTLY
NO AUDITS FOR ANY TAX PERICDS IN PROGRESS. THE ORGANIZATION BELIEVES IT
IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



Schedule D (Form 990) 2016 NAMI MERCER NJ, INC. 22-2587453 Page 5
[Part Xlil: | Suppiemental Information (continued)

Pt X, Line 2 DECEMBER 31, 2013.

BAA TEEA3305 08/15/16 Schedule B (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities QMB No. 1545-0047

SCHEDULE G . - : .
Corrplete if the organization answered "Yes' on Form 990, Part 1V, line 17, 18, or 18, or if the
{Form 990 or 990-E7) organization erttered more than $15,000 on Form 990-EZ, line 6a. _ 2016
Deparimarnt of he Treasu, > ta 9o H0EZ [
Intarnal Havenus Service > Informetion about Schedule G (Form 890 or 990-E2) and its instructions is at www. irs.gov/form990. ]
Name of the organization Employer identification number
NAMI MERCER NJ, INC. 22-2587453

7 Fundraising Activities. Complete if the organization answered *Yes' on Form 990, Part IV, line 17.
:t 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 Matil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d I:] In-persen solicitations

2a Did the organization have a writien or oral agreement with any individual {inctuding officers, directors, trustees, or key
emptloyees listed In Form 990, Part VII) or entity in connection with professional fundraising services? . . . . .. .. . .. .. []Yes D No

b If 'Yes, list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I ) v} Amount paid 0 " ;
{i) Name and address of individuat {if) Activity {iii} Did fundraiser (iv) Gross receipts ( ()or retaine?i by} (vi) Amount paid to

i i have custody or control ivi ‘ear [i ; {or retained by)
or entity {fundraiser) @ oonl?%{nions‘? from activity fundrczz)lg.sue;_r1 IIis(tsd in organization

Yes No

10

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been noiified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2016
TEEA37G1  09/231186



Schedule G (Form 990 or 990-E7) 2016 NAMI MERCER NJ, INC. 22-2587453 Page 2
Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 18, or reporied
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipis greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total evenis
NIGET OUT WITH NAMI NAMI WALK NONE {add column (a)
through column {(¢))

E (event type) (avent Lyps) {tola number)
v
E; 1 Grossreceipts - . - .« . .. ... 78,547. 125,033, 203,580.
E

2 less:Contributions . . . . . ... ... 55,000. 110,000. 165,000,

3 Gross income {line 1 minusline2). . . . . 23,547. 15,033. 38,580.

4 Cashprizes. . . ... ... . ... .-

5 Noncashprizes. . ... ......... 235, 1,411, 1,646,
D
||q 6 Rentffacilitycosts . . . .. .. ... ... 4,015, 4,725, 8,740.
E
c
T 7 Foodandbeverages . .. ... ... .. 10,553. 1,182, 11,735.
E
X1 8 Entedalnment. . ... .. ... ... .. 4,000. 620. 4,620.
E
2 9 Otherdirectexpenses. . . . . . . . . .. 1,741, 2,465, 4,206,
E
s

Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . .+ . o oo v o oo oo s o L 30,947,
Net income summary. Subtract line 10 fromline 3, column (d}. - . . . . . . . . oL oo > 7,633,

i Gaming. Complete if the organization answered 'Yos' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant (d) Total gaming
’E‘ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v hingo through column {c))
E
N
e
1 Grossrevenue . . - -« v« v v v s v s
2 Cashprizes. . « v v v v v v v v v -
E
D X
LBl 3 Noncashprizes . .« « . ...« ...
E N
c S
TE{ 4 Rentfacilitycosts . . . . . ... ... ..
5 Otherdirectexpenses. . . . . . . . . ..
Yes % || |Yes % [|_|Yes %
6 Volunteerlabor . , . . . .. .. ... No No No
7 Direct expense summary. Add lines 2through Sincolumn (d} . - . . - . . . . o o o v oo oo >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state{s) in which the organization conducts gaming aclivities:

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

TEEA3702 09/23/16 Schedule G {Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 NAMI MERCER NJ, INC. 222587453 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . o o oo oo oL D Yes D No

12 s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed to
administer ChArtabie GAMING? .« « -+« « « « & 0 et m e mm e e e e e e e [[Jyes [ ]ne

13 [Indicate the percentage of gaming activity conducted in:
aTheorganization’sfacilify . . . « - & v o o v i e e e e e e e e e e
bAnoutside facilify. . . - . .« . . . L e e e e e e e e e e e [ 12n] %
14 Enter the name and address of the person who prepares the organization’s gaming/special evenis books and records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the crganization L] and the amount

of gaming revenue retained by the third party > §
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employes |:| 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? DYes DNO
b Enter the amount of disiributions required under state law to be distributed 1o other exempt organizations or spent in the
organization’s own exempt activities during the tax year L -1
art IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v},
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal
information. See instructions

BAA TEEA3703  (9/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE ©

{Form 980 or 990-EZ}

Department of the Treasury

Internal Revanue Service

Supp!emental Information to Form 990 or 990-EZ OM8 No. 15450047
Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information,.
* Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 890 or 990-EZ) and its instructions Is
at www.irs.gov/forms90.

Name of the organizalion

NAMI MERCER

NJ,

INC. 22-2587453

Pt VI, Line
Pt VI, Line

Pt VI, Line

11b
1Zc

15a

DISTRIBUTED TO THE GOVERNING BODY TO REVIEW AND APPROVE BEFORE FILING.
REVIEWED YEARLY BY BOARD

AT THE END OF EACH YEAR THE BOARD CHAIR CIRCULATES A QUESTIONNAIRE TO
THE BOARD REGARDING THE DIRECTOR'S PERFORMANCE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16116 Schedule O (Form 990 or 990-E7Z} (2016)




IRS e-file Signature Authorization

S 8879_E0 for an Exempt Organization OMB No. 15451878

For calendar year 2016, or fiscal year beginning . 2016, andending .20

> Do not send to the IRS. Keep for your records. 201 6

paimant of Ui Trsasuny > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organizalion Employer identification number
NAMI MERCER NJ, INC. 22-2587453
Name and title of officer
KAREN MARQUIS PRESIDENT

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here. . . , E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b 304,573.
2a Form 990-EZ check here . . . » D b Total revenue,ifany (Form 990-EZ, line9) . . « . v v v v v v v v v v 2b
3a Form 1120-POL check here . . . .» D b Total tax (Form 1120-POL, line22) . .« . . v v v v v v v v o v . 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5.... 4b
5a Form 8868 check here . . , D b Balance Due (Form 8868, M€ 3¢ « « « « v v v v v v v v e v e e e e s 5h

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only
I authorize Lewis W. Parker, III, CPA to enter my PIN ] 87453 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned ERO fo enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return sécl?re consent screen.
Officer’s signature - ;%A,\ M“Z") pae (07/31/2017
{

Ly 4
[Part IIl] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . .+« « o o v v i st e e e e e e e e ’ 22574911185 J

do not enter all zeros

I certify that the above numeric entry is my PiN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns. //

V4 //
L / A
ERO's signalure - (é’/{l/é’_f;fg’, 2/ M/L/ "/{/-/ A e — pale» (08/01/2017
yia

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (20186)
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NAMI MERCER NJ, INC. 22-2587453

Schedule O (Form 990}, Supplemental Information to Form 890
Form 990, Page 2, Part lil, Line 1 {continued)

Briefly describe the organization’s mission:
ADVOCATE FOR LIVES OF QUALITY AND RESPECT,

WITHOUT STIGMA OR

DISCRIMINATION.




