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990 Return of Organization Exempt From Income Tax OMB No.1545-0047
Form ‘Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 3
Depariment of ths Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.govfform990. Inspection
A_ For the 2013 calendar year, or tax year beginning) 7 / 0 1/13  andending 06/30/14 '
B Checkif applicable: C Name of organization D Employer identification number
[ ] Address change NAMI TENNESSEE
D Name change Doing Business As ) 58-1679614
Number and street {or P.O. box if mail is not delivered to street addrass) Room/fsuite E  Telephone number
L] et et 1101 KERMIT DRIVE 605
D Terminated City or town, state or province, country, and ZIP or foreign pestal code
[ Amended retum NASHVILLE TN 37217 & Gross receipls$ 550,847
. . F Name and address of principal officer:
D Application pending JEFF FLADEN H{a) I5 this a group return for subordinates‘D_ Yes No
1101 XKERMIT DR H(b} Are ali subordinates included? EI Yes D No
NASHVILLE ™ 3 7 2 17 If "No," attach a list. {see instructions)
| Tax-exempt status: ii! 501(c)(3) rl 5011} ( ) oA (insert no.} ﬂ 4947(a}1) or H 527
J  Website: - N/A H(c) Group exemption number >
K__ Form of organization: IEI Corporation H Trust m Association |_| Other - | L Yearof formaticn: 1 98 6 f M _Stsie of legal domicile: T'IN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O h
S
N OO OSSPSR U UURUUSURR R
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
@1 3 Number of voiing members of the governing body (Part Vi, fline 1a) 3 17
81 4 Number of independent voting members of the governing bedy (Part Vi, dine 16} 4 17
;‘:>_"' 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5| -7
E 6 Total number of volunteers {estimate if necessary) 6 | 175
7aTotal unrelated business revenue from Part VIIL, column (C), linet2 Ta | . 0
b Net unrelated business taxable income from Form 990-T, ling 34 ... .. e, 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, linethty 445,015 481,655
E 9 Program service revenue (PartVHl, line2g) 39,207
% | 10 Investment income {Part Vill, column (A), fines 3, 4, and o 3,545 872
= | 11 Other revenue (Part VI, column (A), lines 5, &, 8¢, 9¢, 10¢, and Mey 16,156
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 448,560 537,890
13 Grants and similar amounts paid (Part IX, column (A), ines -3y =~ 0
14 Benefits paid to or for members (Part IX, column {A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 221,194 299,935
2 | 16aProfessional fundraising fees (Part IX, column (A}, fine 11e) 0
:l,- b Total fundraising expenses (Part IX, column (D), ine 25) » 22,740
W1 17 Other expenses (Part IX, column (A}, lines 11a—11d, 111—24e) 179,840 217,772
401,034 517,707
47,526 20,183
Beginning of Current Year End of Year
222,272 241,026
90,141 84,512
132,131 156,514

Part H Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declarat‘y& n cﬂpreparer (other than officer) is based on all information of which preparer has any knowledge

i ’ ignature of officer f{"— ate
ore b Sg JZ% Flod  Brecbw /} rm)(‘/ i LD/{C

Type or print name and tifle

Prini/Type preparers name Preparer's signature Date Check E{] if§ PTIN
Paid MICHAEL ATNIP 04/27 /15| seemployed | EDO733669
Preparer | g name 4 ATNIPCPA, PLLC ] Firm's EIN ¥ 26-3841660
Use Only 783 OLD HICKORY BLVD STE 380

Firm's address ¥ BRENTWOQOD, TN 37027 Proneso. ©015-829-6711

May the IRS discuss this retum with the preparer shown above? (see instructions) . L ['IYes | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form D90 (2013)
DAA
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Form 990 (2013) NAMI TENNESSEE 58-1679614 Page 2
Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il . . . . ... .

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 090-BZ7
if "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
SBOVIOEST | X]
if "Yes," describe these changes on Scheduie O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule Q.)
{(Expenses § including grants of$ } {(Revenue § _ )
4e Total program service expenses P 411,865

DAA Form 990 12013)
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Form 990 (2013) NAMT TENNESSEE 58-16738614 Page 3
Part IV  Checklist of Required Schedules _
Yes| No
1 s the organization described in section 501(c)(3) or 4847{a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Party 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying acfivities, or have a section 501(h) :
election in effect during the tax year? If "Yes," complete Schedule C,Part .~ 4 X

5 Is the organization a section 501(c)(4), 501{c)(5)}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
P 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accourits for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill 8 X

. 9 Did the organizafion report an amount in Part X, line 21, for escrow or custodial account lrab|l|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv. 9 X
16 Did the organization, directly or through a related organization, hold assets in tempoerarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X

11 [Ifthe organization's answer {0 any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VIIL, IX, or X as applicable,
a - Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If "Yes,"

complete Schedule D, Part VI ta| X
b Did the organization report an amount for investments—other securfties in Part X, line 12 that is 5% or mora
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIi e 11k X
¢ Did the organization report an amount for investiments—program related in Part X, line 13 that is 5% or more I
of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit -~~~ 11c} X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes " complete Schedule B, Partix iid X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes " complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland XIE ... ... 12a] X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes," and i
the organization answered "No" to line 12a, then completing Scheduie D, Parts XI and XIl is optiogal 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land v~ 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to ar
for any foreign organization? If “Yes,” complete Schedule F, Parts llanddy 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheduie F, Parsillandiv. 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 181 X
19 DEd the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
20a Did the organization operate ¢ne or more hospﬁal facilities? If “Yes," complete Scheduled ..~~~ 20a p:4
b_If "Yes” {o line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b

Form 990 (zo13)

DAA
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Form 990 (2013) NAMI TENNESSEE 58-1679614 Page 4
PartIV  Checklist of Required Schedules (confinued) '
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If “Yes,” complete Schedule |, Parts banatt L2t X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedute |, Partstand il L 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3,4, 0r5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Scheduie K. If “No," goto fine 262 24a X
Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? 24b
¢ Did the organizafion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
2ba Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part 1 . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, direciors, trustees, key employees, highest compensated emiployees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these perseons? If “Yes,” complete Schedule L, Pastyt .. = L X

28 Was the organization a party fo a business fransaction with one of the following parties (see Schedule L,
Part IV insiructions for applicable filing thresholds, conditions, and exceptions):

a A current.or former officer, director, trustee, or key employee? If "Yes,” compiete Schedule L, Partlv. ~  ~ |28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L, Part IV L 280 X
¢ An entity of which a current or former officer, director, trusiee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . | 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization iiquidate, terminate, or dissoive and cease operations? If “Yes,” compiete Scheduie N,
Part L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part1 . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Il
or IV and Partv hne 1 ........................................................................................................... 34 X
35a Did ihe organizafion have a controlled entity within the rneanmg of section 512(b)(13)? . 35a X
b If"Yes" ta line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Par Ve 37 X
38 Did the organization oomplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required io complete Schedule O . ... ... .. i iiieiii.. 33| X

Form 990 (2013)

DAA
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Form 990 (2013) NAMI TENNESSEE 58-1679614 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartyv . il
Yes| No
la  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable 1a | 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- # not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn 1 2a | 7
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retuns? =~ 2| X
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedue O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOGOUN? 4 X
b If“Yes.” enter the name of the foreign country: b~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibiled taix shelter transaction? 5b X
¢ Hf"Yes to ling 5a or 5b, did the organization file Form 8886-72 5¢
6a Does ihe organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ic
d I "Yes,” indicate the number of Forms 8282 filed durmg theyear I 7d I
e Did the organization receive any funds, directly or indirecty, ta pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section496? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 890, Part VIIl, ling 12, for public use of club faciliies 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts dug or received from them.y 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensec to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .~~~ 13b
c Enter the amOUﬂt Df reserves on hand ............................................................ 13(:
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If"Yes" hasitfiled a Form 720 to report these payments? [f "No," provide an explanation in Schedule O ................ . ... 14b

DAA

Form 990 (2013
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Form 990 (2013) NAMI TENNESSEE 58-1678614 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e e ff(L
Section A. Governing Body and Management

Yes| Ne

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule Q.
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

bl e K I
Ll

stockholders, or persons other than the governing body? 7b
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followfing:
a Thegovemningbody? e 8a
b Each commitiee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O - . .. .. ... ... ............. 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a] X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .......... 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? C[Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "No," goto line 13 ... L 12a| X
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 112b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12¢] X
13  Did the organization have a written whistleblower policy? T 131 X
14  Did the-organization have a writen document retention and destruction poiicy? 141 X
15 Did the process for determining compensation of the followtng persons include a review and approval by
independent persons, comparabhility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management officigd 15a| X
b Other officers or key employees of the organizaton 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct[ons)
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b K “Yes,” did the organization follow a written | policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such arrangements? . ... i 16b
Section C. Disclosure ' '
17  List the states with which a copy of this Form 990 is required to be file¢ » NONE
18  Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-T (Section 501(0)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other {explain in Schedule )
19 Describe in Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and receords of the
organization: B SUSAN EZZELL 1101 KERMIT DRIVE
NASHVILLE _ TN 37217 615-361-6608
Form 990 (2013

DAA
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Form 990 (2013) NAMT TENNESSEE 58-1679614 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partve [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the caiendar year ending with or within the
organization's tax year.

e Listall of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

o Listall of the organization’s current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, frustee, or key aemployee)
who received reportable compensalion (Box 5 of Form W-2 andfor Box 7 of Eorm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees, highest

compensated employees; and former such persons.
Check this box if neither the organization nor any refated organizations compensated any current officer, director, or frustee.

(A) B} (c) (D) (E} (F}
Name and Title Average Position Repertabie Reportable Estimated
hours per (de not check more than one compensation: compensation from amount of
week box, unfess person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for ST = To s el organtzation {W-2/1099-MISC) frorr? the
relatad & Z |2 S (W-2/1059-MISC) organization
organizaticns  |g AR KR EREIE and related
below dotted  |[§ 5] S < l8g organizations
line) T2 2| 3
afl & O
[] o =
3| 7 g
< 59
[=%

(1)DICK BAXTER

e 2.00
PRESIDENT 0.00 X 0 0 0
2)LESLIE EL-SAYAD
T VUSRS TIUTUTUTTRNRUUUTTN R 2.00
VICE PRESIDENT 0.00 X 0 0 0
(3)TERRY BRIDGES '
SUUETUTTTUUURRUTSUUURRRTT 2.00
VICE PRESTDENT 0.00 X 0 0 0
{4y SAM COCHRAN
TR TT T R 2.00
VICE PRESIDENT 0.00 X : 0 0 0
(5)ED METTEE
e 2.00
SECRETARY 0.00 X 0 0 1]
(6)MARSHA RATIMI
U RNUTURTR IO 2.00
TREASURER 0.00 X 0 0 0
{(1)TOD JABLONSKI, |JE.
SOOI EUURRUEURNTRRE IO 2.00
PARLIMENTARTIAN 0.00 X 0 0 0
(&)
)]
(10}
(1)

DAA Form 990 (2013}
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Form 990 (2013) NAMI TENNESSEE 58-1679614 Page 8
Part Vi} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} H (€} 4] E) (F}
Name and title Average Pasition Reportable Reporiable Estimated
hours par {do not check more than one compensation compensation from amount of
week box, unless persen is both an from related cther
{list any officer and a directoritrustee) the organizatons compensation
hours for pog = Tasl = organization {W-2/1098-MISC) from the
related -2 & g & (28] 3 (W-2/1009-MISC) organization
organizations |z5| E| 8 | @ gg 2 and related
below dotted  |g&| & 2 |g=] © orgarizations
fine} T B 15 )
| F &1 B
g w =
@ g g
&
(12)
{(13)
(14)
(15
(16)
{17)
(18}
(19)
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VIi, Section A ... .. >
d Total{addlinesiband 1€} ... ... ... ... .. .. ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B0
- Yes| No
3 Did the organization lis{ any former officer, director, or frustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed an line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
VIR 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzanon or individual
for services rendered o the organization? If “Yes,” compleie Schedule Jforsuchperson ..........oooeeeee e, 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Narne angd b(us]:ness address Descrsptlgn}of senvices Ooméer)\sation
2 ‘Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization P 0
Form 990 (2013

DAA
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Form 990 (2013) NAMT TENNESSEE 58-1679614 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvat ... E
Total(r':zfenue Reiétagd or Unr(éi:e)ﬂed Re\(.vDe%ue
exempt business excluded from tax
function revenue under sgctions
revenue 512514
:‘ég 1a Federated campaigns 1a
C'Sng b Membership dugs 1b 3,786
£9 ¢ Fundraisingevents ic
®F d Related organizations d
g% e Government grants (coniributions) 1e
g 5 f Alother contributions, gifts, grants,
55 and simitar amounts not included above 1 477,869
‘E’g g Noncash contibutons included in lnes a1t §
Q& h Total Addlines ta-1f ... . 7 > 481,655
é Busn, Code
|2 . cowmRmwcz 30,494 30,494
| b . PRocRams 8,713 8,713
=1 U
Bl od
G| e
§ f All other program service revenue ., .
& g Total Addlines2a—2f ... ... > 39,207
3 Investment income (including dividends, interest,
and other simifar amounts) > 872 872
4 Income from investment of tax-exempt bond proceede
5 Rovalties ... ... ... 4
(i) Reat {ii) Personal
Ba Gross rents
b tess: rental exps.
€ Renta inc. or (loss
d Netrentalincomeor(loss) ........... .. ........ >
7a Gross amount fro (i} Securities {ii) Other

sales of assets
other than inventor]

b Less: cost or other|

basis & sales exps
¢ Gain or (loss
d Netgainor(loss)... ... ....... ... e eieeiiiiii.s .4

o 8a Gross income from fundraising events
5 (notincluding$ .
E of contributions reportad on fing 1c).
5 SegPerilV,fine18 a 25,113
= | b Less:directexpenses b 12,957
O ¢ Netincome or {loss) from fundraising events ...... 4 16,156
9a Gross income from gaming acfivifies.
SeePartlV,line19 a
b Less: direcl expenses = b
¢ Netincome or (loss) from gaming activities ...... >
10a Gross saies of inventory, less
returns and allowances =~ a
b Less:costofgoodssold =~ b
c_Net income or (loss) from sales of inventory ... »
Miscellansous Revende Busn, Code
H1a

® 00 o
2.
Q
=
1)
L
2
@
<
@
s}
o
U]

12 Total revenue. See instructions, ... .. .. ... » 537,890 40,079 0 0
Form 990 2013
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Form 990 (2013) NAMI TENNESSEE 58-1679614 Page 10
Part [X  Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) organizations must complete all columns. All other organizations must complete column (Al
Check if Schedule O contains aresponse ornote o any lineinthisPartX
Do not include amounts reported on lines 6b, Total éﬁgenses Progral(f)service Manage(e?n)en: and Funcg[r;)ising
7b, 8b, b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See PartIv, line 21
2 Grants and other assistance fo individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments|
organizations, and individuais outside the
U.S. See Part |V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
8 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1}) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 228,579 164,629 48,874 14,976
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) emplcyer confributions)
9 Other employee benefits 52,8935 40,000 5,999 2,936
10 Payrolitaxes 18,421 13,616 3,639 1,166
11  Fees for services (non-empioyees):
a Management
b tegal
¢ Accounting ...
d Lobbying . .
e Professional fundraising servises. See Part 1V, line 17
f Investment management fees = o
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule @) 10,305 7,230 2,825 250
12  Advertising and promotion
13 Office expenses 9,513 9,307 181 425
14 Information technology .
15 Royalties .
16 Occupancy . 20,493 15,287 3,859 1,347
17 Travel 72,096 71,192 327 577
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 20,256 20,042 214
20 lntereSt ....................................
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization 761 761
23 Insurance 10,377 6,621 3,102 654
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list Ene 24e expenses on Schedule O.)
a PROGRAM EXPENSE 35,663 34,007 1,656
b NAMI STATE CONFERENCE 14,865 14,865
c ADMINISTRATION EXPENSES 13,112 7,364 5,716 32
d TELEPHONE 5,931 7,705 1,849 377
e Allotherexpenses . '
25  Total functional expenses. Add fines 1 through 24e 517 i 07 411 r 865 83,10 2 22 £ 140
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here >D if
following SOP 98-2 (ASC 868-720) .. ... .. ...

DAA

Fom 980 (2013)
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Form 990 (2013) NAMT TENNESSEE 58-1679614 Page 11
Part X Balance Sheet '
Check if Schedule O contains a response or note to any lineinthis Part X ... . oo
(A) (B)
-Beginning of year End of year
1 Cash—noninterestbearing 12,460] 1 14,518
2 Savings and temporary cash investments 40,878| 2 75,948
3 Pledges and grants receivable,net 136,189| 3 107,848
4 Accounts receivable,net T 460] 4 4,039
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers afid
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L 6 .
%1 7 Notes andloans receivable,net 7
< 8 Inventones fOr Saje O U 8
9 Prepaid expenses and deferred charges 2,285] ¢ 1,809
106a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 74,859
b Less: accumulated depreciation 10b 67,995 10e 6,864
11 Investments—publicly traded securities 11
12 Investments—other securities. See Partiv, fne 11 12
13 Investments—program-related. See Part IV, jine 14~~~ 13
14 Intangibleassets U 30,000] 14 30,000
15 Otherassets. See Part IV, line 41 - 15
16 _Total assets. Add lines 1 through 15 (must equalline 34) ........................ . 222,272 18 241,026
17 Accounts payable and accrued expenses 86,875| 17 47,923
18 Grantspayable 18
19 Defemedrevenue 19
20 Tax-exempt bond abilites U 20
2t Escrow or custodial account liability. Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L.~ o 22
~123 Secured mortgages and notes payable to unrefated third parties 23
24  Unsecured notes and loans payable to unrelated third parties , 24 2,150
25 Other liabilities (including federal income tax, payables to related third
pariies, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D . 3,266] 25 34,439
26 Total liabilities. Add lines 17 through 25 .. ... ... T 90,1471 26 84,512
o Organizatiens that follow SFAS 117 (ASC 958), check here } and
g complete lines 27 through 29, and lines 33 and 34.
T |27 Unrestrictednetassets 124,131| 27 156,514
T |28 Temporarly restricted netassets 8,000; 28
5|29 Permanently restricted netassets 29
w Organizations that do not follow SFAS 117 {ASC 958), check here and
3 complete lines 30 through 34.
E 30  Capital stock or trust principal, or curentfunds 30
& |31 Paid-in or capital surplus, of land, building, or equipmentfund =~ 31
g 32 Retained eamings, endowment, accumuiated income, or other funds 32
33 Totalnetassetsorfund balances 132,131 33 156,514
34 Total liabiiities and net assetsHund balances .. ... ... ... 222,272| 34 241,026

DAA

Form 990 (2013
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Form 990 (2013) NAMT TENNESSEE

58-1679614

Part Xl

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

W0 N B W R -

-

Total revenue (must equal Part VilI, column (A}, line 12)
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses, Subtract line 2 from ne 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

Net urirealized gains (losses) on investments

Donated services and use of facilities

O o0 [~ | B [ | =

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equat Part X, line
33.column BN ... ettt i, 10

Part XIi

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XH ... ...

1

2a

. D Separate basis

b

[

3a

Accounting method used fo prepare the Form 290: B Cash Accrual D Qther

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

Schedule Q.

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

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[ ] Consolidated basis | | Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis l:] Consolidated basis D Both consclidated and separate. basis

[F“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of ifs financial statemenis and selection of an independent accountant?
If the organization changed either fts oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A332 ..
K “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ....................

2a X

20| X

2c | X

3a X

3b

DAA

Form 390 2013
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SCHEDULE A Public Charity Status and Public Support OB N, 1545.0047
{Form 990 or 990-EZ) Compiete if the organization is a section 501{c){3) organization or a section W
4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 920 or Form 990-EZ. . Open to Public
internal Revenug Service P Information about Schedule A (Form 990 or 890-E7) and its instructions is at www.irs. goviformag0, Inspection
Name of the organization Employer identification number
NAMTI TENNESSEE 58-1679614
Parti Reason for Public Charity Status (All organizations must compiete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
i A church, convention of churches, or association of churches described in section 170{b){1){A){i}.
2 A school described in sectfon 170(b){1)(A)(ii}. {Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section T70{bX(1 ) A)(ii).
4 D A medical research organization operated in conjunction with a hospital described in section T70{b}T)A)iii). Enter the hospital's name,
city, and state:

a
>
3
o)
[}
[}
]
N
i3
=h
Q
3
[a]
h=]
@
&
(0]
o
=
g
!
=
{
o
[0}
H
=
!
Q
o,
jui]
Q
]
o
[{e]
17
(=]
g
=
3
=
3
@
<
Q
S
=5
[61]
=9
Lol
g
[+]
e
(6]
a
o
8
@
(=]
i=2
-
a1
[(w]
=]
=
(0]
¢
=
3 .
[0
=
=
|
3
3,
[«X
[0}
[7:]
Q
=
o
{
o
=

section 170{b)(1}{A){iv). (Complete Part I.)

D A federal, state, or local government or governmental unit described in section 17¢{b)(1){(A)}V).

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

described in section 170{b){1}(A}vi). (Complete Part ..}

D A community trust described in section 170({h)(1){A){vi). {Complete Part 1.3

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 to its exempt functions~-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{a)(2). (Complete Part Il

16 D An organization organized and operated exclusively to test for public safety. See section B509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 502(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 1th.

a D Type | b D Type i c D Type |l-Functionally intagrated d D Type lH-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizafions described in section 509(a )1}

or section 509(a)(2).

-~ D

w o

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the o
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iil) below. the governing body of the supported organization? . . 11g(
(if) A family member of  person described in (ffabove? T 11gii}
(fii) A 35% oonrolled entity of a person described in (i) or (i) above? T 11gfiii
h Provide the following information about the supported organization{s).
(i} Name of supported (i)} EIN {ifi) Type of organization {iv) s the organization { {v) Dic you nofify {vi)Is the {vii) Amount of monetary
organization {described on fines 1-8 in col. {i) listed n your [ the organization in prganization in cof, support
above or IRC section governing document? | col- (i) of your i} organized in thel
(see instructions)) suppor? u.s.?
Yes No Yes No Yes No
(A}
B)
{C})
)]
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schiedule A (Form 990 or 990-E7) 2613

Form 990 or 990-EZ.

DAA
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Schedule A {Form 990 or 990-E7) 2013 NAMT TENNESSEE

58-1679614

Page 2

Part il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not )
include any "unusual grants.”) 692,708 667,990 473,480 445,015 481, 655 2,760,848
2 Tax revenues levied for the
organizaiion's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
- organization without charge
4  Total. Add lines 1through3 692,708 667,990 473,480 445,015 481,655 2,760,848
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6 Public support. Subiract line 5 from line 4. 2,760,848
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2009 {b} 2010 {c) 2011 (d} 2012 (e} 2013 {f) Total
7 Amounts from lined §92,708 667,990 473,480 445,015 481,655 2,760,848
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTGES 18,167 29,253 11,816 3,545 62,781
9  Netincome from unrelated business
activities, whether or not the business
is regularly carrieden ... .. ...
10 Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininPartIV.) ...................
11 Total support. Add fines 7 through 10 2,823,629
12 Gross receipts from related aclivities, etc. (see nstructions) ... L12 69,192
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{0)(3)
organization, check thisboxand stop here .. ... . . i, e iiiisiiiiiie.ieiiiiie... > |_!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, coluran (f)) . 14 97.78%
15  Public support percentage from 2012 Schedule A, Part Il line 14 . 15 98.00%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1.’3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . >
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organizaton > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGAINZABON ||| | e > []
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > [
18  Private foundation. If the organization did not check a box on I|ne 13, 164, 16b, 174, or 17b, check this-box and see

instructions

> [

DAA

Schedule A {Form 990 or 990-EZ} 2013
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Schedule A (Form 990 or 990-£7) 2013 NAMI TENNESSEE 58-1679614 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |].
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2009 {b) 201G {c) 2011 {d) 2012 {e) 2013 {F) Total
1 Gffis, grants, contributions, and membership
fees received. (Do nof include any "unusual
grants.™) ...
2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization's {ax-exempt purpcse .
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the ameunt on line 13 for the year
¢ Addlnes7aand?b
8 Public support {Subtract line 7¢ frol
line®.) ...
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 (f) Total
9 Amountsfromlines
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10zand10b =~
11 Netincome from unrelated business
activities not included in line 10b, whether
or net the business is reguiarly carried on
12 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. (Add lines 9, 10c, 11,
and12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_organization, check this boxand stophere . .. .o N » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f} divided by line 13, column ) 15 %
16 __ Public support percentage from 2012 Schedule A, Part i, line 15 ... .. ... .. . ...~ 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column o 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaifies as a pubficly supported organization 3 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions |4

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 NAMT TENNESSEE 58-1679614 Page 4
PartlV  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part Il line 12. Also compiete this part for any additional information. (See instructions).

Schedule A (Form 990 of 990-EZ2} 2013
DAA
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B 3 .
iﬁ::g;’;eg%{z Schedule of Contributors
or 980-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury
Internal Revenue Service

anormatlon about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.goviform9g0

OMB No. 15450047
| OMB No. 15450047

2013

Name of the organization

NAMI TENNESSEE

Employer identification number

58-1679614

Organization type (check one):

Filers of: Section;

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

D 4947(2}1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 930-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable {rust treated as a private foundation

D 501(c)(3} taxable private foundation

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

Generaf Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts t and 11.

Special Rules

For a section 501(c)(3) crganization fifing Form 980 or 990-EZ that met the 333 % support test of the regulations

under sections 509(z)(1) and 170(b)(1)(A)vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and I,

For a section 501{c)(7}, (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

For a section 501(cK7). (8). or (10) organization filirg Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
nof total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, stc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part 1, line 2, to certify that it does not meet the filing requiremerits of Schieduie B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990, 830-EZ, or 990-PF) (2013)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013}

Page 2

Name of crganization

NAMTI TENNESSEER

Employer identification number

58-1679614

Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
{a} (b) (] {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.1 | TENNESSEE DEPT OF MENTAL HEALTH Person
500 DEADERICK STREET Payroll
............................................................................ $ ......454,052 | Noncash
NASHVILLE ] TN 37243 (Complete Part1l for
nonhcash contributions.)
) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................. $ ....................| MNoncash
.......................................................................... {(Complete Part i for
noncash contributions.)
{a) (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person | |
Payroll [ ]
............................................................................ $ ..oooociicci.......| MNoncash
.......................................................................... (Complete Part |l for
nencash contributions.)
{a) b {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ $ ..ieo.....| Noncash
.......................................................................... (Complete Part1l for
noncash contributions. )
@ {b) (<) {d)
No. Mame, address, and ZIP +4 Total coniributions Type of contribution
................................................................................. person [ ]
Payroll []
............................................................................ $ .| Noncash [ ]
............................................................................ (Complete Part 1l for
noncash coniributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
................................................................................. Person
Payroll
$ Noncash

(Complete Parilt for
nencash contributions .}

DAA

Schedule B (Form 99¢, 890-EZ, or 920-PF) (2013)
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* SCHEDULE D Supplemental Financial Statements
{Form 990} P Compiete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.

Depariment of the Treasury P Attach to Form 990.

Internal Revenue Service

OMB No. 1545.0047

2013

Open to Public

» Information about Schedule D (Form 990} and its instructions is at WWW.irs.qoviform990. Inspection

Name of the crganization

NAMT TENNESSEE

Employer idenfification number

58-1679614

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

L2 B - VUR K BN

(2} Donor advised funds

(b} Funds and other accounts

Aggregate value at end of year

" Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... o D Yes D No

Part il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

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

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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restiicted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included in@) 2¢ |
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4¥B)
(i) and section 170(RXAXB)E? ... PSSR [] Yes [ No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements, )
Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating fo these items:
(i} Revenues inciuded in Form 290, Part VII, line 1
{ii} Assets included in Form 990, Part X

>3

2 Ifthe organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;
a Revenues induded in Form 990, PartVill, fine 4 S
b _Asseisincludedin Form 880, Part X ..o | A

DAA

Schedule B (Form 990} 2013
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Schedule D {Form 990} 2013 NAMI TENNESSEE 58-1679614 Page 2
Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the erganization’s acquisition, accession, and other records, check any of the foliowmg that are a significant use of its

collection items {check all that apply):
a D Public exhibition ) d D Loan or exchange programs
D Schotarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as pari of the organization’s collection? .. ... ... ... ... ..., D Yes D No
PartIV  Escrow and Custodial Arfangements.
Complete if the organization answered "Yes" {o Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 880, Part X7 L
b if "Yes," explain the arrangement in Part Xl and complete the foliowing table;

Amount

Endingbalance . RSO L LIE :
2a Did the organization include an amount on Form 990, Part X, kine 217 D Yes | | No
b If“Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XIIl . ... . . ... .. ... ..
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back {d) Three years back {&) Four years back

-0 a0
g
2
=+
5
=
]
o
f
3
=)
@
-
=
@
<
@
&
-
—
o

1a Beginning of year balance
b ContribUtionS ..........................

¢ Net investment earnings, gains, and
losses

g Endofyearbatance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or guasi-endowment P Yo

b Permanent endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i} unrelated organizations 3afi)

(ii} related organizations o 3alii)

b If “Yes” to 2a(ii), are the related organizations listed as required on Scheduie R? . . . e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VIl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 890, Part IV, line 11a. See Form 290, Part X_line 10.
Descripticn of property {a) Cost or ¢ther basis {t) Cost or other basis {c} Accurﬁulated {d} Book value
(investment) {other} depreciation

1a Land

d Equipment
e Other ... ...

Schedule D (Form 290) 2013

DAA
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Schedule D {Form 990} 2013 NAMTI TENNESSEE 58-1679614 Page 3
Part VIl investments—Other Securities,
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of security or category {b} Book value {c) Method of valuation;
(including name of security) Cost or end-of-year market value

{1) Financial derivatives

Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) B
Part VIl Investments—Program Related. _
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investmant {b} Book value {c} Method of valuation:
Cost or end-of-year market value

1
(2}
(3)
4
{5)
()]
(7}
8
(%)
Total. (Column (b) must equal Form 990, Part X, cot. (B} line 13.) b
PartIX Other Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b} Bock value

(1)
{2)
{3)
4
{5)
(6)
o)
{8)
)]
Total, (Column {b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25,
1. (@) Description of liability {b) Book value
{1) Federal income axes
(zy AFFILIATE FUNDS HELD 34,439
(3) OTHER LIABILITIES
(4
{3)
{6)
(73
{8)
(9)
Total, (Column (b} must equal Form 990, Pari X, col. (B) line 25.) & 34,439

2. Ligbility for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reporis the
organizafion's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X[l
DAA Schedule D (Form 990) 20613
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Schedule D (Form 980)2013 NAMI TENNESSEE 58-1679614 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 535,225
2 Amounts included on line 1 but not on Form €90, Part VIII, line 12:

a Netunrealized gains oninvestments ... 2a

b Donated services and use of facilifes 2b

¢ Recoveries of prieryeargrants 2¢

d Other (DescribeinPartXIL) ~ bead 12,200

e Add lines 2a thiough 26 . ...l e 2e 12,200
3 Subtract line 20 oM liNe 1. 3 223,025
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses notincluded on Form 890, Part Vil ine7b 4a

b Other (Desoribe in PartXIIL) ... 4b 14,865

¢ Addlinesdaanddb ... e, 4c 14,865
5  Total revenue. Add liries 3 and 4¢. (This must equal Form 990, Part ), line 12} .. .o es 5 537,890

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial stalements 11, 502,842
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryear adjustments ... 2b

c Other Iosses ......................................................................... zc

d Other (Describein PartXUL) | ... 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from fine 1. e 3 502,842
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b 4a .

b Other (Describein PartXIIL) ... ab 14,865

o Addlinesdaanddb o 4o 14,865
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, PartEine 18.) . ... ... 5 517,707

Part Xlll Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and @; Part [il, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4 Part X, line
2: Part XI, lines 2d and 4b; and Part X, lings 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990} 2013
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o

Schedule D (Form 990) 2013 NAMI TENNESSEE 58-1679614 Page 5
Part XIlI _Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No.. 15450047
(Form 990 or 990-E Complete if the organization answered “Yes” to Form 290, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9%0-EZ, line 6a. 2 0 1 3
Department of the Treasury P- Attach to Form 290 or Form 990-E2. Gpen to Pubhic
internal Revenue Service P information about Schedule G {Form 290 or 996-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Empleyer identification number
NAMI TENNESSEE 58-1679614

Part ] Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govermnmment grants
b D'Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employegs listed in Formy 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

it} Did func- A o o :
" o raiser have . : . ) mou.m pac 1o i Ammfm peid to
(i} Name and address of individual - . custady or {iv} Gross receipts {or retained by) (or retained by)
or entily (fundraisar) (i) Activity control of from activity fundraiser listed in organization
ontributions?) col. (1}
Yes| No
1
2
3
4
5
6
7
8
9
16
Total . ... il >

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 980-£2) 2013

NAMI TENNESSEE

58-1679614

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other evenis
(d) Total events
FUNDRAISING EVE NONE (2dd col. (a) through
o {event type) {event type} (total number) col. {c})
E 1 Grossreceipts 29,113 25,113
2 Less: Confributions
3 Gross inceme (line 1 minus
line2y .. ... 29,113 29,113
4 Cashprizes
5 Noncash prizes
§ 6 Rentfacility costs
5
o
ui | 7 Food and beverages
G
o
A | & Entertainment
9 Other direct expenses 12,957 12,9857
10 Direct expense summary. Add lines 4 through 9 in column{(dy ...~~~ L4 12,857
11 Net income summary. Subtract line 10 frem line 3, column (d)} ... .. ... e b 16,156

Partll. Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
@ . {b} Pult tabs/instant . {d) Total gaming {add
E (@) Binga bingo/progressive bingo {c) Other gaming col. {a) through col. {c}}
5
o
1 Grossreveaue ... ...
% | 2 Cashprizes
£
@D
L%‘ 3 Noncash prizes
o
g 4 Rentfacility costs
5 Other direct expenses _ _
L Yes . % L Yes . %o | LlYes . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through & in column(d)y 4
>

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedufe G (Form 880 or $900-E7) 2013 NAMI TENNESSEE 58-1679614 Page 3
1t Does the organization operate gaming activities with nonmembers? .~ e ) Yes U No
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partrrership or other entity
formed to administer charitable gaming? ... e D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organizatiomsfacility 13a %
b Anoutsidefecility BT ETUOT 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N o
AGIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... RSOOSR SUUSUUSOUSUOUR L] ves [Ino
b H“Yes,” enter the amount of gaming revenue received by the organizaton 6 and the

16

17

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state [aw to make charitable distributions from the gaming proceeds to

refain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax vear »$

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and {v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Scheduie G (Form 990 or 990-EZ) 2013






£
A 0412712015 12:14 PM

& f{m

SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 930-EZ or to provide any additional information. 7 :
Department of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service Informaticn about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform89g. Inspection
Name of the organization " | Employer identification number
NAMT TENNESSEE 58-1679614

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2013)
DAA
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Schedule O (Form 930 or 990-EZ) (2013) ) Page 2

Name of the organization R Employer identification number

NAMT TENNESSEE 58-1679614

FORM 890, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O {(Form 990 or 990-EZ) (2013)
DAA
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4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form . . .
_{Including Information on Listed Property) 2 0 1 3
Deparment of the Treasury Adachment
Internal Revenue Service {99} > See separate inst(uctions. P Attach to your tax return. Sequence No. 179
Name{s) shown on retura Identifying number
NAMI TENNESSEE 58-1679614

Business or activity {o which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximun amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold Gost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar fimitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. if married filing separalely, see instructions ... .. .. 5
[ {a} Description of property {b} Cost (business use only) {c) Eiected cost
7 Listed property. Enter the amount from line2g [ 7
8  Total elected cost of section 179 property. Add amounts in column (), lines 6and7 8
9 Tentative deduction. Enter the smaller of e 5orlineg 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4s62 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 12
13 Carryover of disallowed deduction to 2014. Add fines 9 and 10, less line 12 . > I 13 |
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions} PR BT P 14
15 Property subject to seation 168(f)(1) election T 15
16 Other depreciation (including ACRS) ... . .. oo 16 761
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general assel accounts, check here .., . > |——| .
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b} Month and year {c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (businessinvesiment use . {e} Convention {f) Methed {g} Depreciation geduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ {-year property
d _10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM SiL
i Nonresidential real 38 yrs, MM SiL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/
¢ 40-vear 40 yrs. MM S/
Part IV  Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22 Total. Add amounts from line 12, tines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Parinerships and S corporations—see instructions ... ... 22 761
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2013

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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58-1679614 Federal Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Other Depreciation: .
1 Computer 6/15/14 1,098 1,098 5 MO S/L 0 0
2 Server 11/15/13 6,527 6,527 5 MO S/L 0 761
Total Other Depreciation 7,625 7,625 0 761
Total ACRS and Other Depreciation 7,625 7,625 0 761
Grand Totals 7,625 7,625 0 761
Less: Dispositions and Transfers 0 0 iy 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 7,625 7,625 0 761
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58-1679614 AMT Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description ih Service Cost % 179Bonus_for Depr PerConv Meth Prior Current

Other Depreciation:

1 Computer 6/15/14 0 0 O HY 0 )
2 Server 11/15/13 0 0 ¢ HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 O 0 0
Less: Dispositions and Transfers 0 ¢ 0 0

Net Grand Totals 0 ] 0 0
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58-1679614 Depreciation Adjustment Report
FYE: 6/30/2014 All Business Activities
AMT
Adiustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




| 104 NAMI Tennessee _ 04/27/2015 12:14 PM
| 58-1679614 Future Depreciation Report FYE: 6/30/15

FYE: 6/30/2014 Form 990, Page 1
: Date In
: Assel Description Service Cost Tax AMT

. Other Depreciation:

1 Computer 6/15/14 1,098 220 0
2 Server 11/15/13 0,527 1,306 0
Total Other Depreciation 7,625 1,526 0]
Total ACRS and Other Depreciation 7,625 1,526 0

Grand Totals ) 7,625 1,526 )
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58-1679614
FYE: 6/30/2014

Federal Statements

Fundraising Event
Other Direct Fundraising or Gaming Expenses

Description Amount
RELATED EVENT COSTS $ 12,957
TOTAL $ 12,957







