Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB Ne. 1545-0047

2014

Department of the Tressury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service b Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B  Check if applicable: C Name of organization NAMI TENNESSEE D Employer identification no.
D Address change Doing business as 58-1679614
l__-l Name change Number and sireat (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 1101 KERMIT DRIVE 605 (615)361-6608
D Final return/terminated City or town, stale er province, country, and ZIP or foreign postal code 500,635
D Amended return Nasghville, TN 37217 G Gross receipts$
El Application pending F Name and address of principal efficer JEFF FLADEN
H(a) |s this a group return for

Same as C above subardinates I:I Yes No

I Tax-exempt stalus: 501(c)(3) D 501(¢) ( ) d (insert no.) D 4547(a}1) or D 527 H(b)} Are all subordinates included? D Yes D No

J Website: P N/A

If "No," attach alist. (5? instructions)
H(e) Group exemption number

K Farm of erganization: m Cerporation l_lest |_| Association I_I Other P

| L Year of formation. 1986 | M State of legal domicile: TN

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: NAMI TENNESSEE IS A GRASSROOTS, SELF-HELP
i ORGANIZATION DEDICATED TO IMPROVING THE QUALITY OF LIFE FOR INDIVIDUALS WITH MENTAL
% ILLNESS, THEIR FAMILIES AND OUR COMMUNITIES.
E R
g 2 Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . .. . ... . el . | 3 12
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . .. o . .0 oo o 5. 4 12
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ., U . .00m. . . . .| 5 7
E 6 Total number of volunteers (estimate if necessary) . . . . . DRy . . e . . O LW ; e s g o] B 175
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . .. o . . . . 0 @ o i v v e o e .. 7a 13,769
b Net unrelated business taxable income from Form 990-T, lin@e 34 . . . . . . . ¢ ow e & v v ah on v hw e 7b 0
’ . Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . . . L . b a3 . .- BE. .. ... 481, 655 413,544
§ 9 Program service revenue (Part Vill, line2g) . .. .. .. SRR - Y- - - - . - - 39,207 38,277
2 |10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) . . . . .. .. .. ... .. .. 872 1,304
® |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢. 10¢, and 11e) LI & W 16,156 13,769
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),line 12) . . . . . . . 537,890 466,894
13 Grants and similar amounts paid (Part IX; column (A), lines 1-3) o S 0
14 Benefts paid to or for members (Part IX, column (A), line 4) R R O 0
15 Salaries, other compensétion,.employee beneﬁts (Pért IX, column (A), ines5-10) . ... .. 299,935 320,734
g 16a Professional fundraising fees (Part IX, column (A), line f1e) ~ . . . ... ........... 0
2 b Total fundraising expenses (PartIX; column (D), line 25) P 25,610
Wi |17 Other expenses (Part IX, column (A), ines 11a-11d, 11:24€) . . . . v oo v v e w vy . 217,772 165, 825
18 Total expenses. Addlines 13-17 (mustequal Part IX, column (A), line25) . . . . ... ... 517,707 486,559
19 Revenue less expenses, Subtractline 18fromline 12 . .. ... e A G 20,183 (19, 665)
‘6§ Beginning of Current Year End of Year
35 120 Totalassets(PartX, line18). . . .. .. ... ... 241,026 221,824
%g 21 Totalliabilities (Part X, liNn@26) . . . . . . & i & i i i e e e e e e e e e e e e e e e s 84,512 84,976
22 |22  Netassets or fund balances. Subltractline 21 fromine 20 . . v v v i v i i e .. e ... 156,514 136,848

|[Partll | Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accempanying schedules and slatements, and to the besl of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other han officer) is based on all infermation of which preparer has any knowledge.

’ Jeff Fladen

Signature of officer

Sign

Date

Here Jeff Fladen, Executive Director
Type of print name and title

Print/Type preparer's name Praparer's signature Date Check if | PTIN
Paid Michael Atnip 03-29-2016 seli-employed P00733669
Preparer |Fimsname P AtnipCPA, PLLC Firms EIN P
Use Only | Firm's address » 783 0ld Hickory Bvld Ste 257 Phone no
Brentwood TN 37027 615-829-6711

May the IRS discuss this return with the preparer shown above? (see instructions)

...... .........Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2014)



Form 990 (2014)  NAMI TENNESSEE 58-1679614 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill TN T T
1  Briefly describe the organization's mission:

NAMI TENNESSEE IS A GRASSROOTS, SELF-HELP ORGANIZATION DEDICATED TO IMPROVING THE QUALITY OF
LIFE FOR INDIVIDUALS WITH MENTAL ILLNESS, THEIR FAMILIES AND OUR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27 . ... .. . i R e 6 N N R T N R e B oa w0 e e e R WA R T e T W D Yes El No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ...... G R R B  EBE R RE G BBV R e DA R R W N RO B @ B 0 ves [k no
If "Yes," describe these changes on Schedule 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.

4a (Code: ) (Expenses $ 371,753 including grantsof  $ ) (Revenue  § )
NAMI PROVIDES A ROLE AS ADVOCATES AND AS THE "STATES VOICE ON MENTAL ILLNESS". THIRTY THREE
LOCAL AFFILIATES AND ONE COMAPUS CLUB SERVED FAMILY MEMBERS AND PERSONS LIVING WITH SEVERE
AND PERSISTENT MENTAL ILLNESS.BOARD MEETINGS, INCLUDING OFFICERS AND REGIONAL REPRESENTATIVES
WERE HELD QUARTERLY AND MINUTES ARE AVAILABLE. OUR SUCCESSFUL STATE CONFERENCE DREW HUNDREDS
OF PARTICIPANTS. THE NAMI TENNESSEE HELPLINE SERVED THOUSANDS OF DIVERSE CITIZENS: SEVERAL
CLASSES WERE CONDUCTED FOR THE CARE PROVIDERS OF ADULT CONSUMERS AS WELL AS) EDUCATION CLASSES
FOR PRIMARY CARE PROVIDERS FOR CHILDREN WITH MENTAL ILLNESS.

4b (Code: ) (Expenses $ p 'i_ﬁ_duding grants of $ ) (Revenue 5 )

4c  (Code: )(Expenégs_, $ including grantsof ~ § ) (Revenue  § )

4d  Other program services (Describe in Schedule 0.)
(Expenses § including grantsof  § ) (Revenue §$ )
4e Total program service expenses 371,753

EEA Form 990 (2014)




Form 990 (2014) NAMI TENNESSEE 58-1679614 Page 3
[PartIV | Checklist of Required Schedules
Yeas No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SeheduleA: & i s VRN EE TSI dENsTids s it e il IS d e eYEL Y yuh 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .« . v o v v 2 | 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, Part | . . . . . & i i i i i i e e e e e e e e e e e e e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttll . . . .. ... PR i iRy AAE IR 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Fatlll « v v v wmama men A T AR N R N S 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes " complete Schedule Dy PEIEL & v s s v o v 50 550 50w = S b e & 8 R G ¥ 0 B R R R W B @y a R B R e 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, Part Il B ol By B o8 8 0 L X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes.f'
complete Schedule D, Partill . . . . .. R SRR . (N S & . . ... 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV 5y 0 W 8 e e R - - - e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V U 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule.D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
completeSchedule D, PartVl . & . v v o v v v b o e e v s e s TR, - .. .- . WDl | . . L L.l 11a | X
b Did the organization report an amount for investments - other securities In Part X, line 12:that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII R IR e LR U - . . |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e e 11¢ X
d Did the organization report an amount for other assets in Part X, Iine.fﬁ'that_ is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, PartX:. . .« o & o 0 o 0 0 0t e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line. 257 If "Yes," complete Schedule D, Part X cimenwa|11e| X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions: Under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Pat X . . ... 11f b
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . ... .. .. .. . ... W dE s B D 6 E G R 88 L R R R e 12a | X
b Was the organization included in consofidated,'indapendeht audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . .. ... .. ... | 12b X
13  Isthe organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . .. .. ... 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 grantmaking,
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 IV . . . . . . . ... .. . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV ) o mpan ® pabis i B e mmces w ns B Ogs m curel) rdl B @heren 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 Schedule F, Parts llland IV . . . . . . . . .. .. o000 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... .. ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . ... .. .. SRR SR PSR e R R Y R 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Part Il . . . . ... ........ 4 A AT Tl I I I 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Sch&dule H A R Y . .| 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . .. . ... 20b
EEA Form 990 (2014)



Form 990 (2014) NAMI TENNESSEE 58-1679614 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland Il . . . . . ... ... .. ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . . o i i it e e e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
émpliees? K 'Yee complale:Schaduled . v vs i i R R R s R SR T RN ARV R R SR e PR S W e E s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding 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 Schedule K. If"No,"gotoline25a . . . . . . o i v i i i i e et e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . .. ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pattl . . . . . . ... .. .. ... 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the erganization's prier Forms 990 or 990-EZ7.
If "Yes,"complete Schedule L Partl . . . v v v v v vt v e e . b VEREITIL LY 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, directors, trustees, key employees, highest compensated emplnyees or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . .. oo ne ... R Y 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key en‘l'ployee',' .
substantial contributor or employee thereof, a grant selection committee memb‘en orto a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll ) T 27 X

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

a Acurrent or former officer, director, trustee, or key employee?.If "Yes," complete SchedulelL, PartlvV . . .. . ... ... ... 28a X
b Afamily member of a current or former officer, director, frustee, or key employee? If: "Yes " complete
SeetulBL, FEENG . o om0 mew w0 w5 00w e i WA ¢ s oo w B R S S N R R R L 0 8k A 28b X
¢ An entity of which a current or former officer, director, trustee, or key Emp!oyee (or a family member thereaf)
was an officer, director, trustee, or direct or indirect owner? If “Yes;’ cnmp!ehe Schedule L, Partlv.. . ... ... 28¢c X
29  Did the organization receive more than $25,000inon-cash contributions? If "Yes," complete Schedule M . . .. .. . . .. . 29 X
30  Did the organization receive contributions of art,"his;toric;a! treasures, or other similar assets, or qualified
conservation contributions? If "Yes," cOMpIEte SENEAUIE M. v v v v v v vt e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oprations? If "Yes," complete Schedule N,
Part! . e A W - 31 X
32 Didthe orgamzatmn sall exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N PaR 1| . . . . . B c 7 o i s i it e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity d|sragarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If"Yes," complete Schedule R, Partt] . . . . . . . . . @ i i i i i e e e 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If “Yes," complete Schedule R, Part |1, Ill,
otV and PatAINBY woms it m v L bR E B U AR SO U LR VA TS D A BE 0 0 8 D B D Y e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . ¢ ot v v o v v v v v e s 35a X
b If"Yes"toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, PartV, line2 . . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 AR R A s I~ B R R A s | 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,
PatVl . .. ....... T a7 X
38  Did the organization complete Schedule O and provide explanations in Schedula Ofor Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O~ . . . . . ... iiwmiivasganieiaiadinil8m]H

EEA Form 990 (2014)



Form 990 (2014) NAMI TENNESSEE 58-1679614 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthis PatV . . . . . . . . ... ... i 5 b e R D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R A RS I 7
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . . .. .. .. 1b [1]
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . .. . .. - . R N T 1ic | 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 this return =~ . . . . . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions) SRR R R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . ... s .| 3a X
b [If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule G~ . . . . . . .. . ... 3b
4a At any 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
Eathy 1 R NI AR VIR B e R W R T R R L ROl S R R 4a X
b If"Yes," enter the name of the foreign country: 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. o . . . v v v v v o v v 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?. = . ... ... . ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7 . . . . . . &« o v 0 ole b i e v e e e e e e e 5c
6a Does the 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? by R 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . ... ... .. 0L Sy . . & B, . G Y. . . .9 .. 6b
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? . . . ... .. hoo-e.- N8R . R W, T, ] I - N 0«
b [If"Yes," did the organization notify the donor of the value of the goods or services provided? . . 4 v e e w e e e e e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . v 4 4 e s . ...... >, ... g N R O R SR S e ;o | T8 X
d If"Yes," indicate the number of Forms 8282 filed dUriNg the YBar s « « + « v« v v v v v e v e n e | 74 |
e Did the organization receive any funds, directly or indireclly, to pay,premiums on a personal benefit contract? . . . . . . ... Te X
f Did the organization, during the year, pay premiums, directly or indii‘ectly. ona personal benefit contract? . . ... ... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .- 79 X
h  If the organization received a contribution of cars, boats; airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . .. .. ... .. R R . X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 eiim: 18 o e ki n B B B B RS 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . v W w e w | BB X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 bW ¢ %W d e e | TOR
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlmes ........ 10b
11  Section 501(c)(12) organizations. Enter:
a Grossincome frommembers ershareholders . . . . . . . . L oL e o o e e e 11a
b Gross income from other sourcas (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. ... e oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . .. . .| 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . S S P — . .|13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans . . . . . . . . . o v v i v v v v v . -|13b
¢ Enterthe amountof reservesonhand . . . . . SEEREE IRy P R R 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . .. . .. . ... |14b

EEA Form 990 (2014)



Form 920 (2014) NAMI TENNESSEE 58-1679614 Page &
[PartVI| 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, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes No

1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . ... ... .. 1a 12
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 O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. .. .. : %

)
P4

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4

5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5
6  Did the organization have members or stockholders? . . . . . .. ... ... ... DE b RS a A e I R I
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint .
one or more members of the governing body? SR BV EANMID iR AR Wi E R W s A B A 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? Rt LT TRk
8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a Thegovemingbody? . . . . . . v i v i vt i e RS, RN, S IR S Ba
b Each committee with authority to act on behalf of the governing body? o . - - [SHEPCUTES - O - SR . - R - e s 8b
9  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at i
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O T, 9 X
Section B. Policies (This Section B requests information about policies:not required by the Internal ReverlgiCode. )

LR e b o] oo

b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . U eI I TTTY 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? solMal 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? If "Nb‘." go to line 13 WA R R R R A R TE R e 6 KW e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitar ancl enfurce -compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswasdone » .. . . ... ... .. R R R R A BRI Sl P R S 12¢ | X
13 Did the organization have a written whistieblower policy? . . . . . . . L. L Lo e e e e 13 | X
14 Did the organization have a written document retenition and destruction policy? & v v o v vt e e e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The.organization's CEO, Executive Director, or top management official . . . . . v v v v vt e e e e 15a | X
b Other officers or key employees Of the OFGANIZAION &+« v v v v v v e v e v e e e e e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . 0 i i i e e e e e e e e AR R 16a X
b If"Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . .0 .. . . W e R e E N ] el X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P 1N

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
D Own website Anocther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 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, address, and telephone number of the person who possesses the organization's books and records: >
SUSAN EZZELL (615)361-6608, 1101 KERMIT DRIVE, Naghville, TN 37217

EEA Form 990 (2014)




Form 990 (2014) NAMI TENNESSEE 58-1679614

Page 7

|Part VIl | 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 in this Part VII s e B B B0, B A plme B al

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 calendar year ending with or within the
organization's tax year.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any, See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former 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.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
o (8) (do not che;:c:zircenthan ong O} & i
Name and Title Average box, unless person is both an Reportable Reponable Estimated
hours per officer and a directorftrusies) compensation compansation from amount of
w:glt:::sl:‘:?ny \ “'::: urg:::z:?uns mm:;:::alion
related ‘*}j' z _9., E 3_1[ '5 organizalion {W-2/1099-MISC) fram the
organizations gi g_ g g ;7% I (W-2/1089-MISC) organization
below dotted &' ol 2 and relaled
line) g ; ‘§ 5 organizalions
It
(1) sylvia Phillips _ _ __ _ _ _________._ 2.00
VP — WA % X 0 0 0
(2) 1ESLIE EL-sAYAD _ ______________ 256, |
President X X 0l 0 0
(3) TERRY BRIDGES _ . ___ guan. __|- 42,00 ¥
VICE PRESIDENT R T AP X X 0 0 0
(4) Priscilla Fowler h N % 4 tad
VICE PRESIDENT B X X 0 0 0
(5) Ep mETTEE __ N TS
SECRETARY 9 X 0 0 0
(6) MARSHA RAIMI _ _ - _ |- 290
TREASURER . X P 0 0 0
(7) TOD JABLONSKI, JR SN _ Lo _--_
PARLIMENTARIAN X X 0 0 0
(8) Dick Baxter . . .. ... . oo e ol o
o _ilaar, President X 0 0 0
(9 prave WATH . ol o ey i o s e
Board Member - National Council Rep X 0 0 0
(10)Rhonda Marshall Greene | __ ___
Baord Member X 0 0 0
)Ryl O o iy s o e
Board Member X 0 0 0
02ninda meret |
Board Member X 0| 0 0
(9] daad Baxbiebt . i G s e e S s
Board Member X 0 0 0
[IMBEEE G0 o G i e o
Board Member X 0 0 0

EEA

Form 990 (2014)



Form 990 (2014) NAMI TENNESSEE 58-1678614 Page 8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ & {do not checf:jr:::: than one o iz i
Name and tille Average box, unless person is both an Reportable Reportable Estimated
hours per afficer and a directarftrustee) compansation compensation from amount of
week (list any from relatad other
hours for i -3.-_ g g. E § 5 E‘ the organizalions compensation
related g % HR: 2 g g 3 arganization (W-2/1099-MISC) from the
organizations | @ 2| § 2 (W-2/1083-MISC}) organizalion
below dotted | g %—‘ g g and related
line) ff 5 § arganizations
8 o
2
DIDIDLRENE TOUBEL oo v i i i
Board Member X 0 0 0
(6)Nicole shaheen _ __ _____________|____._
Board Member X 0| 0 0
e N
EXECUTIVE DIRECTOR pARPA 0 0 0
(8)Ann Cardoso _ _ _ _ _ ______________|_____
Board Member X 9 0 0 ]
P v e L S e e b S e
e, _____ T b &
L I _r
N ] 'y
|
@d_ . i '
R &
L I S
1b Sub-tot.al..........................J_. .......... S
¢ Total from continuation sheets to Part VI, Sacnon A - e >
d Tofal(addlines1banddc) . .« .. . ... ..o » 0, 0 0
2 Total number of individuals (including but not limlled to those listed above) who received more than $100,000 of
reportable compensation from the orga,r;ﬁgg_ton . 0
- Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 IF*Yes," comp!al"e Schedule J for such individual T T, M T 3 X
4 For any individual listed onlline.1a, is the sum of reportable compensation and other compensation frem the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
L1 0 e o T A R R RS R R R W RN 8 R 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchpersen . . . . . . . .. ... ... .. 5 X
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,
(A) (8) (©)

Name and business address

Dascription of services

Compensalion

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 4

EEA

Form 990 (2014)
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58-1675614

Part VIII |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)

Total revenue

B)
Related or
exempl
function
revanua

(C)
Unrelated

business
revenue

(D)
Revenue
excluded from lax
under seclions
512-514

1a

, Grants

and Other Similar Amounts

G
-0 a0 o

Contributions
- o

Federated campaigns . . . . . . .. 1a
Membership dues 1b
Fundraisingevents . . . .. .. .. 1c
Related organizations 1d

2,746

Government grants (contributions) . . 1e 360,376

All other contributions, gifts, grants,
and similar amounts not included above 1f

50,422

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

413,544

2a

Program Service Revenue

o = o o 0 o

Business Code

900089

Conference

38,277

38,277

All other program service revenue

Total. Add lines 2a-2f

6a

(1]

7a

8a

Other Revenue

9a

10a

(2]

b Less: direct expenses . -

b Less:costofgoodssold .. ....... b

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

(i) Real (ii) Personal

Gross rents

Less: rental expenses . . . .
Rental income or (loss)
Net rental income or (loss)

(i) Securilies I (ii) Other

Gross amount from sales of
assets other than inventary

Less: cost or other basis

and sales expenses . .. . .
Gainor(loss) . ... ...
Net gain or (loss) ;

Gross income from fundraising
events (not including PR Y
of contributions reported on line 1¢),

SeePart IV, line 18 . . 47,510

Net income or (loss) from fundraising events

13,763

13,769

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales ofinventory . . . . . . . . . >

Miscellaneous Revenue Business Code

11a

o Qa0 o

466,894

39,581

13,769

0

EEA

Form 990 (2014)



Form 990 (2014) NAMI TENNESSEE 58-1679614 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any Ne INthiS PAMIX o . v v v v v v v v e e e e e e ee e eenens L
Do not include amounts reported on lines 6b, 7b, Tnlate)(:::'mses F'rogran'sas]arvic.a Managa(r:'l:;nt and Fundr(zll:i'e!ing
8b, 9b, and 10b of Part VIlI. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... .. i W
3 Grants and ather assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 QR
4 Benefitspaidtoorformembers . . .. ... .....
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7  Other salaries and wages I I 241,298 173,876 S1,901 15,521
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) Y _f
9 Otheremployeebenefits . .............. e
10 Payrolltaxes . ... ................. 79,436 55,697 19,037 4,702
11 Fees for services (non-employees): :
a Management . . ... .. R R I R A [Co— S .. W =
B Fegak.. o w5 o of 5w T A I IR Y N @ A W N
G: ACCOOMtNG: o v i m St b e g 298 W3 4
d Lobbying . ......... w x n B e A E
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . .. ........ o
g Other. (Ifline 11g amount exceeds 10% of line 25, colurmn
(A) amount, list line 11g expenses on Schedule O.) 7,873 5,982 1,891
12 Advertising and promotion . . . .. ... .. ... b ;N
13 Office expenses . . . . . B O 9
14 Information technology . . . .o, . .. A - O ;
15 Royalties . ... .....4. 9. .. .00 .55, .
16 Occupancy . .. ... .. 48R WhEEr. . 23,236 16,875 4,849 1,512
17 Travel . ... .. am . O -0 0.1 14,982 13,089 234 1,659
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, .. . . .
19  Conferences, conventions, and meetings . B .. .. 37,021 36,855 117 49
20 Interest . ... ... .. P .o
21 Paymentsto affiiates . .S . . A8 . ... ...
22 Depreciation, depletion, and amortization . . ... .. 2,525 1,000 1,525
23 Insurance . .. .... o e 4 G § A Bl MG B B 11,089 8,005 2,351 733
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSE 29,222 29,222
b CODE FILE 4,160 4,160
¢ PRINTING POSTAGE AND ADMIN 25,191 18,381 5,741 1,069
d TELEPHONE 10,526 8,611 1,550 365
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 486,559 371,753 89,196 25,610
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
froma cpmbined educational campaign :antI
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . . . . . . . . :
EEA

Form 990 (2014)



Form 990 (2014) NAMI TENNESSEE 58-1679614 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response or noteto any linginthis PartX . . . . . . . . ot i i i i e i e e e e e e L]
(A) (B)
Beginning of year End of year
1 Cash-non-inferestbeanng . . . . o o o i i i e e e e e e e e e e e e e 14,518 1 41,626
2  Savings and temporary cashinvestments . . . . . .. ... L. ... TR SR 2
3  Pledges and grants receivable, net . . . . . T Y B ] 107,848 | 3 39,416
4 Accountsreceivable net . . . . . L . L L. L e e e e e e e e e e 4,039 4 7,445
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L~ . . . . . . IR N R S RO R 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring arganizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . .« . .« « o« o & 6
@ 7  Notes and loansreceivable,net . . . . . . . . .. L Lo o Lol oo 7
2 8 Inventoriesforsaleoruse . . . . . s i b v r e s e h ks e e e e e e e s 8
3 9  Prepaid expenses and deferred charges EA TR e e &R R 1,809 9 6,746
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D ... .| 10a 74,859
b Less: accumulated depreciaton . . ... ......[10b 69,520 . ._6,864 | 10c 5,339
11 Investments - publicly traded securities . . . . . . . . ... ... ... .. - o S 15,548 11 92,252
12 Investments - other securities. See Part IV, line11 . . . . . . . . .« . . ¢ o .. h 12
13 Investments - program-related. See Part 1V, line 11 B 13
14 Intangbleassets . . . ¢ . . o000 v a b v e e b egeme o o - EEEURE . 5 i 30,000 14 29,000
15 Otherassets. SeePart IV, line 11 . . . . . . . . . . . .. Wy . SR . I_ 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . . .. .. N - W 241,026 16 221,824
17  Accounts payable and accrued expenses . . . . . . . 0o v e e e e e e e 47,923 17 44,614
18 Grantspayable . . . ............ AT o . . ] R . ' 18
19 Deferredrevenue . . . . . ¢ v v v b4 e s - - o« G - - SR - s s 19
20 Tax-exemptbond liabilites . . . . .. ... .. .. P. . .. . SRR . . . . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. . . . .. 21
9 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons, Complete Part Il'of Schedule L. e R A 22
23 Secured morigages and notes payable to unrelated third parties . . . . .. ... 23
24 Unsecured notes and loans payable to unrela.ted- thidpaties .. ......... 2,150 | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleBl . . . .. . 0B - TR - - - v s e d s e a el e i 34,435 25 40,362
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . .. ... . .... 84,512 26 84,976
Organizations that follow SFAS 117 (ASC 958), check here  # and
a complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestricted netassets .. v . .o u .. B c 156,514 | 27 136,848
g 28 Temporarily restricted netassets . . . . . . . . . .00 00 s e e 28
T 29 Pemanentiyrestrictednetassets . . . . . 0 0 0 v s s d s h e s e e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
ﬂ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. 00000 30
a 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. b % 31
E 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . ... ..................... 156,514 33 136,848
34  Tofal liabilties and net assets/fund balances . . . . . . . . . .. .. .. ... 241,026 34 221,824

EEA Form 990 (2014)
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Page 12

[Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineinthisPart Xl . . . .. ... .....

|||roD

Revenue less expenses. Subtract line 2 from line 1 PR YA s

Donated services and use of facilites . . . .. ... .. .. e e e e e e e e .

w e ~N O ;me N

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, 00mn (B)) L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VI, column (A), NE 12) . . . . v v v e e e e e e e e e e e e e e e e e
Total expenses (must equal Part IX, column (A), INE 25) & & o o i v e e e e e e e e e e e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. . ... ..
Net unrealized gains (losses) oninvestments . . . . . . . . L L Ll Ll e e e e e
Ivestmanteupansss .. vs i@ v dan M R S VE W Em e v Ve e Bes 5 Wi ws Ui @navn
Priorperiod adjustments . . . . . . . L L L L L e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) B R R R e W e A

466,894

486,559

(19,665)

156,514

(1)

136,848

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany lineinthis Part X1l L . . . . L . 0 i it v v i e v e i e e e .. D

1 Accounting method used to prepare the Form 990: || Cash M Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial staterents 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: ;
D Separate basis D Consolidated basis l:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? A N . W,

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidated basis, or both: ] )
Bl separatebasis  [] Consolidatedbasis  [] Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sa’lechnn process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergn an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? P N UTEERE LT

b If"Yes," did the organization undergo the required audit or audits? If the Drganr.zal[on did not undergo the

D

Yos Neo

2a

2b

2c

3a

3b

required audit or audits, explain why.in Schedule O arﬂescnbe any steps taken to undergo such audits
EEA ' :
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SCHEDULE A Public Charity Status and Public Support OB Na. 1545:0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Db A Tesay » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lﬂSPBO‘ﬁOﬂ
Name of the organization Employer identification number

NAMI TENNESSEE 58-1679614

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 l_—,l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 f:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (seeinstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated; or Type Il non-functionally integrated supporting organization.

f Enterthe numbergisupported orggniZBHONS WP « « = « &+ s s« s e s i e w e s s s e ek e E e s e E e s h e, |:|

Provide the following information about the supported organization(s).

(i} Name of supported organization {ii) EIN (i) Type of erganization {iv) Is the organization | (v) Amaunt of monelary (vi) Amount of

(described on lines 1-9 listed in your governing support (see other support (see
above or IRC seclicn documenl? instructions) instruclions)
(see Instructions))

o
O

OO =0

10
1

O

(o]

Yes No

(A)

(B)

(€)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-E2Z.
EEA




Schedula A (Form 990 or 990-E2) 2014 NAMI TENNESSEE 58-1679614 Page 2
Part II 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . 667,990 473,480 445, 015 481,655 413, 544 2,481, 684

2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalff . ... ..

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

4  Total. Add lines 1 through3 . ... .. 667,990 473,480 445,015 481,655 413,544 2,481,684

5  The portion of total contributions by
each persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column () . . .. .. | = 309,790
6 Public support. Subtract line 5 from lined . . I Bl | " 2,171,854
Section B. Total Support :
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (2013 .| (e)2014 (f) Total
7 Amountsfromline4 . ......... 667,990 473,480 | 445,015 481, 655, 413,544 2,481, 684

8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . .. . . TR 29,253 11,818 3, 545] 1,304 45,918

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...

10 Other income. Do not include gain or |
loss from the sale of capital assets
(ExplaininPart VL) . . .........

11 Total support. Add lines 7 through 10 . | S 2,527, 602
12 Gross receipts from related activities, etc. (see instructions) A R I I R I T AL S Y 12 I
13 First five years. If the Form 990 is for the organization's first, sécond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisgiexand stop hevalh, SRR . BB . & . . . . . . L s aw s seass s »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . ... ... ... ..... 14 85.93 %
16 Public support percentage from 2013 Schedule A, Part Nlneld  ogdie e U RN S N e 15 98.00 %
16a 33 1/3% support test - 2014. 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 organization . . . . . .. .. L. e e e e e P X

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization W # e R R R e N R Y § » [

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZALON . . v .t o e i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

emppoftediorgantzalion s cu o s ume G rE RS E YU R R L I S A S b L b e s > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INBATUCHONE i o o v i @ 56 5 e e & e e a5 i e i 3 A G s B e e MR S R e » []

EEA Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 980 or 990-EZ) 2014 NAMI TENNESSEE

58-1679614

Page 3

| Part lll 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 I1.

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

Section A. Public Support

_Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”}

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

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

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

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

C Addlines7aand7b . . . . . . . . . o ..

8  Public support (Subtract line 7¢ from
eB) v o« o4 o s v 5.9 5.« R

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011

(e) 2012

(d) 2013

(e) 2014

(f) Total

9 Amountsfromlined . . . ... ... ... |

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19760 . . . % .

€ Addlines10aand10b ./. . .. .. ... I_

11  Netincome fram unrelated business
activities not included in line 10b, whether
or not the business is reqularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .......

13 Total support. {Add lines 9, 10¢, 11,
A t2) & s ou TIE AL 3

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 hox and stophere . . . . . . . . .. .. .. ...

4 4 # & & % B & 3 4 83 & 4 5 & a3 & % 3 % & & = & B _E & ® A 8 E

Section C. Computation of Public Support Percentage _

156 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . .. . . . .. ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line15 . . . . .. . .. i s A TR 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 PSR EN R N R R 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. 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 qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-E2,

or 990-PF) 2 0 1 4
R g e p Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 390-PF) and its instructions is at www.irs.gov/form®80.

Name of the organization Employer identification number
NAMI TENNESSEE 58-1679614

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O O 0O 0O 0O =k

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.

General Rule

A

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received"duﬁng the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Gomplete Parts I'and II. See instructions for determining a
contributer's total contributions,

Special Rules

For an organization described in section 501(¢)(3) filing.Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 1?0(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that recewed from any one contributor, during the year, fotal contributions of the greater of (1)
$5,000 or (2) 2%.of the amount on () Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ar for the pi"evention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 crmore duringthe YEar . . .« o v v v v e e e e e e e e e e e e e e ... s

Caution. An organization that is not covered by the General Rule and/or the Special 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 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
EEA



Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization
NAMI TENNESSEE

Employer identification number

58-1679614

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

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TENNESSEE DEPT OF MENTAL HEALTH PErSU" @
Payroll g
500 DEADERICK STREET $ 360,342 Noncash
(Complete Part Il for
Nashville, TN 37243 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll [J
g Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)
Type of contribution

___Total contributions

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

)
Total contributions

(d)
Type of contribution

Person O

Payroll U

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll g

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) b Complete if the organization answered "Yes," ta Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury b Attach to Form 990. Open to Public

Inlernal Revenue Service » _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NAMI TENNESSEE 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.

{a) Donor advised funds (b) Funds and other accounts

1 Tofalnumberatendofyear . ... ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregatevalue atendofyear . . ... .....
5  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? . . . . . . e e e e e e e e e D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . . . . . ... .. T T A D Yes D No
[Partll| 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) [:l Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a cettified historic structure
L—.I Preservation of open space -
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formiof 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 . . . .. ... .. R ... ... Ba- o« afphe . R, . .| 28
b Total acreage restricted by conservation easements . . . . .. oL ... ... Bl bl . . R G| 2
¢ Number of conservation easements on a cerlified historic structure includediin (8) A . CEEEL . ..., . 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histeric structure listed in the National Register . . . . . . . ks g G COERY. . . . ... 2d
3 Number of conservation easements modified, transferred, released; extinguished, or terminated by the organization during the
taxyear P ' '
Number of states where property subject to conservation easement is located . 14
5  Does the organization have a written policy regarding the peﬁodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? =~ . . .. . .. ... .. R Bl R |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b ” v
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
ks '
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)? . O T R 6 e G R 8 [] ves [] No
9 InPartXIll, 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.
Part lll | 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterent and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded in Form 990, Part VIll, line 1 . . . .. .. R0 D9 0 R R e R W R R A 8 P s
(i} AssetsincludedinForm 990, PartX . o i v v v i i i e e e e b5
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded inForm 890, Part VIIL N1 . . . . o . e e e e e e e e R
b_Assels included in Form 990, PartX . . . . .. ..... 6 o N e G T T P s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014

EEA



Schedule D (Form $50) 2014 NAMI TENNESSEE 58-1679614 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
Scholarly 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 to raise funds rather than to be maintained as part of the organization's collection? . . ... ... ... . |:| Yes D No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
e S N I Tl I T T I T T I I T [0 ves [ no
b [If"Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Baginning balaNtE . . w e e w m v e i e w e e e e e R e R e e R S e e W e 1c

Additionsduringtheyear . . . . . . . 0 i i i e e e e e e e e e e e e e s o id
Distributions duringtheyear . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e 1e
Ending Balanes .o w vonie s s e v g n e E e 8 s e R e e e e R e e s s e TR L f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - . . . .. .. .. D Yes D No

b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII o D
[PartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year _(b)-Pnor year | (e} Two years back l.d) Three years back (&) Four years back

- o Qo o0

1a Beginningofyearbalance . . . ... ..
Contributions & .« v v« v 5 0 s 0 o 5 5 o 4
¢ Net investment earnings, gains, and }
I0SSBS . « « &t e et e e e e e e
d Grants or scholarships R R A
e Other expenditures for facilities and
Drograims.  wo s oo o % s w8 8 8 5 @ S0
f  Administrative expenses . . ... ... | W
g End of year balance oor s g o . s Ar
2  Provide the estimated percentage uf the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .'_ AR
b Permanent endowment ™ A €
¢ Temporarily restricted endcrwmem 3 %
The percentages in lines 2a, 2b, and 2¢ should equai 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: g Yes | No
(i) unrelated organizationsSEs. . . BEER. - . . 0 . 0 v a e e sh e e e e e e e e e a R E 3a(i)
(ii) related organizations . . . . . ... ... ...... i m Pl ma e i ma e AN LG 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e i I Ty 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properny {a) Cost or other basis (b) Cost or other basis (e) Accumulated {d) Book value
(investment) {other) depreciation

18 LAM. .5 i: S viwmoi il it enE s
b Buildings o vy w s wamwmnmsws i %
¢ Leaseholdimprovements . ... ........

d Ecpilprmant .« . v v snom we s e s wie e ow e 74,859 69,520 5,339
@ CHNER 5 & i e i n i B e g Gk e e W g

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢c) . . . . . . . ... . .. 4 5,339

EEA Schedule D (Form 980) 2014



Schedule D (Form 890) 2014 NAMI TENNESSEE 58-1679614 Page 3
[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category (b) Book value (&) Method of valuatien:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . . . ... ..........
(2) Closely-held equity interests g
(3) Other
(A)
(B)
(©
(D)
(E)
(F)
Q)
_(H)
Total. (Column (b) must equal Form 950, Part X, col. (B) line 12.) b
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book valug {e) Methed of valuation:
Cost or end-ol-year market value

(1)
(2)
(3 ‘
4 :
@ . i
)]
[04)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) »
Part1X| Other Assets. ) - _
Complete if the organization answerecL'Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

| (a) Desgription (b) Book value

M
(2)
(3)
4
(5)
(6)
@)
(8)
9

Total. (Column (b) must equal Form QQO__Part.x‘ col. (B) line 15.) it A e A W 4
[Part X|  Other Liabilities. ;

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) AFFILIATE FUNDS 40,362

(3)

(4)

(5

(6)

&)

8

)]
Total. (Column (b) must equal Form 990, Par X, col, (B) lina 25.) 4 40,362
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footncte has been provided in Part XIII w5 E]

EEA Schedule D (Form 980) 2014



Schedule D (Ferm 990) 2014 NAMI TENNESSEE

58-1679614 Page 4

[PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements AR BRI LR 1 444,209
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments R I W N o 2a
b Donated services and use of facilties . . . . . ... ... ... ... R 2b
¢ Recoveriesofprioryeargrants . . . . . . . . c ot b a b e e s e e e s 2c
d Other(DescribeinPart XIL) . . . . . .. o0 v i i i it et 2d
e Addlines 2athrough2d . .. ... ...... R R R R ARSI R S 2e
3 Subtractline 2efromline1 . . . . . . .. . ... ... 2 m m o T B i al e e 8 S AnE S & 3 444,209
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . . . 4a
b Other (DescribeinPartXlll) . .. ... ...... T I I Y 4b 22,685
Addlinesdaanddb .. i v o BL il i EE e a d e W R A WS I B e 4c 22,685
Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . O R 5 466,894
|Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . ... TR R R 1 463,874
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilies . . . . . . .. . ... ... ... 2a 9
b Pricryearadjustments . .. ..ol h L n s i i CRE 2b 9
¢ Otherlosses . . ... .. N R TR R R AP W S pen BB et § S Sof B S | 2c _
d Other(Describein PartXlll) . ... .. .. o W N WM B 2d |
e Addlines2athrough2d . .. ... ... ... ... N, B SRR O 2e
3 Subtractline2efromined . . . v ¢ v v v v v 6 00 v 0 b 0 s o o o (SRR b . . N, . . LB 3 463,874
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ] I
a Investment expenses not included on Form 990, Part VI, line 7b R, | I_43 .
b Other(DescribeinPartXIIL) . . . . . . o v v i i e e e e e e s e . 9 4b 22,685
¢ Addlinesdaanddb . .. .. . AR R G R . R - R R dc 22,685
Total expenses. Add lines 3 and 4c. (This must equai Eopn.090, Partiifline 18.) B . . . . . . . . .. ... .. 5 486,559

[Part Xl |  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compléte this part to provide any additional information.

01. other revenues included on Form 990 (Part XI, line 4b)

NET EXPENSES RELATED TO FUNDRAISING EVENT

EEA

Schedule D (Form 980) 2014



Schedule D (Form 890) 2014 NAMI TENNESSEE 58-1679614 Page 5
[Part XIll [ Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XII, line 4b)

NET EXPENSES RELATED TO FUNDRAISING EVENT

EEA Sehedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2014

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of lhe organization Employer identification number
NAMI TENNESSEE 58-1679614

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 Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] ves [ no
b If"Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name and address of individual (1) Activty liﬁtsgdgjgfﬁﬁzwg: el (iv) Gross receipts | (or retained by) “'(ic’,ﬁ:}g'i’nrgdpﬁ?, =
or entity (fundraiser) contributions? M MERVRY fundra;s;r ‘I:?ted H organization
Yes No
1 |
2
3 - =
|
4 ] _
5
i
6 |
8
9 | ;
10 l_
TotAl 5.z sasegii . W TN T IR R
3 List all states in which the organization is registered or licensed to sclicit contributions or has been nofified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

EEA



Schedule G (Form 990 or 880-E2) 2014

NAMI TENNESSEE

58-16759614

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.

| Part 1]

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
VISION HOPE None (add col. (a) through
|
(event type) (event type) {total number) ook el
% 1 Grossreceipts . ........ 47,510 47,510
o
2 Less: Contributons . . .. ..
Gross income (line 1 minus
s R R R P R 47,510 47,510
4 Cashprizes ......... i
5 Noncashprizes .. ......
ﬁ 6 Rentffaciltycosts .. .. .. ..
=
W
&| 7 Foodandbeverages . . . . ..
o| 8 Entetainment ... ... 1 .
9 Otherdirectexpenses . .. .. 33,741 9 33,741
10 Direct expense summary. Add lines 4 through 9 in column (d) e - . G - - O . B . . . G- 2 33,741
Net income summary. Subtract line 10 from line 3, column (d). . . . . . .0t e v e e e e e e e 4 13,769

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.,

Rewvenue

1 Gross revenue .

Direct Expenses

2 Cashprizes .......:
3 Noncashprizes ... ..
4 Rentfacilty costs . .". . .

5 Otherdirect expenses . .

6 Volunteer labor

s s s s = o

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming incorme summary. Subtract line 7 from line 1, column (d)

i, * (b).Pull tabs/instant ; (d) Total gaming (add
(2) Bingg bingo/progressive bingo () QOther gaming col. (a) through col. (c))
b | [S9PYes % |:| Yes % D Yes %
A D No D No D No
WA R R R NS R DR 4
.

9 Enter the state(s) in which the organization conducts gaming activities:
a Isthe organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If"Yes," explain:

Were any of the organizatien's gaming licenses reveked, suspended or terminated during the tax year?

EEA

Schedule G (Form 990 or 990-EZ) 2014



if;i?o‘tiﬁm Supplemental Information to Form 990 or 990-EZ it
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
iRk ot e T P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O {Form 950 or 990-EZ) and its instructions is at www.irs.gov/forma90. Inspection
Name of the organization Employer identification number
NAMI TENNESSEE 58-1679614

01. Members or stockholder classes and rights (Part VI, line 6)

ORGANIZATION HAS MEMBERS ENTITLED TO

02. Committee meeting documentation (Part VI, line 8b)

MINTUES ARE KEFT FOR ALL BOARD MEETINGS AND AFPPROVED BY GOVERNING BODY COMMITTEES DOCUMENT

THEIR ACTIONS IN WRITTEN MINUTES.

03. Local chapters, branches, affiliates (Part VI, line 10a)

NAMI TN HAS COUNTY AFFILIATES THAT ARE SEPERATE ORGANIZATIONS. THEY DO NOT EXCERCISE

CONTROL OVER THE AFFILIATES HOWEVER NAMI TN DOES HAVE GUIDELINES FOR COUNTY AFFILIATES TO

FOLLOW FOR THEIR OPERATIONS.

04. Form 990 governing body review (Part VI, line 11)

FORM 990 IS PROVIDED TO THE GOVERNING BODY BEFORE FILING.

05. Conflict of interest policy compliance (Part VI, line 12c)

THE ORGANIZATION HAS A CONFLICT OF iﬁTEREST fDLICY REQUIRING DISCLOSURE OF ANY CONFLICT AS

THEY ARISE.

06. CEO, executive director, top management comp (Part VI, line 15a)

EXECUTIVE DIRECTOR SALARY IS SET BY THE BOARD OF DIRECTORS BASED UPON EXPERIENCE, BUDGET

AND MARKET CONDITIONS.

07. Governing documents, etec, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 830-EZ) (2014)
EEA



Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . ... .. y [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print NAMI TENNESSEE 58-1679614

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fi’l‘l‘:g":;:r"" 1101 KERMIT DRIVE STE 605

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

insiructions. Naghville, TN 37217

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . ... . .. e e e m
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 , Y 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ' o 11
Form 990-T (trust other than above) 06 Form 8870 e e W 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on ﬁ-‘prev'i'ausly filed Form 8868.

¢ Thebooksareinthecareof P SUSAN EZZELL, 1101 KERMIT DRIVE, TN 37217

TelephoneNo. P 615-361-6608 FAXNo. P\ 1 ‘
e [fthe organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. . ... ... .. » D
¢ |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ S . Ifthis is
for the whole group, check thisbox . . . .» [ . Ifitis for part of the group, check this box ... .. »[Jandattacha

list with the names and EINs of all members the extension is for.

| request an additional 3-month extension of time until .~ 05-16 2016 .

For calendar year , or other tax year beginning . . 07-01 ,2014 and ending 06-30 ,2015 .
6 Ifthe tax year entered in line 5 is for less than 12 months, check. reason; ' | Initial return E] Final return

Change in accounting period '

7  State in detail why you need the extension h
Additional time required to complete return

L5 I -

8a  Ifthis application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g 8a | §

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

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

Signature and Verification must be completed for Part Il only.

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

Signature " Title b Date ’
EEA Form 8868 (Rev. 1-2014)




IRS e-file Signature Authorization

= . OME No. 1545-1878
rom 8879-EO for an Exempt Organization By 1o
For calendar year 2014, or fiscal year beginning 07-01-2014 ,and ending 06-30-2015
g i Ui Ty ' } Do not send to the. IR‘..B. Keep'for y-nur recordls. 201 4
Internal Revenue Sarvice » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempl organization Employer identification number
NAMT TENNESSEE 58-1679614

Name and title of officer

Jeff Fladen, Executive Director

|Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P E b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . ... ... ... 1b 466,894
2a Form 990-EZ check here | 4 D b Total revenue, if any (Form 990-EZ, line 9) ... .. ... T L Y

3a Form 1120-POL check here | 4 D b Totaltax (Form 1120-POL,line22) . . . . . . . . ¢ . o v v i v v o v 3b

4a Form 990-PF check here | 2 D b Tax based on investment income (Form 980-PF, Part VI, line5) . ... ... 4b

5a Form 8868 check here P D b Balance Due (Form 8868, _Parli. line3corPartil,line8e) .............68b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and staterents and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize AtnipCPA, PLLC __toentermy PIN 23456 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return,
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pate P 03-31-2016
[Part Ill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your fivedigit self-selected PIN. 627473 41660
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P 03-29-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2014)
EEA
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