Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Nami Mercer NJ, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2018

November 15, 2019

None is required. Your Form 990 for the tax year ended 12/31/18 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

HAMILTON FINANCIAL GROUP
1540 KUSER ROAD, SUITE A4
MERCERVILLE, NJ 08619-3828

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Sighature Authorization
rom 8879-EO for an Exempt Organization OMB o, 15451878
For calendar year 2018, or fiscal year begioning ., ... ............. L2018, andending ., .., .......... 200 ., 20 1 8
Depariment of the Treasury P Do not send to the IRS. Keep for your records.
internal Revenue Service P Go to www.irs.gov/Form8873EO0 for the latest information.
Name of exempt organization Employer identification number
NAMI MERCER NJ, INC, 22-2587453
Name and title of officer JANET HAAG

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO 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 one line in Part L.

1a Form 990 check here P @ b Totai revenue, if any (Form 990, Part VIll, column (A), line 12} ib 406,835
2a Form 990-EZ check hers P D b Total revenue, if any (Form 890-EZ,line®y . 2bh
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here ¥ D b Tax based on investment income (Form 890-PF, Part VI, dine 8} | 4b
5a Form 8868 check here ¥ D b Balance Due (Form 8868, Hne 3C) Sb

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 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and betlef, 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)
{o send the organization's return to the IRS and to receive from the IRS (a) an acknowiedgement 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 Fipgncia Agent to initiate an electronic funds withdrawal (direct debit) entry to the
tn soffware ygan 5 federal tages owed on this
return, and the financial institution to debit the @ntry to tis 8¢ ﬁ: apa ffust | @ h&UES. Treasury Financial
Agent at 1-888-353-4537 no later than 2 busin s Bri ngymegnt %] FSoutsoriZithe financial Institutions
involved in the processing of the electronic payment of taxes to receive confidential information necdbsary tenswer 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

| authorize HAMILTON FINANCIAL GROUP to enter my PIN 64441 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 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/State program, | also authorize the aforementioned
ERO to enter my PiN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a slate agency({ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

= 4 Date P 06/17/19

£ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PiN. | 22833325454 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accardance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized RS e-file Providers for Business Returns.

Erossgnare » __ LEWLS W. PARKER III CPA oae » _06/17/19

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)

DAA
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Forln 990

Deparlment of the Treasury
internal Revenue Service

912199 PMPg 9

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the tatest information.

A For the 2018 calendar year, or tax year beginning

B Checkifa

D Address change
EI Name change

D Initial retu

Final return/
terminated

[ Amended

pplicable: C Name of organization

,and ending

NAMI MERCER NJ, INC.

D Employer identlfication number

Dolng business as 22-2587453
Number and street {or P.O. box if malt is not delivered to sireet address) Room/suife E Telephone number
m 1235 WHITEHORSE-MERCERVILLE RD 609-799-8994

HAMILTON

Clly or town, siale or province, country, and ZIP or foreign posial code

NJ 08619

G Gross receipts $

429,745

return F Name and address of principal officer:

D Application pending JANET HAAG

HAMILTON

1235 WHITEHORSE MERCERVILLE RD

NJ 08619

1 Tax-exempt status: !25 501(c)(3) 1—| 501{c)

) (insert no.) I_f 4947(a)(1) or |—| 527

J_ Website: P NAMID‘IERCER. ORG

H{b} Are all subordinates included?
If "No,” attach a list. {see Instructions)

H{c} Group exemptlion number »

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

f

nization: f—fl Corporation I—‘ Trust §—| Assoclation r—l Other P>

‘ L Year of formation:

1984 I 1 Stale of legal domicile: NJ

b Summary
1 Briefly describe the organization's mission or most significant aCtvities:
g LSEE SCHEDULE O ittt ettt e e b
§ ............................................................................................................................................................
T T R R R R R R
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 | 17
&1 4 Number of independent voting members of the govering body (Part Vi, line 1b) . . ... 4 | 17
E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... ... .. .. ... 5 3
S| & Total number of volunteers (estimatjpmagestor) o g 6 | 150
7a Total unrelated business revenue frgh Part VR BoldRy((Beffe %" & @~ FRAPFRR F .. . 7a 0
b Net unrelated business taxable incodg frog fibrd E0-1y 1Be 38 £ . ... biiiieiee | 1B 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 377,399 375,205
% 9 Program service revenue (Part Vill, line2g) 0
2 | 10 Investmentincome (Part VIIi, column (A), lines 3, 4,and 7d) -128 2,536
® | 14 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 9,932 29,094
12 Total revenue — add lines 8 through 11 (must equat Part Vill, column (A), line 12) ............ 387,203 406,835
13 Grants and similar amounts paid (Part [X, column {A), lines -3} 0
14 Benefits paid to or for members (Part X, column (A), fine d) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 216,712 225,816
2 | 16aProfessional fundraising fees (Part IX, celumn (A), fine 11€) . .. ... ... ... ... 0
8| b Total fundraising expenses (Part I, column (D), line 26)» . 74,448
W1 17 Other expenses (PartIX, column (A), lines 11a-11d, 11-24e) . . .. 176,902 198,664
18 Total expenses. Add tines 13-17 {must equal Part IX, column (A), line 25) .. . .. 393,614 424,480
19 Revenue less expenses. Subtract line 18 fromiine 12 .. .. . ... ioooiiiiiil -6,411 -17,645
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, ine 16) 380,046 352,235
38 21 Totalabilties (Part X, Ine 26) 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line20 ... ... . ... ... ... 380,046 352,235

Signature Block

Under penaities of perjury, { declare that | have examined this returm, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on afl information of which preparer has any knowiedge.

} Signature of officer

Sign Date
Here } JANET HAAG EXECUTIVE DIRECTOR
Type or print name and tille
Prinl/Type preparer's name Preparer’s signature Date Check D if§ PTIN
Paid LEWIS W. PARKER III CPA LEWIS W. PARKER III CPA 09/04/19] sei-empioyed | P00062923
Preparer | gyms name » HAMILTON FINANCIAL GROUP Firm's EIN P 22-3403296
Use Only 1540 KUSER ROAD, SUITE A4

Firm's address P MERCERVILLE ’ NJ 08619-3828

Phone no. 609"‘581_0300

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

[X] Yes | |No

Fgﬁr\ Paperwork Reduction Act Notlce, see the separate Instructions.
D

Form 990 (2018)
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2018) NAMI MERCER NJ, INC. 22-2587453 Page 2

. Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
SEE SCHEDULE O

................................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
PROr FOMM 890 OF 990-EZ7 ||| L.\ o oo e [ ves [X] No
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVIGES? | e L] ves [X] 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 total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue § )
4e Total program service expenses P 303,022

DAA Form 990 (2018)
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990 (2018) NAMI MERCER NJ, INC. 222587453 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete SChadUIB A | || e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... ... .. .. 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? i “Yes,” complete Schedule C, Part I 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section £501(h}

election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partilt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Partl | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Part il . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11  If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as appiicable.

a Did the organization report an amount for fand, buitdings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi & ¥ R 11a| X
b Did the organization report an amount foglinves{m aibd ﬂigtn Pal
of its {otal assets reported in Part X, line Y epfEiceSchedie D, P : : 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SChEAUIE D, Parts XI@NGXIL ... i i i e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optlonal . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)il)? /f “Yes,” complete Schedule £ .. . . .. ... . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land iV .. 14b X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts IFand IV 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand iV . 16 X
17  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 I (seeinstructions) . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8Ba? If "Yes," complete Schedule G, Part ll 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a?
If"Yes,"complete Schedule G, Part 11 . . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complele Schedule H . 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? .. ... ..., 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 12 If “Yes,” complete Schedule |, Partsi{and il .. ... ... ............ccoveieeeie.. 21 X
Form 990 (2018)

DAA
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Form 990 (2018) NAMT MERCER NJ, INC, 22-2587453 Page 4
:  Checklist of Required Schedules (continued) :

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts land Ilf 22 X
23 Did the organization answer “Yes" to Part VHi, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J || || 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to fine 25a || || . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete SChedUle L, PArt] || e 250 X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” compilele Schedule L, Part Il

28  Was the organization a party to a business fransaction with one of the following parties (see Schedute L,

Part 1V instructions for applicable filing thfeshdRisEc it S, xcHptions, R
a A current or former officer, director, trusige, or ke eipé "vds, Bcompite Schefl i
b A family member of a current or former o irBctir, or Eeyamploy 'Y Bag

28a X
Schedule L' Pt Y 28b X
¢ An entity of which a current or former officer, director, frustee, 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 . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I}l
or IV, and Part V' ”ne L OO USSP 34 x
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? . 35a X
b If"Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, flne 2 .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income 1ax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38  DId the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

........................

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Form 990 {2018)
DAA
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990 (2018) NAMI MERCER NJ, INC. 22-2587453

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

12a

13

14a

16

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? . ... ...
Note. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-file {see instructions})
Did the organization have unrelaled business gross income of $1,000 or more during the year?

If “Yes,” has it filed 2 Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or olher authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... ... ..
if “Yes,” enter the name of the foreign country: b

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If *Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes," did the organization notify the donor of the vaiue of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

Did the organization receive any funds, giFectiRoriindlrecty, to rgniums rsopal bepefit contragt?
Did the organization, during the year, pa premjurfts, aéﬁi on @persondl berfpffcojraty
If the organization received a contribution li n ual pr , did brs adF 899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the o haniza¥on file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spensoaring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

X
7e X
7§ X
79 X
7h X

Initiation fees and capital contributions included on Part VIl line 12 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes =~ 10h
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.} 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... ! 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringthe year? |
If "Yes," see instructions and file Form 4720, Schedule N,

|s the organization an educational insti{ution subject to the section 4968 excise fax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2018)
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2018) NAMI MERCER NJ, INC. 22-2587453

Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

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

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

XL

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 | 17

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 similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 17

Did any officer, director, trustee, or key employee have a famlly refationship or a business relationship with

any other officer, director, trustee, orkey employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

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

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

9

b Each commiftee with authority to act on behalf of the governing body?
is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” rowde the names and addresses m Schedule 0

8b

telle

9

"

b If“Yes,” did the organization have written policies and procedures governing the activities of slich chdf flers,

affiliates, and branches io ensure their operations are consistent with the organization's exempt purposes? ._........................
a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the organization have a written conflict of interest policy? /f “No,” go {o line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official .
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

0

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year?

b If“Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

.....................................................................

10a

10b

11

12a

12b

12¢

15a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NJ

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

19

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website @ Another's website D Upon request D Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records >

JANET HAAG 1235 WHITEHORSE MERCERVILLE RD
HAMILTON NJ 08619 609~-799-8994
DAA Form 990 (2018)
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2018) NAMI MERCER NJ, INC, 22-2587453

. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

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

o List al! of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations,

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

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

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

(A} (B) (€} (D) (E) {F}
Name and Title Average Position Reportable Reportabla Eslimated
hours per {do not check more than one compensalion compensation from amount of
week box, untess person s both an from related olher
{list any officer and a director/lrusiee) the organizations compensation
hours for ssT s ToT=Tel = organization {W-2/1099-MISC) from the
related ag» 2|3 & (2&g § {W-2/1099-MISC) organization
organizations gg. Ei%18 % &l 3 and related
belowdoted [E8| § 2 |eg organizations
line) g2 5| 2
gla| |°] ¢
] ﬁ %—
()DAVID DORAN C
e op : :
(2 ROBERT HEDDEN
DIREC'I'OR ....................... 0 0 0
(3)LORI JACOBI
R TTUTEUTUUIRURURORRRRRUTON SO 1.00
DIRECTOR 0.00 X 0 0 0
(4 KAREN MARQUIS
e L 1.00
DIRECTOR 0.00 |X 0 0 0
(5)GEORGE DIFERDINANDO
e L 1.00
DIRECTOR 0.00 IX 0 0 0
(s} LESLIE HANDLER
e 1.00
DIRECTOR 0.00 |X 0 0 0
(7) CATHERINE MCTIGUE
e 1.00
DIRECTOR 0.00 X 0 0 0
(8) LAUREN AGORATUS
SRTST VIS RTURURRUTURRRURUNS RO 1.00
DIRECTOR 0.00 |X 0 0 0
(9)KATHI BARRINGER
IR TITR PO UTRRORUIURUIPROTOPIS RO 1.00
DIRECTOR 0.00 |X 0 0 0
{10) JEREMY MANN
e 1.00
DIRECTOR 0.00 |X 0 0 0
(11)TOM PYLE
e 1.00
DIRECTOR 0.00 |X 0 0 0
DAA

Form 990 (2018)
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p18) NAMI MERCER NJ, INC. 22-2587453 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} B) ©) o) (E) (F)
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wieek box, unless person is both an from related other
(list any offlcer and a direcloritrustee) the organizalions compensalion
hours for sl =Tol =laez] = organization (W-2/1098-MISC) from the
relaled 2l a|=zt&i3g] 8 (W-2/1099-MISC) organization
organizations |3%| £ | 8 2 198 2 and relaled
belowdoted |86 & s |8g) organizations
fine) Tsp e 21 2
al g 818
3 & 2
® g
(12) JASON REDD
e 1.00
DIRECTOR 0.00 |X 0
(13) MADELINE MONHEIT
e L, 1.00
DIRECTOR 0.00 |X 0
(14) STEPHANEE R
e 5.00
SECRETARY 0.00 |X X 0
(15) JERILYN ANGOTTI
TRV UTEOTIUTIRIUURORUORRPIPIY S 5.00
TREASURER 0.00 |X X 0
(16) COLEEN BURRUS
EPTSTUIRUIUUOVIRIRTIRVRPIRUURUIY OO 5.00
VICE PRESIDENT 0.00 |X X 0
(17) DAN SCHUBERTH, MPA
‘C__;O 0
b Sub-tofal .. | 4
¢ Total from continuation sheets to Part VIl, Section A ... ..., | 4
d Total (addlines1band1e) ... ......oooovvieieicerieeiienenieen. >

2 Tolal number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on iine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $1560,000? If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contracto

IS

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

_B)
Descriplion of services

©
Compensalion

2  Total number of independent coniraciors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2018)
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2018) NAMI MERCER NJ, INC. 22-2587453

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

Government grants (contributions}

All other contributions, gifts, grants,
and similar amounts not included above

and Other Similar Amounts

{A) (B) ©) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514

Program Service Revenue Contributions, Gifts, Grants|

6a Gross rents
b Less: rental exps.

¢ Rentalinc. or (foss)

d Netrentalincome or (I0S8) ....oveioiiririnriiiinies »
7a Gross amount from () Securities (i) Other
sales of assels
other than inventory

b Less: costorother

basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) .......oovvviveiiii s »
8a Gross income from fundraising events

(rotincluding $ 200,000

of contributions reported on fine 1c).
See Part IV, line 18 a 52,004

¢ Net income or {loss) from fundraising events ........ >
9a Gross income from gaming activilies.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and aliowances a

¢ Net income or (foss) from sales of inventory ..
Miscellanecus Revenue Busn. Code

g Noncash contributions included In lines 1a-1f.
h Total. Addiines1a-1f.. ... ....................
Busn, Code

2a .............................................

b .............................................

c .............................................

d .............................................

e P N I R A I I AR I I S I R R

f All other program service revenue ., .........

g Total. Addlines 2a—2f ... .....ooovvevviiveiiniiienns >
3 Investment income (including dividends, interest,

and other similaramounts) > 2,536 2,536
4 Income from investment of tax-exempt bond proceeds p
5 ROVAMES ...ttt et »
(i) Real i) Bor&nal

12 Total revenue. Seeinstructions. .................... b 406,835

31,630

DAA

Form 990 (2018)
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900 (2018) NAMI MERCER NJ, INC.
Statement of Functional Expenses

22-2587453

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

(A}
Tolal expenses

(B
Program service
expenses

1

10
11

@ =D Q0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

® 8 O T o

25

Crants and other assistance to domestic organizalions
and domeslic governments. See Part 1V, fine 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance {o foreign
organizations, foreign govermnments, and foreign
individuals. See Part 1V, lines 15 and 16

Benefits pald to or for members

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
Other salaries and wages ... ..
Pension plan accruals and confributions (include
section 401(k) and 403(b} employer contributions)

Other employee benefits

Lobbying . ... ...
Professional fundraising services. See Parl [V, [
Investment management fees
Other. {If line 11g amount exceeds 10% of line 25, column

(A) amound, listline 11g expenses on Schedule O)
Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
|nsurance ....................................
Other expenses. itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(Ay amount, list line 24e expenses on Schedule O.)
MEMBERSHIP DUES

Total functional expenses. Addg lines 1 through 24e

(©)
Management and
generai sxpenses

(D)
Fundralsing
expenses

204,050

131,199

25,889

46,962

5,730

3,684

727

1,319

16,036

10,310

2,035

3,691

18,793

17,358

501

934

1,436

574

862

8,028

7,371

480

178

18,752

15,002

2,250

1,500

70,458

56,366

8,455

5,637

4,894

734

489

2,926

439

293

22,376

12,215

979

9,182

17,794

17,794

11,982

10,066

1,117

799

1,632

1,632

4,514

2,765

i97

1,552

424,480

303,022

47,010

74,448

26

Joint costs. Complete this line only if the
organization reporled in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here P> [__] if
following SOP 98-2 (ASC 968-720) ......\.......

DAA

Form 990 (2018)
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2018) NAMI MERCER NJ, INC. 22-2587453 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ittty iieees f—L
(A) (8)
Beginning of year End of year
Cash—noninterestbearing 53,913 66,128
Savings and temporary cash investments 157,629 104,447

Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete PartIf of Schedule L. .
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

L) organizations (see instructions). Complete Part Il of ScheduleL. |
3 7 NOtes and loans receivabEe. 0Ot
g 8 Inventories for Sale Ol S
9 Prepald expenses and deferred charges . .
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation .. . 10b 43,696 30,925 10¢ 41,495
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, fine1t 134,861} 12 137,447
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 1 380,046 352,235
17  Accounts payable and accrued expggses
18 Crantspayable . s 8B E Rwd 8 R T
19 Deferred revenue .........................................................................
20 Tax-exemptbond fiabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
4 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part [t of Schedule L ...
~1 123 Secured morlgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. ...
25 Other liabilities (including federal income {ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREUUIE D | e
26 Total liabiiities. Add lines 17through 25 ..o
Organizations that follow SFAS 117 (ASC 958}, check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unvestriciednetassels 378,000 21 352,235
& |28 Temporarily restricted netassets | ... 2,046| 28
T 290 Permanently restricted netassets
“3 Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
g complete lines 30 through 34.
® {30 Capital stock or trust principal, or currentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totainetassets orfund balances ... 380,046| 33 352,235
34 _Total liabililies and net assets/fUund baIANCES .....o.ivieeveierieieiieieiieieen. 380,046 34 352,235

DAA

Form 990 (2018)
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2018) NAMI MERCER NJ, INC. 22-2587453 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... 000 s X

1 Total revenue (must equal Part VIII, column (A), fine 12) 1 406,835

2 Total expenses (must equal Part IX, column (A), line 25) 2 424,480

3 Revenus less expenses. Subtractline 2 from line 4 3 -17,645

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ... ... ... 4 380,0486

5 Netunrealized gains {losses) oninvestments 5 -9,139
G Donated services and USB of fac"illes .................................................................................... 6

7 Investment eXPENSES | 7 -1,027
8 PHIOTPOrlod aQJUSITENIS || ||| .| .|\ \\ o\ eote oo 8
9  Other changes in net assets or fund balances {explainin Schedule O) .. . . . .. ... ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, COMIMN (B)) oot 10 352,235

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1

]

2a

b

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

..................................

If "Yes,"” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant?

.................................................

1f "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both: .
th olidied a
ent
tdte d silettion of

|zl Separate basis E] Consolidategrbas sepgrate basig, o

¢ If“Yes to line 2a or 2b, does the organigation ha respongibility
of the audit, review, or compilation of its al aPopRud®ntite
If the organization changed either its oversight process or selection process during the tax yea ?, expl
Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b lf“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................... 3b
rorm 990 (2018)

DAA



6332 09/04/2019 12:19 PM Pg 21

SCHEDULE A Public Charity Status and Public Support | ome o, 1545.0047
rm 990 or 930-EZ
(FO ? ) Complete if the organization Is a section 501(c){3) organization or a seclion 4947(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
intomal Revenve Senice » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number
NAMI MERCER NJ, INC. 22-2587453

- Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).
D A school described in section 170(b)(1){(A}{ii}. (Attach Schedule E (Form 990 or 980-EZ}.)
D A hospital or a cooperative hospilal service organization described in section 170{b)(1)(A){iii).

D A medical research organization operated in conjunction with a hospital describad in section 170(b)(1){(A)iii}. Enter the hospital's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). {Complete Part 1].)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v}).

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

D A community trust described in section 170(b)(1){A}(vi). (Complete Part il.)

D An agricultural research organization described in section 170(b){1){A)(ix} operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture {see Instructions). Enter the name, city, and state of the college or
TSy e e
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Ii1.)

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

1 B An organization organized and oper: exsilgively for the benefitfof, to ormithe functions of or tg carry out the purposes
of one or more publicly supported orilanizatio sdbtifin 5098a)(1) or ﬂ @ ). fee section 509(a)(3).
Check the box in lines 12a through 1Rg| thaWdgsdgi pe §f fUpportRg.orginigatign Bod Jomipte lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controfled by its supported Brganiagtion(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.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lil 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 Ili non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
_ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type il, Type 1ll

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the nhumber of supported organizations i:i

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

o oW N

- &

0 ™

»

Y

o

0

{§) Name of supported (i) EIN (l1§) Type of organization {iv} s the organlzation {v) Amount of monelary {vh) Amount of
organization {(described on lines 1-10 listed in your governing support (see other support {see
above (see instruclions)) document? instructions) instructions}
Yes No
(A)
{B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ} 2018

DAA
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Form 930 or 990-EZ) 2018

NAMI MERCER NJ, INC.

22-2587453

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in}  »

1

6

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

Tax revenues {evied for the
organization's benefit and either paid

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

Total. Add lines 1 through 3

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

Public support. Subtract ling 5 fromfine 4 ..

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

{f} Totai

Section B. Total Support

Calendar year (or fiscal year beginning in}  »

7
8

10

1
12
13

Amountis from line 4

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

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

Gther income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) .....................
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

{a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubtic support percentage for 2018 ({ine 6, column (f) divided by kine 11, column (f))
Public support percentage from 2017 Schedule A, Part I, line 14
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2017. If the organization did not check a box on fine 13 or 162, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances" fest. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain In Part VI how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly

supported organization

instructions

................................................................................................................................ >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

............................................................................................................................................ > ]

DAA

Schedule A (Form 990 or 990-EZ) 2018



6332 08/04/2019 12:18 PM Pg 23

.

NAMI MERCER NJ, INC,

22-2587453

rm 990 or 980-EZ) 2018 Page 3
Support 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 H.
If the organization fails to qualify under the tests listed below, please compliete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P (a) 2014 {(b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
4 Gifts, grants, conlributions, and membership
fees recelved. {Do not include any "unusual grants.”} 399,463 424,880 336,499 377,398 375,205 1,913,446
2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .. ...
3 Gross receipls from activities thal are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization’s benefit and either pald
to or expended onits behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1throughs 399,463 424,880 336,499 377,399 375,205 1,913,446
7a Amounts included oniines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b ..
8  Public support. {Subtract line 7c from
e B.) .. 1,913,446
Section B, Total Support
Calendar year {or fiscal year beginning in)  » aj2 { 5 c) 2017 (e} 2018 {f) Total
9  Amounts from tine6 399,463 424,880 336,499 377,399 375,205 1,913,446
10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources ... ~210 1,842 1,019 1,733 2,536 6,920
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b . .. -210 1,842 1,019 1,733 2,536 6,920
41 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly catriedon ..
12  Other income, Do not include gain or
loss from the saie of capital assets
(ExplaininPartvity
43 Total support. (Add lines 9, 10¢c, 11,
and12) 399,253 426,722 337,518 379,132 377,741 1,920,366
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP NBre ... ... oo ittt et e » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) | 15 99.64 %
16  Public support percentage from 2017 Schedule A, Partill, IN@ 15 ... ..\ oiiiii it eei ety 16 99.74%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()} ... ... ... ... 17 )
18  Investment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... P

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Form 990 or 980-E2) 2018 NAMI MERCER NJ, INC. 22-2587453 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, 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 designation. 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 509(a)(1) or (2)? If "Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c)(4), (6}, or (6)? If "Yes," answer
(b} and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(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 controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked 12a or 12b in Part I, answer (b) and {c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used

fo ensure that all support to the foreigngfup, ganjzalio s ded exdlsivly for section 170(c)(2}(B)
pUrposes. ﬁ Q
Ba Did the organization add, substitute, or e lngEs el orghnketions Qugs t i s, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the namées and
numbers of the supported organizations added, substifuted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document).
b Type | or Type li only. Was any added or substifuted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (Ii}) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported 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
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 890-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77?
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide defalf in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
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 all Type 1lt non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 102
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

Schedule A (Form 990 or 980-EZ) 2018
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orm 990 or 990-E7) 2018 NAMI MERCER NJ, INC. 22-2587453 Page 6
Supporting Organizations (continued)

11 Has the organization accepted 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 (c)

below, the governing body of a supported organization? {1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supporled organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo 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 tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsivised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed

the supported organization(s). 1

Section D. All Type [l Supporting Organizations
G B H

1 Did the organization provide to each o'ts SUpPE lt &ﬂ.imei t day o @ ;i @ f4ne
organization's tax year, (i) a written notSwa@Sciabi and8arReunt o rtDeatlddReatiringBhe prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of nofification, a 4 (1i) cBBies 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 (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mainfained 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 organizalions have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a L__l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

Yes dmho

2 Activities Test. Answer (a) and (b} below.

a Did substantially al! of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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 organization's involvement.

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

a Did the organization have the power to regufarly 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 over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 890 or 890-EZ) 2018
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le A (Form 990 or $90-EZ) 2018 NAMI MERCER NJ, INC. 22-2587453 Page 6
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
(optionat)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Ofther gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and deplefion ]
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

SOptionaE)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax 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 VI):
2 Acquisition indebtedness applicable to non- exem t-use assels _ 2
3 Subtract line 2 from line 1d. i
4 Cash deemed held for exempt use. E
see insfructions). £
5 Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Mulfiply line 5 by .035, 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Cofumn A) 1
2 Enter 85% of ine 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year Is the organization's first as a non-functionally integrated Type 1l supporting organization (see

insiructions).

Schedule A (Form 990 or 990-EZ} 2018
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(Form 990 or 990-EZ) 2018 NAMI MERCER NJ, INC. 22—-2587453 Page 7
¢ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10  Line 8 amount divided by line 9 amount

N

[- IR I Lo £, B B )

@ (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2018

1 Disiributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior {o 2018
(reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2018
From 2013
From2094 . ........0coooeviniieeiinene.

From 2015 oot

From2046 .. . oo, B

From2017 . 0o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions})

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

4 Distributions for 2018 from

Section B, line 7: $

Applled to underdistributions of prior years

b Applied to 2018 distributable amount
¢ Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from fine 2. For resuit
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3§
and 4c.

8 Breakdown of line 7:

Excessfrom2014 ... ... .0

Excess from 2015 ... . oiiiiiiiiiiiiiiiiii.,

Excess from 2016

Excess from 2017

Excess from 2018

il Rl b+ 2 = 0 aaadl -2 = A L+ I £ w1 ]

U

o Q0 (O |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 NAMI MERCER NJ, INC,. 22-2587453 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

....................................................................................................................................................................

.....................................................................................................................................................................

DAA Schedule A {(Form 990 or 990-EZ) 2018
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25,2‘“;,;’0“23022 Schedule of Contributors

or 980-PF) - .
Department of the Treasury ¥ Attach to Form 980, Form 9980-EZ, or Form 990-PF. 201 8

tnternal Revenue Service P Go to www.irs.gov/Form99¢ for the iatest information.
Name of the organization Employer identification number

OMB No. 1545-0047

NAMI MERCER NJ, INC. 22-2587453

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ EC] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
u 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Ruie i q
D For an organization filing Form 980, 990-EZ, or 990 PF at recelved during the year, contn ions {glaling $5,000

or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%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 Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIIi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions 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 Parts | {entering)
"N/A" in column (b) instead of the contributor name and address), i, and Ill.

|:] For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 980-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $4,000. !f this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year e DY

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 890; or check the box on fine 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, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
NAMI MERCER NJ, INC. 22-2587453

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

(a) {b) {c) {d)

No. Name, address, and ZIP +4 Total contributions Type of contribution

LS THE CURTIS MCGRAW FOUNDATION Person %]
10 ROCKEFELLER PLAZA Payroll

10,000 Noncash B

NEW YORK . ... NY 10020 (Complete PartIf for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. 1. THE MERANCAS FOUNDATION . . .. Person
2820 SELWYN AVE Payroll U]
........................................................................................... 25,000 | Noncash [ ]
CHARLOTTE . . . . .. . .. NC 28209 (Complete Part I} for
noncash contributions.)
(a) (b) () (d)
No. Namie, address, and ZiP + 4 Type of confribution
3. | THE FRED RUMMEL FOUNDATION . Person X
306 LENOX AVE B 4 Payroll L
........................................ Eeal Noncash I:l
WESTFIELD e H & DO/ P % (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | _JANSSEN PHARMACEUTIALS . .. Person X
1116-1154 TRENTON HARBOURTON RD Payroll [ ]

............... 10,000 | wNoncash [ ]

TITUSVILLE ... NJ 08560 (Complete Part ]I for
noncash contributions.)
(a) (0) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
5..1. WILLIAM AND BETTY WOLFE Person X
1235 WHITEHORSE MERCERVILLE RD Payroll D

10,000 Noncash

JHAMILTON NJ 08619 (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 . | CHURCH AND DWIGHT ... Person X
500 CHARLES EWING BLVD. Payroll L]

............................................................................

................. 7,000 | Nomcash [ |
{Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

PAGE 2 OF 2

Name of organization

Employer identification number

NAMI MERCER NJ, INC. 222587453
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
T JOHNSON & JOHNSON . . . ... ... Person X
1 JOHNSON AND JOHNSON PLAZA Payroll [ ]
........................................................................................... 10,000 | Noncash
NEW BRUNSWICK . .. NJ 08933 (Complete Part Ii for
noncash confributions.)
(@) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
- ROBERT AND JOAN DIRCKS FOUNDATION Person X
PO BOX 6 Payroll ]
.............................................................................................. 7,500 | Noncash
MOUNTAIN LAKES NJ 07046 . (Complete Part 1l for
noncash contributions.}
(a) (b} (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A NANCY IRENAS Person X
196 EIM ROAD Payroll [
Noncash | |
(PRINCETON = w? H EIWSOBORG (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | CRONIN AND KATHERINE MCTIGUE Person X
77 CAHMBERS ST Payroll L]
TR U T TS U TSNP PPN RUVSUORRUURNN IR JUPIUOUPUPORIY 5,000 | Noncash
(PRINCETON ... NJ 08542 (Complete Part I for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP *+ 4 Total contributions Type of contribution
/11 | LAWRENCE TWNSHIP COMMUNITY FOUND. Person X
PO BOX 6707 Payroll L]
.............................................................................................. 5,000 | Noncash [ ]
LAWRENCEVILLE NJ 08648 (Complete Part il for
noncash confributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
................................................................................... Person | |
Payroll D
........................................................................................................ Noncash
............................................................................. (Complete Part It for
noncash contributions.}

DAA

Schedule B (Form 980, 990-EZ, or 998-PF) {2018)

Page 2
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SCHEDULE D Supplemental Financial Statements |__oms No. 15450047
(Form 990) » Compiete if the organization answered “Yes” on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury B Attach to Form 990. RIS PIBIG
Internal Revenue Service P Go to www.irs.qov/Form290 for instructions and the latest information. HEEINgPE
Name of the organization Employer identification number
NAMI MERCER NJ, INC. 22-2587453

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compleie if the organization answered “Yes” on Form 890, Part IV, line 6.

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

Aggregate value atend of year | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization’s exclusive legal control? . ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose §
conferring impermissible private benefil? ... .. e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
E_ Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
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easement on the last day of the tax year. IHeld at the End of the Tax Year
a Total number of conservation easementg® B .'“ BN Y 4 W T - . B - e+ - 2a
b Total acreage restricted by conservationggaseme sla ................. . gy 2b
¢ Number of conservation easements on a Sesiificd misior re thclasded inYege® | A g 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear» ...
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements L ROIAS T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
B0 SECHON 1700 ANBNIY? . o o oo e [ ] Yes [ ] No

9 In Part X}, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes" on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and batance sheet
works of art, historical treasures, or other simllar 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 items.

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

(i) Revenue included on Form 990, Part VilI, line 1 » $

(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl tine 1| ... P oS
b Assets included N FOIM 890, Part X ...ttt ettt ettt ettt ittt it ettt » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

DAA
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‘

dule D (Form 990) 2018 NAMI MERCER NJ, INC. 22—2587453 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
D Public exhibition d % Loan or exchange programs
b E Scholarly research e
Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in Part
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s 10 be sold to raise funds rather than to be maintained as part of the organization’s collectton? .. ... .. ......oiiiiiiiiiiiiis D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
090, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

j)

included on FOrm 990, PartX? ||| e [ ves []No
b if*Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
C Beginning balanCe 1c
d AddItions dUANG te YEBI | 1d
e Distributions during the year | le
£OERING LAlANCE | e Af _
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabitity? . . . ., D Yes | | No
b If“Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XUl ... ..o

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a} Current year {b} Prior year (c) Two years back {d) Three years back {e) Four years back
]

1a Beginning of year balance
b Contributions

g Endofyearbalance . ... ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanent endowment®» %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(I} unrelated Organizations | | ... ... i 3afl)
(i) related OFGaNIZAUONS | | e 3afii)

b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... 3h

ibe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or other basls () Cost or other basls {c) Accumuiated {d) Book value
{investment) {olher) deprecialion
1 a Land .........................................
b Buildings, . .. ...
¢ Leasehold improvements . .. 50,807 9,434 41,373
d Equipment 34,384 34,262 122

@ Other ... iieiiiiiiiiiiiiinasieienneenn.

................................ > 41,495
Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 NAMI MERCER NJ, INC,

22-2587453 Page 3

Investments~—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

{b}) Book valus

{c) Method of vatuation:
Cosl or end-of-year markel vafue

Total (Column (b} must equal Form 990, Part X, col. (B) line 12.)

137,447

MARKET

137,447;

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

()

)

(8)

(6)

0]
8
©)

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book valus

(1)

(2)

(3)

{4)

(5)

(6)

{7)

{8)

(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Pescription of iability

(b} Book vaiue

{1) Federal income taxes

2

©)

)

()]

©

)

8)

(9)

Total, (Column (b} must equal Form 990, Part X, col. (B) line 25.} |

2. Liability for uncertain tax positions. in Part Xii, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIH ........... XI

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NAMI MERCER NJ, INC. 22-2587453 Page 4
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 419,579
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains (losses) oninvestments 2a
b Donated services and use of faclliies .. ... 2b
¢ Recoveries of prioryear gramts | 2c
d Other (Describe InPart XIIL) | 2d
© AAINes 28 thIOUGN 2 | | ...\ oot 13,771
3 405,808
4
a
b
¢ Addlinesdaanddb e 4c 1,027
venue. Add lines 3 and dc. (This must equal Form 990, Part |, ine 12.) ... ...\ iiii et ieisiiiieiese, 5 406,835
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 447,390
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities
b Prior year adiustments e
c Other iosses ............................................................................
d
e 22,910
3 424,480
4
a
b
c
424,480

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 1li, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X), lines 2d and 4b; and Part Xit, lines 2d and 4b. Also complete this part to provide any additional information.

.....................................................................................................................................................................

.....................................................................................................................................................................

DAA

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 NAMI MERCER NJ, INC, 22-2587453 Page 5
Supplemental Information (continued)

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule D {(Form 890) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 15450047
(Form a90 or 990-EZ) Complste If the organizalion answered “Yes” on Form 980, Part IV, tine 17, 18, or 19, or if the
organlzatlon entered more than $15,000 on Form 990-EZ, line 6a.
Depattment of the Treasury P Attach fo Form 980 or Form 990-E2.
Internal Revenue Service P Goto www.Irs.goviForma90 for instructions and the latest Information.
Name of the organization Employer Identification numbey
NAMI MERCER NJ, INC. 22-2587453

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations d D Special fundralsing events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? | ... .. ... .. D Yes D No

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

{ifl) Did fund-

o raiser have v Amou.nl paid to (vi) Amount paid to
{1} Name and address of individuat o custody or {iv} Gross recelpls (or retained by) (or retained by)
or entity {fundraiser) {ii) Activity control of from aclivity fundraiser listed in organization
contributions? col, {i)
Yes| No
1
2
3 l n 0
4
5
6
7
8
9
10
ORI ..ttt et eee e eeairireierirerieiiieiieeeii e >

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

.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-E7) 2018 NAMI MERCER

NJ, INC. 22-2587453 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Gaming. Complete if the' o
than $15,000 on Form 990-EZ, line 6a.

{a) Eveni #1 {b} Event #2 {c) Other avents
{d} Total events
NAMI WALK NIGHT OUT WITH NONE {add col. {a) through
o {event lype) (event type) (total number) col. (¢))
2
§ 1 Grossrecelpts 164,934 87,070 252,004
2 Less: Contributions 146,000 54,000 200,000
3 Gross income {line 1 minus
€2 i 18,934 33,070 52,004
4 Cashoprizes
5 Noncash prizes
| 6 Renvfacility costs . 4,190 3,698 7,888
T
@
21 7 Food and beverages 458 11,812 12,270
g
% 8 Entertainment 1,170 1,170
9 Other direct expenses 235 1,347 1,582
Direct expense summary. Add lines 4 e > 22,910
Net income summary, Subtract line 18 from lin U T A W A > 29 7 094

¢/ line 19, or reported more

® | (b} Pull tabsfinstant . {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
1 Grosstevenue,, .. .....
2 2 Cashprizes
g e
%1 3 Noncashprizes
]
8
5 4 Rentffacility costs
5 Other direct expenses
| | Yes ... % L Yes . % 1Ll
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through S incolumn (d) >
8 Net gaming income summary. Subtractiine 7 fromline 4, column{d) .. ... ... >

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

a [s the organization licensed to conduct gaming activities in each of these states?

b if "No," explain;

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

b If“Yes,” explain:

.....................................................................

...........................................................................................

DAA

Schedule G (Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 NAMI MERCER NJ, INC. 22-2587453 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed o administer ChartabIE gamIiNG T ... i et e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facllity | 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NBIE B
AGATESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUBT || oo oo [ Yes [ ] no
b If“Yes,” enter the amount of gaming revenue received by the organization®  § and the
amount of gaming revenue retained by the third party ™ $ .
¢ |f"Yes,” enter name and address of the third party:
B B
AGTESS B
16  Gaming manager information:
Name P
Gaming manager compensation P §
Description of services provided B e
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamING COMSS? | | . ... .. . ... [] Yes [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities guring the tax year »  §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

.................................................................................................................................................................
.................................................................................................................................................................

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information.
{)epar{mem of the Treasufy » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identiflcation number
NAMI MERCER NJ, INC. 22-2587453

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ} (2018)
DAA
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Schedule O (Form 990 or 980-EZ) (2018)

Page 2

Name of {he organizalion

NAMI MERCER NJ, INC.

Employer identification number

22-2587453

PAGE 1 OF 3

DAA

Schedute O (Form 990 or 996-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer Identification number
NAMI MERCER NJ, INC,. 22-2587453

PAGE 2 OF 3

Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
NAMI MERCER NJ, INC. 22-2587453

PAGE 3 OF 3

Schedute O (Form 990 or 990-EZ) {2018)
DAA
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Form

Depariment of the Treasury

4562 Depreciation and Amortization
(Including Iinformation on Listed Property)
p Attach to your tax return.

Internal Revenue Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Attach
Segﬁe'r?gg tNc.\. 1 79

Name(s) shown on return

Identifying number

NAMI MERCER NJ, INC. 22-2587453

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part !.

1 Maximum amount (56e INSIUGHONS) ||\ ...\ eo oot 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract jing 4 from line 1. 1f zero or less, enter -0-, {f married filing separately, see instructions ........... 5
6 {a} Description of property {b) Cost (business use only) {c) Etecled cost
7  Listed property. Enter the amount from line 28 I 7
8  Total elected cost of section 179 property. Add amounts in column (), lines6and 7 L 8
9 Tentative deduction. Enter the smallerof line 5 orline 8 . g
10  Carryover of disallowed deduction from fine 13 of your 2017 Form 4562 . ... 10
41 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add fines 9 and 10, but don't enter more thanline 11 . .. ... ...................
13 Carryover of disallowed deduction to 2019, Add lines S and 10, lessine 12 ......... .. > | 13 ]
Note

16

Don’ t use Part Il or Part Il beiow for listed property. Instead, use Part V,

846

Property subject to section 168(f)(1) él‘éc
Other depreciation (including ACRS ) . . i i oo e e

16 2,811

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2018 ... .. ... .............. ... .
18 If you are electing 1o group any assets placed In service during the tax year Inlo one or more general asset accounts, checkhere ............ » |—|
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o {b) Monih aqd year (c) Basls fpr depreciation (d) Recovery i )
{a) Classification of property placed in (businessfinvesimeni use K {e} Convenlion (f) Method {g} Depreclation deduclion
service only-see Instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property = 25 yrs. S/L
h Residential rental 27.5 yrs, MM S/L
property 27.5 yrs. MM SiL
i Nonresidentiai real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
a Summary (See instructions.)
21 tisted property. Enter amountfrom lin@ 28 e 21
22  Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the approptiate lines of your return. Partnerships and S corporations—see instructions ................... 3,65 7.
23  For assets shown above and placed in service during the current year, enter the :

portion of the basis attributable to section 263Acosts .. ....ovoveveneiiieiei s 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2018)
THERE ARE NO AMOUNTS FOR PAGE 2
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22-2587453 Federal Asset Report Page 1
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 1798onus_for Depr PerConv Meth _ Prior Current
T-year GDS Property:
12 Chairs 3/12/118 1,446 X 1,239 7 HY 200DB 0 207
1,446 1,239 0 207

15-year GDS Property:
11 Cabinets and Countertops 3/13/18 12,781 X 12,142 15 HY 150DB 0 639

12,781 12,142 0 639

Other Depreciation:

I FURNITURE AND FIXTURES 12/31/03 15,000 15,000 7 MO S/L 15,000 0
2 QFFICE FURNITURE 3/31/05 4,106 4,106 7 MO S/ 4,106 0
3 BFI AND IKEA FURNITURE 6/30/05 9,251 9,251 7 MO S/L 9,251 0
4 WORK STATIONS 1/28/05 4,581 4,581 7 MO S/L 4,581 0
5 RENQVATIONS FROM MOVE 3/31/05 15,700 15,700 30 MO S/L 6,602 523
7 1T COSTS RELATED TO MOVE 8/18/17 2,000 2,000 5 MOS/L 133 400
8§ PHONE AND IT UPGRADES RELATED " 8/30/17 4,900 4,900 5 MOS/L 139 980
9 OFFICE LAYOUT COSTS 10/03/17 10,300 10,300 17 MO S/L 151 606
{0 KITCHEN UPGRADES 9/28/17 5,125 5,125 17 MO S/L 75 302
Total Other Depreciation 70,963 70,963 40,038 2,811

Total ACRS and Other Depreciation 70,963 70,963 40,038 2,811

1 B

Grand Totals < ; I I e F}i ( :O e 40,038 3,657

Less: Dispositions and Tra : A 0 0

Less: Start-up/Org Expense 0 | 0 0

Net Graud Totals 85,190 84,344 40,038 3,657




6332 Nami Mercer NJ, Inc.

09/04/2019 12:19 PM

22-2587453 NJ Asset Report Page 1
FYE: 12/31/2018 Form 990, Page 1
Date Basis NJ NJ Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed-NJ
T-year GDS Property:
12 Chairs 3/12/18 1,446 1,446 0 207 207 0
1,446 1,446 0 207 207 0
15-year GDS Property:
11 Cabinets and Countertops 3/13/18 12,781 12,781 0 639 639 0
12,781 12,781 0 639 639 0
Other Depreciation:
1 FURNITURE AND FIXTURES 12/31/03 15,000 15,000 15,000 0 0 0
2 OFFICE FURNITURE 3/31/05 4,106 4,106 4,106 0 0 0
3 BFI AND IKEA FURNITURE 6/30/05 9,251 9,251 9,251 0 0 0
4 WORK STATIONS 1/28/05 4,581 4,581 4,581 0 0 0
5 RENOVATIONS FROM MOVE 3/31/05 15,700 15,700 6,672 524 523 -1
7 1T COSTS RELATED TO MOVE 8/18/17 2,000 2,000 133 400 400 0
8§ PHONE AND IT UPGRADES RELATED " 8/30/17 4,900 4,900 139 980 980 0
9 OFFICE LAYOUT COSTS 10/03/17 10,300 10,300 151 606 606 0
{0 KITCHEN UPGRADES 9/28/17 5,125 5,125 75 302 302 0
Total Other Depreciation 70,963 70,963 40,108 2,812 2,811 -1
Total ACRS and Other Depreciation 70,963 70,963 2,812 2,811 -1
B
Grand Totals ( ; i I e F;‘)i ,19 : 3,658 3,657 -1
Less: Dispositions 5 0 0 0
Less; Start-up/Org Expense 0 0 0 0 0

Net Grand Totals

85,190 85,190

40,108

3,657 -1
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20.0587453 AMT Asset Report Page 1
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current

7-year GDS Property:

12 Chairs 3/12/18 1,446 X 0 7 HY200DB 0 1,446
4o 0 0 1,446

15-year GDS Property:
[l Cabinets and Countertops 3/13/18 12,781 X 0 15 HY i50DB 0 12,781
12,781 0 0 12,781

Other Depreciation;

1 FURNITURE AND FIXTURES 12/31/03 0 0 0 HY 0 0
2 OFFICE FURNITURE 3/31/05 0 0 0 HY 0 0
3 BFI AND IKEA FURNITURE 6/30/05 0 0 0 HY 0 0
4 WORK STATIONS 1/28/05 0 0 0 HY 0 0
5 RENOVATIONS FROM MOVE 3/31/05 0 0 0 HY 0 0
7 T COSTS RELATED TO MOVE 8/18/17 0 0 0 HY 0 0
8 PHONE AND IT UPGRADES RELATED " 8/30/17 0 0 0 HY 0 0
9 OFFICE LAYOUT COSTS 10/03/17 0 0 0 HY 0 0
10 KITCHEN UPGRADES 9/28/17 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0
Grand Totals < ; i ' e Mt < :O 0 14,227
Less: Dispositions and Tra 0 0
Net Grand Totals 14227 0 14,227




6332 Nami Mercer NJ, Inc.
22-2587453

FYE: 12/31/2018

o 09/04/2019 12:19 PM
Bonus Depreciation Report Page 1

Form 990, Page 1

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Il Cabinets and Countertops 3/13/18 12,781 0 639 0 12,142
12 Chairs 3/12/18 1,446 0 207 0 1,239
Grand Total 14,227 0 846 0 13,381

Client Copy




6332 Nami Mercer NJ, Inc.

09/04/2019 12:19 PM

22-2587453 Depreciation Adjustment Report Page 1

FYE: 12/31/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustinents:

Page | 1 11 Cabinets and Countertops 639 12,781 -12,142

Page | i 12 Chairs 207 1,446 -1,239

846 14,227 -13,381

Client Copy




6332 Nami Mercer NJ, Inc. 09/04/2019 12:19 PM

22-2587453 Future Depreciation Report FYE: 12/31/19 Page 1
FYE: 12/31/2018 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Prior MACRS:

11 Cabinets and Countertops 3/13/18 12,781 1,214 0
12 Chairs 3/12/18 1,446 354 0
14,227 1,568 0

Other Depreciation:
i FURNITURE AND FIXTURES 12/31/03 15,000 0 0
2 OFFICE FURNITURE 3/31/05 4,106 0 0
3 BFI AND IKEA FURNITURE 6/30/05 9,251 0 0
4 WORK STATIONS 1/28/05 4,581 0 0
5 RENOVATIONS FROM MOVE 3/31/05 15,700 523 0
7 1T COSTS RELATED TO MOVE 8/18/17 2,000 400 0
8 PHONE AND IT UPGRADES RELATED TON  8/30/17 4,900 980 0
9 OFFICE LAYOUT COSTS 10/03/17 10,300 606 0
10 KITCHEN UPGRADES 9/28/17 5,125 301 0
Total Other Depreciation 70,963 2,810 0
Total ACRS and Other Depreciation 70,963 2,810 0

~"  Client Copy




6332 Nami Mercer NJ, Inc. 09/04/2019 12:19 PM

222587453  NdJ Future Depreciation Report FYE: 12/31/19 Page 1
FYE: 12/31/2018 Form 990, Page 1
Date In
Asset Description Service Cost NJ

Prior MACRS:

11 Cabinets and Countertops 3/13/18 12,781 1,214
12 Chairs 3/12/18 1,446 354
14,227 1,568

Other Depreciation:

1 FURNITURE AND FIXTURES 12/31/03 15,000 0
2 OFFICE FURNITURE 3/31/05 4,106 0
3 BFI AND IKEA FURNITURE 6/30/05 9,251 0
4 WORK STATIONS 1/28/05 4,581 0
5 RENOVATIONS FROM MOVE 3/31/05 15,700 523
7 1T COSTS RELATED TO MOVE 8/18/17 2,000 400
8 PHONE AND IT UPGRADES RELATED TO N  8/30/17 4,900 980
9 OFFICE LAYOUT COSTS 10/03/17 10,300 606
10 KITCHEN UPGRADES 9/28/17 5,125 301
Total Other Depreciation 70,963 2,810

Total ACRS and Other Depreciation 70,963 2,810

Grand Totals i' 1 85,1ff 4,378




6332 09/04/2019 12:19 PM Pg 52

f »

Form 990

Two Year Comparison Report

For calendar year 2018, or tax year beginning , ending
Name Taxpayer Identification Number
NAMI MERCER NJ, INC. 22-2587453
2017 2018 Differences
1. Contributions, gifts, grants 1. 358,727 354,708 -4,019
2. Membership dues and assessments 2, 9,128 10,105 9717
3. Government contributions and grants 3 9,544 10,392 848
|4 program servcorevense. T .
2 |5, ivostmentinoome 1T - 1,733 3,536 803
> 6. Proceeds from tax exemptbonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7. -1,861 1,861
8. Netincome or (loss) from fundraising events 8. 9,832 29,094 19,162
9. Netincomeor {loss)fromgaming . .. ... ... .................. 9.
10. Net gain or (loss) on sales ofinventory . ... ... 10.
1 1 O‘her (evenue .................................................... 1 1 .
12. Total revenue. Add lines 1 through 11 12, 387,203 406,835 19,632
13. Grants and similaramountspaid L 13.
14, Benefits paid to or for members 14,
@ [15. Compensation of officers, directors, trustees, etc. 18.
@ [16. Salaries, other compensation, and employee benefits ... 16. 216,712 225,816 9,104
o [17. Professional fundraisingfees . ... ... 17.
5 [18. Otner professionatfees ... 18, 26,882 18,793 -8,089
W K9, Occupancy, rent, utilities, and maintenance 19. 59,022 70,458 11,436
20. 1,026 3,658 2,632
89,97 105,755 15,783
2j]. 3 424,480 30,866
2 4 -17,645 -11,234
24, Total exemptrevenue 24. 387,203 406,835 19,632
25 To(al unrelated revenue .......................................... 25.
& [26. Total excludable revenue 26. 9,804 31,630 21,826
& b owassos 21 380,046 352,235 ~27,811
S [28. Total liabities ... 28,
£ 9. Retained earnings 29. 380,046 352,235
2 130. Number of voting members of governing body . ... . 30. 17 17 -
O [31. Number of iIndependent voting members of governing body 31. 17 17
2 Numberof employees 2] 3 3
33. Number of volunteers 33| 150 150
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6332 Nami Mercer NJ, Inc. 9/4/2019 12:19 PM
22-2587453 Federal Statements Page 1

FYE: 12/31/2018

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 2,536 25
TOTAL $ 2,536

Client Copy
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HAMILTON FINANCIAL GROUP
1540 KUSER ROAD, SUITE A4
MERCERVILLE, NJ 08619-3828

Nami Mercex NJ, Inc.
1235 Whitehorse~Mercerville Rd
Hamilton, NJ 08619
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