Department of the Treasury

Formn 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2004

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning  7/01 ~,2004, and ending  6/30 , 2005
B Check if applicable: Pleas - ) D Employer Identification Number
— ease us
|| Address change IRS |._b.;-|e NATIONAL ALLTANCE FOR MENTALLY ILL 58-1679614
Name change orpit 11101 KERMIT DRIVE, STE 605 E Telephone number
— see |INASHVILLE, TN 37217
| Initial return specific (615) 361-6608
Final return n:isotnms(.:- Accounting
|| Fnal retu F method: DCash Accrual
|| Amended return [—l Other (specify) ™
|| Application pending @ Section 501(c)(3) organizations and 4947§a)(1&nonexempt H and| are not applicable to section 527 organizations.
fé‘:maggl(e] g:jgtgsofggi‘ attach a completed Schedule A H (@) is this a group return for affiliates?. . . DYes No
G Web site: > N/A H (b) 1t "Yes,’ enter number of affiliates ™
H (c) Are all afiiliates included?. ... .. ... DYes D No
J Organization type (If 'No," attach a list, See instructions.)
(check only one)......... > 501(c) 3 < (insertno.) D 4947(a)(1) or D 527 H i
K Check here ™ Dif the organization's gross receipts are normally not more than (d) 1s this 3 separate return fied by an

$25,000. The organization need not file a return with the IRS; but if the organization

received a Form 990 Package in the mail, it should file a return without financial
Some states require a complete return.

organization covered by a group ruling? J_| Yes m No
data. | ! Group Exemption Number... »

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12... ™ 774,180.

M Check » D if the organization is not required
to attach Schedule B (Form 930, 990-EZ, or 990-PF).

L
[Parti B Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support........... T e 1a 436,543.
b Indirect public SUPPOrL . .....uuiet i e L 1b 5,901.
¢ Government contributions (@rants) ..........oeiiiiiiiiiiii i 1c 314,765.
d Total G % %cash § 757,209, noncash § . S, 1d 757,209.
2 Program service revenue including government fees and contracts (from Part VII, ine93).............t 2
3 Membership dues and aSSESSIMENES. ... .. e uruua it e e et rariaet et eaenar e etatiiate e iaaians 3 7,304. 7
4 Interest on savings and temporary cashinvestments .. ... .. ..o 4
5 Dividends and interest from SECUMIIES . . ... vv v vttt et ettt ie e e e rareenen e 5 9,667.
68 GrOSS TENES. .t vttt et ete ettt iaanseate e aane s 6a
b LesS: rental EXPeNSES. .. uuu. ittt 6b
¢ Net rental income or (loss) (subtract line 6b fromlineBa)......... ... 6¢C
a| 7 Other investment income (describe. ....... > y 7
5 8a Gross amount from sales of assets other (A) Securities (B) Other
£ thEN INVENLOIY « « v v e e e eneteeenneeeieeaeannss 8a
H b Less: cost or other basis and sales expenses....... 8b
| ¢ Gain or (loss) (attach schedule) . .........oovureeiiiea.nn. 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (2] ) T R T 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here.. ... ’D
a Gross revenue (not including  $ of contributions
reported ON INE 18). ...t iuui et 9a
b Less: direct expenses other than fundraising expenses...........ooeenn.. 9b
¢ Net income or (loss) from special events (subtract line 9b fromline 9a)............. ..., 9¢
10a Gross sales of inventory, less returns and allowances..................... 10a :
b Less: cost.of goods sold. ... e 10b ¢ :
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10@). ... .. ovevv et 10¢
11 Other revenue (from Part VIL ling 103) .. ..o oo e 1
12 Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d,9c,10c,and 11)........ooovov i 12 774,180.
€ 13 Program services (from line 44, column (B))... .. .. ..ooniiiii i 13 598,013.
’rf 14 Management and general (from line 44, columin (C)X ... ..o 14 60, 636.
El15 Fundraising (from line 44, Column (D)) . ...« oou v e 15 56,031.
g 16 Payments to affiliates (attach schedule) ...... ... ... 16
s |17 Total expenses (add lines 16 and 44, column (A)). .. ..o 17 714,680.
a| 18 Excess or (deficity for the year (subtract line 17 from line 12)....... ... ... 18 59,500.
N 3 19 Net assets or fund balances al beginning of year (from line 73, column (A)). .. ..... ... 19 431,951.
$ $ 20 Other changes in net assets or fund balances (attach explanation)........... ... ... .......... 20
s| 21 Net assets or fund balances at end of year (combine lines 18,19, and20) . ... ... ................. 21 491,451,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD107L  03/07/05 Form 990 (2004)



Form 990.(2004) NATIONAL ALLIANCE FOR MENTALLY ILL 58-1679614 Page 2

| Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do gl incud apiurts [eprtedon e @ Tota @Frogam | ©Meragement | o) undasig
22 Grants and allocations (att sch) SEE STM 1 '
(cash $ 22,875.
non-cash § Yoot 22 22,875. 22,875.
23 Specific assistance fo individuals (att sch). ... ... 23 % :
24 Benefits paid to or for members (att sch)....... 24 2 em : = STy
25 Compensation of officers, directors, etc....... .. 25 54,000. 54,000.
26 Other salaries and wages.............. 26 216,595, 203,066. 13,529.
27 Pension plan contributions. ............ 27
28 Other employee benefits............... 28 17,963. 17,065, 898.
29 Payroll taxes ......ocviieeeeiiiaaan 29 20,711, 19,675. 1,036.
30 Professional fundraising fees........... 30
31 Accountingfees....................... 31 3,000. 3,000.
32 legalfees..........oooiiiiiiiiiiL. 32
33 SUPPlES o 33 31,450, 28,305. 3,145.
34 Telephone........coovveivnneiennnnnn. 34 26,858. 24,172. 2,686.
35 Postage and shipping ................. 35 39,487. 35,538. 3,948.
36 OCCUPANCY ... evnereerrennnanenenn, 36 23,791. 21,412, 2,379.
37 Equipment rental and maintenance. .... 37 13,300. 11,970. 1,330.
38 Printing and publications .............. 38
39 Travel .ooooeiiiiiieiiei i 39 109,049. 109, 049.
40 Conferences, conventions, and meetings .. ...... 40 56,031. 56,031.
41 Interest.........ciiiiiiiiiiiiiia, 41
42 Depreciation, depletion, etc (attach schedule) . ...| 42 8,983. 3,555. 5,428.
43 Other expenses not covered above (itemize):
a INSURANCE 43a 6,274, 6,274.
b MISCELLANEQUS 43b 16,982. 16,982.
¢ ORGANIZATIONAL DEVELOPME | 43¢ 32,319. 32,319.
d PROFESSIONAL SERVICES _ _| 43d 15,012, 15,012.
e 43e
gt Gl O}
ca?rythesetotahtoIinegl3-15 ......... .| 44 714,680. 598,013. 60,636. 56,031,
Joint Costs. Check. ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. .. .. .. >|:] Yes No
If 'Yes,* enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services
; (ifi) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising $ .

PATHIEET Statement of Program-Service Accomplishments
What is the organization's primary exempt purpose? »  SEE STATEMENT 2 _ _ Program clS'ervfi’ce Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of | ®eguired for 501 ()3 and
cIientg served, publications issued, etc. Dispcugs gchievements that are not measurable. (Section 501(c) R, and

- 3) & (4) organ- .
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations go)othgr)s.) ¢ 4opg(£1a1)a‘l‘%o‘rr§1&irg.l)n

a TO_PROVIDE SUPPORT AND EDUCATE MEMBER FAMILIES. COURSES ARE OFFERED

(Grants and allocations $ ) 575,138.
b THE LOCAL AFFILIATE GROUPS PROVIDE SUPPORT AND EDUCATION FOR FAMILIES

(Grants and allocations $ ) 22,815.
c .
- T (Grants and allocations T )
d
T 77T (Grentsand allocatons 7T )
e Other program services. ..................... . (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). ... .................. > 598,013.

BAA TEEAOI0ZL 01/07/05 Form 990 (2004)



Form 990 (2004) NATIONAL ALLIANCE FOR MENTALLY ILL 58~1679614 Page 3
PArtiVil] Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description A @
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. ........oovvveriirein ettt 139,647.[ 45 151,111.
46 Savings and temporary cash investments. .............ooiiiiiiii ... 296,405.] 46 319, 338.
A7a Accounisreceivable. ......... ... 47a !
b Less: allowance for doubtful accounts ............ 47b a7c¢
48a Pledges receivable.............. ..o 48a
b Less: allowance for doubtful accounts ............ 48b 48c
49 Grants receivable ... .t e e s 27,635.149 40,699.
a| 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule).................ooii i
E 51 a Other notes & loans receivable (attach sch). ............... 51a
g b Less: allowance for doubtful accounts ............ 51b
52 Inventories for SalE OF USE ... uuue vt vt vt ereentonet it iiiaieraneanans
53 Prepaid expenses and deferred Charges . ... . overreiriieeeereianannnns,
84 Investments — securities (attach schedule)............... ’D Cost L__] FMV
55a Investments — land, buildings, & equipment: basis | 55a
b Less: accumulated depreciation
(attach schedule). ... nts 55b 55¢
56 Investments — other (attach schedule)............co i, 56
‘57 a Land, buildings, and equipment: basis............ 57a 69,377.
b Less: accumulated depreciation
(attach schedule)............ STATEMENT..3....| 57b 60,242, 18,118.]57¢ 9,135.
58 Other assets (describe » ). ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) ................... 481,805.]|59 520,283.
60 Accounts payable and accrued EXPENSES .. ...veieiereriiaiiriieees 60 18,940.
I'. 61 Grants payable................... e e e 61
3 62 Deferred FEVENMUE. . ..o\ vt et e et et et det et tiitiaranaeneaeraneeieennas 62
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule).................. 63
'lr 64a Tax-exempt bond liabilities (attach schedule)............... .o 64a
lE b Martgages and other notes payable (attach schedule)................ooiiiii i 64b
s 65 Other liabilities (describe » SEE STATEMENT 4 ). 49,854.]65 9,892,
66 Total liabilities (add lines 60 through 65) ... ... veue e e iianeieeean. 49,854.] 66 28,832.
Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74,
A 67 UNTeStriCled. . .ot vttt e et et e e e e e 431,951.| 67 491,451.
2 68 Temporarily restricted ... ......ooviiiiii 68
'E 69 Permanently restricted .. ... oo 69
o | Organizations that do not follow SFAS 117, check here > D and complete lines
R 70 through 74.
Q 70 Capital stock, trust principal, or currentfunds...................oo ..
g 71 Paid-in or capital surplus, or land, building, and equipment fund...............
a 72 Retained earnings, endowment, accumulated income, or other funds ..........
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal iine 19; column (B) must equal line 21)............ 431, 951. 491,451.
74 Total liabilities and net assets/fund balances (add lines 66 and 73)........... 481,805.| 74 520,283,

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

BAA

TEEAD103L 01/07/05



Form 990 (2004) NATIONAL ALLIANCE FOR MENTALLY ILL ‘ 58-1679614 Page 4 ’
'PAAVAT Reconciliation of Revenue per Audited ; BiReconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
Total , gains, and other support a Total d | dited
® per auited fnancil sttements. ... | a 774,180 financial statements. .. .- o.r. ¥ a 714,660

b Amounts included on line a but
not on line 12, Form 990:

(1) Net unrealized
gains on

Amounts included on line a but not
on line 17, Form 990:

(1) Donated serv-
ices and use

investments.... $ of facilities . . . . .. $
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities .. ... 5 line 20, Form 990. ... $
(3) Recoveries of prior (3) Losses reported on
year grants . ... ... line 20, Form9%. ... $
(4) Other (specify): (4) Other (specify):
_________ § e ___§
Add amounts on lines (1) through (4) ... .. Add amounts on lines (1) through (4). .. .. ..
¢ Lineaminuslineb............... Lineaminuslineb................ > 714,680,
d  Amounts included on line 12, o AR 2 d  Amounts included on line 17,
Form 990 but not on line a: & i Form 990 but not on line a:
(1) Investment expenses ; (1) Investment expenses
not included on line i T not included on line
6b, Form 990. .. ... $ 4 g 6b, Form 990.. ... .. $ 4 %
(2) Other (specify): By =21 (2) Other (specify): SEn
! S s
_________ $ ; 1 e ____S
Add amounts on lines (1) and (2) .. >| d Add amounts on lines (1) and (2)... ™| d
e - Total revenue per line 12, Form e  Tolal expenses per line 17, Form
990 (line c plus lined)............ e 774,180. 990 (line cplus lined)............. >l e 714,680.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see instructions.) O\
(B) Title and '?\(/jeragte c?ours © C(%om;taens.ce’mon D) Cclmlnbubtuonsf Eo () Fixpednsetzh ,\D
per week devote not pai employee benefi account and other
(A) Name and address to position enter -0-) ' plans and deferred aliowances
compensation
SITA DIEHL___ ___ ] EXECUTIVE DIREC 54,000. 0. 0.
1101 KERMIT DRIVE, STE_605_ ]40
NASHVILLE, TN 37217
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organlzatuons of which more than
$10,000 was provided by the related organizations?..... ... . > DYes No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2004)

TEEAO104L  01/07/0%



Form 990 (2004) NATIONAL ALLIANCE FOR MENTALLY ILL 58-1679614
[ERParVIF Other Information (See instructions.)

76 Did the organization engage in any activity not previously reported to th 71 !
attach a detailed description of ea%h activ)llty.. p ........ y . p .......... .e. lRS ” Yes ................................

77 Were any changes made in the organizing or governing documents but not reported to the IRS?.......................
If 'Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?... | 78a " X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . ... ... .. . . . 78b] N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the s e

year? If 'Yes,' attach a statement. ... .. 79

80a Is the organization related (other than by association with a statewide or nationwide organization) through common e
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?................ 80a X

bIf 'Yes,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. See line 81 instructions ................... Bla 0.
b Did the organization file Form 1120-POL for this Year? . ...........oiiiii it e

82 aDid the organization receive donated services or the use of malerials, equipment, or facilities at no charge or at
substantially less than fair rental value?

bif 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’| or as an expense in Part 1l. (See instructions inPart 1Ly ................ I 82b| N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications?...........
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?................ ...
84a Did the organization solicit any contributions or gifts that were not fax deductible? . ........... . ... ...

blf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were '
ot 1ax BedUCtibDlE . . ..o e e e 84b| N/

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?..................... e 85a] N
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? .................... ...t 85b] N

If ‘Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ... 85¢ ‘ N/A -
d Section 162(e) lobbying and political expenditures .. ................oooiii 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ................... 85e N/A "
{ Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 851 N/A : =
g Does the organization elect to pay the section 6033(e) tax on the amount on fine 85f2. ... . .....ooeieereeeieeannn. 85g| NYfA
h If section 6033(e)1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues atlocable to nondeductible lobbying and political expenditures for the following tax year?. .. ................. e 85h N/A
86 50I(c)(7) organizations. Enter: a Initiation fees and capital contributions included on e
B8 12 - oo oo e e, 86a N/A i
b Gross receipts, included on line 12, for public use of club facilities........................ 86b N/A FEet
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A Z
b Gross income from other sources. (Do not net amounts due or paid to other sources oy ]
against amounts due or received from them.). ... 87b N/A R A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX. . . ... 88 X
89a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ey ey
section 4911 » 0. ;section4912» 0. ;section 4955»> 0. faeae

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining ach transSaCtion ... ....... ... ... 89b X

¢ Enter: Amount of tax imposed on the orrganization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. .. .. ... . ...ttt > 0.

d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization................... ... ... ... ... > 0.
90a List the states with which a copy of this return is file » NONE o ___
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.). .................... 90b 0
91 The books are in care of » SITA DIEHL _ _ __ _ _______ __ Telephone number »  (615)361-6608_
locatedat = 1101 KERMIT DR, STE 605, NASHVILLE, TN__ ____________ ZP+4 > 37217

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7041 — Check here........................ N/A ... *U
and enter the amount of tax-exempt inlerest received or acciued during the tax year. ... ................. >I 92 I N/A

BAA Form 990 (2004)

TEEAQ10SL  01/07/05



Form 990 (2004) NATIONAT, ALLIANCE FOR MENTALLY ILL 58-1679614 Page 6
3PVl Analysis of Income-Producing Activities (See instructions.)

_ Unrelated business income Excluded by section 512, 513, or 514 (2)
Note: Enter gross amounts unless A) ® (©) ) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments.........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. . 7,304,
95 Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:

98  Net rental income or (loss) from pers prop. ...

99 Other investment income............

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

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

[ - N . B -

104 Subtotal (add columns (B), (D), and (E)) . .. . . PRty 5 9,667. 7,304.
105 Total (add line 104, columns B), (D), @nd (B)). . ... v vttt ittt ettt ie s R 6 16,971.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
1[11 Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A) ® ©) (b) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
9
0

il Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .............. Yes No
Yes No

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

Under penalties of perjug, | declare that | have examined this return, including accompanying schedules and statements, and to the clzesl of my knowledge and belief, it is
ge.

true, correctand compl Clarajion of preparer (other than officer) is baséd on all infermation of which preparer has'any knowle
> ~
Please da M.

! , el | n/id/es
Slgn Slgl{a’ture‘ of officer i Date 7 T
Here > Sita Mj);zh)

Type or print name and tilie.

£
Paid Preparer's m A Dal; M/ Check if Beras R uaon wy e
Pre- signature : / i/ sopioyed > [ | P00285790
{ v

arer's |Fim'sname or BELLENFANT & MIAES, P.C., CPAS
se Lo, » 136 WILSON PIKE” CIRCLE en > 62-1298458

Only |38  "BRENTWOOD, TN 37027 Prone no. * (615) 370-8700
BAA TEEAQ106L 10/03/03 Form 990 (2004)




OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(&3(1) Nonexempt Charitaie T 2004

Supplementary Information — i i
Department of the Treasury PP y (See separate instructions.)

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
NONAL ALLIANCE FOR MENTALLY ILL 58-1679614

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week to employee benefit | account and other
than $50,000 devoted to position P'aggma&%g:u{%‘ged allowances

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

e e . — o — —— ———— e e —

Total number of others receiving over
$50,000 for professional services.......... > 0 e o 3 Sl 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

TEEAQ401L  07/22/04



Schedule A (Form 990 or 890-E7) 2004 NATIONAL ALLIANCE FOR MENTALLY ILL 58-1679614 Page 2

PartdliZE4 Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activities .... ™ § N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.). ... oo
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
laxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 1easing Of PrOPertY 7 .. .ttt e it e e e e et e

b Lending of money or other extension of credit? .. ... ... i e e e 2b X

¢ Furnishing of goods, services, or facilities? . . ... . i e e e e s 2¢c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?.............ccoviieaen.. 2d X

e Transfer of any part of its INCOME OF ASSEES 2 . ...\ i e e e e e e e 2e X

3aDo You make grants for scholarships, fellowships, student ioans, etc? (If 'Yes,' attach an

explanation of how you determine that recipients qualify to receive payments.) ... ... ...t iiiiiin., 3a X

b Do you have a section 403(b) annuity plan for your @mployees . . ...ttt e e 3b X
4aDid %ou maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribUtion Of FUNAS 2 .. ..o i i e e e e ettt e 4a X

X

4h

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 A school. Section 170(b)(1)(A)(i). (Also complete Part V.)
7 A hospital or a cooperative. hospital service organization. Section 170(b){1)(A)(iii).
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
andstate >
10 D A(l\l{f}s%r%?,rr\;]zpe'xéﬁntggesritpegofgr st?ﬁetaeurlugflg}] ?:faanc&ll_%gja or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(AY(vi). (Also complete the Support Schedule in Part IV-A)

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

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its charitable, etc, funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
dest;nbe5dogz: §8)h)nes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section a)(3).

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

(a) Name(s) of supported organization(s) (b) Line number
from above

14 I—I An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAQ402L 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004




S,,cule Aorm 990 or 990-EZ) 2004 NATIONAL ALLIANCE FOR MENTALLY ILL ~ 58-1679614 Page 3
PETHIVZAR Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash metfiod of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) b
beginningin)..................... > 2003 2(082 2831 2(6,0)0 TSJetZaI
15 Gifts, grants, and contributions
received. (Do not include :
unusual grants. See line 28.). .. 752,535. 626,128. 634,232. 606, 668. 2,619,563,
16 Membership fees received. .. ... 6,510. 5,439. 6,102. 7,047, 25,098,

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose.............

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxatle income (less section 511 taxes)

from businesses acquired by the organ-
ization after June 30,1975........... 3,409. 18,793. 17,408. 16,811. 56,421.

19 Net income from unrelated business
activities not included in line 18.......

20 Tax revenues levied for the
organization's benefil and
either paid to it or expended
onitsbehalf...................

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

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

23 Total of lines 15 through 22..... 762,454, 650,360, 657,742, 630,526. 2,701,082,

24 Line 23 minus line 17.......... 762,454, 650, 360. 657,742, 630,526. 2,701,082,

25 Enter 1% ofine23............ 7,625, 6,504. 6,5717. 6,305.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24...............
. b Prepare a list for your recards to show the name of and amount contributed by each person (other than a governmental unit or publicly

supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your Seam
return. Enter the total of all these eXCesS AMOUNES . . .. vt et et et ettt ettt a et at e eeiareenaeanes >l 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (€).........viviieiniiieieiiieeains ™ 26¢ 2,701,082.
d Add: Amounts from column (e) for lines: 18 56,421. 19 '
22 26hb 26d 56,421.
ePublicsupport(line26¢minusIine26dlotal)...............v...............‘.....................L ...... > 26e 2,644,661.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))....................... > 26f 97.91 %

27 Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2003) (2002) (2001) (000 o ___

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return, After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year:

(003) _ _ _ _ _ _ ______ 002y __ 001v)_ (0000 o _____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. . . .. and line 27b total. ........... 27d
e Public support (line 27¢ total minus line 27d total) ............ ... > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. >I 27§ l g i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ...................... > 27¢g %
h tnvestment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator). ... .. ... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not filc this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E7) 2004 NATIONAL ALLIANCE FOR MENTALLY ILL 58-1679614 Page 4

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/RA

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?.............. e e e e e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SChOIAISNIDS 2 L ot e e e e e e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general communily it ServeS? .. . i i i

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

" bRecords documenting that scholarships and other financial assistance are awarded on a racially
oY a0 [Tt 110 111 (e ¢ T= 31 O 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... ... o i i i it e e e e 32¢

L X L T [ T o Lo Lot 1= A 33b
¢ Employment of faculty or administrative staff?. ... . e e 33c
d Scholarships or other financial assistance?. ... .. ... i i e e 33d
€ EdUCAtiONAl POl CIES 2. .o o i it ettt e e e e e e e e e s 33e
£ Use Of faCilities 2. . .o e e 33f
g Athletic programs?.........ciiiiiiiiii i e e e e e e e e 33¢g
h Other extracurricular activilies?. .. .. ... e e 33h

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization cerlify that it has complied with the apgplicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," atiach an explanation. .. ... . .. . . . . .

BAA TEEAQ404L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004




Sele A (Form 990 or 990-E7) 2004 NATIONAL ALLIANCE FOR MENTALLY ILL 58-1679614 Page 5
RATIVIAT Lobbying Expenditures by Electing Public Charities (See instructi '
(To be completed ONLY by an e¥igib_le orga%ization that filed Form('5(7a((§8')ns ructions.) N/A
Check » a ] lif the organization belongs to an affiliated group. Check » b |—| if you checked ‘a‘ and 'limited control' provisions apply.

Limits on Lobbying Expenditures Affliateg group To be (:(gr)npleled
totals for ALL electing

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

organizations

36
37
38
39
40
a1

42
43

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

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 4Q
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000
Over $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.......................
Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section

5010

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

Lobbying Expenditures During 4 -Year Averaging Petiod

®)
2003

(©)
2002

(@
2004

Calendar year
(or fiscal year
beginning in) >

()
2001

(e)
Total

45

Lobbying nontaxable
amount

Lobbging ceiling amount
(150% of line 4(e))

47

Total lobbying
expenditures

Grassroots non-
taxable amount. ... ...

49

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

50

PaftVIIBE

Grassroots lobbying
expenditures

Public Charities

Lobbying Activity by Nonelectin
(For re);;ortlgng only btyorganizations thatg

id not complete Part VI-A) (See instructions.)

N/A

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

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ th
c Media advertisements. ... ..o i e
d Mailings to members, legislators, or the public....................................
e Publications, or published or broadcast statements........................... ... ..
f Grants to other organizations for lobbying purposes...............................
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other me
i Total lobbying expenditures (add lines ¢ through h.). . ... ... ... ... .. ... ...

Yes

No

roughh).........

Amount

ans

if 'Yes' to any of the above, also atiach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405L 07/23/04

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 NATIONAL ALLIANCE FOR MENTALLY ILL 58-1679614 Page 6

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

51 Did the reporting or'gqaniz'atio.n directly or indirecily engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) aorganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabie exempt organization of: Yes | No
L 02 1 TSP 51a () X
) 01 T=T =137 (3 a (i) X

b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization..........................oieia... b @) X
(iiyPurchases of assets from a noncharitable exempt organization........... ... . ... . i b (ii) X
(ili)Rental of facilities, equipment, or ofher @assets. .. ... ... i e b (iii) X
(V) REIMbBUrSEMENt @ITANGEMENES . .\ ottt ettt ettt et ettt e ettt e e et ns b (iv) X
(VIL0ANS OF 10@N QUAKAMIEES. .« o v ettt ittt et ettt e et e e e e e v e et b (V) X
(vi)Performance of services or membership or fundraising solicitations . ............... ... ... ... .. . il b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees..............c.coviiiiiiiiiiiiinenn. [ X

d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the gloods, ofher assets, or services given by the re ortm%dorﬁ_.amzatlon. If the organization received less than fair market value in
umn

any transaction or sharing arrangement, show in col e.value of the goods, other assets, or services received:
(2) ) . (o (d)
Line no. Amount involved Name of nonchantabﬁe exempt organization Description of transfers, transactions, and sharing arrangements
N/Al

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277 ... ... ... v, > D Yes No

b If 'Yes,' complete the following schedule:

@ ® N C S
Name of organization . Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2004
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2004 FEDERAL STATEMENTS

NATIONAL ALLIANCE FOR MENTALLY ILL

PAGE 1

58-1679614

STATEMENT 1
FORM 990, PART li, LINE 22
GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

DONEE'S NAME: AFFILIATES
AMOUNT GIVEN:

$

22,875,

TOTAL GRANTS AND ALLOCATIONS $

22,875,

STATEMENT 2
FORM 990, PART I
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO EDUCATE AND SUPPORT RELATIVES OF THOSE WITH MENTAL ILLNESS.

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

ACCUM.
CATEGORY ; BASIS DEPREC.

BOOK
VALUE

MACHINERY AND EQUIPMENT $ 69,377. $

60,242, §

9,135.

TOTAL § 69,377. §

60,242. §

9,135,

STATEMENT 4
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

PAYABLE TO AFFILIATES. .. ... e

9,892.

9,892,




2004 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT NAMI NATIONAL ALLIANCE FOR MENTALLY ILL 58-1679614

11/10/05 03:23PM
NOTE # 1

PAGE 4, PART V, LIST OF BOARD OF DIRECTORS

THE ATTACHED LISTING IS AN ALL VOLUNTEER BOARD THAT SERVES AS REQUIRED, WITH NO
COMPENSATION AND THEY RECEIVE NO BENEFITS NOR ANY ALLOWANCES.

NOTE #2

DEPRECIATION SCHEDULE
PAGE 2, PART II, LINE 42

PAGE 3, PART IV, LINE 57 A & B

Asset

‘Equipment
Computer
Copier

5 Computers
Printer
Automobile
Computer
Copier
Computer
Computer
Laptop for President
Computer
Laptop for Ex Dir
Dell Computer

NAMI TENNESSEE
FIXED ASSETS

FOR THE YEAR ENDED JUNE 30, 2004

Date Prior
Acquired Cost  Deprec
varies 19,301.84 19,301.84
Feb-99 1,363.20 1,363.20
Apr-99 2,754.00 2,754.00
Jun-00 12,460.00 10,175.67
Nov-00 695.00 509.63
Mar-00 17,775.73 11,850.04
Jun-02 1,122.00 690.70
Jun-02 5691.00 2,371.00
Jul-02  1,315.00 526.00
Sep-02 892.00 267.79
Jan-03 2,297.54 651.10
Feb-03 837.99 223.52
May-03 2,033.95 440.70
Sep-03 837.88 133.00

69,377.13 51,258.19

Useful
Life

[S RN RN RN RS IS NN RS RS NS N6 IS, IS RS,

Current Acc
Deprec Depre

0.00 19,301.84
0.00 1,363.20
0.00 2,754.00
2,284.33 12,460.00
139.00 648.63
3,655.00 15,405.04

224.00 914.70
1,138.00 3,509.00
263.00 789.00
178.44 446.23
45960 1,110.70
167.64 391.16
406.80 847.50
167.58 300.58

8,983.39 60,241.58




November 3, 2005

NAMI TN Board of Directors 2005/2006

President

Elliott Garrett

1039 Draughon Avenue
Nashville, TN 37204

(615) 298-3228 (W)

(615) 340-5686 (H)

(615) 340-2110 (fax)

~ Term Ends 2008
Elliott.garrett@nashville.gov

Vice-President East
T. Henry Jablonski Jr.
811 E. Holston Ave.
Johnson City, TN 37601
(423) 926-8992 (H)
(423) 4394716 (W)
(423) 794-0210 (C)
Term Ends 2008
jabojr@aol.com

Yice-President Middle
Jane Baxter

4641 Chalmers Drive
Nashville, TN 37215
(615) 665-2914 (H)

(615) 594-4642 (C)

(615) 665-9590 (fax)
Term Ends 2007
jancbaxter@comcast.net

Vice-President West
Brad Cobb

256 Miss Helen Circle
Brighton, TN 38011
(901) 837-9561 (H)
(901) 725-0305 (W)
(901) 725-0306 (F)
(901) 870 3095 (C)
Term ends 2006
bcobb35@yahoo.com

Treasurer

Frank Zingheim

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

Term Ends 2008
frzingh@citlink. net

Secretary
Sheila Hedge

210 Garfield St.
McMinnville, TN 37110
(931) 474-8698 (H)

(931) 808-0136 (C)

Term Ends 2008
sheilawenami@hotmail.com

Parliamentarian
Dancy McKinney Parker
2500 Allen Road
Williston, TN 38076
(901) 465-3145 (H)
(901) 626-3145 (C)
Term ends 2007
dancyl95@msn.com

Past President

Thelma Vaughan

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

Term Ends 2006
Tvdshort@bellsouth.net

Board Representatives - West

Debra Dillon

3810 Winchester Rd.
Memphis, TN 38118
(901) 369-1480

(901) 292-3231(Alternate)
(901) 369-1433 (Fax)
Term Ends 2008
auntddee@aol.com

Mickie Whitaker

95 Glen Eden Drive
Jackson, TN 38301
731-668-5528 (H)
731-394-5528 (C)
Term Ends 2007
mickiw@jaxnet.net

Jack Leach

P.O. Box 8

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

6 _jack O@charter.net




November 3, 2005

NAMI TN Board of Directors 2005/2006

Board of Representatives — Middle Board of Representatives — East
Dick Baxter Teresa Godsey

4641 Chalmers Dr. 2802 Plymouth RD

Nashville, TN 37215 #209

(615) 665-2914 (H) Johnson City, TN 37601

(615) 665-9590 (Fax) 423-926-1693 (H)

(615) 594-4641 (cell) Term Ends 2008

Term Ends 2008
ribaxterl@comecast.net

Jean Key

804 Willow Valley Court
Cookeville, TN 38501
931-528-0086 (H)
931-252-4211 (W)
931-252-4211 (C)

Term Ends 2007
wik41@frontiernet.net

Maggie Samuchin
160 Forrest Trail
Brentwood, TN 37027
615-776-2494 (H)
615-400-8590 (C)
Term Ends 2006
msamuchin@cs.com

Conference call phone-in information:

Dial 1-877-597-2663

teodsey@juno.com

Karen Brasher

245 Garland Stinnett Road
Dayton, TN 37321

423 775-3206 (H)
423-775-0809 (W)

Term Ends 2007
karenwrb@yahoo.com

Jean Richmond

108 Westwind Drive

Oak Ridge, TN 37830
865-483-8826 (H)

Terms Ends 2006
jarichmond@comcast.net

Enter Moderator’s Conference ID# 7616369 and press #

You will be placed into the call at this time



