= . OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax |
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except biack lung ‘ 2(@ 1 0
benefit trust or private foundation) i
Department of the Treasury OP'en to P.Ubhc
Interral Revenus Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning Juiy 1 , 2010, and endmg June 30 ,20 M
B Check if applicable: G Name of organization NAMI Tennessee ) Employer identification number
[1 Address change Doing Business As 58-1679614
|:| Name change Number and street [or P-O. bex if mail s not delivered to street address) Room/suite E Telephone number
L] initial return 1101 Kermit Dr. 605 615 361-6608
E] Terminated | City or town, state or country, and ZIP + 4
D Amended return NashuiEIe. TN 37217 G Gross receipts $ 697,243
[] application pending | F Name and address of principal officar: John P Stewart, Executive Director H(a) Isthis a group retum for affiliates? L] Yes No
1101 Kermit Dr., Ste 605, Nashville, TN 37217 Hib) Are all affiliates included? [ Yes [ No
| Tax-exempt status: 501(c)(3) O 5ot () gnsertno) {14947y or [ 527 If “No,” sttach: a list, (see instructions}
J Website: » www.namitn.org H{c} Group exemption number P
K Form of organization: . Corporation Cl Trust D Association [:I Other P ] ' L Yearof formation: 1986 | M State of legal domicile; TN

m Summary

Briefly describe the organization’s mission or most significant activities: Improve quality of life for individuals with mental
° _llness, their families and communities. Toward this end, we actively seek to prz)mo_teac&ess equity and inciusiveness; and to
% discourage discrimination based on race, ethmcny gender and other factors which deny the essential humanity of all peopie.
c We actively seek to include a diversity of participants in all our programs
% 2 Check this box ™ [ if the organization discontinued its aperations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing bedy (Part VI, fine 1a) . - 3 14
w| 4 Number of independent voting members of the governing hody (Part VI, line 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line28) . . . . . 5 15
E 6 Total number of volunteers (estimate if necessary) .o . 6 60
7a Tota unrelated business revenue from Part Vill, column (G, line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, fne34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 692708 667990
g 9  Program service revenue (Part Vill, fine 2g) . c e 0 0
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 18167 29253
C 141  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column {A), line 12} 710875 697243
13 Grants and similar amounts paid (Part IX, column (A), lines -3} . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (&), lined) . . . . . 0 0
2|15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5~1 0) 381433 363754
¢ | 16a Professional fundraising fees (Part IX, column (4), line t1e) . . . . . . 6630 0
&| b Total fundraising expenses (Part IX, column (D), line 28) » 204
d 17  Other expenses (Part [X, colurmn {A), lines 11a-11d, 11#24f) . . . . . . 358962 374509
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 747025 738263
19 Revenue less expenses. Subtract ling 18 fromliinel12 . . . . . . . . -36150 -41020
5 § Beginning of Current Year End of Year
85/ 20 Totalassets (Part X, line16) . . . . . . . . . .. L L. 410774 348662
22 21 Total liabilities (Part X, line26) . . . . . . C 143541 122449
gé Net assets or fund balances. Subtract line 21 from Izne 20 e 267233 226213

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and col e. eclaratlon of (.).[e /ﬁ?r (cther than officer) is based on all information of which preparer has any knowledge. f

} m M)fﬁ(( Tl l 31,_/3@!/2“1&_

Sign r;at 2 of officer i % ’ﬁ’ Date
Here "<fo, /\/ 57?;%:,{‘ Dg it 7LL/ lee o
Type of print name and title
Pald Print/Type preparer’s name Preparer's SIQnature Date Check D i PTIN
Pre parer self-employed
Use only Firr's name . P Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [lYes[INo
Form 990 (2010}

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y
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Page 2

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

Briefly describe the organization’s mission'

Did the organization undertake any significant program services during the yéar which were not listed on the
prior Form 990 or 990-EZ7 . . . . S e [ Yes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . e e e e e s e s e s M Yes [ONo

if “Yes,” describe these changes on Schedule O.

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

4a

{Code: ) (Expenses $ 461614 including grants of $ 365402 ) (Revenue $ 397532 )

Consumer Famlly Support -

Diring the FY 2010.2011, we maintained our role as advocates and "The State's Voice on Mental Illness Forty three local affiliates
and 2 NAMI campus clubs served famtly members and persons living with Serious Pemlstent Mental I!lness Board meetings,

including Board Officers and Regioinal Representaties, were held quarterly and minutes are available. All but one board position
is filled and efforts are being made 1o fill that opening )

4b

(Coce: ) (Expenses § 57882 including grants of $ 42665 ) (Revenue $ 42763 )

Child & Family ) )
_Seven NAMI Basics classes and two With Hope in Mind: Beginnings classes were completed for a total of nine classes. A total of

seventy -four parent students began these classes and flfty -five students completed the class, a 74% completlon rate,

4¢

(Code: ) (Expenses § 57217 including grants of $ 36018 ) (Revenue $ 37068 )

Mutticultural Outreach
Our Multicultural Outreach Initiative currently focuses on two minority groups; African Amerlcans and Nat_ive Americans.
Afncan Americans: We completed our 6th Annual African American Mental Health Summit on February 25, 2011, at Aldersgate

the EMotional Fitness Center in Memphis, Brad Palmertree, Tennessee Healih Care Campaign and. other thought leaders and
stakeholders from the African American mental health community. One hundred and twenty peop!e attended the summit.

Native Americans: Native American members of, NAMI Cheatham County continue to collaborate with NAMI Tennessee to develop
outreach to several native communities within Tennessee Natave American NAME members worked to transform With Hope tn Mind,

NAMI Basics, and In Our Own Voice material into cuftura]ly competent material. All three programs were delivered to Wolf Clan

community members.

4d

COther program services. {Describe in Schedule O}
{Expenses % 53300 including grants of § 63883 ) (Revenue $ 149790 )

4e

Total program service expenses P 630013

Form 990 2010)



Form 990 (2010)
Gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

Page 3

Did the crganization, directly or through a relaied organization, hold assets in term, permanent, or quasi-
endowments? Iif “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes then comp!e‘[e Schedule D Parts VI
VI, VilL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipmen‘f in Part X, line 107 if "Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% of more
of its total assets reported in Pant X, line 167 If "Yes,” complete Schedule D, Part VI . -

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,” complete Schedufe D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .o . .

Did the organization report an amournt for other liabilities in Part X, fine 257 If “Yes,” comp!ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Paris Xi, XII, and X!

Was the organization included in consolidated, mdependenf audited ﬂnancna! statements for the fax yeaﬂ .'f “Yes *and n‘
the organization answered "No" fo line 12a, then compleiing Schedule D, Parts XI, Xli, and Xl is optional

Is the organization a schoal described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts fand IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Ifand IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Part I . .
Did the organization report more than $15,000 of gross income from gaming activities on Par‘i VI! fine Ga?

If "Yes,” complete Schedufe G, Fart li

Did the organization operate one or more hospitals? .’f “Yes complete Sc:hedufe H

If “Yes” to line 20a, did the organization attach its audited financial statements to this retun? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
Is the organization described in section 501{c)(3) or 4947‘(a)(1) (other than z private foundation}? If “Yes,”
complete Scheduie A . .o .o . . .o .o 1 |V
Is the organization required to compfete Schedule B, Schedule of Contributors? (see instructions) 2| ¥
Did the organization engage in direct or indirect poiitical campaign activities on behak of or in oppomhon to
candidates for public office? Iif “Yes,” complete Schedule C, Fart ! . . 3 v
Section 501({c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” compiete Schedule C, Part !l . Ce e 4 |y
Is the organization a section 501(c)(4), 501(c)(5), or 501{c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part ili . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
_the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . Ce e e 6 v
Did the arganization receive or hold a conservation easement, mc%udmg easemenis to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” comnplete Schedule D, Part i 7 v
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Hi . C e e Coe e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credxt repair, ot debt negctiafion services? If “Yes,”
complete Schedule D, Part IV L. g v

11¢c

11d

1ie

11f

12a

12b

13

14a

14b

15

16

17
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18

19

20a
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20b
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[ZXA Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

oW

29
30

31

32

34

35

36

37

38

Page 4

Yes No
Dic the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (&), line 17 /f “Yes,” complete Schedule |, Parts [ and I 21 v
Did the organization report more than $5,000 of granis and other assistance to individuals in the United States
on Part [X, column (4), line 27 If “Yes,” compiete Schedule |, Parts | and /i . 29 v
Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4, or 5 about compensaticn of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated )
employees? If “Yes,” complete Schedule J . e e e e e P 253 v
Did the organization have a fax-exempt bond issue with an ouistanding pr;nc;pal amount of more than
$100,000 as of the Jast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,” go to fine 25 . o . A 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except;on') . 24h v
Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? .. e . . . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’? . 24d v
Section 501(c}(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction )
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 253 N4
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . . . e 25h e
Was a loan to or by a cumrent or former officer, dlrector trustes, key employee h|gh|y compensated employee, or
disqualified person ouistanding as of the end of the organization’s tax year? f "Yes,” complete Schedule L, Part Il . 26 v

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or 1o a person related to such an individual?
i "Yes,” complete Schedule L, Part Ilf . .

Was the organization a party to a business fransaction thh one of the fo[lowmg part:es (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parr v

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . - . .
An entity of which a current or 'former of'flcer dlrector trustee, or key employee (or a fam;ly member thereof)
was an officer, director, trustee, or direct or indirect cwner? If “Yes,” compiete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive coniributions of art, historical treasures, or other sumnar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M

Did the organization hqmdate terminate, or dissolve and cease operahons’? if “Yes ” compfete Scheduie N,
Part ! . .

Did the orgamzation sell exchange d:spose of or transfer maore than 25% of its net aseets’? h‘ “Yes
complete Schedule N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule H Parts A HI
IV, and V, line 1 .

Is any related organization a controlled entlty within the meaning of section 512( )(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(B)(13)7 If “Yes,” comp.'ete Schedule R,

PartV, line2 . . . . . e e CYes {INo
Section 501(c){3} orgamzatmns D|d the orgamzatlon make any transters io an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 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,

Part VI . . .. .

Did the organization oomptete Scheduie C and prowde explanat!ons in Soheduie O for Part VI imes 11 and
197 Note. All Form 980 filers are required to complete Schedule O .

28b

28¢
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Form 980 {2010)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie C contains a response to any question in this Part V 0
Yes | No
1a  Enter the number reported in Box 3 of Forim 1098. Enter -0- if not applicable . . . . 1a 7 R
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . ; 1c
2a Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15] -1,
b If at least one is reported cn line 2a, did the organization file zll required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) EE
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
4a  Atany time during the calendar year, did the organizaticn have an interest in, or & signature or other autharity
over, a financial account in a foreign couniry {such as a bank account, securities account, or other financial
account}? e .o
b 1f “Yes,” enter the name of the foreign country i
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. ¥
Sa  Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $‘i DO OOO and dld the
organization sclicit any contributions that were not tax deductible? . Ga v
b I "Yes,” did the organization include with every solicitation an express sta’rement that such contnbutxons or
gifts were not tax deductible?
7  Organizations that may receive deduct:bie con’mbu‘hons under section 1 70{c)
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o o - . Co
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? .
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . S . .
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . |7d]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? -
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’J
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl iine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501{c}{12) organizations. Enter:
a G@Gross income from membets or sharehoiders . . . 11a
b Gross income from other sources (Do not net amounts due or pa;d to other s0Urces
against amounts due or received from them.) . . . . . . . . . 11b ‘
12a Section 4947{a}(1) non-exempt charitable trusts. Is the orgamzaﬂon flimg Form 890 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L-[ zb] _____
13 Section 501(c}{29)} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amourt of reserves onhand . . . . L. P 13¢c
i4a Did the organization receive any payments for mdoor tanmng services during the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O 14b

Form 990 z010)



Form 990 (2010) Page 6
ZIAT] Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a

“No” response tc fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a famiiy relationship or a business relationship with
any cther officer, director, trustee, or key employee? . . . . Coe 2
3  Did the organization delegate control over management duties customarly performed by or under the dlrect
supetvision of officers, directors or trustees, or key empioyees 1o a management company or other person? . 3 v
4  Did the organizafion make any significant changes to its governing documents since the prior Form 990 was filed? 4 1 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Does the organization have members or stockholders? . 6 |
7a Does the organization have members, stockholders, or other persons who may e ect one or more members
of the governing body? . . . . . . . . . . . . . . . L L. ; 7a i v
b Are any decisions of the governing body subject to appraval by members, stockholders, or other persons’? 7|V
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during i
the year by the following: _
a The governing body? . . . . e e 8a | v
b Each committes with authority tc act on behalf of the governing body'? R 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters branches, or affiliates? . . . 10a | v
b If “Yes,” does the organization have written policies and procedures govermng the actxvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b! v
118 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
ferm? . . . . . . Ce e e 11ia
b Describe in Schedule O the process, |f any, used by the organrzatron to review this Form 990. )
12a Does the organization have a written conflict of interest policy? if “No,"go to line 13 . . . . : 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
riseto conflicts? . . . . . . . e e } 12b| v
¢ Dces the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . . . . . . . . . . . . . . . . . .. 12¢| v
13 Does the organization have a written whistleblower poficy? . . . . e e 13 | v
14 Does the organization have a written document retention and destruction pollcy'? .. 14|
15 Did the process for determining compensation of the following persons include a review and approva! by [ alsle
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEQ, Executive Director, or top management officia . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” {0 line 15a or 18b, describe the process in Schedule O (See rnstruc*nons ). e o
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or simitar arrangement e L
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . L. .. L. 16a v
b 1f “Yes,” has the crganization adepted a written policy or procedure reguiring the organization to evaluate its ' :

participation in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ™  Tennessee B

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {501(c){3)s oniy) available
for public inspection. Indicate how you make these avaitable. Check ali that apply.

Own website Another’s website Upen request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ john P Stewart, NAM! Tennessee 1101 Kermit Dr., Ste 605, Nashville, TN 37217 615 361-6608

Form 990 ©2010)



Form 890 (2010) Page 7
3T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response 1o any questioninthisPartVIl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, {E), and {F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 frem the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such parsons.
[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B} (C} D) (E) {F)
Name and Title Average Position {check all that apply) Reportable Reportable Estirated
hours per — 1 = compensation [compensation from amount of
week ia z g 5 _cg.bc:ac' én from related other
(describe | 35| € g | g g 2 the organizations comipensation
hours for g. sl g -a § o | 7| organization {W-2/1098-MISC) from the
related | S| B gt (W-2/1099-MISC) organization
organizations G| = ] o and related
. Z1c @ @ A
in Schedule [ 2 2 organizations
o]} o g;
a
_{1) Tod Jablonski 10 0.00
President v '
Leslie El-Sayad
(-_‘2) : M 5 0.00
Vice President, East v
Carla Gool :
{?') . 5 0.00
Vice President, West v
4) Mark Allison
(. ) : : 5 . 0.00
Vice President, Middie : v
5} Frank Zingheim
B 9 5 0.00
Treasurer v
Dick Baxter
(6) ’ . 5 0.00
Parliamentarian v
Ed Mettee
{7 5 0.00
Secretary v
(8) Sita Diehl
. - 50 37083.58
Executive Director v
{9) James E House ’
i N " - 50 5000.00
Executive Director v
{10)
(11)
(12)
(13}
(4) .
{15)
(16}

Form 990 o010



Form 980 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) &} (E) (3]
Name and title Average Position {check ait that apply) Repeortable Reporiable Estimated
hours per —T = compensation lcompensation from amecurnt of
week ii i g é _%%‘ :qn from refated other
(descibe | 55| £ |8 | o SR the organizations compensation
howsfor | 25| € 31827 oroanization | (W-2/1099-MISC) from the
related S| & g5 (W-2/1089-MISC) organization
organizations; & = e 2 and related
in Schedule 2|« @ organizations
Q) bt 2
<8
{(17) )
(€
(19) e
0
(21)
(22)
{23} |
(24)
(25)
26) §
(27) .
(28}
1b Sub-total . _ » 42083.58
¢ Total from contmuation sheets to Part VII Sectlon A >
b 42083.58

d Total (add lines tb and 1¢) .

reporiable compensation from the organization » 0

Total number of individuals (including but not ilmlted to those ilsted abcwe

e

who received more than $100,000 in

3 Did the ofganization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Scheduie J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

individual .

5  Did any person listed on Ime 1a receive or accrue compensation from any unrela’ted organlzatlon or |ndmdual e

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

Yes

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.

(A

Name and business address

(B)

Description of services

(C)
Compensation

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

Form 990 (2010}
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Page 8

QI Statement of Revenue

(A (B} {C) (D}
Total revenus Related or Unrelated Reveriue
exempt business exciuded from tax
function revenue under sections
] o revenue 512, 513, or 514
£ 2 12 Federated campaigns . . . | 1a 9281
gg b Membershipdues . . . . ib 3633
4 5| ¢ Fundraisingevents . . . . |1c
%; 5 d Related organizations . . . | 1d
E—:—E e Government grants {contributions) | 1e 408067
o7 f Al other contributions, gifts, grants,
2 § and similar amounts notincluded above | 1f 247009
%'E g Noncash contributions included in fines 1a-10.$ 442 e
O w h Total. Add lines 1a—1f . > 667990/ -
2 Business Code : ]
| 2a _
£ b )
& e
5 d T
w e —— e mm e ————————————— ———
El e
> 1 All other program service revenue .
a g Total. Add lines 2a-2f . T .
3 investment income (including dividends, interest,
and other similar amounts) b 29253
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . »
(i) Real (i} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (foss)
d Netrental income or {loss) . T
7a  Gross amount from sales of (i) Securities {ii) Cther
essets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) .
d Net gain or (loss) >
ué 8a Gross income from fundraising
g events (not including $
§ of contributions reportéa"cgﬁnlirﬁg-‘l-g}:
5 SeePartV linei8 . . . . . g
g b Lless directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b lessicostofgoodssoid . . . b
¢ Net income or (loss) from sales of inventory . . W
Miscelianeous Revenue Business Code
11a )
b ______
C ______
d Al cther revenue .
e Total. Add lines 17a-11d . >
12  Total revenue. See instructions. > 697243

Ferm 990 2010)



Form 990 (2010) Page 10
=X  Statement of Functional Expenses

Section 5071(c}3) and 501{c)(4) organizations must complete all columns.
Al other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reporied on lines 6b Al B () o)
7b, 8, 9b, and 10b of Part VIl ’ Total expenses P aenses | gonars expensas eponees
1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22 .
3  Grants and cther assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectoa's
trustees, and key employees . . . . . 39194 26475 12719
6 Compensation not included above, fo disqualified '
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B}
7  Other salaries and.wages . . . 239038 202544 36494
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . 7272 6252 1020
9 Otheremployee benefits . . . . . . . 57871 49859 8012
10  Payrclitaxes . . . . Coe 20379 17386 2993
11 Fees for services (non- employees)
a Management e e e
b tegal . . . . . . . . . . .. 775 _ 775
¢ Accounting . . . . . . . . . . . 4000 4000
d Lobbying . . . . 17500 17500
e Professional fundraising services. See Part IV I1ne17‘ T
f Investment management fees .o _
g Other . . . e e 69278 67977 1301
12 Advertising and promotmn o
13 Office expenses . . . . . . . . . 49956 38811 11096 49
14 Informationtechnology . . . . . . . 12704 10275 2429
15  Royalties . C e e e
16  Oceupancy . . . . . . . . - .. 41439 30860 10579
17 Travel . . . . 28200 26983 1212 5
18  Payments of fraval or entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings . 105089 102515 ‘ 2424 150
20 Interest . . . . . . . . . L s 1282 1282
21 Payments o affiliates . . . . 23134 23134
22  Depreciation, depletion, and amomzanon . 3127 3127
23 Insurance. . . . . . . . . . . . 8214 1500 6714
24 Other expenses. [temize expenses not covered S
above (List miscellaneous expenses in ling 241, If
line 24f amount exceeds 10% of fine 25, column
{A) amount, list line 24f expenses on Schedule O
a Staff Development ] 2253 o 1923 330
b Dona:t—ions ) :— 1955 10 1945
¢ Licenses & Taxes 1521 950 571
d Organizational Dues 250 250
e .-
f Al other expenses 3832 1059 2773
25  Total functional expenses. Aqd lines 1 through 24 738263 630013 108046 204
26 Joint costs. Check here » [} if following
SOP 98-2 (ASC 958-720). Complete this line
only i the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 zc10)



Form 990 {(2010)

m Balance Sheet

Page 11

(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 31792} 1 17241
2  Savings and temporary cash invesiments . 75708 2 203908
3  Pledges and grants receivable, net 1956738 3 123706
4 Accounts receivable, net . 516 4 313
5 Recelvables from current and former ofﬁcere dlrectors trustees key ‘
employees, and highest compensated employees. Complete Part 1| of
Schedule b . o . 5
6 Receivables from other dlsquallfled persons (as def ned under section
4958(1)(1)), persons described in section 4858(c){3)}B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary | |
P employees' beneficiary organizations (see instructions) o &
§ 7  Notes and ioans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred Charges 9
10a Land, buildings, and equipment: cost or o
other basis. Complete Part V] of Scheduls D 10a - L _
b less: accumulated depreciation 10b 6620| 10¢ 3494
11 investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments--program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, hne 11 R . 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 4107741 16 348662
17  Accounis pavable and accrued expernses . 87308 17 56646
18  Grants payable . 18
19 Deferred revenue 32233| 19 1803
20 Tax-exempt bond habxlmes
© |2 Escrow or custodial account liability. Complete Part lV of Schedule D
g 22 Payables to current and former officers, directors, trusiees, key
g employeaes, highest compensated employees, and disqualified persons.
a Complete Part 1| of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties 20000| 23 60000
24 Unsecured notes and loans payabie to unrelated third parties 24
25  (Other liabilities. Complete Part X of Schedule D . 40001 25 4000
26 Total liabilities. Add lines 17 through 25 143541| 26 122449
Organizations that foliow SFAS 117, check here b l:l and complete : :
§ iines 27 through 29, and lines 33 and 34. o
S 127  Unrestricted net assets . 267233| 27 226213
g 28  Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34. & Ca ]
@130 Capital stock or trust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, building, or eguipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total netassets or fund balances . . 2672331 33 226213
34  Total liabilities and net assets/fund bafances . 4107741 34 348662

Form 990 2010}



Form 990 (2010)
EEX  Reconciiiation of Net Assets

Page 12

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

O

DO WA -

Total revenue (must equal Part Vill, column (A), line 12} .

697243

Total expenses {must equal Part IX, column {A}, line 25)

738263

Revenue less expenses. Subtract line 2 from line 1

-41020

Net assets or fund balances at beginning of year (must equal Par‘t X Ilne 33 column (A) .

267233

M| |=

Other changes in net assets or fund balances (expiain in Scheduie O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,
column (@) . . . . . 6

226213

Financial Statements and Report:ng
Check if Schedule O cortains a response to any question in this Part X1I

2a

3a

Accounting method used to prepare the Form 980: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in

Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
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 “Yes” to line 2a or 2b, check a box below ic indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[v] Separate basis || Consolicated basis [] Both consolidated and separaie basis

As a result of a fedéral award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and CMB Circular A-1337. . . e e e

If “Yes,” did the organization undergo the required audit or audlts'? If the organization dld not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits

2a

Yes | No

2b

3a

3b

Form 990 po10)



SCHEDULE A . . . | OMB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010

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

4947(a){1} nonexempt charitable trust. Open to Public |

Department of the Treasury . i .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. M See separate instructions. ]nspect;on
Name of the organization Employer identification number
NAMI Tennessee 58-1679614

IEEl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 []A school described in section 170{(b){1}{A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170{b}{1){A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital's name, city, and state:

section 170{b)(1H{A)iv). (Complete Part Il.)

6 [ A federal, 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 its support from a governmental unit or from the gerieral public
described in section 170{b)(t)(A){vi}. (Complete Part il.)

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

9 [ An organization that normally receives: (1) more than 33/s% 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:% of its
support from gross investment income and unrelated business taxable income (less section 511 iax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Pari [IL.)

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

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

a [ Typel b L] Typell c [ Type li-Functionally integrated d [ Typelll-Other
e [ By checking this box, I certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type ], Type il, or Type Il supporting
organization, check thisbox . . . . e e oo O
g Since August 17, 2008, has the organlza‘non accepted any g|ﬂ or contnbu’non from any of the
{ollowing persons?

(i} A person who directly or indirectly controls, sither alone or together with persons described in (i) and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
{i) A family member of a person described in {{) above? . . . Ce e e e 11g(ii}
{ii} A 35% controlled entity of a person described in (i) or {§i) above’? e e e e e e 11gii)
b Provide the following information about the supported organization(s). '
(i) Name of supported (i} EIN {i}} Type of organizaticn | (v} Is the ofganization (v} Did you notity [vi) Is the {wii} Amount of
organization {described on lines 1-9. | incol. {) fisted inyour | the organizationin | organization in col. support
above or IRC section | goveming dogument? col. {i) of your (i} organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
€
)
(E}
Total s : : ) . :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ,



Schedule A (Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170(b){1){A}{vi)

(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part HL. 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} 2006 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 814126 877485 733367 692708 667990 3,785,676
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit angd either paid
to or expended on s behalf
3 The value of services or Tfacilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 814126 877485 733367 692708 | 667990 3,785,676
The portion of total contributions by ' ‘ 3 i
each person (other  than a
governmental  unit  or  publicly
supported organization} included on
line 1 that excesds 2% of the amount
shown on ling 11, column (f) .
6  Public support. Subtract line 5 from line 4. 3,785,676
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {2} 2006 {b) 2007 {c} 2008" {d) 2009 {e} 2010 {f) Total
7 Amounts from line 4 .. 814126 877485 733367 692708 667990 3,785,676
8 Gross income from interest, dividends,
payments received on securities loans, 30033 4666 15190 18167 29253 66929
rents, royalties and income from similar
sSources
9 Net income from unrelated business
activities, whether or not the business
is regulatly carried on .
10 Other income. Do not include gain or
loss from the sale of capital asseis
{Explain in Part IV} .
11 Total support. Add lines 7 through 10 L 3,852,605
12 Gross receipts from related activities, etc. (see mstructlons) 12 | 3,852,605
13  First five years. If the Form 990 is for the organization’s first, second third fourth or fn‘th tax year as a section 501{c)(3)
organization, check this box and stop here >
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2010 (line 8, column {f) divided by line 11, column (f) 14 98 %
15  Public support percentage from 2009 Schedule A, Part |, line 14 15 9 %
16a 332% support test—2010. If the organization did not check the box on Ime 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33.% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 83113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L . . L L L L. Lo O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organlza’non dld not check a box on Ilne 13 163 16b 17a or ‘ITb check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ} 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part [ or if the organization faited to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b} 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual granis.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues jevied for the
organization's benefit and either paid
1o or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support {Subtract line 70 from
line 8. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
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
(Expiain in Part [V.) .

13  Total support. (Add lines 9, 1Dc 11

and 12.) .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here . . O o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column{@® . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, linet5 . . . . . . . . . . |, 16 %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part I, line t7 . . . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and ||ne 15 is more than 334%, and line
17 is not more than 33":3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33"s% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 337:%, check this box and stop here. The organization quaiifies as a publicly supported organization M
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [
Schedule A (Form 990 or 290-EZ) 2010




Schedule A (Form 990 or 990-E2) 2610 o Page 4
Suppiemental Information. Complete this part to provide the explanations required by Part II, line 10;
~ Partll, line 17a or 17b; and Part lll, line 12. Alsoc complete this part for any additicnal information. (See
instructions).

Schedule A (Form 920 or 990-EZ) 2010



(fgzig}”;go _-EZ Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2@ 1 0

Department of the Treasury » Attach to Form $90, 990-EZ, or 990-PF.

Internial Revenue Service

Name of the organization Employer identificaticn number
NAMI Tennessee 58-1679614

Organization type (check cnej:

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

4847{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

0 I R N S N B

501{c){3} taxabie private foundation

Check if your organization is covered by the General Rule or a Special Ruie.

Note. Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Bule. See
instructions.

General Ruie

{1 For an organization filing Form 990, QQO—EZ, or 990-PF that received, during the year, $5,000 or more (in moriey or
property} from any one contributor. Complete Parts | and il.

Special Rules

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

[l For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or
educaticnal purposes, or the prevention of cruelty to children or animals. Complete Parts [, II, and III.

[0 Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one coniributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or rore
duringtheyear . . . . . . . . . . . . . . . . . .. .. ... .»8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nat file Schedule B (Form 999,
890-E7Z, or 980-PF}, but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 290-PF,  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 950-PF) (2010}



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

Page 1 of 1 ofPartl

Narne of organizaticn
NAMI Tennessee

Employer identification number

58-1679614

EEIdl Contributors (see instructions)

(@)

(b)

()

(d

No. Name, address, and ZIP + 4 . Aggregate contributions Type of contribution
1 AmeriChoice Person
Payroll ]
8 Cadillac Dr, Ste 410 $ 74901.17 Noncash ]
{Complete Part 1l if there is
Brentwood, TN 37027 a noncash contribution.)
(a {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Baptist Healing Trust Person
Payroll ]
1919 Charlotte Ave #320 $ 35000 Noncash [
{Complete Part 1l if there is
Nashville, TN 37203 a nongash coniribution)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Memorial Foundation Person
Payroll ]
100 Bluegrass Commons Blvd #320 $ 25000 Noncash ]
{Complete Part |1 if there is
Hendersonville, TN 37075 anongash contribution.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 OrtholJansen Person
Payrolt O
1125 Trenton-Harbourton Rd $ 25000 Noncash il
(Compiete Part Il if there is
Titusville, NJ 08560 a noncash contribution.}
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution -
5 Waterfall Foundation Person
Payroll [
P O Box 422223 $ 15000 Noncash O
(Complete Part Il if there is
Atlanta, GA 30342 a nencash contribution.)
@ (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll 1

Noncash ]

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

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



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

{Form 990 or 930-EZ) 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 0

P Complete if the organization is described below. W Attach to Form 990 or Form 990-EZ. [T CURR LI E

Department of the Treasu . - R
In(tagrnal F?gvenue Service ry P See separate instructions. lnspectlon

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

* Section 501{c)}3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

* Section 507(c) (other than section 501(c)(3)) organizations: Complate Paris I-A and C below. Do not compiete Part 1-B.

* Section 527 organizations: Compiete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part [I-A. Do not complets Part 1I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part [I-B. Do not complete Part ll-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax}, then

» Section 501{c){4), (5), or (8} organizations: Complete Part Iil.
Name of organization Employer identification humber

NAMI Tennessee 58-1679614

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Politicalexpenditures . . . . . . . . . . . . . . ... ... . ... .» ¥ )
3  Volunteer hours .

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

Enter the amount of any excise tax incurred by the organization under section 4955 > §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |]Yes [_|Neo
4a Wasacorectionmade? . . . . . . . . . . . . . . . . o . . . . . .. .. .0lYes []nNo

If “Yes,” describe in Part |V,
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . T
2 Enter the amount of ihe f|I|ng orgamzat]on 5 funds con’znbuted to other organlzatlons for section
527 exempt function activities . . . . N
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing organlzatlon file Form 1120-POL for this year’? . Co. [ [Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political ergamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee {PAC). If additional space is needed, provide information in Part IV.

(a) Name {b} Address {c} EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
poiitical organization,. if
none, enter -0-.

{1

@ e

)

(4)

5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2010




Schedule G (Form 890 or 990-EZ) 2010 Page 2
[EA@Y Complete if the organization is exempt under section 501(c})(3) and filed Form 5768 {election under

section 501{h)}.

A Check » [Jif the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.} organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures .
e Toial exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxabie amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1 500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11}
h Subiract line 1g from line 1a. If zero or less, enter -0~
i  Subtract line if from line 1c. If zero or less, enter -0- .
i [If there is an amount other than zero on either line 1h or Ilne 1! dsd the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [JYes[]No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) Total
beginning in}
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (&)}
¢ Total lobbying éxpenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e})
f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2010



Schedule C {Formn 990 or 990-E7) 2010 '  Page3

GelgdIf=] Complete if the organization is exempt under section 501{c}{(3) and has NOT filed Form 5768
{election under section 501(h)).

(@) (b)

Yes | No Amount

1 During the vear, did the filing organization attempt io infiuence foreign, national, state or iocal

legislation, including any attempt to influehce public opinion on a legislative matter or

referendum, through the use of:

Volunteers?

Paid staff or management (tnclude compensailon in expenses reported on I|nes 10 through 1:)’?

Media advertisements?

Mailings to mermnbers, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials; or a Ieg|slat|ve body’?

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

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1¢ through 1i . .

Bid the activities in line 1 cause the organlza’non to be not described in sectlon 501 (c:)( )?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or sectlon
501(c)(6).

17500
9613

27154

N
QO T O™ T IO P OO TR

Yes | No

1 Woere substantially all (30% or mors) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
Did the organization agree to carryover lobbying and political expenditures from the prior yea:‘? .. 3
Complete if the organization is exempt under section 501{(c){4}, section 501(c}(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part 1l1-A, line 3 is answered
“Yes.”
Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

N =2

-a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notices of nondeductlble sechon 162(e} dues
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
5 Taxable amount of lobbying and political expenditures (see mstructlons) .
Supplemental Information
Compiete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information. .

Schedule C {Form 990 or 990-EZ)} 2010



Schedule C {Form 990 or 990-EZ) 2010 Page 4
I Supplemental information {continued)

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D | ome o 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2010

Open to Public

> Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

internal Revenue Service P Attach to Form 990, P See separate instructions, inspection
Name of the organization Employer identification number
NAME Tennessee 58-1679614

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

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

Qb WN -

&

{a) Danor advised funds {b} Funds and other accounts

Total number at end of year .

Aggregate contributions o {during year)

Aggregate grants from (during vear)

Aggregate value at end of year .

Did the organization inform all donors and danor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject o the crganization’s exclusive legal control? . . . . . . [JYes T1No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. OYes [INo

Part Ii Conservation Easements. Complete if the orgamzatron answered “Yes” to Form 990 Part IV, line 7.

1

2.0 o

Purpose(s) of conservation easements held by the organization (check all that apply}.

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[I Protection of natural habitat [ Presetvation of a certified historic structure

[ ] Preservafion of open space

Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation
easement on the last day of the tax vear.

-2 1 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure :ncluded inf@ . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extingurshed or terminated by the arganization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [(lYes [1No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

AFﬁBUH{SF&EéHées incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(i and section 170(h)dNBMi? . . . . . o . L L L L Yes [No

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

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

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

1a

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

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

{i} Revenuesinciuded in Form 890, Part Vil lined . . . . . . . . . . . . . . . . ®» §
{ii) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstorical treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116-(ASC 958) relating to these items:
a Revenues included in Form 980, Part Vil line1 . . . . . . . . . . . . . . . . .P» %
b AssetsincludedinForm @80, PartX . . . . . . . . . . . . . . . . . ... . .®» 8§

For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Cat. No. 52283D Schedule D {Form 990} 2010



Schedule D (Farm 990) 2010 Page 2
Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Publicexhibition d [ Loan or exchange programs
b ] Scholarly research ‘ e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes [JNo
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . Ce e e OYes [INeo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . o o o 0 o oL 000 1ic
d Additions duringtheyear . . . . . . . . . . . . o L oL oL, 1d
e Distributions during the year . . . . . . . . . . . . . . . .. 1e |
f Ending balance . . . e A1f
2a Did the organization mclude an amount on Form 990 PartX hne 21’? e e e [IYes [INo
b If “Yes,” explain the arrangement in Part XIV.

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

{a) Current year (b) Prior year {c) Twe years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 124967 110362 134920f 7 Y
b Contributions . . . [H ) ] o
¢ Net investment earnings, ga:ns and ;
losses . . . . . . . . . . 25829 14605 (24558) |

d Grants or scholarships
e Other expenditures for facilities and S
programs . . . . . . . . . _ R
f Administrative expenses . . :
g Endofyearbalance . . . 150796 124967 110362} .-.
2 Provide the estimated perc:entage of the year end bafance held as:
a Board designated or quasi-endowment » 100 %

b Permanent endowment » %

¢ Termendowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . L . L . o oL oo 3afi) v
(i) related organizations . . . e e e e e 3a(ii) v
b If “Yes” to 3a(ii), are the related orgamzatnons Its’[ed as requ:red on Schedule R’? e e 3b
4  Describe in Part XIV the intended uses of the arganization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost orother basis | [b) Cost or other basis e} Acocumulated {d) Book value
(investment) {other) depreciation

1a land '

b Buildings . . .

¢ Leasehold 1mprovement5 - _

d Equipment . . . . . . . . . : 67234 64398 2836

e Other . . . 17776 17118 658
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).}) . . . .» 3494

Schedule D (Form 990) 2010



Schedule I (Form 990) 2010

Page 3

IGEMAT Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{inciuding name of security)

(b} Book value

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

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

A

{B)

©

D)

(E)

(@)

(G)

{H)

{0

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

[EEXTM  investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b} Book value

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

5

=~

™

3

s,

)
)
)
4

()]

®

(K4

@

@)

(10)

Total. Column {b6) must equal Form 930, Part X, col. {Biling 13) M-

CItihY  Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

m

(2)

3

4

{5)

©)

&

8

©

{10)

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

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

fa) Description of lizbility

b} Amount

(‘I Federal income taxes

40001

o«

)

{2) Loan payable to affiliate
)
)

=

o

=

JUEIY [P iy g
e

2

9

Py
—

(10)

amn

Total. (Column (b) must equal Form 950, Part X, col. (B) line 25} W

4000}

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the texi of the footnote to the organzzatlon s ﬂnancna£ statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740).

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemernits
Total reveniue {(Form 990, Part VI, column {A), ine 12) . . . . . . . . . . . . . . 1 697243
Total expenses (Form 890, Part [X, column (A), line 25) . 738263
Excess or (deficit) for the year. Subtract line 2 from line 1 41020
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . C e e e e
Total adjustments (net). Add lines 4 through 8 . R 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 RN 10 -41020
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 697243
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: L
a Netunreglized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXWV,). . . . . . . . . . . . . . . |2d i
e Addlines2athrough2d . . . . . . . . . . . . . . . . . .. ... .2 0
3 Subtractline 2e from line 1 . . . . e e e e e 3 697243
4  Amounis included on Form 990, Part VII! [lne 12 but not on lme 1 %
a Investment expenses not included on Form 990, Part VIli, line7b . . | 4a
b Other (DescribeinPartXiVy. . . . . . . . . . . . . . . |4b

¢ Addiines4aand4b . . . T 0
5 Total revenue. Add lines 3 and 4c (Thrs must equanr Form 990 Parﬂ .’me 12 ) e 5 697243

B  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 738263
2  Amounts included on line 1 but not on Form 280, Part IX, line 25: :
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . i2b
¢ Otherlosses . . . e -
d Other (Describe in Part XIV} |
e Addlines 2athrough2d .
3  Subtract line 2e from line 1 .
4 Amounts included on Form 280, Part IX, Ilne 25 but not on I;ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b OCther{DescribeinPartXlvy. . . . . . . . . . . . . . . |4b
¢ Addlinesd4aanddb . . . N N 1 0
5 Total expenses. Add lines 3 and 4c (T h.'s must equal Form 990 Part! .ffne 7 8 3 5 738263
EEE01  supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [l, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, fines 2d and 4b. Also complete this part to provide
any additional information.

@I~ | IWN

oo~ B W -

0
738263

Schedule D {Form 990} 2010
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(SF‘;?j‘;‘g’; iro so0-ez)  Supplemental Information to Form 990 or 990-EZ | 0251:5347

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 980-EZ. Inspection
Name of the crganization Employer identification number
NAMI Tennessee 58-1679614

Part Il 3 Due to the loss of staff and funding our Spanish outreach program Paso a Paso has been suspended. We maintain staff that is

able to respond to Spanish speakers but we have been forced to suspend outreach services to that community. We continue our

outreach efforts to the African American community, families of faith, and Veterans.

Part il 4d Other Program Services include:

at the National Guard Training Center in Smyrna, TN with a focus on returning Guardsmen and reservists. Ninety four attendees participated

representing active duty military, military family members, civilian support staff and members of the mental health provider community.

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

health issues among their fellow members.

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

Real Choice - research project for gauging effectiveness of family and consumer education classes.

VISTA - NAMI Tn is an Americorp VISTA sponsor

Part VI 4 our membership voted to update our bylaws

Part VI 6 Ali members are equal with the same rights and privileges.

_Part VI 7a_All members rights and privileges include the right to elect board officers and regional representatives.

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

Part VI 11b After filing, the form 990 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 uponelection and renewed once per year.

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

Compensation is established based on interview of prospects and pulling comparibles from our national organization,

Part Vi 19 Bylaws and 990 are on the website. If requested, a copy of our 990, bylaws, financial statements, audit and government

documents are made available.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule © (Form 990 or 990-EZ) (2010)



Schedule O {Fonm 990 or 990-E2Z) (20149)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) {2010)
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8868 Application for Extension of Time To File an

Forn . .

(v, Janary 201 1 Exempt Organization Return OMB No. 1545-1708

Departrnent of the Treasury . i o

Internal Revenue Service ¥ File a separate application for each retum,

= |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

* If you are filing for an Additional (Not Automatic) 3-Month Extension, compliete only Part Il {on page 2 of this form).
Do not complete Part Ii unless you have already been granted an automatic 3-month extension cn a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month aviomatic extension of time to file (6 months for
a corporaticn required to fileé Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Hl with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.
IEEHN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corperation reguired to file Form 990-T and requesting an auiomatic 6-month exiension—check this box and complete
Part { only SN
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt crganization ' Employer identification number
print NAMI Tennessee 58-1679614
Fiie by the Number, street, and room or suite no. If a P,O. box, see instructions,

due datefor {1101 Kermit Dr., Ste 605

filing your - - -
retu?nsf Sea City, town or post office, state, and ZIP code. For & foreign address, see instructions.

instructions.  [Nashville, TN 37217

Enter the Return code for the return that this application is for (file a separate application for each returnt . . . . ., n
Application | Return | Application Return
is For Code [ls For ] Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL _ ‘ 02§ Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a). trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

= The books are in the care of »  Jack Stewart

Telephone No. b 615 361-6608 FAX No. k_____________“__E‘f?_}?_?_:gi_ﬁf?ﬁ ________________
» |f the organization does not have an office or place of business in the United States, check this box . L .
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thisis
for the whole group, check thisbox . . . B []. Ifitis for part of the group, checkthisbox . . . . W [Jandattach
a list with the names and EINs &f dll members the extension is for. .
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 920-T) extension of time

untif Feb. 15 »20 12 , %o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
»[lcalendaryear20 _ or

» [/] tax year beginring July 1 i .20 10 ., and ending June 30 .20 11

> []

2 dfthe tax year entered in fine 1 is for less than 12 months, check reason: [ Initial return T Final rétimn
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or BO6Y, enter the tentative 1ax, less any
nonrefundable credits. See instructions. 3a %

b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract lina 3b from line 3a. Inciude your paymenit with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c [$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Gat. No. 279160 Form 8868 (Fev. 1-2011)



Form 8858 (Rev. 1-2011} _ Page 2
* If you are filing for an Additional {Not Automatic) 3-Month Extension, comiplete only Partl and check thisbox . . . . B[]
Note. Only compiete Part I if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

« If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Im Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed}.

Type or Name of exempt organization Employer identification nimber

print

File by the Number, street, and room or suite no. If a P.0. box, see instructions.

extended

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. S_;ee

instructions,

Enter the Return code for the return that this appiication is for {file a separate application for each return) . . . .. . . |:|:|
Application Return | Application Return
Is For Code }lsFor Code
Form 990 01
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 {Form 4720 09
Form 990-PF ] 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ) ) 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not alteady granted an automatic 3-month extension on a previously fited Form 8868.

* The books are in the care of

. Telephone No. p FAX No.»
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » ]
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M this is
for the whole group, check thisbox . . . » [].{fitis for part of the group, check thisbox . . . . ® []andatiacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until i , 20 .
5  Forcalendaryear » Or other tax year beginning »20 . and ending 220
6  If the tax year entered in line 5 is for less than 12 months, check reason: [} Initial return [] Final return

[ Change in accounting period
7  State in detail why you need the extension

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
- nonrefundabile credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enier any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |+

amount paid previously with Form 8868. sbh 1%
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS |
(Electronic Federal Tax Payment System), Ses instructions. 8c |$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that | am authorized to prepare this form.

Signature »- J&/bf}éﬁ)ﬂs [ Title» Executive Director Date »- /f /// ///

Form 8868 fF%ev. 1-2011)




