OMB Mo. 15-:>~0047ﬁ
Form 990 Return of Organization Exempt From Income Tax

Under section 501{c). 527, or 4947{a)(1) of the Internal Revenue Code (except black lung k—’ U 5
benefit trust or private foundation)

Ceparrent -~ e Treasty OpentOP.Ubllc
Pt Faose Sery ce » The organizalion may have to use a copy of this returr to satisly slate reporting reguiraments. &8 ‘=|nspect|gn
A For the 2005 calendar year, or tax year beginning JULY 1 , 2005, and ending JUNE 30 ,20 06
B Creck i asplicable. | Please |C Name of organization D Employer iQenliﬂc::tion number
use IRS :
[ aadress crange | lavetor IVAMI Tennessee 58:1679614
) printor | Number and street (or P.O. box if mail is not delivered to strest a‘:ic:re'ss}I Room/suite | E Telephone number
[] Mame change type.
[ mitiat rotun seec | 1101 KERMIT DRIVE 605 ( 800 )467-3589
T Speciti - -
[ Final return o] City or town, state or country, and ZIP + 4 F Accountingmethod: [ ] Cash /] Accrua
[ Amences return fons. |NASHVILLE, TN 37217 (] other ispezizy »

[] sppiication pending ~ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 orgariizations.

trusts must attach a completed Schedule A (Form 990 or 990-E2). H{a) Is this a group return for affifates? [ ] ves ] No
G Website: » www.namitn.org H{b) If “Yes,” enter number of affiliates » ... ...
Hic) Are all affiliates included? [ ves D No
Organization type (check only one) B %/ 501(¢) ( 3 ) « finsert no.) [7] 4947(z)1) or [] 527 {If “No.” attach a list. See instructions.)
K Check here » D if the organization’s gross receipts are normally not more than $25.0G0. The H(d) Is this a separate return filed by zn
crganization need not file a return with the IRS; but if the organization chooses to fife a return, be organization covered by a group raling? [] Yes &7 No

sure to file 2 complete return. Some states require a complete return. I Group Exemption Number »

M Check » [ ] if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 733,670 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
Contributions, gifts, grants, and similar amounts received:
a Direct publicsupport . . . . . . . . . . . . . |1a 92,991,
b Indirect public support . . . . . . . . . . . . 1b .
¢ Government contributions (grants) . . . . . . . . 1c 629.445}
d Total (add lines 1a through 1c) (cash $ 718332 nopcash ¢ __ 4104 ) | 1d 722,436
2 Program service revenue including government fees and contracts (from Part VII, iine 83) 2
3 Membership dues and assessments . . . . R < 7,668
4 Interest on savings and temporary cash mvestments 4 3,566
5 Dividends and interest from securities e 5
Ba Grossrents . . . . . . . . . . . . . . . . |ca
b Less: rental expenses . . . . L6b -
¢ Net rental income or (loss) (subtract Ime 6b from Ime 6a) e 6c
o| 7 Other investment income (describe » . ) | 7
§| 8a Gross amount from sales of assets other (A Securities (B) Other :
g
o than inventory . . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8¢ o
d Net gain or (loss) (combine line 8c, columns (A)and (B) . . . . . 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here > E] :
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . .. | 9a
b Less: direct expenses other than fundraising expense= . I 9b
[ ¢ Net income or (loss) from special events (subtract line 9b from line 9a) .. 9c
10a Gross sales of inventory. less returns and allowances . . (102, ¢
b Less: cost of goods sold 10b |
¢ Gross profit or {foss) from sales of inventory latf"nch schedule] isubsract line 10b from line 10a) 10¢
11 Other revenue (from Part ViI, line 103y . . . . . . . . . . .. 11
12 _Total revenue (add lines 1d. 2, 3. 4, 5,6¢.7.8d. 9¢c. t0¢, and 1) . . . . . . . . 112 ) 733,670
a1 13 Program services (from line 44, column (B)) R K< 675560
%114 Management and general (from line 44, column (Cy . . . . . . . . . . 14l 40066
€115 Fundraising (from line 44, cclumn @y . . . . . . . . . . . . . /.1, 768629
o |16 Payments lo affiliates (altach schedule) . . . L 16 29,543
17 Total expenses (add lines 16 and 44, column ( A); o 17 821,798
2118 Excess or (deficit) for the year {subtracl line 17 from lne 12) . . | o 18 (88,128)
2119 Net assets or fund balances at beginning of year (from line 73, column ( A)) N T 1 491,451
< | 20 Other changes in net assets or fund balances (attach explanation) . . . . . . 20
Z 121 Met assets or fund balances at end of year (combine Iines 18. 19, and 20) L 21 403,323

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat Mo, 11282Y Form 990 (2003




Form 99C (zCC5;

m Statement of

Page 2

All organizations must complete column {A). Columns {B). {C!, and (D] are required for section 501(c)i3) and (4)

Functional Expenses organizations and section 4947.a)(1; nonexempt charitable trusts but ootionzl for othars. {See the instructions.)

Do not include amounts reported on line

1

(B) Pregram

{C} KManagsment l

6b, 8b, Sb, 10b, or 16 of Part |. (A Total servicss and generst | (D) Fundrassing
22 Grants and allocations (attach schedule) .
icash § 29,543 noncash § .} | oo
If this amount includes foreign grants, check here B [J ' 29,543 29,543
23 Specific assistance to individuals (attach
schedule) 23 ]
24 Benefits paid to or for members (attarh
schedule) . 24
25 Compensation of officers, dnrectors etc. 25
26  Other salaries and wages . 26
27  Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 31,065 29,512 1,553
30 Professional fundrausmg fees 30
31 Accounting fees 31 3,000 3,000
32 Legal fees . 32
33 Supplies 33 14,118 12,706 1,412
34 Te}ephone . 34 21,406 19,266 2,140
35 Postage and shqppmg 35
36 Ochpancy . 36 27,024 24,322 2,702
37 Equipment rental and mamtenance 37 13,148 11,833 1,315
38  Printing and publications 38 49,575 42,140 4,957 2,478
39 Travel . . 39 100,026 100,026
40 Conferences, oonventlons ‘and meetmgs 40 11,000 11,000
41  Interest . : 4
42  Depreciation, depletlon etc (attach schedule) 42 5,405 5,405
43  Other expenses not covered above (itemize):
a EXPENSES FORNAMIWALKS . 43a 74,151 74,151
b CGONSULTANTS ... 43b 26,836 26,836
c INSURANCE ... 43¢ 7,283 7,283
d ORGANIZATIONAL DEVELOPMENT 43d 46,799 46,799
e MISCELLANEOUS . ... . 43e 9,767 9,767
B o 43f
< T 439
44 Total functional expenses.Add lines 22
through 43. (Organizations completing
columns ( )(D) carry these totals to lines
13-15) 44 821,798 705,103 40,066 76,629

Joint Costs. Check B [ if you are followmq SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

If “Yes,” enter (i) the aggregate amount of these joint cosis $
(ifi) the amount allccated to Management and general $

; and (iv) the amcunt allocated to Fundraising S

» [dYes WiNo
; (i) the amounit allocated to Program services $

1

Form 990 (2005;




A

Form 990 NAMI Tennessee FY ended June, 2006

Lines 16 & 22 Payments to Affiliates
AFFILIATE AMOUNT FROM:
Grants Other sources
BO - Bolivar $  445.00 ) -
BR - Bristol $ 784.00 3 -
CC - Campbell Co 3 - $ 1,116.14
CH - Chattanooga $ 1,145.00 S -
CL - Clarksville $ 36.19 3 -
CF - Coffee Co $ 36956 $ -
CM - Columbia $ 543.00 $ -
CK - Cookeville $ 33620 S -
CO - Covington $ 73457 $ 47.01
PL - Cumberland Plateau $ 1,063.00 $ -
DI - Dickson $ 20.00 $ 322.89
DY - Dyersburg $ 587.24 3 -
GR - Greenville $ 543.00 $ -
HA - Hamblen $ 63833 3 -
JA - Jackson $ 94507 S -
JC - Johnson City $ 1,206.00 $ -
KN - Knoxville $ 1,554.00 $ -
LA - Lawrence Co $ 407.93 S 995.02
LI - Lincoln County $ 578.00 $ -
LO - Loudon $ 462.00 $ -
MR - Martin $ 640.00 3 49 40
MA - Maryville $ 743.90 $ -
MB - McMinn/Bradley $ 804.00 3 294 .62
ME - Memphis $ 1,689.00 $ -
MC - Mountain $  640.00 3 -
NA - Nashville $ 1,588.00 3 -
OR - Oak Ridge $ 905.00 3 1,359.73
PA - Paris $ 27517 $ -
RH - Rhea Co $ 1,029.30 S -
RO - Roane CO $ 543.22 $ -
RC-Robertson County $ 204.04 $ -
RU - Rutherford Co $ 1,010.00 3 775.37
SE - Sevier Co $ 640.00 $ -
SU - Sumner Co $ 1,073.00 $ -
WA - Warren $ 905.00 $ -
$25,087.72 $ 4,960.18

Grand Total: $30,047.90



Form 990 (2005)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of injormation about a
particuiar organization. How the public perceives an organization in such cases may be determined by the information presented
on its rewurn. Therefore, please make sure the raturn is complete and accurate and fully describes, in Part 1, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? - Mproving fiie ot those supporting ine mentaity nf

All orgarizations must describe their exempt purpose achievemerts in a clear and concise manner. S:ate the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Sectiorn 501(c)(3) and (4)
organizatiors and 4347(a)(1) nonexempt charitable trusts must also enter the amourt of grants and allccations o others.)

Program Service
Expenses
[Rasurag for 01{¢(7) and
iorgs. and 48470aKt)

LSS BGt ORTG

675,560
29,543
(Grants and allocations  $ ) I this amount includss foreign grants, check here » [
e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here B [ ]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . > 705,103

Ferm 990 (2005)



Form 990 (2005)

Page 4
Balance Sheets (See the instructions.) L -
Note: Where required, atiached schedules and amounis within the description | (A) (B)
colums shouid be for end-of-year amounts cnly. Begirnicg of year End of year
45 Cash—non-interest-bearing . 191,810, 45 | 86,354
46 Savings and lemporary cash mvestments 319,338, 46 335,860
47a Accounts receivable . 47a |
b Less: allowance for doubtful accounts 47b 47¢
48a Pledges receivable .48a
b Less: allowance for doubtful aocounts {48b 48¢ |
49 Grants receivable . . 49
50 Receivables from officers, dlrectors {rustees, and lfey employees
(attach schedule) Lo 50
51a Other notes and loans recelvable (attach S
2 schedule) . ) | 51a .
21 b Less: allowance for doublful accounts (51b Sic
<152 Inventories for sale or use .
53 Prepaid expenses and deferred charges e
54 Investments—securities (attach schedule) . » [IcCost [Jrmv
55a Investments—land, buildings, and
equipment: basis .o 55a
b Less: accumulated depreuatuon (attach
schedule) . . 55b 55¢
56 Investments—other (amch schedule) . X 56
57a Land, buildings, and equipment: basis | 57a 69,377 B
b Less: accumulated depreciation (attach
schedule) . - L57b 60,242 9,135/ 57¢ 3,730
58 Other assets (describe P ..o . ) 58
59 Total assets (must equal line 74). Add lines 45 through 58. . 520,283| 59 425,944
60 Accounts payable and accrued expenses . 28,832 60 21,178
61 Grants payable . 61
62 Deferred revenue . 62
_3 63 Loans from officers, duectors trustees and key employees (a'mch U
= schedule) . . . 63
j_'é_; 64a Tax-exempt bond Ilablhtles (attach schedule) . . 64a
- b Mortgages and other notes payable (attach schedulej . . . . . 64b
65 Other liabilities (describe » PENSION LIABILITY. . . .. . ) 0] 65 1,443
66 Total liabilities. Add lines 60 through 65 L. 28,832 66 22,621
Organizations that follow SFAS 117, check here » V| and complete lines -
o 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . 491,451) 67 403,323
€168 Temporarily restricted 68
M| 69 Permanently restricted . B9
2 Organizations that do not follow SFAS 117 check here > ‘_] and
ot complete lines 70 through 74.
670 Capital stock, trust principal. or current funds ) R 4
£ 71 Paid-in or capital surplus. or land. building, and cqumem fund Lo ;'TJL, . _
9172 Retained earnings, endowment, accumulatza income, or other funds 72
f | 73 Total net assets or fund balances (add lines 67 ‘hrough 69 or lines i |
2 70 through 72;
column (A) must equal line 19; column (B) must equal line 21} 491,451 73 403,323
74 Total liabiiities and net assets/fund balances. Add lines 66 and 73. " 520,283 74 425,944

Form 980 (2005)



Form 99C (20C5;

Pagz 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) o U
a Total revenue, gains, and other support per audited financal statemen:s a 733,670
b Amounts included on line a but not on Part |, line 12: '
1 Net unrealized gains on invesiments O -1 0 A
2 Donated services and use of faciiities . . . . . . . . . . . [_& B
3 Recoveries of prior year grants ',ﬁi, ] |
4 Other (specify): ...
____________________________________________________________________ Lo I
Add tines b1 through h4 b |
¢ Subtract line b from line a c |
d  Amounts included on Part |, line 12 but not on hne a:
1 Investment expenses not included on Part i, line6b . . . . | | d1
Other (SPeCily): ... oo
.............................................................................. d2 .
Add lines df andd2 . . .. pd
Total revenue (Part |, line 12) Add hnes c and d . R e 733,670
Reconciliation of Expenses per Audited Flnanmal Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements a 821,798
b Amounts included on line a but not on Part |, line 17: '
1 Donated services and use of facilities . . . O L -1
2 Prior year adjustments reported on Part |, line 20. . . . ... o2
3 Losses reported on Part i, lne20 . . . . . . . . . . . . .| b3 e
4 ONEr (SPECITYY - oee et e
................................................................................... b4 i :
Add lines b1 through b4 b
¢ Subtract line b from line a c
d  Amounts included on Part |, line 17 but not on hnea
1 Investment expenses not mcluded on Part |, line 6b . _d
2 Other (specify): ... oo
----------------------------------------------------------------------------------- d2 V
Add linesd1 and d2 . .. 1d
e Total expenses (Part |, line 17) Add lines ¢ and d . > e 821,798

LCIAR'A  Current Officers, Directors, Trustees, and Key Employees (Llsf each person who \/as an officer, director, trustee,
or key employee at any time during the year even if thay were not compensated.) (See the instructions.)

(5] (C) Compensation | (D) Contributions te cmployee 5(E) Expense account
(A} Name and address Title and average hours per ! (If not paid, enter benelit pians & deferred  [and other allowances
week devoted tc positicn -0-.) comgensation plans

SITADIEHL
1101 KERMIT DRIVE, NASHVILLE, TN 37217 EXEC. DIR., 50h 57,289 3.437 0
ELLIOTT GARRETT ‘
................................................................ PRES' E 0
1101 KERMIT DRIVE, NASHVILLE, TN 37217 DENT, 10h 0 0
TOD JABLONSKI
............................................................... VP EA
1101 KERMIT DRIVE, NASHVILLE, TN 37217 (EASTTN), 5h B .0 0 0
JANE BAXTER
.............................................................. VP .
1101 KERMIT DRIVE, NASHVILLE, TN 37217 ) (MIDDLE TN). 5h 0 0 o .0_
BUDREESE N
1101 KERMIT DRIVE, NASHVILLE, TN 37217 | VP (WEST TN)_’ﬂS_h‘V o 0 0 0
SHELIA HEDGE ) :
1101 KERMIT DRIVE, NASHVILLE, TN 37217 |SECRETARY.Sh 0 0 0
FRANKZINGHEIM '\ |
1101 KERMIT DRIVE, NASHVILLE, TN 37217 |Tiﬁs_{'iEf_fh R B E
DANCY McKINNEY-PARKER PARLIMENTARIAN 5 0 0 0

Form 990 2005!
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Foran 990 (2005)
LAY  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, ana trustees permitted to voie on organization busmess at board

meetings e e

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
empioyees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or 1I-B, related to each other through family or business
relationships? if “Yes,” attach a statement that identifies \he individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest ccmpensated professional and other independent
contractors listed in Schedule A, Part II-A or 1-8, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy?

750 |V

75¢ 7 v

75d| v

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensa’uon or Other Beneﬂts (If any former
officer, director, lrustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

i {D) Sontrizuncns to empicyee
(A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & cefered

(E) Expense
accouni and other

compensaticn pats allowances
NONE
- N - I
m Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not pre-.-‘iously reported to the IRS? If “Yes,” attach a detailed }v e
description of each activity . . 76
77 \Were any changes made in the organizing or governing documams but not rapor ed to thp IPS’> 77
If “Yes." attach a conformed copy of the changes.
78a Did the organization have unrelated busingss gross income of $1,000 or more during the year covered by ! :
this raturn? 78a i
b If “Yes.” has it filed a lax return on Form 990-T for this v@ar" . . . 18b
79 Was there a liguidation, dissolution, termination. or substantial contraction dunng the year? If Yes attach )
a statemsant Y ) v
80a Is the organizalion related (other than by association with a statewide or nationwide organisation) through i
common membership, governing bodies. trustees, officers, etc., to any olher uxempt or nonexempt -
organization? . .o 80a v
b If “Yes,” enter the name or the orgamz mon B
.................................................... . and ch@ck whether itis (I exempt or ] nonexempt
81a Enter direct and indirect political expenditures. (See linz 81 instructions.) . . {81a | ) 0
b Did the organization file Form 1120-POL for this year? . 81b: | v

Form 990 :2005)
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Form 930 {2005) ) Page 7
BB Other Information (continued) - Yes| No
82a Did the organization receive donated services or the use of materials, equinment, or facilitizs at no charge v
or at substantially less than fair rental value? L. A .-
b If “Yes,” you may indicate the value of these items here. Do nct include this
amount as revanue in Part | or as an expense in Part 1.
(See instructions in Part I} . . . . ‘_83_13_______,*;
83a Did the organization comply with the pubhc i 1spectto'1 requiremenis for retums and exemption applications? 83a
b Did the organization comply with the disciosure requirements relating to guid pro quo contributions? . . 83b| ¥
84a Did the organization solicit any contributions or gifis that were not tax deductible? . . . |84a v
b If “Yes,” did the organization include with every solicitation an express staiement that such contrlbutlons or ' ’
gifts were not tax deductible? . . . . .2
85 501(c)4), (5), or (6) organizations. a Were subs antnal!v all dues nondeductnble by members’7 .. . . .\.8B%a
b Did the organizaiion make only in-house lobbying expenditures of $2,000 or less? . . | 85b

If "Yes” was answered to either 85a or 850, do not complete 85c through 85h below unless the orgamzataon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . .|85¢
d Section 162(g) lobbying and political expenditures . . . . . . . . . .|85d
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices . . . 185¢
f Taxable amount of lobbying and political expenditures (line 85d less 85e) |8t :
g Does the organization elect to pay the section 6033(g) tax on the amount on line 857 .. . . . .|8%9
h If section 6033(e)(1)}{A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . . e e e 85h -
86 501(c)(7) orgs. Enter: a Inmatlon fees and capltal contnbuhons mcluded on
line 12 oL ... . . |S6a
b Gross receipts, mcluded on Ime 12 for DLJb|IC use of c!ub facmtles ... . .|86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . . . . . , (87b

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 301.7701-37 If “Yes,” complete Part IX . .

89a 501(cj(3) crganizations. Enter: Amount of tax imposed on 1he orgamzatlon dunng the year under
section 4911 » ... 0_; section 4912 » 0. ; section 4955 » 0

b 501(c)3) and 501(c)4) orgs. Did the organization engage ir 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 v
a statement explaining each transaction . . . . . . . 18%b
c Enter: Amount of tax imposed on the organization managers or dlsqualvfled persons dunng the year
under sections 4912, 4955, and 4958 . . . . N 0
d Enter: Amount of tax on line 89c, above, relmbursed by the orgamza‘uon . 0
90a List the states with which a copy of this returnis filed B TN .
b Number of employees employed in the pay penod that includes March 12, 2005 (See
instructions.) . . . e . 190b]| 8
91a The books are in care of P ,.S.lIA D!E_H.L ................................... Telephone no. » ( 615 )361-6608
Located at » 1101 KERMIT DRIVE, STE 605, NASHVILLE, TN ZIP 4w 2T
b At any time during the calendar year, did the organization have an ‘nterest in or a signature or other authority —_—
over a financial account in a foreign counlry (such as a bank account, securities account, or other financial __ Yes| No
account)? . . . . o £ % v
If “Yes.” enter the name of the foreign courmy P el
See the instructions for exceptions and filing requirements for Form TD F 90 22 1 Report of Foreign Bank
and Financial Accounts.
c At any ume during the calendar year, dd the organization maintain an office outside of the United States? ]ﬂ‘i,, v
If “Yes.” enter the name of the foreig~ country » . o
92 Section 4947(a)(1) nonexempt charitable irusts filing Form 990 in lieu of Form 1041—Check here > O]

and enter the armount of lax-exempt interest received or accrued during lhe tax year . . » | 92 |

Form 990 (2003)
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Form 990 {2005 Page 8
Analysis of Income-Producing Ac;{qyltles (See the instructions.) I
Note: Enter gross amounts unless otherwise |__ Unrelated buszss income .« Exchdsd i 1 512 910 07 514 ) Rola(tEe)d o
indicated. Y (®) ©) (O exempt function
93 Program service revenue: Busmesi cacle Amount Exclus:cl"h cade) Amount income
a ——
b - -
c
d
e _—
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94  Membership dues and assessments . . . . L 7,668
95 Interest on savings and temporary cash investments ‘
96  Dividends and interest from securities . . S I S L S 3,566/

97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .
98  Net rental income or {loss) from personal properu
89  Other investment income .
100  Gain or (loss) from saies of assets other than unventon,
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a

b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) SR 3.566 7,668
105 Total (add line 104, columns (B), (D), and (E)) . N 11,234
Note: Line 105 plus line 10, Part |, should equal the amount on Ilne 12 Panl
P3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A

[ZMAEd  information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

(A) (B) c D (E)
N s SO SB[ acentote ol | awrooipotvitios | Totmbome | End9fyear

NONE %
%
Yo
%

Information Regardmg Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did :he organization. during the year. racewe any funds, Gir=cty or indirestly, to oay aremiums on a parsona: beneft contract? LI Yes W1 No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ¥ No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructicns).

| Under penalties of periry, | declarz that | have 2 <anuned this return. includi-g accompanying schedules ard st2lements

and to the best of my knowlecge

ang oeli! true. correct, and compiete Dectaratcn o preparer (other thar officur is based on ail iformation of wjich greparer has any knowlcdge.
Please MQ : W
Sign > 1a ! s .-M_A,-_._._‘!._Z ) M:Z,_“__.__
H Signature of officer Ciats
ere . . ) .
Sita M. Diehl, Executive Director
i Type or print same and title. ’ T T
i = o g - Bon Gen et 5
Paid Preparer's } Dats s«:‘lff_c'(' [ Prapaer's SSN 2« PTIN 222 Gan Inst ')
Preparer’s signature - o ! ) employsd » ) e
Firm's name o1 yours 1 >
Use Only | if scii-empioyad). } —_— e T e s fud -
=ddress, and ZIP - 4 Phcme ng. » -

Form 990 (2005
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2Z) {Except Private Foundation) and Section 501(e), 501(f), 501{k), 501(n},
or 4947(a)(1} Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)

sepaniment of the Treasury
Iateny Rew

ence Sevee » MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No. 1645-0047

Name cf t=e organization
NAMI! Tennessee

Employer identilication number

. 5811679614

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

—
; , ~ (d) Corributions to | (e) Expense
lime '] 1 on 2 A H avery S . 2 P
(@) Nams and aodre?: Offg“;rimplc’ee paid more (b),m!i in(i 1"2”,96 i;? ’b' {c) Compenssztion (empioyes heneli olans 4| account ang other
fhan 550,080 per week devoled to pasiion defzrre compensauon aliowances
NONE
Total number of other employees paid over $50,000 . B> 0

GBIy Compensation of the Five Highest Paid Independent Contractors for Professnonal Servxces
duals or firms). If there are none, enter “None.”)

(See page 2 of the instructions. List each one (whether indivi

{a) Name and address ¢f each independent coniractor paid mere than $30,000

(b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services . . . N & 0

Part II-B Compensatlon of the Five Highest Paid Independent Contractors for Other Servnces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractcr paic more than $50,000

(b) Type of cervice

{c) Compensation

Tota number of other contractors reca ving over
$50.000 for other services o »[ 0

For Paperwork Rzduction Act Notice, see the Instructions for Form 990 and Form 990-E2.

Cat Mo

1iegnr Schedule A {Form 990 or 990-EZ) 2005



Schedule A (Form 980 or 990-£2Z) 7003

Page 2
m Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence natioral, state, or local legislation, inctuding any i
attempt to influence public opinion on a leq:slative matter or referendum? if "Yes.” enter the to:al expenses paid v
or incurred in connection with the lobbying activites » $ ____ _ 0 gaust equal amounts on line 38,
Part VI-A, orline i ot Part VI-B.Y . . . . 0L 0L 1
Organizations that made an election under section 501(h) by {ilng Form 5768 must complsie Part VI-A. Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed descriptior of
the lobbying activities.
2  During the year, has the organization, either directly or indirec:ly, engaged in any of the following acts with any
substantiat contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal bereficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the
transactions.) :
a Sale, exchange, or leasing of property? . . . . . . . . . . . 2a v
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . 2b v
¢ Furmishing of goods, services, or facilities? . ., . e e e e e 2c v
d Payment of compensation (or payment or relmburseme t of expenses if more than $1,0000? . . . . . . 2d v
e Transfer of any part of its income or assets? . . | . . . 2e v
3a Do you make grants for scholarships, tfellowships, student loans, etc.? (If “Yes,” atiach an explanation of how v
you determine that recipients qualify to receive payments) . . . . . . . . . . . . . . . . . 3a
b Do you have a section 403(b) annuity plan for your employees? . . . 3h | v
¢ During the year, did the organization receive a contribution of qualified real property mtorest under section 170(h]'7 3c
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on v
the use or distribution of funds? . . o 43
b Do you provide credit counseling, debt management crednt repa!r or debt negotvatron ser-'rces'? .. 4b v

EENITl  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

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

5

0 0o ~NO

10

11a

11b
12

13

0
t
|
1
U

DDED

A church, convention of churches, or association of churches. Section 170(b)(1){AXi).
A school. Section 170(0)(1)(A)ii). (Also complete Part V.)

A hospital or a cooperative hospita! service organization. Section 170{(b}(1)(A)iii).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(ii). Enter the hospital's name, city,
and state »

Ar crganization operated for the benefit of a college or univers ty owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part [V-A)

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

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

An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 337% of its support
from gross investment income and unrelaled business taxable income (iess section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete ihe Support Schedule in Part IV-A)

An orgarnization that is not controlled by any disqualified persons (other than foundation managers) and supgports crganizations
described in: (1) lines 5 through 12 above; or (2) seciions 501(c)4), (3), or {6), if they meet the test of sectior 509(ai(2). Check
the box that describes the type of supporting organization » [ ] Type 1 [T Type?2 [ Type 3

Provide the following information about the supporod Jorganizations. (See page 6 of the instructions )

' (b) Linz numper

a) Nare(s) of supporied crganizatior(s!
fa) els) ot subp g 5! from above

|
i
B
|
t

e S S

14 [] An organization organized and operated to test for pub'ic safety. Section 509(a)(<). (See page 6 of the instructiors.)

Schedute A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 cr §90-EZ) 2005

Note: You may use the workshee! in the instructior:

Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)  » (a) 2004 T {b) 2003 (c) 2002 (d) 2001 (e) Total
15 Gifts, gran:s, and contribut ons received. (Do
not include unusual grants. See line 28)) 757,209 752,535 626,128 634,232 2,770,104
16 Membership fees received L. 7,304 ~ 6,510 5,439 6,102 25,355
17  Gross receipts from admissions, mercha: 1d:se
scld or services performed. or furnishing of
facilities in any activily that is related to the
organization’s charitable, etc., purpose .
18 Gross ncome from inlerest, civicends,
amounts received from payments on securities
loans (section 512(a)(5}), rents, royalties, and
unrelated business taxable income iless
section 511 taxes) from businesses acqguired
by the organization after June 30, 19756 . 9,667 3,409 18,793 17,408 49,277
19 Net income from unrelated business
activities not included in line 18.
20 Tax revenues levied for the organization’'s
benefit and either paid to it or expended on
its behalf e
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the vaiue of
services or facilities generally furnished to the
public without charge . N
22  Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through22 . . . . . 774,180 762,454 650,360 657,742 2,844,736
24 Line 283 minus line 17 . . . . . . | 774.180 762,454 650,360 657,742 72.844 736
25 Enter 1% ofline23 . . . . . . | 7,742 7,625 6,504 6,577} :
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . _» | 26a 56,895
b Prepare a list for your records to show the name of and amaount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the i
amount shown in ine 26a. Do not file this list with your return, Enter the total of all these excess amounts » | 26b 0
c Total support for section 509(a)(1) test: Enter line 24, column () . . >
d Add: Amounts from column (e) for lines: 18 49,277 19 ] :
29 26h _ > | 26d 49,277
e Public support (line 26¢c minus line 26d total) > | 26e 2,795.459
f Public support percentage (line 26e (numerator) d:vuded by Ime 26c (denommator)) > | 26f 98 %
27 Organizations described on line 12:  a For amounts included in lings 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 2ach year:
(2004) ... NIA 2003) ... (2002) ... (2001) ...
b For 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 lins 25 for the year or {2} $5,000.
{Include in the list organizations described in lines 5 through 11b, &s 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 cifferences ithe excess
amounts) for each year:
2004y ... ... (2003) .. e 2002y . . ... ... C2001 L
¢ Add: Amounts from column (e) for lines: 15 ___ __ 16 _ S
17 20 .21 > L27c|
d Add: Line 27atota’.  _____ and Lne 27b total . I > 27d
e Public support {line 27¢ total mihus line 27d total) . L > 27
f Total support for section 509(a)(2) test: Enter amoun: from line 23 cohmm @ wv27f
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . 1279 e
h Investment income percentage (line 18, column (e) (numerator) dmdedwgy line 27f (denominator)) . » _27h o4
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for gach year. :he name of the cortribuior, the date and amount of the grant. and a brief

descriotion of the nature of the grant. Do not file this list with your return. Do not include these granis in line 15.

Schedtle A (Form 990 or 990-EZ) 2005
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Schedule A {Form 990 or 950-EZ) 2005

Page 4
PartV Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory poiicy toward students by statement in its charter. bylaws, | Yes | No
other govarnirg instrument, or ir a resoluzior of its governing body? . .o L 29
30 Does *he organization irclude a statement of its racially nondiscriminatory policy toward students in all s
brochures, catalogues, and other writien communications with the public dealing with student admissions,
programs, and scholarships? o o ) 30
31 Has the orgarization 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 rno solicitation orogram, in a way
that makes the policy known to ali paris of the general community it serves? . 31;
if “Yes,” please describe; if “No,” please explain. (if you need more space, attach a sepamte sta: ement }
32 Does the organization maintain the following: o
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially rondiscriminatory
DASIS?. . . . . e s |32
¢ Copies of all catalogues, brochures, announcementis, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32¢
d Copies of all material used by the organization or on its behalf 1o solnc:t contnbuttons” . 32d
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with raspect to:
a Students’ rights or privileges? 33a
b Admissions policies? . 33b
¢ Employment of facuity or administrative staff? . 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? . 33e
f Use of facilities? 33f
g Athletic programs?. 33g
h Other extracurricuiar activities? . 33h
If you answerad “Yes™ to any of lhe above. please explain. (f you reed more space, altach a separate siatement.)
34a Does the organization receive any financial aid or assis:ance from a governmental agency? 34a
b Has the organization's right te such aid ever been revoked or susnended? 134b
If you arswered] “Yos” to either 34a or o, pleasa explain using an attached staiemart.
35 Does the organ:zation cerlify that it has complied with the applicable requirements of sect:ons 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? 1f "Mo.™ aitach an explanation | 35

Schedute A {Form 990 or 990-EZ) 2005



Schedule A {(Form 990 or 990-EZ) 2005

LAY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

Check »a L] il the organization belongs to an affiliated greup.  Check » b [[] if you chaecked “a" ard "imited conlre!” provisions apply.
! o yed chn Y
i {b)

Page 5

Limits on Lobbying Expenditures Aflihau(;:}) groug Tgrb;'iozep;:;
{The term “expardiiures” means amounts paid or incurred.) totals | oraanizatons

36 Toial lobbying expenditures to influence public opirion {grassroots ioboying) . . . . 36 NIA|
37 Total iobbying expenditures (o infiuence a legislative body (direct lobbying}. . . . . 37
38 Total lobbying expenditures {add fines 36 and 37) . . . . . . . . . . . . 38
39 Other exempt purpose expenditures . . . Lo 39
40 Totai exempt purpose expenditures (add lines 38 and 39) L. e 40
41 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 40 .

Over $500,000 but not over $1,000, OOO . $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 over $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 $17,000000. . . . $1,000,000

42  Grassroots nontaxable amount (enler 95% of line 41). .

43  Subtract line 42 from line 36. Enter -0- if line 42 is more than Lne 36

44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

Caution: If there is an amcunt on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) electior do not have to complete all of the five coiumns beiow.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c). (d) I (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount

46  Lobbying ceiling amount {(150% of line 45(e))

47  Total lobbying expenditures

48 Grassroots nontaxable amount . . . . . ‘

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

50 Grassroots lobbying expenditures .

LU RIB:]  Lobbying Activity by Nonelectmg Public Charities
(For reporting orly by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to iniluence national. state or local iegislat'on. including any | ves | No Amount
attempt to influence public apinion on a legisiative matter or referendum, through the use of
a Volunteers FO . —
b Paid staff or management (Include Comoensahor in expenses mported on Itnes c f*rouch h ) —
c Media advertisements . . I
d Mailings to members, legislators, or *ho. oub!vc . |l
e Publicaticrs, or published or broadcast statements L ;
f Grants to other orgarizations for lobbyng purposes . S .
g Direct contact with legis'ators. their stalfs, government ofnc;a‘s ora lec.lsla ive bod, . S B —
h Raliies, demonsirations. seminars, conventions, speeches. lectures, or any other maars
i Total lobbying expendilures (Add lines ¢ through h.)

if “Yes” to any of the above, a'so attach a statement gwving a Jmal ed cescnpt-on ol m: ooo; ing ac " f»ties:

Schedule A (Form 290 or 990-EZ) 2005



Schedule A (Form 220 or 990-1:2) 2005 Page 6

cURUE  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the nstructions.)

51 Did :he reporting organization directly or indirectly engage in any of the follovaing with any cther organization descrioed in section
501(c; of the Code (other than section 501{c){3; organizations) or in section 527, rclating to political organizations?

|

a Transfers from the reporting organization to a nonchariable exemp: orgarization of; Yes NB_
G Cash . . ... sag v
(i} Otherassets . . . . . . . . . . . . . . ... |_aW v

b Other transactions: W

(i) Sales or exchanges of assets with a noncharitable exempt orgarization . . . . . . . . . . . b{i)
(i) Purchases of assets from a noncharitable exempt orgarization . . . . . . . . . . . . . . bl v
(it} Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . bt v
(iv) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . |bv v
{v) Loansorloan guarantees . . . . . . . . . . . L . L L. b(v) v
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . b{vi) v

c Sharing of facilities, equipment, mailing iists, other assets, or paid employees . . . c v

d If the answer to any of the above is “Yes,” complete the following schedule. Column (bj should aiways show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

fa) (b) (©) @
Line no. Amount involved Name of noncharitable exempt organization Description of transfers. transacticns, and sharing arrangements

N/A

52a Is the organization directly or indirectly affitiated 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 5272 . . . . . .» [ Yes ¥ No
b If “Yes,” complete the foilowing schedule:
(a) (b) (c)
Name of organization Type of organization Description of relztionship
- — IL k,

Schedule A (Form 990 or 990-E2Z) 2005



Form 990
Lines 42 & 57

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

Date
Acquired
Varies
Feb-99
Apr-99
Jun-00
Nov-00
Mar-00
Jun-02
Jun-02
Jul-02
Sep-02
Jan-03
Feb-03
May-03
Sep-03

NAMI Tennessee

Depreciation Schedule

Basis
$19,301.84
$ 1,363.20
$ 2,754.00
$12,460.00
$ 695.00
$17,775.73
$ 1,122.00
$ 5691.00
$ 1,315.00
$ 892.00
$ 2,297.54
$ 837.99
$ 2,033.95
$ 837.88

Prior
Deprec'n
$19,301.84
$ 1,363.20
$ 2,754.00
$12,460.00
$ 64863
$15,405.04
$ 91470
$ 3,509.00
$ 789.00
$ 446.23
$ 1,110.70
$ 391.16
$ 847.50
$ 30058

Useful
Life

GO OO oo O oot Yoy O On

FY ended June, 2006

Current

Deprec'n

3
>
$
5

$
$
$
$
$

46.37
2,370.69
207.30
1,138.00
263.00
178.44
459.60
167.64
406.80
167.58

$
$
$
3
$
$

5,405.42

Acc
Deprec'n
$19,301.84
$ 1,363.20
$ 2,754.00
$12,460.00
$ 69500
$17.775.73
$ 112200
$ 4,647.00
$ 1.052.00
$ 624.67
$ 1,570.30
$ 558.80
$ 1.254.30
$ 468.16



