Form 990 Return of Organization Exempt from Income Tax iRl

2003

) Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) o to Publi
Department of the Treasury pen 1o F ublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning 7/01 , 2003, and ending 6/30 , 2004
B Check if applicable o D Employer Identification Number
[z Address change IRe?I:I::Ie NAMI TENNESSEE 58-1679614
ket retum apcifc ’ (615) 361-6608
(=3 q
|| Final retum l'|isons. F ﬁ%‘iﬁ;‘.’,‘?““ D Cash Accmal
| _[Amended return Other (specify) »
| Apphcation pending @ Section 501(cx3) organizaﬁons and 4947§a§‘|) nonexempt H and| are not apphcable to section 527 organizations
fp::;agglg g:’lgtsso_rgg)st attach a completed Schedule A H (@) Is this a group retum for affiliates? . . . DYes No
X ) H (b) ¥ 'Yes," enter number of affilates ™
G Web site: ™ N/A
H (c) Are all affiliates included? I:IYes D No

Organization type (If ‘No," attach a list. See instructions.)
(check only ones .. > 501(c) 3 < (insertno) H 4947(a)1) or I:I 527 H(d) s to retum fled b
K Check here ™ D:f the organization's gross receipts are normally not more than © s @ separate reuim fed by an

b ling?
$25,000. The organization need not file a return with the IRS; but if the organization organization covered by 2 group ing ﬂy“ m No
received a Form 990 Package in the maul, it should file a return without financial data. |1 Group Exemption Number... ™

Some states require a complete retum. M  Check *» I___] if the erganization 1s not required

L__Gross recelpts: Add lines 6b, 8, 9, and 10b to ine 12 > 762,454. to attach Schedule B (Form 9%, 990-EZ or 990-PF).
Farﬂ {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Coniributions, gifts, grants, and similar amounts received:
) a Direct public support. . . . ) Ta 428,410.
g b Indirect public support .. . . . . 1b
= ¢ Government contributions (grants) . .. . o1e 324,125.
-t d Total add lnes 0§ 752,535, noncash $ Y. 1d 752,535.
o 2 Program service revenue including government fees and contracts (from Part VIi, line 93) 2
o 3 Membership dues and assessments . 3 6,510.
& 4 Interest on savings and temporary cash investments 4
5§ Dividends and interest from securiies . 5 3,409.
Ll 6a Grossrents .... . . .. . . . 6a .
sz b Less: rental expenses . . . . . 6b
=z ¢ Net rental income or (loss) (subtract ine 6b fromlne6a) . .. ... . . .| 6¢
<< r| 7 Other nvestment income (describe . > )| 7
8 ‘:/ 8a Gross amount from sales of assets other (A) Secunties (B) Other
X than inventory . ... e o . 8a
g b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) .. . . 8c
d Net gain or (loss) (combine hne 8c, columns (A) and B)) .. e e e e e 8d
9 Special s-end activites (attach schedule). If any amount is from gaming, check here . ... ’D
ST otincludng $ of contributions
..... . ce e 9a
ehses other than fundraising expenses . . 9b
5 F E_B c']}lstl ol ‘@ bs) from special events (subtract ine Sb from line 9a) . . . 9¢
-~ 10a Gross sale pntory, less returns and allowances c o 10a
cc@-&-fgoosold . . C o .. ..} 10b
A T oss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . .. e 10¢
11 Other revenue (from Part VI, line 103) e . . . 1n
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) . . 112 762,454,
g | 13 Program services (from Iine 44, column (B)) . . - .. . : 13 616,291.
X |14 Management and general (from line 44, column (C)) 14 52,162.
E| 15 Fundraising (from line 44, column (D)) oo . . ) . . .. |18 38,405.
E 16  Payments to affiliates (attach schedule) . e e . e 16
S | 17 Total expenses (add lines 16 and 44, column (A)) . .. . . . . 117 706,858.
al 18 Excess or (defictt) for the year (subtract ine 17 from line 12) . . 18 55,596.
N 2| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ... . 119 376, 355.
T 'TE 20 Other changes in net assets or fund balances (attach explanation) .. . . N =Y
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . " 21 431, 951. s
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI07L  10/03/03 Form 990 (2003)(;» { -
Ve

v



Form 990 (2003) NAMI TENNESSEE 58-1679614 Page 2
i Statement of Functional Exrenses All organizations must complete column (A). Columns (B), (C), and (D) are
. required for section 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others.
Dorel gl st spred o ine wran | O | O T o rudasng
22 Grants and allocations (att sch) SEE STM 1
(cash $ 66,582.
non-cash $ ) 22 66,582. 66,582.
23 Specific assistance to indviduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, ete 25 82,713. 66,666. 16,047.
26 Other salanes and wages 26 238,230. 238,230.
27 Pension plan contributions 27
28 Other employee benefits. . 28 12,157. 11,549. 608.
29 Payroll taxes 29 25,729. 24,443. 1,286.
30 Professional fundraising fees 30
31 Accounting fees 31 2,800. 2,800.
32 Legal fees.. 32
33 Supplies 33 28,380. 25,542. 2,838.
34 Telephone . 34 29,079. 26,171. 2,908.
35 Postage and shipping k] 29,038. 26,134. 2,904.
36 Occupancy oo . 36 30,197. 27,177. 3,020.
37 Equipment rental and maintenance 37 7,296. 6,566. 730.
38 Printing and publications . .. 38
39 Travel .. . 39 88,054. 88,054.
40 Conferences, conventions, and meetings.. . . . 40 38, 405. 38,405.
41 Interest e . 41
42 Depreciation, depletion, etc (attach schedule) 42 6,197. 6,197.
43 Other expenses not covered above (itemize)
a EMPLOYEE DEVELOPMENT ___| 43a 5,733, 5, 733.
b INSURANCE __ 43b 5,034. 5,034.
¢ MISCELLANEQUS 43¢ 7,790. 7,790.
4 PROFESSTONAL SERVICES __[ 4 3,444 3,444
L 43e
e e (8 - (D)
carty these totals b lines 13 - 18 | aa 706, 858. 616,291. 52,162. 38,405,
Joint Costs. Check . ™| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ’D Yes No

If 'Yes,' enter (i) the aggregate amount of these joint costs
; (ifi) the amount allocated to Management and general

to Fundraising S

{Partiil__| Statement of Program Service Accomplishments

; (i) the amount allocated to Program services

$

; and (iv) the amount allocated

What is the organization's primary exempt purpose? »

SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of

clients served, publications issued, etc.
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of gran

Discuss achievements that are not measurable. %Sid‘?ln 5(t)1 (c)(t3) &5‘ r54) o)rgan-
s & allocations to others.

Program Service Expenses
(Reiulred for 501(c)(3) and

Rt 1]
ophonaﬂ 2or others )

COURSES ARE OFFERED

— i - — = — e S e e M ain fm M S e G = St T e  —— T i S e Y S —— ——— e —

(Grants and allocations $

549, 709.

b THE LOCAL AFFILIATE GROUPS PROVIDE SUPPORT AND EDUCATION FOR FAMILIES

——— e gy o e ot — —— ——— e f—— o — T — o —— e o ——— - — ;G — e —— it — —p— ——

——— e - — G e W e Y S T — — — ————— —— it —— ——— —— e —— e — e — e ——

66,582.

——— —— T —— — — e ——— —— T . —— Y e M . e —— e W e . — — e — v — e —

. — - —— - —— —— . ——— — —— —— - —— — ——— —— i ——— i —— T ——— —— — — " —— " t————" t— — T t—

—— o ———  —— — — — e —— ——— —— T — e - e ——— e T — e e — R e ———

—— — — —— — — — ————— T —— ——————— i —————— T ——— ———"— — " — T — o — —— ——— —

(Grants and allocations $

e Other program services . . .

(Grants and allocations $

f Total of Program Service Expense:

s (should equal line 44, c

olumn (B), Program services)

616,291.

BAA

TEEA0102L 10/03/03

Form 990 (2003)



Form 990 t2003) NAMI TENNESSEE 58-1679614 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 34,313.145 139,647.
46 Savings and temporary cash investments . 46
47 a Accounts recelvable . 47 a
b Less: allowance for doubtful accounis 47b 47c
48 a Pledges recervable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grants receivable . 19,614.] 49 27,635.
A 50 Recelvables from officers, directors, trustees, and key
g employees (attach schedule) . 50
$ 51 a Other notes & loans receivable (attach sch) 51 a
S b Less: allowance for doubtful accounts. 51b 51c
52 Inventories for sale or use . .. 52
53 Prepaid expenses and deferred charges AN o 53
54 Investments — securities (attach schedule) . . ..... . ’D Cost D FMV 304,782.| 54 296,405,
55a Investments — land, buildings, & equipment: basis. | 55a -
b Less: accumulated depreclatlon
(attach scheduie). . 55b 55¢
56 Investments — other (attach schedule) . . B 56
57a Land, builldings, and equipment: basis 57a 69,377.
D oo saheduiey . JoPrec B ATEMENT .3 . | 57b 51,259, 27,033, 57¢ 18,118,
58 Other assets (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal Iine 74) . 385,742.] 59 481, 805.
60 Accounts payable and accrued expenses 9,387.] 60
l'. 61 Grants payable 61
é 62 Deferred revenue . 62
Il 63 Loans from officers, directors, lrustees, and key employees (attach schedule) 63
} 64a Tax-exempt bond liabilities (attach schedule). 64a
I!: b Mortgages and other notes payable (attach schedule) . . 64b
s| 65 Other abilites (describe » SEE STATEMENT 4 ) 65 49,854,
66 Total liabilities (add lines 60 through 65) . . Ce e 9,387.] 66 49,854,
" Organizations that follow SFAS 117, check here > IX_] and complete lines 67 e
E through 69 and lines 73 and 74.
al 67 Unresticted . .. . ... ... . ... . .. ... 376,355.] 67 431,951.
H 68 Temporarily restricted. 68
i 69 Permanently restricted . . . e 69
] Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74. s
9 70 Capital stock, frust principal, or current funds . 70
o 71 Paid-in or capital surplus, or land, building, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
B 75 7B i (A st equa e 0, canims (5) must caual e 31 L o S 376,355.| 73 431,951,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 385,742.] 74 481, 805.

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organlzatlon in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part ill, the organization's programs and accomplishments,

BAA

TEEAO103L 10/01/03




Form 990'¢2003) NAMI TENNESSEE 58-1679614 Page 4
[ #art IV-A |Reconciliation of Revenue per Audited Patt IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audlted
per audited financial statements a 762,454, financial statements a 706, 858.
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ of facilibes $
(2) Donated serv- (2) Prior year adjust-
ices and use . ments reported on
of facilites .. § line 20, Form 930 . $
Recoveries of prior . Losses reported on
@ year grants @ ine 20, Form9%0 .. $
(4) Other (specify): (4) Other (specify):
_________ $ 5
Add amounts on lines (M) through (¥). .. ™| b Add amounts on lines (1) through (4) " b
Lmeaminusineb . ... > ¢ 762,454. Lineaminus lneb ..., > ¢ 706, 858.
d  Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a: .
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 6b, Form 990
(2) Other (specify): N (2) Other (specify):
_________ $ . e _____5
Add amounts on lines (1)and(2) ™| d Add amounts on lines (1) and (?) . ™| d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (Iine ¢ plus line d) e 762,454. 990 (hne ¢ plus line d) . . e 706,858,

l?atfv {List of Officers, Directors, Trustees, and Key Em

bloyees (List each one even |f not compensated; see Insiructions.)

(B) Title and average hours| (C) Compensatton (D) Contributions to (E) Expense
(A) Name and acress per ook devetec (lnotpaid, | smployss bereft, | account snd otrer
compensation

SITA DIEHL EXECUTIVE DIREC 6,369. 0. 0.
1101 KERMIT DRIVE, STE 605_ 140

NASHVILLE, TN 37217

JOYCE JUDGE ] PRIOR EXEC DIR 76,344, 0. 0.
11612 N_ MONTICELLO DRIVE _ |40

KNOXVILLE, TN 37922

SEE ATTACHED LISTING 0. 0. 0.

AS REQUIRED

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organlzatlon and all related organnzatxons of which more than
$10,000 was provided by the related organizations? e e e e e > DYes No
If 'Yes,' attach schedule — see Instructions.
BAA Form 990 (2003)

TEEA0104L 10/02/03



Form 990Y2003) NAMI TENNESSEE 58-1679614 Page 5

FPart Vi | Other Information (See istructions.) Yes No

76 Dud the organization engage in any activity not prewously reported to the IRS? If 'Yes,'

attach a detailed description of each activity . . .. 76 X
77 Were any changes made In the orgamzing or governing documents but not reported to the IRS7 . N 24 X

If 'Yes,' attach a conformed copy of the changes. -
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thus return? . | 78a X

b lf 'Yes,' has it filed a tax return on Form 990-T for this year?. . . . . S oo . 178b] NJA

79 Was there a hqundatlon, dissolution, termination, or substantial contraction durlng the

year? If ‘Yes,' attach a statement .. C . . . C . 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodtes, trustees, officers, efc, to any other exempt or nonexempt organization? . 80a X

b If "Yes,' enter the name of the orgamization » N/A .

_____________________________ and check whether it 1s exempt or —Dnonexempt
81 a Enter direct and indirect polifical expenditures. See line 81 nstructions e L81 gl 0.
b Did the organization file Form 1120-POL for this year? . . S C e B K11 X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 2y X
substantially less than far rental value?. . . ... . .. ... . o 82a X
b If 'Yes,' you may indicate the value of these items here. Do not mclude this amount as .
revenue In Part or as an expense 1n Part Ii. (See instructions n Part 11.) . I 82bJ N/A ’
83a Did the organization comply with the public inspection requirements for returns and exemptlon applications?. ce 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. .. . . . . .. |83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . L L. 84a X
b if Yes,' did the organlzatron include with every solicitation an express statement that such contnibutions or glﬂs were
not tax deductible? 84b] NJA
85 501(c)@), (5), or (6) organizations a Were substantlally all dues nondeduct|ble by members’ . . . ..... ... lsal NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... . . . . . .. . . . . . . .. 85b] NJA
f "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the orgamization received a 5 AT
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simlar amounts from members . . . . 85¢ N/A : -
d Section 162(e) lobbying and political expenditures . . . ... |8d N/A '
e Aggregate nondeductible amount of section 6033(e)(1)}(A) dues notlces e 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less B5e) 85€ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . e . . | 8¢g] N{A
h If section 6033(e)}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . e e e o 8s5h| N/A
86 501(c)(7) organizations Enter: a Initiation fees and capital contributions included on -
Iine 12 . i ... ... | c6a N/A
b Gross receipts, rncluded on Ilne 12 for publlc use of club facmtles e 86b N/A o,
87 501(c)(12) organizations Enter. a Gross income from members or shareholders . ... | 87a N/&
b Gross income from other sources. (Do not net amounts due or pald to other sources .
against amounts due or received from them.) . . . . ....|8Db N/A ) .
88 At any time during the year, did the organization own a 50% or greater Interest N a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulatlons sections 301 7701 2 and 301. 7701 -3?
If ‘Yes,' complete Part IX .. .. .]s88 X
89a 507(c)(3) organizations. Enter Amount of tax imposed on the orgamzatlon dunng the year under
section 4911 » 0. ;section4912» 0. ; section 4955» 0.
b 501(c)(3) and 501(c)(4) orgarnzations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year7 If 'Yes, attach a statement
explaining each transaction. . e e e . 89b X
¢ Enter: Amount of tax imposed on the or anrzatlon managers or drsqualmed persons dur|ng the
year under sections 4912, 4955, and 4958 . . N 0.
d Enter: Amount of tax on line 89¢, above, renmbursed by the organrzatton . . Ce . > 0.
90a List the states with which a copy of tws retumnisfled> NONE
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) . I SObI 0
91 Thebooks are mcareof > SITA DIEHL Telephone number » _( _(_5}_5__)_2: _6_1_ _6§0_§ _______
Locaed at > 1101 KERMIT DR, STE 605, NASHVILLE, TN _____________ ZiP+ar 37217
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 ~ Check here . Ce . N/A »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . >| 92 | N/A
BAA Form 9590 (2003)

TEEAQIOSL 12/23/03




Form 990 12003) NAMI TENNESSEE 58-1679614 Page 6
[Part Vil | Analysis of Income-Producing Activities (See mnstructions.)

Note: Ent Unrelated business income Excluded by section 512, 513, or 514 (3)
ote: Enter gross amounts unless (A) (B) © (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function Income

93 Program service revenue:

oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies . .
94 Membership dues and assessments. 6,510.
95 Interest on savings & temporary cash invmnis
96 Dividends & interest from securtties 14 3,400,
97  Net rental income or (loss) from real estate:

a debt-financed property.. . .

b not debt-financed property
98 Net rental income or (loss) from pers prop .
99 Other investmentincome . . .. . .

100 Gain or (loss) from sales of assets
other than inventory .

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory.
103 Other revenue: a

o a0 U

104 Subtotal (add columns (B), (D), and (F)) . . . 3,4009. 6,510.
105 Total (add line 104, columns (B), (D), and (E)) ) . . . C > 9,919,
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12 Partl
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’'s exempt purposes (other than by providing funds for such purposes).

N/A

! [ Part )X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions.)

») ®) ©) ®) ©®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded enbity ownership inferest income assels
N/A %
%
2
— %
¥ant X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ..., . . Yes No
b Did the orgarnuzation, during the year, pay premiums, directly or indwectly, on a personal benefit contract?. . C Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined th tum, nclyding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cgrrect a cme n(e Declarahﬂgn of preparear (c'ﬂher &::nreofﬁcers lstl) gcr on allpmfgnngaaon of whltj'\ preparer has any knowl edb s Y ge 8

Please ' ' | 2/ q/é_L

Date
clor

Preparer's SSN or PTIN (see
General Instruction W)



L. _ .

SCHEDULE A

(Form 990 or 990-EZ) Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2003

Name of the organization

NAMI TENNESSEE

58-1679614

Employer ideatification number

[Part!

" (See instructions. List each one. If there are none, enter 'None.’)

Compensation of the Five Highest Paid Employees Other Than Officers

, Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tgl :I’]T;P;%eg ebfg[r]fefg account and other
than $50,000 devoted to position compensation allowances
JOYCE JU0GE __ PRIOR EXEC DIR
11612 N. MONTICELLO DR, RNOXVILLE]40 76,364. 0. 0.
Total humber of other employees paid
over $50,000 .. ... i s > 0

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over

$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 9%0-EZ

TEEAQ40IL 08/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedute A (Form 990 or 990-E7) 2003 NAMI TENNESSEE 58-1679614 Page 2

Part il |Statements About Activities (See instructions.) Yes { No
1 Dunng the year, has the organization attempted to influence national, state, or focal legistation, including any attempt
to nfluence public opinion on a legistative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred In connection with the lobbying activities > 5 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) e Co 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other -
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the - s
lobbying activities. 3 -
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 5
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famiiies, or with any
taxable organization with which any such person is affiiated as an officer, director, trustee, majority owner, or principal ‘
beneficiary? (If the answer to any question is 'Yes,' attach a detarled statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . e e e 2b X
! ¢ Furnishing of goods, services, or facilities? . e L. e e 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? . . . . . 2e X
3a Do You make grants for scholarships, fellowships, student loans, ete? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) . . . . . . . . . .. 3a X
‘ b Do you have a section 403(b) annuity plan for your employees?. . Ce Coe 3b] X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? ... . . Lo L 4 X

Part IV | Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

5

W oo ~NO

10

A church, convention of churches, or association of churches, Section 170(b)(1)(A)().
A school. Section 170B)(1(A)(1). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1}(A)(m).

A Federal, state, or local government or governmental unit. Section 170(b)(1){(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i). Enter the hospital’s name, city,

and state >

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).

(Also complete the Support Schedule in Part IV-A.)

MNa An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(®)(1(A)(v1). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and
from activibes related to its charitable, etc, funchons — subject to certain exceptions, and (2) no more than 33-1/3% of

13

ross receipts
n%s support

from gross invesiment income and unrelated business taxable income (less section 511 tax) from busmessess acquired by the

organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.

An organization that Is not controlled by any disqualified gg;?o)rzi)(omg than foundation managers) and supports organizations
C)4),

described in: (1) ines 5 through 12 above; or (2) section
section 509(a)(3).)

(5), or (6), if they meet the test of section 509(a)(2). (See

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 | IAn organization organized and operated to test for public safety. Section 509(a)(4). (See Instructions.)

BAA
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Schedult A (Form 990 or 990-E2) 2003 NAMI TENNESSEE 58-1679614

Page 3

[P‘;aﬁ IV.A_|Support Schedule (Complete only if you checked a box on ine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

©
beginning in) . . > Total

A% A 230 5%

15 Gifts, grants and contributions
received. (Do not include
unusual grants. See line 28.)

626,128. 634,232, 606,668, 597, 015.

2,464,043,

5,439. 6,102, 7,047. 6,000.

16 Membership fees received

24,588,

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any act|V|ty
that 1s related to the organization's
charitable, efc, purpose .

18 Gross income from |nterest d|V|dends
amounts receved from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975 16,811.

18,793. 17,408. 10,582.

63,594.

19 Net income from unrelated busmess
activities not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
faciliies furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets

23

Total of nes 15 through 22

650, 360.

657,742,

630,526.

613,597,

2,552,225,

24

Line 23 minus line 17.... ... .

650, 360.

657,742.

630,526.

613,597,

2,552,225,

25

Enter 1% of ine 23 .. .

6,504.

6,577.

6,305.

6,136.

26 Organizations described on lines 10 or 11:

a Enter 2% of amount in column (g), line 24

> 26a

51,045.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown 1n line 26a. Do not file this list with your
return. Enter the total of all these excess amounts .. . .. . . . >l 26b

2,552,225,

¢ Total support for section 509(a)(1) test: Enter Ilne 24 column (e) . >l 26¢

d Add: Amounts from column (e) for lines: 18 63, 5 94 19
22 26b 26d

63,594.

e Public support (line 26c minus hne 26d total) .. ... .... . . . . ... >l 26e

2,488,631,

f Public support percentage (line 26e (numerator) divided by Ilne 26c (denommator)) > 26f

97.51 %

27 Organizations describedon line12:  N/A
a For amounts included in nes 15, 16, and 17 that were received from a 'dlsquallfled I:snerson, prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person. not file this list with your return. Enter the sum of
such amounts for each year:

(2002 (2001)

bFor any amount included In line 17 that was received from each person (other than 'disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

002 ___ o0y _ _ _ _ _ o ____ (000 _ _ _ _________ aese _ _ _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢|
d Add: Line 27a total. . and hine 27b total 27d|
e Public support (line 27c total minus line 27d total) e e >l 27e
f Total support for section 509(a)(2) test: Enter amount from Iine 23, column (e) . >| 271 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for your records to show, for eaci;tyear the name of the contnbutor, the date and amount of the grant, and a brief descrlptlon of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L  08/29/03
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Schedute A (Form 990 or 990-E2) 2003 NAMI TENNESSEE 58-1679614 Page 4
[P: art¥  |Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organtzation have a racially nondiscriminatory paoltcy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? . | . . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the pubuc deallng with student admissions, programs,
and sc olarshlpS’ .. . e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during )
the period of solicitation for students, or during the registration period If it has no solicitation program na way that
makes the policy known to all parts of the general community it serves? . -1
If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement) ! ’
________________________________________________________ )
32 Does the organization mamntain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staffz. . . . . . . ... 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a rac1a|ly
nondiscriminatory basis?. ., ... e . .o e T -4
c Cc‘)ﬁles of all catalogues, brochures, announcements, and other written commumcattons 1o the pubhc deahng
student admissions, programs, and scholarshlps? ............... A =74
d Copies of all materal used by the organization or on its behalf to solicit conmbutlons? ...... . . ... 1 32d
If you answered ‘No' to any of the above, piease explain. (If you need more space, attach a separate statement.)
33 Does the orgamization discriminate by race in any way with respect to: X i RO
a Students' nghts or pnivileges? .. ... . . e e e . e e e v iiie.. . | 33a
b Adrmusstons policies? ...... . . . . e e - e e e 33b
¢ Employment of faculty or administrative staff? . .. . Coeee e e e e e . . .. | 33¢
d Scholarships or other financial assistance? . .. . S e e e e e e e . .. .... | 33
e Educational polictes?. ... .. . .. ..... RN e e e e ey e e . { 33e
f Use of faciibes? .. ... e e e e e e e e C e e 33f
g Athletic programs? . . ...... .. .. .. e e e e e e e 33g
h Other extracurnicular activites? .. ...... . . . . . ... ... N - <11
If you answered 'Yes' to any of the above, please explam. (If you need more space, attach a separate statement.) :
34a Does the organization receive any financial aid or assistance from a governmental agency? e e . ... | 34a
b Has the organization's night to such aid ever been revoked or suspended? . . e e e 34b
If you answered 'Yes' to etther 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C. B 87, covenng racial
nondiscrimination? 1f ‘No,’ attach an explanatlon .. G ... . 135
BAA TEEAOZ04L 08/28/03 Schedule A (Form 990 or 990-EZ) 2003
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58-1679614

Page 5

[Fat VEA [Lobbying Expenditures by Electing Public Charities (See nstructions.)

(To be’completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a f_llf the organization belongs to an affiliated group.

Check » b m if you checked ‘a’ and ‘'lmited controt' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

(a)
Affihated group
totals

()
To be completed
for ALL electing
organizations

2888Y8

R&ER

Total lobbying expendriures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Tota! lobbying expendrtures (add iines 36 and 37)
Other exempt purpose expenditures. .
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table —

The lobbying nontaxable amount is —

20% of the amount on line 40 .

$100,000 plus 15% of the excess over $500,000
. $175,000 plus 10% of the excess over $1,000,000

If the amount on line 40 is —

Not over $500,000 .

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000.
Over $1,500,000 but not over $17,000,000 . . .

Over $17,000,000.

$1,000,000

Grassroots nontaxable amount (enter 25% of ine 41) . .o
Subtract line 42 from line 36. Enter -0- if ine 42 1s more man ne 36 .

Subtract ine 41 from Iine 38. Enter -0- If ine 41 1s more than line 38.

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

$225,000 plus 5% of the excess over $1,500,000

RIB|R

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

@)

2003

®)
2002

©)
2001

(d)
2000

(e)
Total

Lobbying nontaxable

amount .

Lobbbylng ceiling amount
(150% of hne 45(e))

Total lobbying
expenditures .

Grassroots non-
taxable amount .

Grassroots ceiling amount
(150% of lne 48(e))

Grassroots lobbying
expenditures . .

Part VIE [Lobbying Activity by Nonelecting Public Charities
(For reportlng only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to nfluence pubhc opinion on a legisiative matter or referendum, through the use of:

a Volunteers .

b Paid staff or management (lnclude compensatlon N expenses reported on I|nes c through h)
¢ Media advertisements.

d Mailings to members, legislators, or the pubhc

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, thewr staffs, government offIClals or a Ieg|s|at|ve body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detalled descg)tjon of ﬂ'ne lobbying actwntles

Yes | No

Amount

BAA
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Schedule’A (Form 990 or 990-E72) 2003 NAMI TENNESSEE 58-1679614 Page 6

IPartVTf {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@Cash . . ........ o . Ce 51a (i) X
(i)Other assets .... . . . e . a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organmizaton ... C b () X

(ii) Purchases of assets from a noncharitable exempt organization. e b (ii) X
(iii)Rental of faciities, equipment, or other assets. e e e . Ceee . b (iii) X
(iv)Reimbursement arrangements .... ... . .. . e e . C e e . b (iv) X
(v)Loans or loan guarantees. .... .......... e e e .o ce e e . b (v) X
(vi)Performance of services or membership or fundraising solicitations . . e cee b (vi) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees. e e c X

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should alwaals show the far market value of
the goods, other assets, or services given by the reFortln? ds)r anization. If the organization received less than fair market vaiue in
umn

any transaction or sharing arrangemént, shoéw In co e value of the goods, other assets, or services received:

() ) (©) (
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transac‘?ons, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described tn section 501(¢) of the Code (other than section 501(c)(3)) or n sechon 5272... .. ............. > D Yes No
b If 'Yes,' complete the following schedule:
(@ (b) (©)
Name of organization Type of organization Description of relationship

N/A

:
BAA TEEAD406L 09/05/03 Schedule A (Form 990 or 990-EZ) 2003




2003 FEDERAL STATEMENTS PAGE 1

CLIENT NAMI NAMI TENNESSEE 58-1679614
2/08/05 02:05PM
STATEMENT 1
FORM 990, PART II, LINE 22
GRANTS AND ALLOCATIONS
CAS IS LLOCATIONS
AMOUNT GIVEN: $ 66,582.
TOTAL GRANTS AND ALLOCATIONS $§ 66,582,
STATEMENT 2

FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO EDUCATE AND SUPPORT RELATIVES OF THOSE WITH MENTAL ILLNESS.

STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 69,377. g 51,259. $ 18,118.
TOTAL § 69,371. R .S 18,118,
STATEMENT 4
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PAYABLE TO AFFILIATES ... . . e s $ 49,450.
PAYROLL TAXES PAYABLE...... .. G C e 404.

TOTAL 3 19,854,




2003

FEDERAL SUPPLEMENTAL INFORMATION

CLIENT NAMI

NAMI TENNESSEE

2/08/05

NOTE #1 - BOARD OF DIRECTORS
PAGE 4, PART V, LIST OF BOARD OF DIRECTORS

69,377.40 41,506.82

THE ATTACHED LISTING IS AN ALL VOLUNTEER BOA

COMPENSATION AND THEY RECEIVE NO BENEFITS NoﬁD AI?I.%A I{Lig%AVI%(SZEés REQUIRED, WITH NO

DEPRECIATION SCHEDULE

PAGE 2, PART II, LINE 42

PAGE 3, PART IV, LINE 57 A & B

NAMI TENNESSEE
FIXED ASSETS
FOR THE YEAR ENDED JUNE 30, 2004
Date Prior  Useful Current Acc

Asset Acquired Cost Deprec  Life Deprec Depre
Equipment varies 19,284.52 19,284.52 5 0.00 19,284.52
Computer Feb-99 1,363.20 1,363.20 5 0.00 1,363.20
Copier Apr-99 2,754.00 2,754.00 5 0.00 2,754.00
5 Computers Jun-00 12,460.00 8,096.19 5 3,086.90 11,183.09
Printer Nov-00 695.00 370.63 5 139.00 509.63
Automobile Mar-00 17,775.73 8,295.31 5 3,655.00 11,850.31
Computer Jun-02 1,122.00 467.50 5 224.00 691.50
Copier Jun-02 5,691.00 94.85 5 1,138.00 1,232.85
Computer Jul-02 1,315.00 263.04 5 263.00 526.04
Computer Sep-02 892.00 148.50 5 178.44 326.94
Laptop for President Jan-03 2,315.00 231.68 5 459.60 691.28
Computer Feb-03 838.00 69.65 5 167.64 237.29
Laptop for Ex Dir May-03 2,033.95 67.75 5 406.80 474.55
Dell Computer Sep-03 838.00 0.00 5 133.00 133.00

9,751.38 51,258.20

PAGE 1

58-1679614
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NAMI TENNESSEE NASHV

NAMI Tennessee Board of Directors 2004/2005

Pregident
Thelma Vaughan

412 Dogwood Lane
Rockwood, TN 37854
865-354-3446 (H)
865-898-2494 (C)

Term eunds 2005
namitnpresident@AQOL.com

Vice-President East

Christine Long

Cedar Brook Acres

1427 Hwy. 30E

Athens, TN 37303
423-745-0847 (H)

Term cnds 2006
longlonechris@wmconnect.com

Vice-President Middle

Janc Baxter

4641 Chalmers Drive
Nashville, TN 37215
615-665-2914 (H)
615-665-9590 (fax)
Term Ends 2007

janebaxter@comcast.net

Vice-President West
Brad Cobb

256 Miss Helen Circle
Brighton, TN 38011
901-837-9917 (H)
Term ends 2005

Beobb3S@yahoo.com

Treasurer

Frank Zingheim

14 Motthaven Court
Fairfield Glade, TN 38558
931-707-5303 (H)
931-707-5305 (fax)

Term ends 2006
frzingh@gitlink net

Revised. 11/8/2004

Secretary
Elliott Garrett

1039 Draughon Avenue
Nashville, TN 37204
615-298-3228 (W)
615-340-5686 (H)

Term Ends 2006
Elliott.garrett@nashville.gov

Parliamentarian
Dancy McKinney Parker

2500 Allen Road
Williston, TN 38076
{901) 465-3145 (H)
(901) 626-3145 (C)
Term ends 2007
dancy195@bclisouth. net

Board Represcntatives - Wes:
Mickie Whitaker

95 Glen Eden Drive
Jackson, TN 38301
731-668-5528 (H)
731-394-5528 (C)
Term Ends 2007
mkiwl@msn.com

Jack Leach
P.O.Box 8

Rives, TN 38253
731-536-5623 (H)
Term Ends 2006

6 jack O@chartertn net

Marion Bacon

1081 Court Ave

Apt. 101A

Memphis, TN 38104
901-289-8643

Term Ends 2005
miraclemarian3S@hotmail com

PAGE B2



p2/87/2805 B9:37 5153863686 NAMI TENNESSEE NASHV PAGE B3

. NAMI Tennessee Board of Directors 2004/2005
Board of Representatives — Middle Board of Representatives — | .ast
Betty Duncan Karen Brasher
323 Alien Drive 245 Garland Stinnett Road
Gallatin, TN 37066 Dayton, TN 37321
615-452-4903 (H) 423 775-3206
Term Ends 2007 Term Ends 2007
bholtduncan@aol com karenwrb@yahoo_ com
Jean Key Jean Richmond
804 Willow Valley Court 108 Westwind Drive
Cookeville, TN 38501 Qak Ridge, TN 37830
931-372-7701 (H) 865-548-8826 (H)
931-252-4211 (W) Terms Ends 2006
Term Ends 2006 jarichmond@comcast. net
pronck@vbhs.org

Teresa Godsey

2802 Plymouth RD
Maggie Samuchin #209
160 Forrest Trail Johnson City, TN 37601
Brentwood, TN 37027 423-926-1693 (H)
615-776-2494 (H) Term Ends 2005
615-400-8590 (C) tzodsey(@juno.com

Term Ends 2005
msamuchin@gcs.com

Revised: 11/8/2004




