| OMB No. 1545-0047

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation})

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. _ lnsp_ection_
A For the 2012 calendar year, or t_'arxyear beginning July 1 , 2012, and ending June 30 ;20 13
B Check if applicable: JC Name of organization NAMI Tennessee D Employer identification number
L] Address change Doing Business As ) 58-1679614
[ Name change Number and street {or P.O. box if mail is not delivered to street address) Roony/suite E Telephone number
L1 initial return 1101 Kermit Dr 605 615 361-6608
O Temminated City, town or post office, state, and ZIP code
(I Amended return &Nashville, TN 37217 G Gross receipts $ 448,560
D Application pending | F Name and address of principal officer K Jeff Fladen, same as C above Hia} Is this a group retum for affiliates? [ ves No
H{b) Are all affiliates included? |:| Yes D No
E  Tax-exempt status: 501(6)(3) D 501(c) { ) o (insert no)) D 4947(a)(1) or |:[ 527 If “No,” attach a list. (see instructions)
J Website: ™  www.namitn.org . H{c) Group exemption number »
K Form of organizafion: Corparation D Trust [:I Association L—_I Other » | L Year of formation: 1986 | M State of legal domicile; TN
Summary
1 Briefly describe the organization’s mission or most significant activities: NAME Tennessee is a grassroots, self-help org,
o dedicated to improving quality of life for individuals with mental illness, their families and our communities. Our mission is
% accomplished through mutuat subport,- education,andadvocacy. .
=
% 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the goveming body (Part VI, line 1a} . . e 3 18
¢ | 4  Number of independent voting members of the governing body {Part VI, line 1b) coe . 4 18
£ 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . . . . . -5 13
"E'; 6  Total number of volunteers (estimate if necessary) e e ] &7
7a Total unrelated business revenue from Part VI, column (C) line12 . . . . . . . . 7a o
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 473,480 445,015
% 9  Program service revenue (Part VIll, line2g) . . . . C e e 0 0
z | 10 Investment income {Part VIIl, column (A}, lines 3, 4, and Td) e e 11,816 3545
« 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9c, 10c, and Me) . . . 1] 0
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column {4}, line 12) 485,296 448,560
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . . . . 1] 0
14 Benefits paid to or for members (Part [X, column (A), line4) . . . . . . 1] 0
w 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 397,463 221,194
£ | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0 o
§ b Total fundraising expenses (Part IX, column (D), line 25) » - i B
W17  Other expenses {(Part IX, column (A), lines 11a—11d, 11f-24e) . . . . . 237,445 179,840
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) . 634,908 401,034
19  Bevenue less expenses. Subtract line 18 from line12 . . . . . . . . -149,612 47,526
= § . Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 177,349 222,272
§§ 21 Total liabilities (Part X, line 26} . . . . . . e 100,744 90,141
= Net assets or fund balances. Subtract line 21 from Ime 20 Ce e .. 76,605 132,131

m Signature Block

Under penalties of perjury, | deciare that | have examined this retumn, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaritsomeparer {other than officer) is based on alf information of which preparer has any knowledge
Pain L R N

?/3’ / } i

I

3'3:; : Sign;a&gm‘ II:_‘?EQ‘{@ FLG&QU’\ E—‘;(Q’cuhvﬁ Dcf{(}{wf

Type or print name and title'

Date

Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only [Hrmsname | Firm's EIN »
Firm's address » Fhene ne.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [ Yes [ No

For Paperwork Reduction Act Nolice, see the separate instructions. Cat. No. 11282Y Form 990 o012



Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartt . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
NAM] Tenhessee is a grassroots, self-help org. dedicated to improving quality of life for Individuals with mental illness, their families
and our communities. Our mission is accompiished through mutual support, education, and advocacy.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Foom990or990-EZ27? . . . . . . . . . . . o . o o . o o o o o o v o« v+« [Oves KlNo

If “Yes,” describe these new services on Schedule O.

3 Dbid the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . C e e e e e e o e o s e e e e e Yes TINo
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: J(Expenses$ 282,062 including grants of $ 312,839 }(Revenue$ 327143

Peer to Peer
During the FY 2012-2013, we maintained our role as adv‘ocates and "The State’s Voi'ce on Mental lliness.” Thity three Iocal  affi liates

Board Cfficers and Regional Representatives, were heid quarterly and minutes are available. Our successful state conference
drew 216 participants. The NAMI Tennessee Helpline served 5,114 diverse participants. Twenty With Hope in Mind courses were
completed with 211 family members of adult consumers participating and 158 completing the course (a 75% completion rate).

4b (Code: Y (Expenses $ 45,545 including grants of $ 47,500 ) (Revenue $ ' 47,500 )

Chitd and Family
A total of nine education classes for primary care providers of childrenfadolscents with mental iliness were completed with 64
students participating. Fifty-three students completed the course of a 82% completion rate. Two teacher trainings were: held with a

total of 18 new teachers trained.

4d Other program services (Describe in Schedule O.)
{(Expenses $ 4180 including grants of $ o ) (Revenue $ 0)

4e Total program service expenses P 331,787

Form 990 po12)



Form 990 (2012)
EEMIY  Checklist of Required Schedules

1

10

11

12

13
14

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)( ) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part/ .

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, Part if . e e
is the organization a section 501{c){4), 501(c}(5), or 501(c)(6} organization that receives membership dues,
assessiments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lil .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . e e e

Did the organization receive or hold a conservation easement, Jnclud:ng easements to preserve open space,
the environment, histeric land areas, or historic structures? ff “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il . e e e e coe
Did the organization report an amount in Part X line 21, for escrow or custodial account habmty 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 . e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowrments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

if the 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, bu1|d=ngs and equ:pment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI coe .. ..

b Did the organization report an amount for investments—other securities in F’art X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D), Part Vi .

¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp.'ete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheduie D, Part X

a Did the organization obtain separate, independent audited financial siatements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XlI

b Was the organization included in consohdated |ndependent audlted f nancxal statements for the fax year’? If “Yes " and if
the organization answered "No” to fine 12a, then completing Schedule D, Parts X! and Xl is optional .

Is-the organization & school described in section 170(b)(1)(ANH? If “Yes,” complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV.
Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .
Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iif and IV
Did the organization report 2 total of more than $15.000 of expenses for professional fundraising services on
Part IX, colurnn (A}, fines 6 and 11e? if “Yes,” complete Schedufe G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part If .
Did the organization report moare than $15,000 of gross income from gaming activities on Part ViIL, Ime 9a’?
If “Yes,” complete Schedule G, Part Ili .

a Did the organization eperate cne or more hospital facmt:es'? If “Yes " comp.'ete Schedule H. .

b if “Yes" 1o line 20a, did the crganization attach a copy of its audited financial statements 1o this return?

[

Yes | No

1|V

2 ¥
3 v
4 |V

5 v
6 v
7 v
8 v
9 v

11a v
11b v
11¢ v
11d| v

11e| v

11f v
12a v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 @o12)



Form 980 (2012}
gl Checklist of Reguired Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A}, line 1? If “Yes,” complete Schedule I, Parts f and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and il e e e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .o .o

Did the organization have a tax-exempt bond issue with an outstanding prlnClpal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

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

to defease any tax-exempt bonds? e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 390-EZ?
If “Yes,” complete Schedule L, Part ] . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Pari if .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant seiection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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

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

A family member of a curmrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬁicer dlrector trustee, or key employee (or a famrly member thereof} _
‘28¢

was an officer, director, trustee, or direct or indjrect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organization liquidate, terminate, or dissolve and cease operatrons‘? if “Yes complete Schedule N,
Part f .

Did the organization sell, exchange, dlspose of or transfer more than 25% of EtS net assets'7 lf "Yes
complete Schedule N, Part I .

Did the organization own 100% of an ent:ty dlsregarded as separate from the orgamzatnon under Flegulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule Fl Part i, lll
orlV, and Part V, line 1 e . e e . e
Did the organization have a centrolled entlty within the meaning of section 512(b)(1 3)’7

if "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wnth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Sohedule O and prowde explanahons in Schedule O for Part VI l:nes 1‘lb and
19?7 Note. All Form 9990 filers are required to complete Scheduie O .

Yes | No
21 v
22 v
23 v
24a v
24b
24¢
24d
25a 4
25b v
26 v

28a

28b

29

31

32

34

35a

N A AN N N A R

35b

38

37

38

v
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Form 890 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page.5

Check if Schedufe O contains a response to any guestion in this Part V

o

2a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reporiable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax _
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c

6a Does the organization have annual gross receipts that are normally greater than $‘I 00 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contrlbutlons under sectlon 17{}{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? . e e e e e .o ..

b If “Yes,” did the organization notify the donor of the value of the goods or services provsded’? . .

¢ Did the organization sell, exchange, or otherwise dispose of tangibleé personal property for which it was
required to file Form 82827 . .. S e e oo

d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d |

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

tf Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g [ the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?

h  If the drganization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

& Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club famlltles . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 11a
b Gross income from cther sowrces {Do not net amounts due or pald to other sources
against amounts due or received from them) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must repert on Schedule O B
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢ i
14a Did the organization receive any payments for mdoor tanmng services durzng the tax year’> . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
&yl Governance, Management, and Disclosure For sach “Yes” response fo fines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheaule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart Vvt . . . . . . . . . _ . . . .

Section A. Govemning Body and Management

1a

-~

~N &

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18]
If there are material differences in voting rights among members of the goveming body, or !
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate conirol over management duties customarr[y performed by or under the dlrect
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 prier Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . . . . . . .o 7a | ¥
Are: any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . -

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . RN

Each committee with authority to act on behalf of the governing body? .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If *Yes,” provide the names and addresses in Schedule G. . . . . 9 Y

olnisiw
RN SN

Section B. Policies (This Section B requests information about pblicies not required by the Infernal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . 10a| v
Ii “Yes,” did the organization have written policies and procedures governlng the actrv:tles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b | v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 414a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. = '
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflzcts? 12h
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
desctibe in Schedule O how this was done . . C e e e e e e e
Did the organization have a written whistlsblower pollcy'? i .

Did the organization have a written document retention and destructmn pollcy'? .

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?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . thai v
Other officers or key employees of the organization . . . e e i5b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e 16a v
If “Yes,” did the organization follow a written pollc:y 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? . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required {o be filed ®  Tennessee

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 ali that apply.

Own website Another's website Upon request [ Other fexplain in Schedule Q)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » g jeff Fladen, c/o NAMI TN, 1101 Kermit Dr, Ste 605, Nashville, TN 37217

Form 990 012



Form 590 (2012} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . R
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 vear ending with or within the
organization’s tax year.
= List 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 nc compensation was paid.
» List all of the organization’s current key empioyees, if any. See instructions for definition of “key employee.”
= List the organization’s five current highest compensated employees (other than an officer, director, irustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated 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.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<}
Positicn
w & (do not check more than one o) ® ®
Name and Titie Average | pox, unless person is both an Reportable Reportabie Estimated
hours per | gfficer and a directorftrusteg) | Gompensation compensation from amount of
week (list an ST sT ol =lex] o from related other
hoursfor | S8 | & | | & |25 2 the organizations compensation
related §'é Fl1 8| = ?,-g % arganization (W-2/1099-MISC) from the
organizations| 25 | 5| | 3 fg o | = |w-2r098-MISC) organization
below dotted| 2 | & ei°g and related
line} Gl 2 B organizations
g2 2
g .
o
{1) Richard Baxter w0 | _
President v
(2} Leslie El-Sayad 5
Vice President, East v
(3) Mark Allison 5
Vice President, Middle v
(4) carla Gool 5
Vice President, West v
(5) Stephanie Guthrie 5
Treasurer v
{6) T. Henry Jablonski, Jr 5
Parliamentarian v
(7) Ed Mettee 5
Secretary v
(8) John P Stewart 50
Exective Director v 18,831
(9) Roger N Stewart 50
Interim Executive Director v 48,588
(10)
(11)
(12)
(13)
(14)

Form 990 2012
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Form 990 {2012)
L3:ud'lIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. @
A ) Position ©) ) G
{do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/rustee} | compensation | compensation from amount of
week (list any c=lolol =l o] = from related other
housfor [ S8 12| 2| 2| 3&[ 8] the organizations compensation
related §§ F1 8| 2 %g g organization (W-2/1099-MISC) from the
organizations| 25 | 5| | 3 E o | 7 |w-2/1029-MISC) organization
befow dotted] % 5 | 3 gl g and related
fine) Siz o - organizations
| & 2
?| T B
© Iy
o
(19
{16)
{17
(18)
{19)
(20)
(21)
(22)
(23)
24
{25
1b Sub-total . Ve e e e e e > 66,339
¢ Total from continuation sheets to Part VII, Section A & 0
d Total {add lines 1b and 1¢) . » 66,339

2 Total number of individuals (including but not limited to those listed above} who recei

reportable compensation from the organization » g

ved more than $100,000 of

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

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

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

individual .

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 for such person

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.

O]

Name and business address

(B)

Description of services

]

Cormpensation

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

0

Form 990 (2012



Form 990 (2012) Page 9
L'l Statement of Revenue

Check if Schedule (O contains a response to any question in this Part VIII. . e e e e e |
= T - @ ) © O
: Total revenue Relzted or Unrelated Revenue
2 axempt business excluded from tax
o function ravenue under sections
S SRR revenue 512, 513, or 514
££| 1a Federated campaigns . 7764 o - =
g 2| b Membershipdues . . . . |1b - 3558[
+&| ¢ Fundraisingeverts . . . . [1c 9234|
-EE d Related organizations . . . | 1d
gé e Govemment grants (contributions) | 1e 374,269|
8% £ A other contributions, gifts, grants, :
32 and similar amounts not included above | 1¢ 50,190
£ 2 g Noncash confributions included in lines 116§ o
85| h TotalLAddlinesia—tf. . . . . . . Ty 445,015
g Business Code
§ 2a
< b
2| ¢
2
3 d
g e
] f All other program service revenue .
o g Total. Addlines2a-2f. . . . . . . . . m»
3 Investment income ({including dividends, interest,
and other similaramounts) . . . . . . . » 3545
4 Income from investment of tax-exempt bond proceeds M
S PRoyalties . . . . . . . . . . -, . »”
(i) Real (it Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorf{loss) . . . . . . . P
7a  Gross amount from Sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor{loss) . . . . . . . . . . p»
% 8a Gross income from fundraising
2 events {not including $ e
& of contributions reported on fine 1),
] SeePartlV,line18 . . . . . g
£
o b tess:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities,
SeePartlV,lne19 . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . W
10a Gross sales of inventory, less
returns and allowances . . . g
b lessicostofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . W
Miscellaneous Revenue Business Code
11a
b
c
d  All other revenue .
e Total Add lines 11a—11d . > .
12  Total revenue. See instructions. > 448,560

Form 990 (2012)



Form 990 (2012)

[ PPH A Statement of Funchional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

C

Do not include amounis reported on lines 6b, 7b, (A} B (€ o)
8b, 9b, and 10b of Part Vi, el N el e e Ferbenses.
1 Grants and cther assistance to governments and s
organizations in the United States, See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governhments;
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 57683 42606 14914 1063
6  Compensation not included above, to d|squa!|fled
persons (as defined under section 4958(f){1)) and
persens described in section 4358{c)(3)(B)
7 Other salaries and wages 102671 21601 11070
8  Pension plan accruals and contrlbut;ons ( nclude
section 401{k) and 403{(b) employer contributions) 3502 2885 585 32
9  Other employee benefits . 43758 34450 9234 75
10  Payrolf taxes . 13579 112108 2266 103
11 Fees for services (non- employees}
a Management
b Legal
¢ Accounting 3700 1250 2450
d Lobbying . .
e Professional fundraising services. See Part iV Ime 17
f Investment management fees
g  Cther. (fline t1g amount exceeds 10% of line 25, coEumn ,
(A) amount, list fine 119 expenses on Schedule 0} 29360 28860 560
12  Advertising and promotion '
13  Office expenses 41810 32708 7685 1416
14  Information technology 1940 152 1788
15 Royalties . '
16  Occupancy 21435 18351 3084
17 Travel . 14920 14681 239
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 17368 15485 1815 68
20  [ntefest . . 167 167
21 Paymenisto aff[hates . 30023 29519 504
22  Depreciation, depletion, and amomzatron
23 Insurance . .o e 9612 8028 1584
24  Other expenses. ltemize expenses not covered ' = :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, [ist line 24e expenses on Schedule O.) : _
a Licenses and Taxes 400 400
b Staff Development 250 250
¢ Bad Debts 8375 8375
d
e All other expenses 480 480
25  Total functional expenses. Add lines 1 through 24e 401034 331,787 66490 2757
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 po12)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. ]
(A} B)
Beginning of year End of year
1  Cash-non-interest-bearing ; 32621 1 12,460
2  Savings and temporary cash investmenis . 40,733 2 40,878
3 Pledges and grants receivable, net 51,512 3 136,189
4 Accounts receivable, net . 16,857| 4 460
5  Loans and other receivables from current and former off" icers, directors
trustees, Kkey employees, and highest compensated employees.
Complete Part Il of Schedule L .. . C e e
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)}, persons described in section 4958(cH3)(B), and contributing employers and
sponsoring organizations of section 507(c)9) voluntary employees' beneficiary
a8 organizations {see instructions). Complete Part Il of Schedule L. . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 5626| 9 2285
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a
b Less:accumulated depreciation 10b 10¢
.11 Investments— publicly traded securities . 11
12 Investments—other securifies. See Part IV, line 11 12
13 Investmenis—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part IV, nne 11 . . 30,000| 15 30,000
16  Total assets. Add lines 1 through' 15 (must equal Ime 34) 177,349| 16 222,272
17 Accounts payable and accrued expenses . 79.976| 17 86,875
18  Grants payable . 18
19  Deferred revenue .. 1845] 19
20  Tax-exempt bond liabilities . '
21 Escrow or custodial account fiability. Complete F’art IV of Schedule D
%22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'-E_é disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties 14,923; 23
24  Unsecured notes and loans payable to unrelated third parties 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
of Schedule D . 4000 25 3266
26  Total liabilities. Add lines 17 through 25 . 100,744| 26 80,141
Organizations that follow SFAS 117 (ASC 958}, check here > . and : d
§ complete lines 27 through 29, and lines 33 and 34. :
S 127  Unrestricted net assets . 76,605| 27 124,131
,_.‘.—}‘ 28  Temporarily restricted net assets . 28 3000
9 29  Permanently restricted net assets . 29 _
Z Organizations that do not folow SFAS 117 (ASC 958), check here b Ij and i e B
= complete lines 30 through 34. Sl
830 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment: fund 31
f-'__ 32 Retained earnings, endowment, accumufated income, or other funds . 32
g 33  Total net assets or fund balances . .o 76,605 33 132,131
34  Total liabilities and net assets/fund balances . 177.349] 34 222,272

Form 990 (2012)



Form 990 (2012)
L @ Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X| ..

1 Total revenue (must equatPart VIll, column (A}, line 12) . 1 448,560

2  Total expenses (must equai Part IX, column (A), line 25) 2 401,034

3 Revenue less expenses. Subtract line 2 from line 1 .. 3 47,526

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column A)) 4 76,605
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expensés . 7
8  Prior period adjustments . 8

9  Other changes in net assets or fund balances (explaln in Schedule O) 9 8000

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Par’r X Ilne
33 column (B)) . - . 10 132,131
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |l
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

V] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [ 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 compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. :

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

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon did not undergo the

3a v

3b

required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits

Form 990 {2012}



SCHEDULE A . . o | oMB Ne. 1545-0047
{Form 990 or 990-EZ) Public Charlty Status and Public Support 2@ 1 2
Complete if the organization is a section 501{c)(3) organization or a section

4947{a){1) nonexempt charitable trust. Open to Public
Department of the Treasury ; A ' R
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. lnspec‘tlon
Name of the organization Employer identification number
NAMI Tennessee 58-1679614

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

2
3
4

~ O t

R

[ A church, convention of churches, or association of churches described in section 1 TO{bY(AMANI.

{1 A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E.)

[ ] A hospital or a cooperative hospital service organization described in section 170(b}{1){A)iii).

[[1A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A}jii). Enter the
hospital's hame, 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).

{71 An organization that normally receives a substantial part of its support from a governmental unit or from the genera] public
described in section 170(b}{1}{A){vi). (Complete Part I1.}

L] A community trust described in section 170{b)({HA)vi}. (Complete Part IL.)

Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related o its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 517 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part IL.)

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

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

a [] Typel b [ Typell ¢ [ Type Hi-Functionally integrated d [} Type li-Non-functionally integrated
e [_1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a}(2).
f If the organization received a written determination from the RS that it is a Type I, Type I, or Type Il supporting
organization, check thisbox . . . . . .- - - - - - O
g Since August 17, 2006, has the organlzation accepted any glft or contnbutlon from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in fii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i}
(i} A family member of a person described in (i) above? . . . e e e e e 11g{ii)
fiil) A 35% controlled entity of a person described in §) or (i} above‘7 e e e e e e e 11 g
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {ii) Type of organization | (iv) Is the organizaticn (v} Did you notify {wi} 1s the {vii} Amount of monetary
organization (described on lines 1-9 | incol. (i} listed in your | the organization in organization in col. support
above or IRC section goveming decument? col. (i} of your (D) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
{B)
{C)
(3
(E)
Total s
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2; 2012
m 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 fll. If the organization fails to qualify under the tests listed below, please complete Part 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a)} 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

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

733,367

692,708

667,990

473,480

445,015

3,012,560

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

733,367

692,708

667,990

473.480

3,012,560

The portion of total contributions by
each person {other  than a
govermnmental unit or  publicly
supported organization} included on |
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

445,015

Public support. Subtract line 5 from line 4.

3,012,560

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2008

(b} 2008

(¢} 2010

(d) 2011

(e} 2012

{f} Total

Amounts from line 4

133,367

692,708

667,990

473,480

445,015

3,012,560

Gross income from interest, dl\.rldends
payments received on securities loans,
rents, royalties and income from similar
sources

-15190

18167

29253

11816

3545

47,581

Net income fromt unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV} . .

Total support. Add lines 7 through 10

3,060,151

Gross receipts from related activities, ete. (see lnstrucnons)

First five years. If the Form 990 is for the organization’s first, second, 1hird four'ch or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12

3,060,151

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f} divided by line 11, column )
Public support percentage from 2011 Scheduie A, Part I, line 14 .
333% support test—2012. If the organization did not check the box on hne 13 and hne 14 is 331 % or mare, check this
box and stop here. The organization qualifies as a publicly supported organization

33'2% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,

14

98 %

15

g9 %

check this box and stop here. The organization gualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

>

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine

» O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon did not check a box on hne 13 16a ‘le 17a, or 17b, check thzs box and see

instructions

> O
> O

Schedule A {Form 990 or 990-EZ} 2012



Schedule A (Form 990 or 990-E7) 2012

m Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box oniine 9 of Part | or if the organization failed to qualify under Part Il.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2002 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
raceived. (Do not include any “urusual grants,*}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
& The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line TC from .
line 6.} . e e e '
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b} 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 Coe
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . ..
13  Total support. (Add lines 9, 10c, 11,
and 12.)
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 box and stop here . . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2011 Schedule A, Part 1L, line 15 .. 16 %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column {f) . 17 %
18  Investment income percentage from 2011 Schedule A, Part 1l line 17 . 18 %
19a 33'%% support tests—2012, If the organization did not check the box on line 14, and Eme 15 i5 more than 33%%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P[]
b 33'3% support tests—2011. If the organization did not check a box on fine 14 or line 193, and fine 16 is more than 3372%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M d

Schedule A (Form 920 or 990-EZ) 2012



Schedule A (Form 990 or $90-EZ) 2012 " Paged
LEgild Supplemental Infermation. Complete this part to provide the explanations required by Part [}, line 10;

Partll, line 17a or 17b; and Part Ifl, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 990 or 990-EZ) 2042



SCHEDULE C Political Campaign and Lobbying Activities - |_omBNe. 1545-c047

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

» Complete if the organization is described below. P Attach to Form 890 or AN Open to Public .

Department of the Trea
I Frovani Gereasiry P See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
* Section 501(c){3) organizations: Gomplete Parts I-A and B. Do not complete Part [-C.
+ Section 501(c) {other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
+ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501(c){3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part 1I-A. Do not complete Part 11-B.
* Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part lIl-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax], then -
+ Section 501(c)(4), {5). or (6) organizaticns: Complete Part L.
Name of organization
NAMI Tennessee ] 58-1679614
Complete if the organlzatlon is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . . . . . . . .. . ...» %
3. Volunteer hours . .

Employer identification number

Y Part1-B Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 [
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  Hthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . D Yes D No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . ... .. ... ....Yes [INo
b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount dlrec:tly expended by the filing organization for section 527 exempt function
activities . . . A S
2 Enter the amount of the flltng orgamzatlon 5 funds contnbuted to other orgamzatrons for section
527 exempt function activities . . . A
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . . S
4  Did the filing orgamzahon file Form 1120-POL for this year’? oL . . [ ]Yes I:] No

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

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

delivered to a separate
political organization. If
none, enter -3-_

(1)

1]

]

4

(5)

()
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Schedule C (Form 990 or 990-E2) 2012 Page 2
m Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)).

A Check » [if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [if the filing organization checked box A and “limited control” provisions apply.

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

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

columns,

If the amount on line 1e, cclumn {a) or (b} is: [ The lobbying nontaxable amount is:

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

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

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

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

Over $17,005,000 $1,000,000.
g Grassroots nontaxable amount {(enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j [l there is an amount other than zero on either fine 1h or Ime 11 dld the organlzatlon file Form 4720

reporting section 4911tax forthisyear? . . . . . . . . . . . . . . . . . .. . .. [lYes[INo

4.Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscat year (a} 2009 {b) 2010 {c) 201% (dy 2012 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

{150% of line 2d, column (&)
f Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2012



Schedule & (Form 990 or 990-E2Z) 2012 Page 3

Part il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or focal
legislation, including any attemnpt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunieers? .

b Paid staff or management (lnc!ude compensatlon in expenses reponed on [lnes 1c through 11}’?

¢ Media advertisements?

d Mailings to members, legislators, or the publrc”

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staifs, government officials, or a Ieglslatrve body'?

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

i Other activities?

i Total. Addlines 1c through ‘I| .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501((:)(3)'?

b I *Yes,” enter the amount of any tax incurred under section 4912 .

¢ If *Yes,” enter the amount of any tax incurred by organization managers under sechon 491 2

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? =

Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c){6).
) Yes [ No

1 Were substantially all (80% or more} dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over iobbying and political expenditures from the prior year" e 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c){6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductibie lobbying and political expend:tures {do not mclude amounts of 2
political expenses for which the section 527(f) tax was paid).

a Current year . .
b Carryover from last year .
c Total .. .
3 Aggregate amount reported in sectlon 6033(e){1)(A) notlces of nondeductlbie sectlon 162(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expendrtures {see |nstruct|ons) .
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part [-B, line 4; Part I-C, line 5; Part I|-A (affifiated group
list); Part II-A, line 2; and Part lI-B, line 1. Also, compilete this part for any additional information.

Part [t-B, 1d $40 email notices to members concerning contacting legislators

Part 1I-B, 19 $39 parking expense 1o meet with State Legislators

Part II-B 1i $58 conference call expenses for policy and legislation discussions with Board and members

Schedule C (Form 990 or 990-EZ) 2012
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- Part IV Supplemental Information (continued)
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SCHEDULE D | oms o 1545.0047

(Form 990} Supplemental Financial Statements 20412
P Compilete if the organization answered “Yes,” to Form 990, i
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Depariment of the Treasury . N i
Internal Revenue Service b Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
NAMI Tennessee 58-1679614

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

G b WN -

(@) Denor advised funds {b} Funds and other accounts

Total number at end of year .

Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregaie value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject o the organization’s exclusive legal control? . . . . . . 1 Yes ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . -« [ Yes [ No

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

1

o0 oo

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

[ Preservation of land for public use {e.g., recreation or education}) [ Preservation of an historically important land area
{1 Protection of natural habitat [ Preservation of a cerfified historic structuie

[ Preservation of open space ’

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

i+ Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . .. . . |=2a
Total acreage restricted by conservation easements . . . . .- 2b
Number of conservation easements on a certified historic structure lncluded in (a) .' .. 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not'on a
historic structure listed in the National Register . . . . .. 2d

Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year o

Number of states where property subject to conservatlon easement 13 Iocated >

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

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

() and section 170(MI4YBYEY? . . . . . . . . L L L L. [1 Yes [ No

in Part XHI, describe how the organization reports conservation easements in its revenué 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.

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

Complete if the organization answered “Yes” te Farm 890, Part IV, line 8.

1a i the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xil, the text of the footnote 1o its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » $
(i1} Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hnstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill, line1 . . . . . . . . . . . . . . . . . m» %

b_AssetsincludedinForm990,PartX . . . . . . . . . . . . . . .. ... m» 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 950) 2012
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Part in Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

I Public exhibition d [ Loan or exchange programs

[ Scholarly research & [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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 [ No

Z3lA 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

=2

o Q0

2a
b

1a

Is' the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .. . - - - . - . . . . . . . . . OYes ONo

If “Yes,” explain the arrangement in Part X!ll and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . . .. ic

Additions duringtheyear . . . . . . . . . . . . . . . .. .. 1d

Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

Ending balance . . . o 1f

Did the organization 1nciude an amount on Form 990 PartX hne 21'7 e . . . . . [d¥es ONo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart Xl . . . . |

Part V Endowment Funds. Complete if the organization answered “Yes™ to Form 290, Part IV, line 10.

. {a) Current year {b} Pricr year (c} Two years back | (dj Three years back | {e) Four years back
Beginning of year balance . . . 40733 150796 124967 110362 134920
Contributions . . 1600 0 4 0 ‘ o
Net investment earnlngs galns and ,
losses . . . . . . .. L. 3545 4937 . 25829 14605 -24558
Grants or scholarships B '

Other expenditures for facilities and

programs . . . . . . . . . 5000 115000

Administrative expenses . )

End of year balance . . . 40878 40733 150796 124967 110362
Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

Board designated or guasi-endowment » ¢ 100%

Permanent endowment » %

Temporarily restricted endowment %

b

Part VI Land, Buildings, and Equipment. See Form 920, Part X, line 10,

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . L L L L L0 o o e e e 3afi) 4
(ii} related organizations . . . e, 3alii) vd
If “Yes” to 3afii), are the related organlzatlons nsted as requlred on Schedule F{'? e e e e 3b l v

Describe in Part Xl the intended uses of the organization’s endowment funds.

Description of property {a) Cost orother basis | {b} Cost or other hasis {c) Accumulated {d) Book value
{investment) (other) depraciation

1a Land . .

b Buildings . .

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1athmugh le. (Co!umn (d) must equal Form 980, Part X, column (B), line 10c).) . . . . »

Schedule D {Form 990) 20112
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1:ETe R0 Investments —Other Securities. See Form 890, Part X, line 12.

{a) Description of security or category (b} Book value
(including name of security)

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

(1) Financiat derivatives

(2) Closely-held equity interests .

(3} Other

A

(B)

G

)

2

)

(@)

H)

U]

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

line 13.

LAl  Investments—Program Related. See Form 990, Part X,

{a) Description of investment type {b} Book vaiue

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

)

@

{3)

()]

)

6

{7

(8

&)

{0

Total. (Column b) mustequal For 950, Part X, col. (B) finé 13) B

g4y Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1} C.Q.D.E. {Corrections Officer Detention Education) training film for the Criminal Justice System _ 30,000

{
{

S

(7]

{

)
(4

&

8

(10)

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

s 30,000

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

{a) Description of liability {b} Book value

{1) Federal income taxes

(2) _Loan payable to affiliate

3

3266] -

)

{5)

{8)

7

8

)

10)

an

Total. (Column (b) must aqual Form 390, Part X, col. (B) fine 25,) W

3266

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote 1o the orgamzanon s fmanc;al statements that reports the orgamzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part . . ...

Schedule D (Form 990} 2012
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . 1 448 560

Amounts included on line 1 but not on Form 990, Part VIl, line 12: E i

Net unrealized gains on investments . 2a of

Donated services and use of facilities 2b 0.

Recoveries of prior year grants . 2c Q-

Cther (Describe in Part XII1) . 2d ol

Add lines 2a through 2d- . 0

Subtract line 2e from line 1 . 448,560

Amounts included on Form 290, Part VIII Ilne 12 but noi on I|ne 1

Investment expenses not included on Form 990, Part Vi, line 7b 4a

Other (Describe in Part XII.) . 4b :

Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (Th:s musr equal Form 990 Part! hne 12 ) 5 448,560
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Tota[ expenses and Josses per audited financial statements e e e e e e 1 401,034

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XIII ) 2d

Add lines 2a through 2d . Q

Subtract line 2e from line 1 . 401,034

Amounts included on Form 990, Part IX, Ime 25 but not on !me 1.

Investment expenses not included on Form 980, Part VIll, line 7b 4a

Other {Describe in Part Xl . 4b 0|

Add lines 4a and 4b 4c 0

Tolal expenses. Add lines 3 and 4c: (T hfS must equa.f Form 990 Partl Ime 7 8 ) 5 401,024

m Supplemental Information

Complete this part to provide the desgriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Patt IV, lings 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete thlS part to provide any additional
information.

Schedule D {Form 990) 2012
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Open to Public

SCHEDULE O
{Form 990 or 990-EZ}

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.

Department of the Treasury

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

PartIll 3

In our FY 12-13, we were forced to discontinue our Multicultural Qutreach, including our Spanish program Paso a Paso, when the

supporting grant ended and we were unable to find new funding.

Part Il 4d

MHMCML - a collaboration with the Tennessee Dept of Mental Heaith and Substance Abuse Services. Coaches assist persons with severe

mental illness in making heafthier choices.. Focus is on smoking cessation, increased physical activity and healthier eating,

AmeriCorps VISTA - CNCS program placing a volunteer in our agency to perform community service.

Helpiine - Our Helpline helps individuais navigate the mental health system providing community specific referrals to resources.

CIT Crisis Intervention Yearn - training for law enforcement first responders. Focuses on teaching de-escalation techniques and

incarceration diversion as an alternative way to handle persons with mental illness.

Part VI A

6 _All members are egual with the same rights and privileges.

7a_All members rights and privileges include the right to efect board officers and regional representatives

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

Part VIB

12¢_A conflict of interest form is signed by each elected board member and officer upon election and renewed once per year.

15a_The President appoints members of an Executive Director's Hiring Committee composed of both members and existing officers.

15h Compensation is established based on interview of prospects and pulling comparable information from our national organization.

For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012}



Schedule O {Form 990 or 996-EZ) (201 2) Page 2

Name of the organization Employer identification number
NAM! Tennessee ) 58-1679614
Part VIC

19 Bylaws and 990 are on the website. If requested, a copy of our 890, bylaws, financial statements, audit and government

documents are rhade available.

Part X1

10 Deferred income from private grant,

Schedule O (Form 990 or $80-EZ) (2012}



