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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any gquestioninthisPart il . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

NARMI Tennessee is a grassroots, self-help org. dedicated to improving quality of life for individuals with merntat iliness, their families
and our communities, Qur mission is accompiished through mutual support, education, and advocacy.

2 Did the organization underiake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e e - - o . o oo o ..o o OYes Flno
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L . . L L L L L Lo L. e oo o iAYes ONo
If ¥Yes,” describe these changes on Schedule 0.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{cH3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and affocations to others, the total expenses, and revenue, if any, for sach program service reported.

da (Code: }(Expenses$ 434555 including grants of $_ 365402 )(Reverue$ 389835 )
Consumer Family Support
During the FY 2011-2012, we maintained gur rofe as advocates and "The State's Yoice on Mertal Nlness.” Thirty five local afiifiates
and one campus club served family members and persons living with Serious Persistent Mental lliness. Board meetmgs
including Board Officers and Regional Representatives, were held quarterly and minutes are available, )
Our successfil state conference drew 230 participants. The NARH Tennessee Help Line served 7428 diverse participants.

Twenty-five With Hope in Mind courses were completed with 210 family members of adult consumers participating and 156 T
completing the course (a 759% completion rate).

4b (Code:_ ) Expenses$ 53475 including grants of 8 _AT500 }{Revenue$ 47500 )

Child & Family

A totat of nine education classes for primary care providers of children/adolsceents with mental ifiness were completed with 59

students participating. Fifty-four students completed the course of a 74% completion rate. Two teacher trainings were held with a

total of 11 new teachers trained. B
4¢ {Coder }(Expenses$ 20308 includinggrantsof$___ 0 j(Revenue$ 5325 )

Multicultural Outreach . -

NAMI Tennessee's Annaal Muiticultural summit was held Feb 24 & 25, 2012 in conjunction with Meharry Medical College in Nashwilie,

TN. Approximately 120 people attended the event. Workshops were held in creating access to culturally competent mental health

“service and supporting minority families through mental health crises. Additionally, NAMI staff and volunteers participated in 18

community based muiticultural events across the state.

4d Other program services {Describe in Schedule 0.}

{Expenses § 201187 including grants of $ 0 ) {Revenue § 30640 )

4e Total program service expenses » 528,525

Form 990 (2011
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12a

13
14a

15

17
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19

Page 3

Is the organization described in section 501{0){3) or 494?(&}(1) (Dther than a private foundation}'? if “Yes,”
compiete Schedule A . . . . . . .. . e .

is the organization required to compiete Schedule 8, Schedufe of Contriburtors (see tnstructlons)‘?

Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition o
candidates for public office? i “Yes,” complete Schedule C, Part! . . . . . ..
Section 301{c)(3) crganizations. Did the organization engage in lobbying aciivities, or have a section 501(h}
election in effect during the tax year? Jf “Yes,” complete Schedule C, Partli . . . . Ce e

Is the organization a section 501(c}{4), 501(c)(5), or S501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defired in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
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? Iif
“Yes,” complete Schedule D, Part! . . . . . . " e .. ..

Did the organization receive or hold a conservation easement, mciudtng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il . . . . . . . . . L L L L . . e e e e
Did the organization report an amount in Part X, line 21; serve as a qustodian for amounts not fisted in Part
X, or provide credit counseling, debt management credit repair, or debt negpt:atlun saervices? i “Yes,”
complete Schedule D, Partl/ . . . . . . .. . - ..

Did the organization, directly or through a reiated organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts WV,
Vit, VI, [X, or X as applicable.

Did the organization report an amount for land, buildings, and equipmen’( in Part X, line 10? if "Yes,”
complete Schedwie D, Part Vi . . . . . - . . ..
Did the organization report an amount for mvestments——other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Scheduie D, Partvlil . . . . . .

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” comnplete Schedule D, Pari Vil . . . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its toiaJ assets
reporied in Part X, line 167 If “Yes,” compiete Schedule I, PartiX . . . . .

Did the organization report an ameunt for other liabilities in Part X, line 257 if "Yas,” comp!ete Schedule D, Part X -
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Eability for uncertain tax positions under FIN 48 {ASC 740)? i "Yes,” complele Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compfete
Schedule D, Parts Xi, Xt,and Xiti . . . . e .

Was the organization included in consolidated, mdependent audrted ﬁnanc:laj statements for the tax yeaﬂ lf “Yes ano' if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, XII, and Xill s optional . . . . .

is the organization a school described in section 170(0)}1)(ANH? if “Yes,” complete Schedule T

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organizaiion have aggregate revenues of expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” compilete Schedule F, Paris | and Iv. .o
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United Stales? i "Yes, " complete Schedule F, Parts ff and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Paris il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A}, lines 6 and 11e? if “Yes,” complete Schedule G, Part I (see instruciions)

Did the organization repart more than $15,000 toial of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if “Yes,” complele Schedule G, Partlf . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIH !me Qa’?

If ™Yes,” complete Schedule G, Partif . . . . .

20 a Did the organization operate one or more haspital facrlltles'f‘ If "Yes, comp!ete Scheduie H. . . . . .
b i “Yes” to line 20a, did the organization attach a copy of its audiied financial statements io this return? .

Yes | No
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{38314 Checklist of Bequired Schedules (continued)

bid the organization report more than $5,000 of grants and other assistance to any government or organization
iy the United States on Part IX, column (A}, fine 12 if “Yes,” complete Schedule |, Parts fand il . . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United S’cates
on PartiX, column {A), line 27 if “Yes,” complete Schedule |, Parts land Il . e e e e e
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedute d . . . . . . . . . . . . _ . . . .. .o
Did the organizafion have a tax-exempt bond issus with an outstanding principal amaurit of more than
$100,000 as of the last day of the year, that was issued after December 37, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gotofine 25 . . . . . . . . . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? .

Did the organizalion maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . e e e e e e e e -
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’> .
Section 501{c){3) and 501{c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yés,” complete Schadule L, Part! . . . . . . . .

Is the organization aware that i engaged in an excess benefit fransaction with a disqualified person in a prior
year, ahd that the transaction has not been reported on any of the organization’s prior Forms 990 aor 990-EZ%
If “Yes,” complete Schedule L, Part! . . . . . - e .. .
Was a loan fo or by a current or Jormer officer, dlrector trustee key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Partll .

Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, 2 grant selection commilttee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part It .

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

A current or former officer, direclor, trustee, or key employee? If “Yes,” complele Schedule L, Part I

A family member of a current or former officer, director, frustee, or key employee" I "Yes,” complaté
Schedule k, Partiv- . . . . .. - e e

An entlity of which a current or former officar, dsrector trusiee, or key employee (or a farm!y member thereof)
was an officer, director, trustee, or direct of indirect owner? If “Yes,” complete Schedule L, Parifv .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive conirbutions of art, historical treasures, or other similar assets, or gualified
conservation cortributions? If “Yes,” complete Schedule 4 . . . . . - .

Did the organization I!qmda‘le terminate, or dissofve and cease operatlons‘? if "Yes complete Schedule N,
Did the orgamzainon sefl exchange dispose of, or transfer more than 25% of its net assets? if “Yes =
complete Schedule N, Partlf . . . . e e e .

Did the organization own 100% of an entity d:sregarded as separaie from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti . . . . e e e
Was the orgarization related to any tax—exempt or taxable entity? If “Yes,” compfete Schedule A, Parts i, I,
WandV,linet1 . . . . s e e .. PN

Did the organization have a controlled entrty wﬁhm the meaning of section 512{)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a controlfled entrty wrthm ihe
meaning of section 512(b)(13)7? If “Yes,” complele Schedule R, Part V. line2 . . . . . -

Section 501{cj{3} organizations. Did the organization make any transfers to an exempt nonwcharltable
related organization? If “Yes,” complete Schedule R, PartV, iine 2 . . . . . . . . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartV# . . . . . - - - - .
Did the organization complete Scheduie G and provsde explanairons in Schedule O for Part Vf !meo 11 and
197 Note. All Form 990 filers are required to complete Schedidle O . . . . . . . . . . . . . .

Yes | No
21 v
22
23 v
24a v
24h
24¢
24d
25a v
25h v
26 ¥

30

3t

32

35b
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV . . . . . . . . . 1
Yes | Mo
1a Fnter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a | i
b Enter the number of Forms W-2G included in line 1a. Enter «0- if not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize wirners? . . . - - ;

2a Enter the number of employees reported on Form W-3, Transmrtta] of Wage aﬁd Tax

Staternents, filed for the calendar year ending with or within the year covered by this retum | 2a 15
b ¥ at least one Is reporied on line 2a, did the organizafion file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .

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

b If “Yes,” has it filed a Form 980-T for this year? ff “No,” provide an expianation in Schedule © . . . . . 3b

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accolr)? . . - . L L L o L e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country: W
See instructions for filing requirements for Forrn TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes® to line 5a or 5b, did the organization file Form 8886-T7 . .

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the

organization solicit any contributions that were not tax deductible? . . . . N Ba v
b If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? . . . e,

7 . Organizations that may receive deduchbie con'lnbutlons under secﬁon 170{0)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? . . . . .. e e e e e e e e .

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ce .

¢ Did the organization seli, exchange, or otherwise dnspose of tanglble personal properly for which |t was
required to file Form 82827 . . . . - . e e . e o

d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7id

e Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract?

{ Did the otganization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract? .

g  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

b i the organization received a contiibution of cars, boats, airplanes, or other vehidles, did the organization file a Form 1098-C?

8 Sponsoting organizations maintaining donor advised funds and seclion 509(a)(3} supportng
organizations. Did the supporling organization, ot a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e e e ..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . .
b Did the erganization make a distribution to a donor, denor advjsor, or related person? . . . . .
10  Section 501[c}{7} organizations. Entet:
a |nitiation fees and capital contributions included on Part VI, line 12 . . . . .. 10a
b Gross receipts, included on Form 998, Part VI, fine 12, for public use of club fac;lrhes . 10b.
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders . . . - T1a
b Gross income from other sources (Do not net amounts due ar paxd to other sources
against amounts due or received from them} . . . . . 11b
12a Section 4947{a}(1) non-exempt charitable trusts. Is the orgamzatton ﬁimg Form 9990 in lieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . i12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed io issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgariization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h
c Enter the amount of reserves onhand . . . . B 13c ] ]
14a Did the organization receive any payments for indoor tannmg services dunng the tax yeaﬂ 14a v
b If "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedufe O 14hb

Form 990 (2011)



Form 99D (2011) Page B
' | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule 0. See Instructions,
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | Mo

1a Enter the number of voting members of the governing body at the end of the tax vear. . 1a 17
If there are material diffefences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting rhembers included in fine 1a, above, who are independent . ib 17

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, or key employee? 2 s
3 D« the organization delegate control over management duties customanly performed by or under the d|rect

supenvision of officers, direcitors, or trustees, or key employees to a managerment company or other person? 3 e
4 Did the organization make zny significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a signkiicant diversion of the organization’s assefs? . 5 v
6  Did the organization have members or stockholders? 6 | v

7a Did ihe organization have members, stockholders, or other persons who had the power to eiect or appomt
one ormore members ofthe governing body? . . . . . .. . Ta lv
b Are any govemance decisions of the organization reserved to {or sub;eci to approval by) members
stockholders, or persons other than the governing body? . . . . .
& Did the organization contemporaneodsly document the meetmgs held or written aclions undertaken durmg
the year by the following:

a The governing body? . . . e e e e e e e

b Each committes with authority to ac’t on behalf of the govemlng body'-’ e e 8b v
B s there any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be. reached at
the organization's mailing address? ¥ “Yes,” provide the names and addresses in Schedule ©. . . . . +] v
Sectlion B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have Jocal chapters, branches, or affiiates? . . . 10alv
b I “Yes,” did the organization have written policies and procedures govermng the actw:t:es of such chapters,
affiliztes, and branches to ensure their operations are consistent with the organization's exempt purposes? 101 v
11a Has the organization provided a complete copy of this Form 390 to all members of its govemning body before filing the form? | 11a Y

b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? if “No,” go {o line 13
b Were officers, directors, or trustees, and key empleyess required to disclose annually interests that could gwe fise to conﬂlcts'?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e, 12¢
13  Did the organization have a written whistieblower pol:cy‘? e s e e 3
14  Did the organization have a written document retention and destructxon pollcyﬂ - .
15 Did the process for detenmining compensation of the following persons include a review and appmval by
independent persons, comparability daia, and contemporanecus substantiation of the deliberation and decision? |
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a) ¥
b Other officers or key employees of the organization . . . - s e e e e e i5h v
If *Yes” 10 line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . . . O -9 v
b If “Yes,” did the organization follow a written poi;cy or procadure requiring the arganization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16hb
Section C. Disclosure
17  Ust the states with which a copy of this Form 280 is required to be filed b Tennessee
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 290, and 990-T (Ssction 501(c}{3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request
18  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of inferest policy,
and financial statements available to the public during the tax year.
26  Stale the name, physical address, and telephong number of the person who possesses the books and records of the
organization: ® Roger Stewart, Interim Exec. Director, MAMI Tennessee, 1101 Kermit Dr., Ste 505, Nashville, TN 37217
Form 990 (2011}
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Form 990 {2011) Page 7

F=%Al|f Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contraciors
Check if Schedule O contains a response to any question inthisPartVil . . . . e,

Secticn A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

crganization’s tax year.

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

= List all of the organization’s current key employess, if any. See instractions for definition of “key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any refated crganizations.

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

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

List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest
compensated emplovees; and former such persons.
{1 Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustes.

€}
o & Position m} = 7}
(do not check more thari one
Name and Tille Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustee) | compensation  [compensation from atmount of
week osT=fol =l ezl = from related ciher
{describe | B | 2] 3| & 2&] 2 the organizations compensation
howrsfor |G| F1 8 a2 g’ 2| omganization | (W-2/1089-MISC) from the
related | SE1E| I 2[ET] T [w-2r1008-MISC) organization
organizations| S 71 B g7 and related
in Schedule & g g E organizations
0} R 7
[ ] o]
® o
[= N
{1) Richard Baxter
President 10 v
(?) Leshe El-Sayad
Vice President, East 5 v
(3) Mark Allison
Vice President, Middle 5 v
{4} Carta Gool
Vice President, West 5 v
(5) Frank Zingheim
Treasurer 5 v
(8) T. Henry Jablonski, Jr
Parliamentarian 5 ¥
{7) Ed Mettee
Secretary 5 ¥
(8} James E House
Exectitive Director 50 v
(9} John P Stewart
£xecutive Director 50 v
nom
(11)
12
{13}
(4

Form 890 2011}
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Form 990 (2611)
! I§ Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Empibyées {continued)

{c}
Pgsition
@ &) {do not check more than one D) B &
Natne and title Average | hox, unless person is bath an Reportable Reportable Estimated
howrs per | officer and & directorArustes) | compensation jcompensation from amount of
week P ey ey Ry g from related other
{describe aa 2l = &l35i¢ the arganizations compensation
howsfor [ 21 | §] a ’%g 71 organization | (W-2/1098-MISC) from the
refated | 8£ 1 & {E|BE}  |w-2/1009-MISC) organization
ganizations| ‘D‘E 5’& E 3 and related
in Schedute NS H ° organizations
G} el 2
[
o 2
@
>
{15)
{16)
{i7)
(18)
{19)
(z9)
20
(22)
{23)
24)
25
b Subtotal . . . . . . . . . . . . 0 Lo > 45462
¢ Total from continuation sheets to Part VII, SectionA . . . . . » 0
d Total fadd lines 1b and 1¢} . > 45462

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable cempensation from the organization » ©

3 Did the organization list any former officer, director, or trusiee, kay employee, or highest compensated
employee on fine 1a7? if “Yes,” coimplele Schedufe J forsuch individual . . . . . . . . . . . .

4  For any individual isted on fne 1a, is the sum of reportable compensation and other compenisation from the
organization and related organizations greater than $150,0007 If “Yes,” compleie Schedule J for such
individual . . . . . . . . L . . e e e e e e e e e e e e e .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If “Yes,” compiete Schedule J for such person . . . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

@ ® ©
Name and business address Descripiion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization # o

Form 990 011



Form 986 2011)
e 0l Statement of Revenue

A (B} %)
Total revenue Related or Unrelated Revenue
exemnpt business excluded from tax
function revenue under sections
revenue 8§12, 513, or 514

18 Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | ic
Related organizations . . id
Government grants (contrlbutlons} ie
Al other contributions, gifts, grants,
and-gimilar amounis not included above | 1f
Noneash cortribittions included iri ines 12-1£:3
Total. Add lines 1a—1f . .

= T+ I -

Contrlbutlong, Gifts, Grants
and Other 8imllay Amounts

473480

jor g o

Business Code

All other program service revenue .
Total. Add lines 2a-2f . . . >
3  lInvestment income {including drwdends lnterest
and other simifar amountsy . . . . . . . P
Incomé from investrment of tax-exempt bond proceeds

Royatties . . . - . . . . . . . . . W
(i) Real {ii} Personal

Program Service Revenue

(ﬂ""fDQ.OU'&,

Ju

th

Gross rents

Less: rental #xpenises
Rental income or {loss)
Netrentalincomsorfioss) . . . . . . . ¥
Gross amount from sales of | () Securities (i Other
assets other than inventory ) 6162
Less: cost or other basis
and sales expenses . i}
c Gainorfioss) . . 6152
d Netgainorfloss) . . . . . . . . . . I 6162

E}JQG U'g,

o

8a Gross income from fundraising
events (not inciuding $
of contributions reportéa_Sn—li_ﬁgm‘I“ Ej_
SeeParfV,fine1B . . . . . g3
b less:directexpenses . . . . b
¢ Netincome or {losg) from fundraising events . P
8z Gross income from gaming activities.
SeePartlV,lre1® . . . . . g
b lLess:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
i0a Gross sales of inventory, less
retums and aliowances . . . g
b Less:costofgoodssald . . . b
¢ Netincome or {loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

Other Revenue

1ia

All otherrevenue . . . . .
Total. Add lines 11a—11d . . . .
12  Total revenue. See instructions. .

[ = T < B =

W

Py IR R

485286

Yy

Form 980 (2019



Form 830 (2011}

Page 10

e Statement of Funclional Expenses

required fa complete columns (B), (C), and (D).

Section 501(c)(3) and 501 (c){4) organizations must complete alt columns. Al other organizations must complete column (A} but are not

Check if Schedule O contains a response to any question in this Part IX . .- N
Do not include amounts reported on lines 6b, 7b, Total (A} b B ) {B)
8b, 9b, and 10b of Part Vill. otal expenses T perees | taragement and o raieing
3 Grants and other assistance fo governments and
organizations in the United States. See Part I, line 21
2 Grants and other assistance to dividuals in
the United States. See Part IV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part IV, fines 15 and 16 .
4 Benefits paid o or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 42000 31500 10500
6  Compensation not included above, to dlsqualifled
persons {as defined under section 4958{}{1}} and
pessons described in section 4858(c){3HEB)
7 Other salaries and wages . 251695 213075 38620
8  Pension plan accruals and contributions (" nCIJde
section 401 (k) and 403(B) employer coniributions) 6230 5389 gag
9 Ctheremployee benefits . . . . . . . 73408 58534 14874f
10  Payroll taxes . . . 24080 19891 41389
11  Fees for services (non- employees)
a Management . . . . . . . . .
b tega . . . . . . . . . . . .
¢ Accountng . . . . . . . . . . . 4394 3800 594
d lobbying . . . . 17500 o 17500
e Professional funidraising services. See Part [V [me 17
f Investment management fees . )
g Other . . . C e . 51485 51445 39|
12 Advertising and promot;on
13 Officeexpenses . . . . . . 33958 25944 7895 119
14  Information technology .. 5400 4482 918
15 Royalties . . . . . . . . . . )
16  Occupancy . . . . . . 31881 24266 7615
17 Travel . 16287 11768 4386 133
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings 26259 16650 3600
20 nterest . . e 3384 0 3384
21 Payments to afﬁ]:a’tes . . 20116 19616 500
22 Depreciation, depletion, and amortlzatlon 3493 0 3493
23 insurance , .. Coe 10138 3566 6572
24  Other expenses. ltemize expenses not covered T
above, (List miscellaneous expenses in fine 24e, If
line 24e amount exceeds 10% of fing 25, column
{A) arnount, list line 24e expenses on Schedule 0.
a Donalions 545 25 520
b Licenses & Taxes 1351 o 1351
¢ Organization Dues 775 ] 775
d Staff Development 705 165 540
e All other expenses 9774 90 9684
25  Total funclional expenses, Add lines T through 24e 634508 490199 144457 252
25 Joint costs. Complete this fine only if the

organization reported i column {B) joint costs
from & combined educational campaign and

fundraising solicitation. Check here B [ if
following SOP 98-2 {ASC 958-720} N

Form 890 o1y
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Form 996 {2011}
X988 Balance Sheet
(A} (B}
Beginning of yéar End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . 17241 1 32621
2  Savings and temporary cash investments . . . . . . . 203%08| 2 40733
3 Pledges and grants receivable, net 123706) 3 51512
4 Accounts receivable, net . 313] 4 16857
5 Receivables from current and former of‘hcers darectors, trustees key ) o
employees, and highest compensated employees. Complete Part il of |
ScheduleL . . . . . - . . . . . . o . . .. |
6§ Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958{c){3}(B), and contributing
employers and sponsoring organizations of section 501{c){8) voluntary
o employees' benefictary organizations (see instructions) . 6
§ 7 Notesandloansreceivable,net . . . . . . . . . . 7
< | 8 Inventories forsaleoruse . . . e e e e 8
8  Prepaid expenses and deferred charges P e e e 9 5626
10a Land, buildings, and equipment: cost or : '
other basis. Cornplete Part V1 of Schedule D 10a
b Less! accumitated depreciation . 10b 3494 10c 0
11 [nvestments—publicly traded securities . . . . . . 11
12 Investments—other securities. Ses Part IV, fine 11 . . . 12 |
13  Invesiments—program-related. See Pait IV, ine 11 . 13
14  Intangible assets 14 )
15 Other assets. See Part EV lme 11 . 15 30000
16  Total assets. Add lines 1 through 15 (rmust equal hne 34) 348662| 16 177349
17  Accounis payable and acorued expenses . . . . . . . . . 56642] 17 79976
18 Grantspayable. . . . . . . . . . . . 18
18  Defarredrevente . . . . . L . o o . . .. - - 1803; 19 1845
20 Tax-exempt bond liabilities . '
21 Escrow or custodial account hability. Gompleie Fart lV of Scheduie D
o |22 Payables to turrent and fommer officers, directors, trustees, key
= employees, highest compensated empioyees and dlsquatified persons. |
:'g Complete Part ll of Schedule L. . . . . .. ..
J123  Secured mortgages and notes payable to unrelated th|rd partl% 60000| 23 14923
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X 4000 4000
of Sehedule D . . . . C e e e e e e e 25 |
26 Total lizhilifes. Add fines 17 through 25 122445( 26 100744
Organizations that follow SFAS 117, check here > l and complete L
§ fires 27 through 29, and fnes 33 and 34.
£ 127 \Unrestrictednetassets . . . . . 226217| 27 76605
'g 28 Temporarily restricted net assets .
B 29 Permanemly restricted netassets. . . .
E Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
@ | 30 Capital stock or frust principal, or current funds . . 30
E 31 Paid-in or capital surplus, or land, building, or equipment xul"d 31
< {32 Retained earnings, endowinent, accumulated income, or ather funds . 32
B |33 Totalnetassetsorfundbalances. . . . . . . . . . . 226217| 33 76605
34  Total liabilities and net assets/fund balances . . . . . . . 348662| 34 177349

Forin 980 2011



Form 990 (2011)

Page12

Recongciliation of Net Assels

Check if Scheduie O contains a response to any guestion in this Part Xl O
1 Total revenue {must equal Part Vill, column (A), ine 12} . . . . . 1 485296
2 Total expenses (must equal Part X, column (A), line 28) . . . . 2 634808
3  Revenue less expenses. Subtract fine 2 from fine 1 . . . . . - 3 ~149612
4 Net assets or fund balances at beginning of year (must equal Paﬂ X, hne 33 column (A}} 4 226217
5  Other changes in net assets or fund balances (explain in Schedute O) . 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, !me 33
column(B) . . . . . . e e e e e e e e e 6 76505
|- 240 Financial Statements and Reportmg .
Check if Schedule O contains a response fo any questioninthisPart Xl .~ . . . . . . O

oo h

3a

Yes | No

Accounting method used to prepare the Form 990: [§Cash Accrual ] Other
If the organization changed its method of accounting frorn a prior year or checked “Cther,” explain in
Schedule Q.

Waere the organization’s financial statements compiled or reviewed by an independent acocountant? .

Wera the organization’s financial statements audhed by an independent accountant? .

If “Yes” ic line 2a or 2b, does the organization have a commitiee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ‘

H “Yeos” to linc 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis | ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . .
If “Yes,” did the organization undergo the required audit or audits? i the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 0011}






OMB No. 1545-0047

" SCHEDULE A

(Form 990 or 990-E7) Public Charity Status and Public Support
Compiete if the organization is a section 501{c}{3) organization or a section
' ' 4947{5){1} nonexempt charitable rust.
nt of the T
Ef’éir&mﬂew&ue%ﬁé‘” b Attach to Form 990 or Form 990-EZ. » See separate instructions.

Emplover iderdification mimber

Name of the organization
58-1679614

NAMI Tennessee
NERdl  Reason for Public Charity Status (All organizations rmust complete this part) See instructions.
The orgamzaﬁon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A)D.
2 [ Aschool described in section 170{b)(1)(A}j). (Attach Schedule E.)
3 [ A hospital or 2 cooperative hospital service organization described in section 170{b](1}{A) ().
4 [] A medicat research organization operated in conjunction with a hospital described in section 170{b}{1){AJ{iHi). Enter the
hospital’s name, city, and state;
["1 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 1i.)
[] A tederal, state, or local government or governmental unit described in section 170(b}{1){A)(v). _
7 An organization that normally receives a substantial part of fts support from a govemmental unit or from the general public
described in section 170{B)(1)(A)(vi). {Complete Part IL.)

& [l A community trust described in section 170{b)[1}(A){vi). {Complete Part II.)

¢ [.1An organization that normally receives: {1} more than 33%:% 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 331/s% of its
support from gross investment income and unrelated business taxable income {ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Compleie Part ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section
509(a){3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [T Typell ¢ [ 1 Typell-Functionally integrated d [] Type lI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(=)(1)
or section 50%(a)(2).

f If the organization recsived a written determination from the IRS that it is a Type 1, Type Il, or Type i suppcrtmg
organization, check thisbox . . . . . Coe - - .. . - O

g  Since August 17, 2006, has the orgamzabon accepted any glﬁ or contribution from any of the
following persons?

34

[+}]

) A person who directly ar indirectly controls, either alone or together with persens deseribed in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11a(
{ii) A family member of a person described in {) above? . . . R CE T
{iii) A 35% controlled entity of a person described in (i) or (i} above’? C e e e e e e e e 11gﬁm[
h  Provide the following information about the supported organization(s).
(@ Name of supported {3y EIN {iif) Type of orgariizmion (v} Is the organization | (v} Did you notify {vi) Is the [wif} Amount of
arganization {described on lines 1-9 | in col. {i} listed it your | the organizationin | organization in col. support
above or IRG section govermning document? col, ) of your {iy organized in the
{see instructions]) support? u.s.7
Yes No Yes No Yes No
A
(Bl
©
o)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 20711

Form 990 or 890-EZ.



Version A, cycle 1

Schedule A (Form 990 or 980-E2) 2011 Page £
ré Support Schedule for Organizations Described in Sections 170h){1){A)(iv) and 170{b}{1j{A){vi)
{Complete only i you checked the box on ine 5, 7, or § of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part fll.)
Section A, Public Suppart
Calendar year {or fiscal year beginning in} » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (&) 2011 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . 877485 733387 692708 667930 473480 3,445,030
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge .
Total Add lines 1through3. . . . 877485 733367 692708 667990 473480 3,445,030

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

6  Puhfic support. Sublract fine 5 from line 4. 3,345,030
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ [ (a) 2007 (b) 2008 (c} 2009 {d} 2010 {e} 2011 ) Total

7  Amountsfromlined . . . . . 877435 733367 = 692708 567990 473480] 3,445,030

8 Gross income from interes}, dmdends
payments received on sscurities loans,
rents, royalties and income from similar
sources . . . . . . .o 4666 15190 18167 29253 11816, 48112

9 Net income from unrefated business.
activities, whether or not the business
is regulardy camiedon . . . . .

10  Other income. Do not inclide gain or
loss from the sale of cepital asseis |
(Explain in Part V) .

11 Total support. Add lines 7 through 10 1 DRER 3,493,742
12  Gross receipts from related activities, efc. (see msiruct;ons} - e e 12 3,493,742
13 First five years. If the Form 990 is for the organization’s first, second, th:rd fourth or f fth tax year as a section 501(c)3)
organization, check this box and stop here . . I N oo I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f} divided by line 11, column(f} . . . . 14 99 %
15 Public support percentage from 2010 Schedule A, Part il line 14 . . . 15 98 %
16a 3315% supporttest—2011. If the organization did not check the box on hne 13 and ]me 14 is 33113% or moere, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'»% support test—2010. i the organization did not check a box on line 13 or 16a, and ime 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . B []

17a  10%-facts-and-circumstances test—2011. If the organization did not chetk a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circurmstances” test, check this box and stop here. Explain in

Part IV hew the organization meets the “facts-and-circumstances” fest. The organization qualifies as a publicly supported
organization . . . . . . . . . . e

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, 16b, or 172, 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 [V how the organization meets the “facts-and-circumstances” test. The organizaﬁon qua!ifies as a publicly

supported organization . . . . .o - ]
18  Private foundation. If the organ:zatlon dsd not check a box on Ime 13, 16&, 16b, 17a, or ‘ITb check this box and see
imstructions . . . . . L . L L . o e o e e e e e e e e e e e e e e - O

Schedule A [Form 950 or 990-EZ) 2011



Schedule A (Form 980 or 890-E7) 2011 Page 3
: Support Schedule for Organizations Described in Section 509(2)(2) '
{Complete only if you checked the box on line 8 of Part | or if the crganization failed to qualify under Part !,
If the organization fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in} # | {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do notinclude any "unusuat grants.”)
2  Gross receipts from admissions, metrchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .
3  Gross recelpts from aclivities that are not an
untelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

5 The value of services or faciiities
furmished by a governmental unit to the
organization withoutcharge . . . .

6 Total. Add lines 1through 5. .
Ta Amounds inciuded on lines 1, 2, and 3
recelved from disqualified persons

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

¢ Addines7aandyb . . . .
8 Puble support {Subtract line 7¢ from

ined). . . . e e e e .
Section B. Total Suppor’t
Calendar vear (or fiscal year beginning in) & {  {a) 2007 {b) 2008 {c} 2009 {d} 2010 {e} 2011 {f} Total
g Amountsfromlines . . .

10a Gross income from iaterest, dividends,
payrnents received on securities loans, rents, |
rayatties and income from similar sources .
b Unrelated business taxable income (less
secon 511 taxes) from businesses
acquired after June 30, 1975 . , .
¢ Addlines 1Gaandi10b . . . . .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV} . ..
13 Total support. {Add lines 9, 10c, 11,

and12} . . . . . .o
14  First five years. If the Form 580 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . . B T T T T T SRR i I
Section G. Computation of Public Support Percentaga
15  Public support percentage for 2011 (line 8, column {fy divided by lineg 13, column (fh) . . . . . |15 %
6 Public suppori percentage from 2010 Schedule A, Part Il ine i . . . . . _ . . . _ 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {§) divided by line 13, column () . . . [ 17 %
18  Investment income percentage from 2018 Schedule A, Part il ine 17 . . . 18 74
19a 3313% support tests—2011, if the organization did net check the box on line 14, and hne 15 is more than 331s%, and line
17 is notmere than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]

b 33%'s% support tests—2010. If the ergantzation did not check a box on line 14 or line 1893, and line 16 is more than 33%%, and
line 18 is nat more than 337:2%, check this box and stop here. The srganization qualifies as a publicly supported organization b [
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions B [
Scheditte A {Form 920 or 980-EZ) 2011




Schedule A (Form 999 of 990-E7) 2011 Page 4
[ER1N]  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 11, line 12. Also complste this part for any additional information. (See

instructions).

Schedule A {Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors OMB Mo, 1545004
(Form 990, 9%-EZ,

or 690-PF] 2011
Department of the Treasury P Attach to Form 990, Form 990-EZ, or Form 950-PF.

intenal Revenue Servige :

Name of the organization Employer idertifficalion number

NAMI Tennessee 581879614

Organization fype {check one):

Filers of: Section:

Form 990 or 990-E2 501(c 3 ) {enter number) organization
[J 4947(a)}{1) nonexempt charitable trust not treated as a private foundation
[1 527 political organization

Form 990-FF [0 5061(c)3} exempt private foundation
[0 4947ta){1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

General Rule

[7] For an organization filing Form 880, 990-EZ, or 390-PF that received, during the year, $5,000 or mare {in money or
property) from any one confributor. Complete Parts | and I

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 333 % support test of the regulations
under sections 509(a)(1) and 170{b)(1{A)V) and recaived from any cne conkibutor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on {f) Form 930, Part Vi, line 1h, or (i) Form 990-E2Z, line 1.
Complete Parts | and I

[} For a section 5037}, (8), or (10) organization filing Form 990 or 890-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary,
or educational purposes, or the prevention of cruslty to children or animals. Complete Parts [, I, and Ifl.

{1 For a section 501(c)7), {8), or (10) organization fiing Form 980 ar 890-EZ that received from any ohe contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total fo more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applies o this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduringtheyear . . . . . . . . . . - . o i h e e e .S

Caution. An organization that is not covefed by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
920-E7, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 830-EZ or on
Part 1, line 2, of its Form 920-PF, to certify that # does not mest the filing requirements of Schedule 8 (Form 960, 990-E2, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 290, $900-EZ, or 990-PF.  Gat. No. 30613X Schedute B (Form 297, 990-E7, or 990-PF} {2011)



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 2.

Name of organization
NAMI Tenmessee

Employer ideniffication number

58-1679614

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

(a) {b) ¢ {@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll ]
30,000 Noncash [
{Compiete Part il if thers is
a noncash contribution}
&) (8] (c) (23]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [
15,000 Noncash O
{Complete Part Il if there is
a noncash contribution.}
@) ) © @
No. Name, address, and ZIP + 4 Total contr_ibutmns Type of contribution
Person ||
Payroll L]
Noncash O
{Cornplete Part it if there is
a noncash. contribution.)
{a) (b} (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll [}
Nencash M
(Complete Part [l If there is
______ a noncash contribution.}
{a) {b) {e), @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [
Noncash O
(Complete Part Il i there is
a noncash coniribution.)
{a) (b} G {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll - [
Noncash 3
{Compiete Part I if there is
a noncash contribution.)

Schedule B {Form 990, 980-EZ, or 990-PF) (2011)



SCHEDULE G Political Campaign and Lobbying Activities | OMB No. 1545-0047

{Form 990 or 990-E7)
- - For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1

» Complete if the organkzation is described below. ¥ Altach to Form 990 or Form 990-EZ. [K¢J R4zt

Department of the T : .
nn?é’r?a?}?&é’nueeséweaé”w » See separate instructions. lnspectlon

If the organization answered "Yes” 1o Form 999 Part IV, line 3, or Form 890-EZ, PartV, line 48 (Political Campaign Actmtles) then
» Section 501{c)(3} organizations: Complete Parts [-A and B. Do not complete Part |-C.
+ Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.

< Section 527 organizations: Complets Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

+ Section 501{c)(3) organizations that have filed Form 5768 (gleciion under seciion 501(): Complete Part Il-A. Do not complete Part -8,
« Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}); Complete Part I-B. Do nol complete Part [I-A,
If the organization answered “Yes” to Form 990, Part IV, line 5 {Proxy Twg or Form $90-EZ, Part V, line 35¢ {Proxy Taxj, then

« Section 501(c){4), (5), or (6} organizations: Complete Part il
Name of organization Employer identification number

NAMI Tennessee _ 58-1679614

art Complete if the organization is exempt under section 501{c} or is a section 527 organization.
1 Provide a description of the organization’s direct and indirsct political campaign activities in Part IV.
2 Political expenditures . . > $
3  Velunteerhours. . . . . . . . . . L o 0 ..

Part I-B Complete if the organization is exempt under section 501(c){3}.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . B §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . | S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . |_|Yes { INa

4a Wasacomrectionmade? . . . . . . . . o . . . L. .. ..

. If “Yes describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501{c}{3).

1  Enier the amount dsrectly axpended by the filing organization for section 527 exempt function
activities . . . - >

2  Enfer the amount of the fllfng organxzation 5 funds contnbuted to other orgamzat:ons for section
527 exempt function activities . . . - . . . §

3 Total exempt function expend;tures Add Imes 1 and 2 Enter here and o Form 1120- POL,
finel1?b . . . . - . .8

4 Did the filing orgamzatlon file Form 1120- POL for this year? e e e . L]ves Q] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamza‘tions to which the fling
organization made payments. For each organization [isted, enter the amount paid from the filing organization’s funds. Also enter
the amount of poiitical contributions recelved that were promptly and directly delivered to a separate political organization, such
as a separate segregataed fund or a pofitical action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name ) Address fc} BN [d) Amount paid from {e) Amount of polfitical
filing organization’s cortribitions received and
funds. ¥ none, enter -{-. promptly and dl:ectfy
delivered 1o aseparate
political organization. If
none, enter -0-.
(1}
2
3)
)
5}
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 896-EZ, Cat. No. 500848 Schedule C {Form 990 or 980-EZ} 2011



Schedule G {Form 880 or 990-E7) 2011

Pagez

secton 501(h}),

Complete if the organization is exempt under section 501{c)(3} and filed Form 5768 {election under

A Check » []if the filing organization belongs to an affilizted group (and list in Part IV each affiliated group membet’s
name, address, EIN, expenses, and share of excess lobbying expenditures}.

B Check » [7if the filing organization checked box A and “limited contral” provisions apply.

Limiis on Lobhying Expenditures
{The term “expenditures” means amounts paid or incurred.}

{a} Filing
organization’s totals

{b) Afftliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

1a
b Total lobbying expenditures to influence a legislative bady {direct lobbying) .
¢ Total lobbying expenditures (add fines faand 1) . . . . . . . . . .
d Other exempt purpose expenditures . . . e e
e Total exempt purpose sxpenditures (add lines 1c and 1 d}
f Lobbying nontaxable amount Enfer the amount from the foflowmg 1able n bo%h
columns.
If the amount on line e, column (a} or (b) is: i The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1.
Over $500,000 but not over $1,000,000 $100,000 plis 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000,
Ovar $1,500,000 but not gver $17,000,000 $225,000 plus 5% pf the excess over $1,500,000.
Over $77,000,060 $1,000,000.
g Grdssroots hontaxable amount (enter 25% ofline g . . . . . . . . -
h Subtract ling g from line 1a. If zero or less, enter-0- . . . . . . . . .
i Subtract iine 1f from line 1¢. If zero or Jess, enter -0- -
j [If there is an amount other than zero on either line Th or Ime '[t dld the organ:zatlon file Form 4720
reporting section 4911 tax for this year? ... [Oyes [INo
4-Year Averaging Period Under Section 501{h)
(Some organizitions that made a section 501{h) election do not have to complete alf of the five
columns below. See the instructions for ines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) Toral
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of fine 2a, column (&})
¢ Total lobbying expenditures
d Grassrocts nontaxable amount
& Grassroocts célling amount
{150% of line 2d, column {g)}
f Grassrools lobbying expenditures

Schedule G (Form 980 or 950-E2) 2041



Schedule € {Form 990 or 880-F7) 2011 Page 3
B:¥ Compiete if the organization is exempt under section 501 {c}{3) and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes” response o lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

(a) )

1  During the year, did the filing organization attemnpt to influence foreign, national, state or jocat

legislation, including any altempt to influence public opinion on a legislative malter or

referendum, through the use of:

Volunteers? . . . .. .. e e e -

Paid staff or management (mcéude oompensanon in expenses reported on ilnes 10 through 1 ”)‘7

Mediz advertisements? . . . - - e e e e e

Mailings to members, legislators, or the pubhc'? e e e e e e e

Publications, or published or broadeast statements? . . . . . . . . . .

Grants to other organizations for lobbying purposes? . . . .o ..

Direct contact with legislators, their staffs, government officials, ora Iegnslatlve body’? .- v 17500

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v 51671

Other activities? . . e e e e e e

Total. Add fines 1cthrough 1| ce e - .

Did the activities in fine 1 cause the orgamzataon to be not descnbed in sectlon 501(0) 3}'2 8

If “Yes,” enter the amourt of any tax incurred under section 4812 . . . . . . |

tf “Yes,” enter the armount of any tax incurred by organization managers under section 4912

I the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?

IRl EY Compiete if the organization is exempt under section 501{c){4), section 501{c}{5), or sect:on
501{c)(6).

A NINENEN

nN
TR T TGO SO OO DN

a

‘=N

Yes | No

-

1 Were substantially all {80% or more) dues received nondeductible by members? . . . . . . .
2 Did the organization make only in-house lobbying expenditures of $2,000criess? . . . . . . . .
3  Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3
IZULBd Complete if the organization is exempt under section 501{c){4), section 501(c}(5}, or sectlon
501(c}(6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered “No” OR {b) Part Hli-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounis from members . . . - 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of :
political expenses for which the section 527{f) tax was paid). :

a Currentyear . . . . . . . . . . . . o . .
b Camyoverfromlastyear . . . . . . . . . . . . . . . . . .
¢ Total . . . .
3 Aggregate amount reported in sectlon 6033(9)(1 ){A) not:c:es of nondeductlble sectlon 1 62(9) dues .
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reascnable estimate of nondeductible lobbying
and poiitical expenditure next year? . . . . .. e e e e .
Taxabte amount of lobbying and political expendrtures (see mstmctlons) .
mSupplementai Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part [-B, line 4; Part I-C, line 5; Part li-A; and Pari iI-B, line
1. Also, compiete this part for any additional information.

ah}

-

Schedule C (Form 290 or 990-EZ} 2011



Schedule C (Form 990 or $80-E2) 2011 Page 4
Supplemental Information {continued)

Schedule C {Form 890 or 99G-E7) 2014



SCHEDULE D ) ] | omsNa. 1545-0047
{Form 990) Supplemental Financial Statements -

b Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasw B N
[mgma; Revenue Service Y » Attach to Form 990. P See separate instructions. ‘ ]
Name of the organization Employer idemincation number
NAM Tennessee 58-1679614

Organizations Maintaining Donor Advised Funds or Other Sirnilar Funds or Accounts. Complete if the
organization answered “Yes” to Forrn 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and sther accounts

1 Total number at end of year .
2  Aggregate contributions to {during year)
3  Aggregate grants from {during year] . .
4 Aggregate value at end of year . .
& Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject to the organization’s exclusive legal contral? . . . . . . [3 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 donat advisor, or for any other purpose
conferring impermissible private benefit? . . . - -« {1 Yes [ no
EZI3Il  Conservation Easements. Complete if the organlzatton answered ~Yeg” to Form 99{) Part IV, line 7.
1 Purposefs} of conservation easements held by the organization (check all that apply}.
[ Preservation of land for public use {e.g., recreation or education) [_] Preservation of an historically important land area
1] Protection of natural habitat [ Preservation of a certified historic structure
7] Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

4 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . 2a |
b Total acreage restricted by conservation easements . . - . . . . . | 2B
¢ Number of conservation easements on a certified historic structure moluded in (a) .- 2¢
d Number of conservation easements included in {c) acguired after 8/17/05, and not on a
histeric structure listed in the National Register . . . 2d
3. Number of conservation easements modified, transferred, released ext:ngunshed or termmated by the organization during the
tax year

4 Number of states where property subject 1o conservation easement is located » e
5 Does the organization have a written policy regarding the pericdic mom’(onng, Jnspectlon handting of

violations, and enforcement of the conservation easements ithelds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

3§
8 Does each conservation easement reported on line 2{d) above sa’usfy the requirements of section 170(R)(4){B)

{} and secticn 170h)HEBYy? . . . . . . . AN . - - - - - . .« - - -« [¥es[1 No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense staiement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
crganization’s accounting for conservation easemnents.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” 1o Form 990, Part 1V, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubkic service, provide, in Part X1V, the text of the footnote to its financial statements that describas these items.

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

i} Revenues Included in Form 280, Part VIl iined . . . . . . . . . . . . . . . . ¥ §

{ii} Assets included in Form 980, Part X . . . . N ]

2 If the organization received or held works of art, hls’toncal treasures, or other snrrular assets for {inancial gain, provide the
Tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, F‘artvm, finel . . . . . . . .. . .. . ... .k 5

b Assets included in Form 880, P T -

For Paperwork Reduction Act Notice, see the Instructions for Form 290. Cat. No. 52283D Schedule D (Form 990) 2011




Schedule D {Form 860) 2011 Page 2
EEIIN  Organizations Mainlaining Gollections of Art, Historical Treasures, or Other Similar Assets {continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items {check all that apply):

[ Pubiic exhibition d [ Loan or exchange programs

{1 schotarly research e ] Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part:
X,

During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar

assets tobe sold to raise funds rather thar to be maintained as part of the organization’s collection? . . [7] Yes [] No

=il Escrow and Custodial Airangements. Compilete if the organization answered “Yes™ to Form 980, Part IV,

line 8, or reporited an arnount on Form 980, Part X, line 21.

ia

o

fo B ~0 oo

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

oo

b

Part ‘YW land, Buildings, and Equipment. See Form 890, Part X, line 10.

Is' the organfzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? . . . . . . . . . . . e e e o e e o o o v - v Yes ] No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Arnount
Beginningbalance . . . . . . . . . . . L . L .. 0. 1c
Additions during theyear . . . . . . . . . . . . . o o . . L 1d
Distributions during theyear . . . . . . . . . - - . . . o . . . 1e
Endingbalance . . . . . e e e 1f .
Did the crgarnization ;ncludeanamount on Form 990 PartX Ime 21’? C e e e e i e e v v ... DBYes[INe
If “Yes,” explain the arrangement in Part XIV.

{a) Gurrent year (b} Prior year {e) Two years back { {d) Three years back | {e} Four years back
Beginning of year balance . . . 150796 1249567 110362 1345208 -
Contrbutions . . . 0 0 0 0}
Net investment earnings, gams and
losses . . . . . . . . . . -110063 25829 14605 -24558
Grants or schofarships )

Other expenditures for facilities and

programs . . . . .

Administrative expenses .

End of year balance . . . 40733 150796 124967 110362
Provide the estimated peroentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment » 100 %

Permanentendowment »_ %

Ternporarily restricted endowment %

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

organization by: Yes | No
(i} unrelatedorganizations - . . . . . . O . L. o L L .o oo oo 3a(i} v
(i} related organizations . . . N £ = 1 11 ¥
If “Yes™ to 3a(ii), are the relaied orgamzatlons Ilsted as requnred on Schedule R’? e e e e 3b | ¥

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

Description of property {a) Costor otherbasis | {b} Gostor other basis e} Accumuiated () Bock value
{rvestment) {other) depreciation
1@ bkand . . . . . . . . .
b Buildings . .
¢ leasehold lmprcvements
d Equipment .
e Other . . . .
Total. Add lines 1a through ie. (Co!umn {d) must equal Form 880, Part X, column B), iine 10(c).) . . . .

Schedule D [Form §90) 2011



Page 3

Scheduie D (Form 290j 2011

Invastments — Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category
{including name of security}

{b} Bock value

{c} Method of valuation;
Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held eguity interests .
{3} Other

(A

(&)

)

2

)

£

@)

h

B

Total. {Co!umn b} must equal Form 930, Part X, eol. (B) fine 12} B>

Investments—Program Related. See Form 990, Part X,

hne 13.

{a) Description of investment type

{p} Book value

{c} Method of valusition:
Cost or end-of-year market value

(1)

]

]

“4)

]

{6)

@

&)

@

{19)

Total (Column (b} must aqual Form 990, Par! X, col. {B) e 13) ¥

N idb48 Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

{1} C.0.D.E. {Corrections Qfficer Detention Education) trainkng film for the Criminal Justice Sy ‘ " 30000

2

&

(s

&

{6}

@

(o]

i}

{10

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

S 30000

m Other Liabilities. See Form 890, Part X, fine 25.

{a} Description of iabifity

{b) Bookvalue

{‘l) Federal income taxes

(@ Loan payable to affiliate

4000

3

“

{8)

(€

@

8

{9

09

{11

Total. (Column {b) must equal Form 990, Part X, col. {B) iine 25.) b~

4000

2. FiN 48 (ASC 740} Footnote. In Part XV, provide the text of the footnote to the organization’s financiaf statemenis that reports the
organization’s fiability for uncertain tax posftions under FIN 48 (ASC 740).

Schedule D (Form 990} 2011
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Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

* Total revenue (Form 990, Part VI, column (A), ling 12)

Total expenses {Form 990, Part [X, column (&}, line 25} .

Excess or {deficit) for the year. Subiract line 2 from line 1

Net unrealized gains (losses} oninvestments . . . . .

Donated services and use of facilittes . . . . . . - . . .
Investment expenses . . . . . . - . .« o« - o o .« . -
Prior period adjustments . . . . . - . . . o - . . .
Other (Describe in Part XiV) . © . . e - ook
Total adjustments {rfel). Add lines 4 through 8 ’

Excess of {deficit) for the year per audited financial statements Comb;ne lsnes 3 and 9

1 485796
534908
-149612

QI (~[O || DN

Y
¢ -149612

Part (B  Reconciliation of Revente per Audited Financial Statements With Revenue per Return

Total revenue, gains, arid other support per audited financial statements .

Amounts included on line 1 but not ori Form 890, Part VIII, iine 12
Net unrealized gains on investments .

Donated services and use of facilities

Recdvefies of priok year grants .

Other {Describe in Part XV) . . . .

Add lines 2a through2d . . . .

Subtract line 2e fromiline? . . . .
Arnounis included on Form 990, Part VH] I[ne 12 but noi on I[ne 1 :
investmenit expenses not included on Form 990, Part VI, line 7b
Cther Describe nPart XV, . . . . - . . - . .

Add lines 4a and 4b

2a

i 485296

2b

2c

2d

da

D
485296

4b

Total revenue. Add iines 3 and 4c. {I’ms must equaf Form 990 Parr ! Irne 12 )

Ac
5 485296

1

[ = T+ I ~ 2 )

3

4
a
b

c
5

Total expenses and losses per audited financial statements:
Amounts included on ling 1 but not on Form 990, Part [X, line 25:
Donated services and use of faclities . . . . . . .

Prior year adjustmients . . . . . . . . . . . .

Other losses . .
Other {Describe in Part XIV) e e e e e e e e e e e
Addlines 2athrough2d . . . . . . . - - - - . . . .
Subtract fine 2e from linet . .

Arnounts included on Form 990, Part IX Iine 25 but not on Ime 1.
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIVy . . .

Addfinesd4aand4b . . .

2a

BRI Reconciliation of Expenses per Audited Financial Staterments With Expenses per Retumn

1 634908

2b

2c

- 2d

Aa

£34903

4bh

Total expenses. Add lines 3 and 4c (T h:s must equai Form 990 Parff Ime 18 )

4c 0
5 | 634308

1294 Supplemental Information
Compiete this part to provide the descriptions required for Part II, lines 3, 5, and @; Part 1, tines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X4, line 8; Part XII, lines 2d and 4b; and Part Xi}, lines 2d and 4h. Also complete this part 1o provide

any additional information.

Schedule D {Form 960} 2011
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SCHEDULE O .
(Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or fo provide any additicnal information.
Depariment of the Treasury
internal Revenue Service » Attach to Form 990 or 890-EZ
Name cf the organization Employer identification number

58-1673614

MAMI Tennessee

Part it 3 The activities of 2 programs, In Our Own Veice: Living With Mental liness and BRIDGES, were dramaticaily reduced due to the

loss of funding and staff. Both programs remain available but at significanily reduced levels of service.

Part il 4d Other Program Services inciude:

Criminal Justice - training and education classes fo rlaw enforcement officers, community corrections and others within the Justice System.

Faith - Volunteers from families of faith were supported with tech assistance from staff to stimulate conversation about mental health issues

amonyg their feliow members.

[.O.OV. (In Qur Own Voice) - Living with mental illness is an education program for persons with mental iliness. The training for this

pregram allows participants to leam to be public speakers and tell their story with the most positive impact possible. The presentations are

intended to eliminate the stigma surrounding mental tllness.

Part VI6 All members are equal with the same rights and privileges.

Part VI 7a All members rights and privileges include the right to eiect board officers and regional representatives.

Part Vi 7b Members vote on a list of proposed officers and any changes to the bylaws,

Part Vi 11D After filing, the form 890 is posted on the website and an electronic-copy is distributed to the officers after filing.

Part VI 12c A conflict of interest form is signed by each elected board member and officer upon electiotr and renewed once per year.

Part VI 15a The President appoints members of an Executive Director's Hiring Committee composed of both members and existing officers.

Compensation is established based on interview of prospects and pulling comparable information from our nationaf organization.

Part Vi 18 Bylaws and 990 are on the website. If requested, a copy of our 290, bylaws, financial siatements, andit and government

documents are made available,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Cat. No, §1056K Schedule G {Form 290 or 990-E2} £2611)






