T OMB No. 1545-0047

2009

n 90

Departinent of tha Treasurny
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section B01{c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The omanization may have 10 use a copy of this retum to satisfy state reporting requiremants

A For the 2008 calendar year, or tax year beginning July' 1 , 2009, and endhg ) June 30 , 20 10

B Check # applicable: : Please |C Mame of organization NAMI Tennessee B Emplover Mentification rismber
use IS | poing Business As 58 1679614

Address change | tabel or _

D Name change ;wwwps- or i Mumber and street iz P.0. box # mai is not delivered 1o street address] Rocm/suite_ - E‘ Teleéphone number

[ 1ntia return see | 1101 Kermit Dr 605 “{B15) 351-6608

m Termrinated ‘snﬁf‘ﬁc City or fown, state or couniry, and ZIP = 4

[ Amended return tors. | Nashville, TN 37217 G Gross receipts § 710,875

[} application pending | F Name and address of principal officer Roger Stewart, inferim Director, Hia) s this a group retum for offiates?_IYes W INo
1101 Kermit Dr, Ste 805, Nashville, TN 37217 7 B} Are all affliates inciuded? | _lYes |iNo

I Tex-exempt staus: 503} ( 3 yefnsertno) ] 4947aler [ 507 If *No,” attach a fist. (see Instructions)
+_Website: » www.namitn.org H{c) Group exemption number »

| L Year of formation. 4986 i w1 Slate of legal domicile: TN

K Form of organization: &) Gorporation [ Trust [ Association L Other
Summary

1 Briefly describe the organization’s mission or most ﬂgn:ﬂcant activities: i.’.’??i‘?!’ﬁfl?ﬁ!'ﬁi.‘?ﬁ.’f?fﬁ’_’: _'T’.‘?!‘_’.‘Ei.‘:“?}:? with
o _mental iliness, their families and communities: Toward this end, We actively seek te promote access, equity and
g _inclusiveness; _a_g_cg_t_q_c_i_::s_gg:;gggg@scnmmatson based on race, ethnicity, genider and other factors which deny
g' _ _the egsential humanity of all péople, We a:;i:_g_ely seek 1o, mclude f:] d:vers:ty of pamcrpants in all our pfograms,

Z| 2 Check this box » [T If thie crganization discontinued s operations or disposed of more than 25% of its nef assels,
213 Number of voting members of the governing body (Part VI, fine 1a). 3| 14
2| 4 Numbsr of independerit voting members of the goveming body (Part V1, line 1 b) 4 1438
3! 5 Total number of employees (Part V, fine 251, . . . . . . . . . s | 13
<] 6 Total number of volunteers (gstimate if necessary) . . ) L 8 280
7a Totl gross unrelated business revenue from Part Vill, column (C) hne 12 7a 0
b Net unrelated bussnass taxable income from Farm 990- T ine34. . . . . . . . {7 4
[ Prior Year Cummt Year

o | 8 Coriributions and grants (Part VI, iine 1h) . 6292708
% 9 Program service revenue {Part VIll, fine 2g) . . . .. .. 6
& |10 investment income (Part VIll, colurn (A), lines 3, 4, and ?o’; . 18167
11 Other revenue (Part Vil column {A), lines 5, 6d, 8¢, 9g, 10c, and 11e) . ‘ g
12 Total revenue—add Emes 8 through 11 (nust egual Part VHI, column (A), ine 12) 710875
13 Grants and similar amounts paid (Part. [X, column (A), lines 1-3) . 0
o | 14 Benefits paid tc or for members {Part IX, column {A), line 4) ... 0
E‘ 15 Salaries, other compensation, employes benefits (Part IX, column {4, ines 5-10) 381433
2 | 16a Profassional fundraising fees (Part IX, column (A), fine 11e) . 663C
S| b Total fundraising expenses {Part IX, colitmn (D), fine 25) »-
17 Other expenses {Part IX, column {A), fines T1a~11d, 117-24f) . 358962
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25} 747025
19 Revenue less expensss. Subiract line 18 from line 12 . . . . . ~36150

E f; %egmnmg of Current Year End of Year
£5120 Total asssts {Part X, line 16) . C e 432746 410774
<3| 21 Total liabilities {Part X, line 26} . . . 123363 143541
2| 22 Not assets or fund balances. Subtract line 21 from fine 24 . 303383 267233

Signaturg Block

Under penalties of perjury, 1 declare that | have examinad this seturn, mcludtng accampanying schedules and slatements, and to the best of my knowledge

eparer has any knowledge

and t? i|t irue, comect, and ¢ izle. Declaration of preparer (other than officer} is based on all information of which
Sﬁ@ﬁj =3 ’ # [2oil
S |

Sign
Here g Hicer Date
00@( IJ S',’m i ﬂ)’ff P D g W
Type or Dﬂ{"t name and titke
: Date Check if Preparar's identifying number
Preparer's - N y
. signature :iltfaloyed »[1] e instructions)

Paid
Preparer's Firm's name ¢or yours EIN .
Use Only | if sef-employsd, &

address, and ZiP + 4 Phone ng. & {

Aay the 1RS discuss this return wiih the preparsr shown above? {see mstructions) [1ves [ ne

For Privacy Aot and Paperwork Reduction Act Notics, see the separate instructions.

Cat. No. 11282y

Form 990 (2009



Form 890 (2009 . Page 2

1.

5} Statement of Program Setvice Accomplishments
Briefly describe the organization’s mission:

Improve guality of life for individuals with mental iness, their families and commutiities. Toward this end, we actively
_seek to promote access, equity and inclusiveness; and to discourage discrimination based on race, ethnicity, & other
factors which deny the essential humanity of all people. e

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form @90 0r 880-EZ? . . . . . . . . . . . . . . . . . . . ... ... OYesH no
If "Yes." describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any prograim
services? L L L L L L L L L Ll Yes 1 No
If *Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three fargest program ssrvices by expensss,
Section 501(c)(3} and 501(c){4} organizations and section 4847(=8)(1) trusts are required to report the amcunt of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: y{Experses § __________ 312144 including grants of $_____ 312544 ) (Revenue $ )

._or.Other, L.

ty v reaching out to multipls com

£ Pase s Paso classes (Spanish) completed, one with 57 parficipants. 39 graduates, one with 9 partic

greduates e e

12 yolunteers have beoen frained o feach In Vl.:imv'ing Color (e_du_catigp progra

_mental health services io minority communities). N

{Code:

4d

Other program services. {Describe in Schedule C.)
{Expenses $ including grants of § ) {Revenus § 3

se

Tolal program service expenses b
' Form 990 (2009)



Form 99C (2009) Page 3
L iile  Checklist of Required Schedules '
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) {other than a private foundatior)? /f “Yes,”
compiete Schedule A . . . . . . L L e
2 Is the organization required to complete Schedule B, Schedule of Contributors?, B - 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publi¢ office? if *Yes,” complete Schedule C, Partf . . . . . . . .. . . . . b8 ¥
4  Section 501{cH3) organizaiions. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partd . . . . . . 0 000 0 laly
5 Section 501{cj{4), 501{c}{5), and 501(c}{5} organizations. Is the organization subject o the section 8033(g)
notice and reporting requirement and proxy tax? /f “Yes,” compiete Schedule C, Part Iif . 5
£ Did the organization maintain any donor advised funds or any similar funds or accounts whers donors have
the right o provide advice on the distribution or investment of amounts in such funds or accounts? If *Ves,™
como!efeScheduleD,Parti..._....-..,...,....._... . 8 v
7 Did the organization receive or hold a conservation sasement, including easements o preserve open space, .
the environment, historic land arsas, or historic structures? If *Yes,” compleie Sthedule D, Part il . . 7 v
8 Did the organization maintain collections of works of ant, historica! treasu;'es; or other similar assets? if “Yes,”
_complete Schedufe D, Part il . . . . . . . . . - . . c e s 8 v
g7 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
© X or provide cradit counseling, debt management, crecit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part ¥ . . . B ) ¥
10 Did the organization, directly or through a related arganization, hold assets in term, permanent, or
. Quasi-endowments? if “Yes,” complete Schedule D, Part V. . . . . . . . . . . . . . . 110
11 Is the organization’s answer o any of the following questions “Yes™? If so, complete Schedule D, Parts W,
VH, VI, 1X, or X as applicable
¢ [id the organization report an amount for land, buildings, and equipment in Part X, line 1024 “Yes,” complete
Schedule D, Part VL
¢ Did the organization report an amount for investments—other securities in Part X, jing 12 that is 5% or more
of its total assets reported in Part X, fine 162 if “Yes,” complete Scheduile D, Fart Vil

@ Did the organization report an amount for investmeris —program related I Part X, line 13 that i8.5% or more
of itz tolal assels reported in Part X, line 167 If “Yes,” complete Schedule D, Parf Vil
& Did the organization réport an ameunt for other assets.in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Parf [X,
e Did the organization report a1 amount for other liabiliies in Part X, tine 257 I “Yes,” complete Scheduiz D, Part X,
& Did the organization’s separate or consolidated financial statements for the tax yedr include a footnote that addresses
‘- The organization’s liability for uncertain tax positions under FIN 482 If “Yes,” compiete Schedule D, Part X,
12 - Did the organization obtain separate, independent audited financial sigtemenfs for the tax year? If “Ys,” complets
- Schadude D, Parts X1, Xii, and XI¥, '
12/ Was the organization includad in consolidated, independent audited finansial statements for the tax yaar?
If “Yes," completing Schedule I; Parts Xi, X, and Xt is optioral, . . . . . . .. . . . . . [12a] |«
13 ls the organization a school described in section TTOMNTANI? I “Yes,” complete Scheduie, E .. .. ¥
14a Did the 6rganiza’{ion mainizin an office, employees, or ég.'ehts autside of the United Stetes? - v
b Did the organization have aggregats revenues of expenses of more than $14,000 from grantmaking, fundraising,
business, and program service activities outside the United Siates? “Yes,” compiete Schedule F, Part | . v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any
- organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil. . . . . |15 v
¥
ol
¥
v{

l Yes | Mo

113
14a

14b

16  Did the organization report on Part IX, column {4}, line 3, more than $5.000 of agoregate grants or assistance |

ta individuals located outside the United States? If “Yes,” complete Schedule F, Part #i . . . R i I
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services
on Part IX, column (A). lifes 8 and 11e7? If “Yes,” camplete Schedule G, Part! . . . . ., . . . . 117§
1&  Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VHL fines 1c and 827 If “Yes,” complete Schedule G, Pari if . . . . . . . . . . .18
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, lins 9a?
If “Yes,” complete Schedule G, Part . . . . . . . . . . P e 1=
20 Did the organization operate one or more hospilals? K “Yes,” complete Schedule H . . . . . . . |l 2p ¥

Form 980 200y



27

28

29

31

32

35

36

37

Page 4

G (2005

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
irt the United States on Part X, column (), line 17 ff *Yes,” complzie Schedule I, Parts 1 and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, eolumn (&), line 27 If “Yes,” complete Schedule |, Parts | and i1

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of %he
organization’s current and former officers, directors, trustees, key emplovess, and highest comperzsated
employees? f “Yes,” complete Schedule J . . . . . . . . . . . . . . . .. .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 'xhan
$100,000 as of the last day of the vear, that was issued after December 31, 20027 Jf “Yes, " answer knes
24b through 24d and complete Schedule K. if "No," go to fine 25 . . . . - .
Did the organization invest any proceeds of tax-exampt honds beyond a temporary per:od excaption? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .

Dig the organization act as an “on behalf of” issust for bonds outstand;ng at any hme dunng the year'?
Section 501 (31(33 and 301 {c){4) organizafions. 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 disgualifi ed person in a

prior year, and that the transaction has riot been reported on any of the organization’s prior Forms 920 or |-

980-EZ7 If "Yes,” complete Schedule £, Part! . . . . . e e e e e e
Was a loan to or by a current or former officer, director, trustes, key employee, highly cempensateé employes, or
disqualified person outstanding as of the end of the organization’s tax year? Jf “Yes,” complete Scheduwé L, Part i |
Did the organizetion provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or @ grant sefection committas membaer, oF fo a person related to such an individual?
If “Yes,” complete Schedule L, Part il ., . . . . . . . . . . . . . . .
Was the organization & party {0 a business transaction with one of the following partiss {see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

A eurrent or formier officer; director, truéiee or key emmiployes? If “Yes,” compiete Schedule L, Part v

A family memiber of a current or former ofﬁcer director, inistes, or key employee? ¥ “¥es,” complete
Schecdule L, Part vy . . . . . .. .
An entity of which a current or farrner oﬁlcer dsrector truste or key employee of the orgamzatzon fora
family member) was an officer, director, trusiee, or direct or indirect owner? if “Yes,” comp!ete Schedule L,
Partfv | . . . . . . . . .. ..
Did the organization receive more than $25 000 in non-cash cortributions? If “Yes,” compiete Schecfuie i
Did the organization receive coniributions of art, htstoncal ireasures, or other similar assets, or qualified
conservation contributions? f "Yes,” complete Schedule M . . . . .
Did the organization liquidate, tefminate, or dissolve and cease cpere.ﬁons‘? If “Yes complete Sche'*uie N,
2
Did the organization sell, exthange, dispose of, or fransfer more than 25% of its net assets? if “Yes, ”cempf'eze
Schedule N, Parf if

Did the organization own 100% of an entfby dzsregarded as separate from the orgamzat;on ur;der Regﬁ aﬁons
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule A, Part I .

Was the organization related 1o any tax-exempt or taxabls enist}f? If “Yes,” cornplete Schedu}e R Perts i,
HW,andV, fine 1 . . . . . -

Is any related organization a controlled entaty wnthm t‘ne meaning of section 51 2{23){13)‘75 “Yes, comp!ere
Schedule R, Part V, line 2 . . . . . . .

Section 501{c){3) organizations. D|d the orgamzatson make anytransfers oan exempt non—chantab e reiaied
organization? i “Yes,” complete Schedule R, Part V, line 2. . . .

Did the organization conduct more than 5% of its activities through an emﬁ:y that isnota reiated orgamzaison
and that is freated as a partnership for federal income tax purpos%‘? If “Yes,” compfete Scheduls R,
Part Vi

Did the organization comple’ze Schedu le 0 and provxde explanattons in Schedule O for Part Vl Emes 11 and
197 Nois. All Form 890 filers are required to complete Schedule ©.. . . . . . . . . . . .

"fes No
21 v
22 ¥
23 ¥
243 ¥
24b
24
2ad
25a [ ¥
25b v
28 Y

B
(+2
N

31|

32

8

138

SN O N PR P PR P ) oY

-1 37 ¥

Form 990 2009



Form 990 (2009)
{748 &  Statements Regarding Other IRS Filings and Tax Comphance

1a Epter the number reported in Box 3 of Form 1096, Anrual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable . e 1a i
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -G- if not applicable b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling} winnings 1c prize winners? . T,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax { l
Statemnents, filed for the calendar year ending with or within the year covered by this return ' 13
b K at least one Is repoited on line 2z, did the ofganization file all required federal empioyment tax returns?
Note, Jf the sum of lines 12 and 2a is greater than 250, you may be required to e-file this retum. {see
instructions) ’ '
3a Did the organization have unrelated business gross income of $%,000 or maore during the year covered by
this return? .
b If “Yes,” has it filed a Form 990-T for this vear? if “No,” provide an explanation in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, cra signature or other authorily
over, a financial account in a foreign country {such as a bank actount, securifies account, or other financial
accouny)? . . . . . . . . . . . . .
b If Y&, enter the name of the foreign country: »
See the instructions for exceptions and filing requirernents for Form TD F 80-22 1, Report of Foreign Bank
- and Financial Accourts.
Sa Was the organizetion a parly to a prohibited iax shelter transaction at any time during the tax year?., .
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter fransacton?
¢ ff “Yes” to line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction?. . . . . . . . . . . . . . . . C e ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible? . . . . . . . . . . . . . f
b, If “Yes,™ did the organizaiion include with avery solicitation an express statement that such contributions or
gifts were not tax dediuctible?. . . . . . . . . . . . . . . . . . .
7  Organizations that may receive deductible contributions under sectich 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 thepayor? . . . . . . . . . . . . . . . . . . . .
b if "Yes,” did the organization notiy the donor of the value of the goods or senices provided? . . . .
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personat property for which it was
,requiredtofileForm8282?__._.....................,
d If “Yes,™indicate the rumber of Forms 8282 filed duringtheyear .. . . . . . . lﬁ_l—
& Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsonal
beneﬁt‘bontract?................,....n........ i
t  Did the organization, during the year; pay premiums, directly or indirectly, on a personal Benefit corntract?
g For all contributions of gualffied intellectual property, dig the organization file Form 8899 as required? .
h For cortributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,
8 Sporisoring organizations Inaintaining donor advised funds and sechion 509{=}{3} supporting
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponscring
organization, have excess business holdings at any lime during the year? . .
9 Sponsoring orgardzations maintzining donor advised funds,
a Did the organization make any taxable distributions under section 49662 . . . . .
b Did the organization make a distribution 1o a donor, donor advisor, or related person?,
10 Section 584{c)}{7} organizations. Enter:

6a | v

a Initintion fees and capital contributions included on Part Vi, line 12, .. 0a
b Gross receipts, included on Form 995, Part VIl line 12, for public use of club faciities | 10D
11 Secton 501(c)(12) organizations. Enter:
a Gross income from members or sharshoiders e e 11a
b Gross income from other sources (Do not net amounts due orf paid to other sources against
amounts due or received from them.) . iib

12a Seciion 4947{al{1) non-exempt charitable wrusts. Is the organization filing Form 880 in lieu of Form 10417 |{12a
b If "Yes,” enter the amount of tax-exempt interast received or accrued during the vear. i 12;3§ FE R

form 990 pooy



Page B
Governance, Management, and stcioswe For each “Yes” response to lines 2 through 7b below, and
for a “Nao” response 10 line 8a 8b, or 10b bejow, describe the circumstances, processes, or chahges in
Schedute 0. See instructions.

Section A. Governing Body and Management

3]

Ta
b
8

2
b
9

Enter the number of voting members of the governingbedy . . . . . . . . . ia | .74
Enter the numiber of voting members that are independent . . . ib 1439
Did any officer, director, trustee, or key employse have a family relatlonsth ora busmess relaﬂonshlp with
any other officer, director, trustee, or key employee? |
Did the organization delegate control over management cuties cajstomar:ly perfon*f:ed by o uﬂder the drreci
supervision of officers, directors or trustees, or key employees to 2 management company of othar person? _ 3
Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4
5
6

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the crganization have members or stockhoiders? . . . .

BDoes the organization have members, stockhoiders, or other pe{sons wha may eiect one or more members
of the goveming body? . . . . .. c e PR S
Are any decisions of the goveming body subjec't m approva. by mﬂmb=rs stockhofders, or other persons‘?

Did the organization coniemporaneously documenit the mestings held or written actions undertaken during

the year by the following:

The governing body? )

Each committes with authority to ac‘l on behalf of the governmg body"

Is there any officer, director, frustee, or key emplovee listed in Part VI, Section A, wh{) cannot be feached
at-the organijzation’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . .| ga! | ¥

Section B. Policies (This Section B requests irfformation about policies not required by the Internal
Ravenue Code.)

ila
b

11

1A
1232

13
14
15

16a

¥es | No
Does the organization have local chepiers, branches, or affiliates? . ., . . : .. 10a v
If “Yes,” does the organization have writien policies and procedures governing the actrvmes of sach chapters, |
108s) o

affiliates, and branches ¢ ensure their operations are consistent with thosé of the organization? |
Has the organization provided a copy of this Form 980 o all members of its govemning body before filing the

form? . . -
Describg in Scheduie o the process |f aﬂy, used by tne organazatzon to review th|s Form 99[}

Dass the organization have a written conflict of interest policy? If “No,” go to fline 13 . ) 12al ¥
Are officers, direciors or trustees, and Key employees required to disclose annually interests that couid give | . |
rise tc conflicts? e 126 ¥
Does the organization regutary and congistently monitor and enforce campllance with the pol:cyq If “Yes,”

describe in Scheduie O how #his is done . . . . o R . 12¢] ¥
Does the organization havé s wiitten whistleblower poltcy? .o e e e 3l 5

Does the erganization have a written documant retention and dostructmn pollcsﬂ‘ Coe e -
Did the process for determining compensation of the following parsons include a review and approvaé by
independent persons, comparability date, snd contemporaneous substantiation of the delsberauon and tiecision?
The organizatich’s CEQ, Executive Diréctor, or fop mianagement official . . . . . . . . . . . 152
Other officers or key employees of the organization . . | e e e

If “Yes” io line 15a or 15b, describe the process i Schedule O (See mst‘uctlons}

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entily during the vear? .

if “Yes,” has the organization adoplted a written policy or procedure requiring the organ:zatlon to evaluate
its parficipation in joint venture arrangements under applicable federal tax law, and taken steps to safeczuard
the orgenization’s exempt status with respect to such arrangements? . e e e

NN

Seclion C. Disclosure

17
18

1¢

List the states with which a copy of this Form 990 is required 1o be ﬁled » Tennessee N
Section 6104 requires an organization to make its Forms 1022 {or 1024 if appiicable), 990, and 990-T (591 {©}3)s only)
available for pubiic inspection. Indicate how you make thess available. Check all that apply.

O own website [/ Anothars website Upon request

Describe in Schedule O whether {and i so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available ta the public.

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

§15 361 -6698

Form 990 oo



Form 880 (2009
T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contraclors

‘Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Re;ic;t compensation for the calendar year ending with or within the
organization’s tex year. Use Schedule J-2 i additional space is needed.

& List all of the organization’s current officers, directors, trustees (whether mdrwduaas or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), {8, and {F} if no compensation was paid.

& List il of the organization’s current key employees. See instruciions for definition of “key employee.”

e List the organlzancn 3 five current highest compensated employees (other than an officer, difector, frustee, or key emnployed)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1OG 000 from the

organization and any related organizations.
e |ist all of the organization’s former officers, key employess, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List al of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the {ollowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box ¥ the organization did not compsnsaie zny currertt officer, direcior, or frustes.

A} (B} € L=/ i & {F}
Nams ang Title Average | Position (check =l that apply} Repartatle Reportable Estimated
hours per 7o S(slolxlex]™ compensation compensation T amount of
week [JBIE 1218 =&318 ; from related - other
sl =z § @ gg 7 the organizations compensation
55| & = E il orgarization (W-2/1028-MISC) from the
RLE g c {W-2/1098-MI5C} arganization
2l @ = and related
g g @ organizations
LR 1
& £
. Sita Dviehl !
Executive Directer ) 8¢ s !
Tod Jablonski __ - ';
i L bty M 10 ;
President ¥ :
LesleBlSayad 5
Vice President, East . ¥
Abby Forsythe - 5
Vice President, Middie ¥
CartaGool .. I 5
Vice President, West ¥
JacksStewart g
Treasurer i ol
DickBaxter . 5
Parfiamentarian Z
Mary Hemminger 5 ;
Recretary v f‘
% -




Page 8

Form 990 {2008}

Eari Vit Section A._Officers, Directors, Trustees, Key Emplayees, ang Highest Compensated Employees (confinued)
Y {8 © 2] E} 1
Name and title Average | Pasition [check ail that apphy) Reportable Reportable Estirated
Fhoursper TS T [ o= = || cempensation compensation amount of
week ~EiEIZ[2 _(5: & e from from related other
SE(EIBie 188 (3 the crganizations sompensation
2EF ERE i - organization (W-2/1099-MiSC) from the
g2l gi°8 (W-2/T099-MISC) organization
9_‘;: = & -%‘ and refated
T | & £ organizatons
T - b
o =
3 g
th Total . . . . .. .o 58261,19 1360.85
2 Total number of individuals {including but not imited tc those listed above) who received mare than $100,000 in
reporiable compensation from the organization » @
Yes

3 Did the organization list any former officer, director or trustes, key empioyee, or highast compensated
employee on line 1a7 if “Yes,” complete Schedule J for such individus! .. e

indivichsal.

For any individual listed on iine 1a, is the sum of reporiable compensation ahd other compensation from
the organization and refated organizations greater than $1506,0607 If “Yes,” compiete Schedule J for suck

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

No

s Uy

Section B. Independent Contractors

1 Complete this table for your five highest compensated 1

compensation from the organization.

Ia)
H

M=
1A

endent contractors that received more than $109,000 of

A

Name and business address

Description of services

&

Compensatian

r

2 Total number of independent centractors {including but nat limited to those listed above) who recaived
more than $100.000 in compensation from the organization b+ 0

Form 998 2000



Form 990 (2009)

Page O

Statement of Revenue

512. 5

A (B G
Total revenue Related or Unrefated Revernus
exempt business exciuded from tax
function revenue under sections
r s D

gifts, grants|

ar sinflar amounts |-

Contributions,

and oth

o 0o h

o 4]

Federated campaigns . . . _ia

Membershipdues. . . . . L1b

Fundraising events . , . ., 11¢

Related.organizations . . . [1d
Govemment grants (contributions). | 1e

367413

All other confributions, gifts, grants, ]
ang similar amounts not included.above | 3f

387398

Nonicash coniributions included in ines 1a—1f $
Total. Add iines 1a-if

692708

Pragram Service Revenue

oo

Q@ = o

All ether program sarvice revenue

Total..Add lines 2a-2f

s

Ofher Ravanue

InvesStment income {including dividends, inierest, and

other similar amounts) .

Income from investment of tax—exempt bom:! proceeds b

Rovalties .

P

b

18167

(i} Reai

% Personal

Gross Rents .
Less: remal expensss

Rental income or floss)

Net rental income or (loss), .

Gross amioint from sales of | Securfies

i) Giher

assets.other than irvertory

Less: cost or othel’ basis

and sales expenses
Gain-or {loss)

Net-gain or (foss} ., . .

Gross  incoms  from  fundraising
averts {not including $ ____ ...,
of contributions reported on line ig).
SeeParilM.lime1B8. . . . . . &

Less: direct expenses . . b

Net income or (loss} from fundratszng events | . W

Gross income from gaming activities,
SezPart,lne19 . . . . . . =&

Less: direct expenses, . . b

Net income or {loss) from gaming aciiv

iies . . P

Gross sales of inventory, less
retuns and alfowances . . . . &

Less: cost of goods sold |, b

Net income or (loss) from sales of:wen‘sory . '. b

Miscellzneols Revenue

Business Code

All other revenus

e Total Add lines 11a-11 d

12

Toial revenue. See instructions.

AA A

ol

710875

Form 988G popy



form 830 {2009)
¢ Statement of Funchional Expenses

Page 1G

Section 501(cH3} and 501{c){4) organizations must ccmple‘ée all columns.
All other organizations must comple*x‘:e column {A) but are not required to complete columms (B), {C), and (D).

B C]
1 Grantsand omerasas!anceto governments and :
organizations in the U.8. See Part IV, line 21 ¢
2 Grants and other assistancée 1o individuals in
"~ the U8, See Part iV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the ;
U.S. See Part IV, lines 15 and 16, . 0
4 Benefits paid to or for members | 0
5 Compensation of ciirrent officers, directors,:
trustees, and key employses | . 58281 55348 2913
.8 Compensation not included zbove, to dlqunilﬁBd
persons {as defined under Section 4858{(7(1) and
persons described in section 4058{c)(3)(B) 0
7 Other salaries and wages . . 237897 226002 11895
" 8 Pension plan contributions (include section 401 #
and section 4G3(b} employet contributions) . ..3348 . 3371 LEAA
9 Other employee benefits 54711 51875 2736
10 Payroll taxes ] . 27016 25665 1351
11 Fees for services {(non- empioyeses)
a Managemert , . . .
b Legal . . . . . . . .
. ¢ Accounting . . . . . 4990_ 4600
d tobbying ) . 15960 15066 : '
e Professional fundraising sarvices. See Pari ¥, e 47 6638 6630
f lnv&stmentmanagementfens. i ' S
g Other . . . . .. 81927 61827
2 Advertlszng and promailon . - i
13 Office expenses . . o 73485 §4276 7642 1587
14 Information technolegy . . . . . . 11774 14774
16 Rovalties . . . . . . . . . . . -
16 Occupancy . . . . . . . . . . . 38440 24596 3844 |
7 Travel 254451 25445
18 Payments of travel or entertamment expenses
for any federal, siate, or.local public-officials —
19 Conferences, coriventions, and meetings . 84504 84804 _
20 Imterest . . . . . . . . . . .. 1572 1572
21 Payments to affsllates .. . 36207 ..39_207 -
22  Depreciation, depletion, and amcrtizataon 3127 3127
23 Insurance . . . . . ... ., . L 31*4_ . 81%4
24  QOthef expenses. ltemize - expenses not .
covered above. (Expenses grouped togsther
-and labeled misceilaneous may not excsed
5% ofiotal expenses shown on line 25 below.)
a fundraisingexpense 136 136
b staffdevelopment 120 120
¢ orgamizationdues 245} 245
¢ miscellanesus 307 307
e bankfees T 429 429
f All other eXxpenses ..o, '
25  Total functional expenses, Add fnes 1 through 24f 747025 683334 55358 8333
26 Joint costs. Check here » [] if foliowing
S0P 88-2. Complete this line onty if the
organizaiion reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation L.

Form 990 (2009



Page 1

Form 890 (2009}
P 3 Bailance Sheet
A B
Beginning of year End of year
1 Cash—non-interest-bearing . . . N 81177] 1 31782
2 Savings and temporary cash investments | 238031) 2 175708
3 Fledges and grants receivable, net | 123791) 3 196138
"4 Accounts recelvable, net . . . . . 0] 4 516
5 Receivables from cumrent and former off icers, d:rectors frustees, %cey
employees, and highest compensated employees Compéete Part Il of
Schedute L . . . . . . .
§ . Receivables from other disquallf ed persons {as def ned under sectzon
4958(?}( ) and persons described in sec’tnon 4958((:} .’3)gB‘& Complete
Parttiof SgheduleL ., . . . . . . . . . e .
-g- 7 Notgs and loans receivable, net . . . . .
o1 8 Invenlories for saleoruse . . . PR
<l g Prepaid expenses and deierred charges C e e
10a Land, buildings, and equipment cost or 103
_othér basis. Complete Part VI of Scheduie D ' SRS -
i less: accumuiaied depreciation _ . 119b 75263 9747|10c 5620
11 Investmerds—publicly fraded securities . ' i
2 Investmenis—other securities. See Part [V, line 11 12
13 Investmerts—program-related. See Part IV, ine 11 . . . 3
14 Intangible assels ., . . - e e e e 14
13 Other assets. See Part IV, I:ne 11 . e 15
16 Total assets. Add lnes 1 through 15 {must equal lme 34) . 4327461 15 418774
17 Accounts payabie and accrued expenses . . . . . . . . . . 47041/ 17 87308
18 Grantspayable . . . . . . . . . 8
18 Deferredrevenue . . . . . . . . . . o4 ... ., 28322| 19 32233
F20 Tax-exempt bond habnirhes .
&121  Escrow or custodial account liability. Compiete Part V of Sc?zedule D
-E.:; 22 Payables to current and former officers, directors, frustses, key
= ermployess, highest compensated employees, and disgualified
I persons. Complete Part il of Schedule L . . } 22
23 Sscured mortgages and notes payable 1o unrelated third part:es . 50000 23 20000
24 Unsecured notes and loans payable to unrelated third parties . 24
25 -Otherlabilities. Compilete Part X of Schedule D . . |, . . . . 4000] 25 4000
26 Tciai fiabiliies. Add lines 17 through 25 , : 129383 26 143541
" Orgamza‘tlofzs that foliow SFAS 117, check here b and e
g complete fines 27 through 29, and lines 33 and 34.
% 2y  Umresbictednetassets , . . ., . . . 303383 27 267233
m28 Temporarly restrictednefassets. . . . . . . . . . . . .
E129 Permanently restricted net assels
Z Organizations that do not follow SFAS 117, check here b [
= amd complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds .-
2131  Pad-in or capital surplus, or land, building, or eguipment fund I
ﬁ 32  Retained sarnings, endowment, acoumuiated income, or other funds
£33 Total net assets or fund balances . . 303383 33 267233
34  Total liabifities and net assets/fund baiances .. 432746| 34 410774

Form 880 f2ons;
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99 (2008}

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 980: [ Gash Accrual [ Other

If the organization changed fts method of accounting from & prior year ar checked “Other,” explain in
Scheduie O.

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

If “Yes® 16 line 2a or 2b, does the organization have a cornmiitee that assumes resporxsabzhty for ovemlght of
the audit, review, or compilaiion of its financial statements and selectioh ¢f an independent accouniant? |

If the arganization changed efther fts oversight process or seiection process during the tax year, explain in

" Schedule O.

3a

if “Yes” to fing 2a or 2b, check a box below to indicate whether the financial stetements for the year were
issued on a consclidated basis, separate basis, or both:

i1 Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

If “Yes,™ did the organization undergo the required audit of audlts'? lf the organ[zatlon dld '10‘{ undergo ti’ze

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

Yes | Ne

3a v

3b

Form 990 o009



SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Suppert

| oma No. 1545-0047
Complete i the organization is a section 501(¢){3) organization or a section

4947{a}{1) nonexempt charitable trust. .

Departrriert of the Treastry o . }
intarmal Reivanue St » Atiach to Form 990 or Form 990-EZ. » See separate instructions. SpiE

Name of the organizaon

NAMI Tennessee 58 | 1679614

{z:i¢2) Reason for Public Charity Status (Al organizations must compiete this part) See instructions.

- The oggénizaticn is not a private foundation because i is: {For lines 1 throug}h 11, check only one box.}

1 [} A chureh, convention of churches, or association of churches described in section 170{b){(1){A}

2 [ A schoot deseribed in section 170¢){1){(A)). (Attach Schedule E.)

3 Ja hospital or a cooperative hospital service organization described in section T7O{H 1) ANiH). )

4 [ A rhedicat research organization operated in conjunction with a hospital described in section 170)1){A}iIT). Enter the
hospital’s narhe, city, and state: ___ . e e e e e e e e e o e e e

Ernployer identification nember

5 [ an organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170{b}(1){A}iv]. {Complete Pert 1) ) ’ :

6 [T Afederal, state, or local government or governmental unit described in section 7 Té{b}{“é.}(A}{v).

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

. desctibad in section T70{(b}{1}{A}{vi). (Compleie Part 1)

8 LI A community frust described in section 170{b){1)A}). (Compiete Part 1)

& [] aAn organization that normally receives: (1) more than 33%4 % of its support from contributions, membership fees, and gross

. receipts ffom activities refated o its exempt fungtions—subject to certain excepfions, and (2) ne more than 334 % of its
support from gross investment incoms and unrélated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a}{(2). {Compiete Part ill)

10 [ An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).
+1 [ an organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the
purposes of one or more publicly supported organizations described in section 5[}9(&)(1}_ or section 509{e)(2). See saction
509{a){3). Check the box that describes the type of supporting organizafion and complete lines 11e through 11h.
a [ Type! b I Type e [ Type il-Functionally integratec d O Type I-Cther
e [ By chacking this box, | cerify that the organization is not controlled directly or indirectly by one or more disgualified
persons cther than foundation managers and other than one or more pubiicly stpported organizations described i section
509(a)(1) or section 500(z}2). .
f If the ofganization: received a writteni detérmination from the IRS that it is a Type |, Type 0. or Type Il supporiing
organization, check this box
g Since August 17, 2006, has the crganization socepted any gift or contribution from any of the
following pefsons? :

{} A persen who directly or indirectly controis, either-alone or together with persans described in i) _ Yes | No
and (iii} below, the governing body of the supported organization? -, . . . . . _ .o gl
(i) Afamity member of a person described in f} above? . . . . . . . . . . . . . . . Vgl
(i} A 35% controlied entity of a person described in {j or () above? . . . . . . . . . . . [t
h Provide the foliowing information about thé sipported organization(s). ]
) Namz of suppertad {# BN {i£lf Type of organization | vy I$ e arganization | &) Did you notify [¥i)- ks the {vi} Amount of
crganization {described on lines 1-9- § i col. {} listed in your | the organization in | organization in cof, | support
above or IRG section | governing documert? col. (i} of yvour {fi organized in the
{see instructions}) sippoti? U.5.7
Yes Mo Yes o - Yes . No
Total . .
For Privacy Aot and Paperwork Reduction Act Notice, see the instructions for GCat No. 11285F Schediée A {Form 280 or 950-E2) 2005

Form 580 or 820-E2.



SCﬁedUID A {Form 290 or 990-EZ} 2008

Page 2

Support Schedule for Orgamzatlons Described | m Sections 170B}{1)AM) and 170{b}(1)(A}{w}
{Compiete only if you checked the box on line 5, 7, or & of Part 1) .

Section A. Public Support .
Calendar year {or fiscal year beginning in} » {=2) 2005 {b} 2008 {c} 2007 (d} 2008 {e} 2009 f} Tolal
1 Gifs, grants, confributions, and - -
membership fees receivad. (Do not )
* include any *unusual grants."} 730104 814126 . 877485 733367 692708 3,847,780
2 Tax revenues levied for the organization's
benefit and either paid t6 or expended on
its behalf . C e .
3 The value of services or facilities
fumished by a governmental unit 1o the
organization without charge - —
4 Total Add iines 1 through 3 730104 814126 877485 733367 832703 3,847,790
5 The portioh of total contributions by each ' G i
person {other than a governmental unit or
publicly supporied organization) inchided
ory Bne 1 that excesds 2% of the amount
shown on fine 11, column (. -
6 Public support, Subtmctl;r;eSfaam line 4. 3,847,780
Section B. Total Support . - _ _ ‘ I
Calendar year {oriscal year beginningin} » | (a) 2005 32005 | (c}2007 | {2008 | {ej2009 | {f Total
7 Amourts from iine 4 730104 814126 877485| 733367 692708 3,847,790
B8 Gross income fom interest, dlwdends,
payments received on sewfntles loans, ) .
ronts, foyalties and income from siilar | e 30033 4666 15190 18167 41242
8 Net income ffom unrelated busidess
aclivities, whether or not the business is
regularly carded on . . L .
10 Other income: Do not inciudé gain or
loss. from the sale of capital asseis
{Explain in Part &) . R - -
‘i1 Total support Add lines 7 through 10 = o . : 3,889,032
12 Gross receipts from related activities, efc. {see instruchons) . . 12 3,889,032
13 First five years, If the Form 990 is for the organization's first, secand t‘urd fourth or fefth tax year as a Section 501(c)(3)

organization, check this box and stop here

Section C. Compurtation of Public Support Percenmge

B'.

14 Public support percentage for 2008 (ine B, column (3 divided by iine 11 column {f)) 14 98 o
15 Public support perceniage from 2008 Schedufe A, Part I, line 14 . 15 98 %
16a 3315% support test—2009, If the organization did not check the box on ling 13, and Ime 14 is 33‘/«% or more; check this hox
and stop here. The organization qualifies as & publicfy sipported organization . . _ T
b 33%% support fest—2008. If the organization did niot check a box on line 13 or 16, and line 15 is 33’1&% or more, check thls '
box and stop- here. The organization qualifies as a publlicly supported ordanization P . N
17a 1%-facis-and-circumstances test—2009. ¥ the organization did not ¢check a box on iine 13, 16a, or 16D, and Ime 1413 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 mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . ]
b 10%-facts-and-ciicumstances test--2008. If the organization did not check a box on fine 12, 162, 16b, or 17a, and lne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and siop here. Pxplain in Pari IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization . . . . & L]
18 Private foundation. If the organization did not check a box online 13, 164, 18b, 17a, or 17b, check this box and see instructions » [

Schedule A [Form 930 or 920-EZ7) 2009



Schedule A {Form 990 of $95-E7) 2008

Page 3

{Complete only i vou ¢hecked the box on line @ of Part I}

Support Schedule for Organizations Described in Section 508{a}{2)

Sesction A. Public Support

Calendar year (or fiscal year beginning in}

L

7a

Gifts, grants, contributions, and
membership fees received. {Do not include
any "unusual grants.) . . . . .
Gross receipis from adrmissions, merchandise
sold or senices performed, or fachities
fumished in any activity that is related 1o the
organization's tax-exempt purpose |

Gross receipts from activities thal are not an
unrelated trade or business under section 513
Tax revenues levied for the organization’s
benefit and efther paid to or expended on
its behat ., . . . . . .
The value of services or faciities
fumnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounits included on lines 1, 2, and 3

" recefved from disqualified persons

e
8

Amounts ingluded on ines 2 and 3 receivad
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add fines 7a and 7b N
Pulidic support (Subtract fine 7¢ from
ine6) ., . L.

{a} 2005

b} 20086

{c} 2007

{) 2008

fe} 2009

{fi Total

Sechion B. Tota! Suppor:

Calendar year {or fiscal year beginning in} »

[+

10

11

12

i3
14

Amounts from line 8 e e
Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and income from similar
SOLFCES
Unrelated'businass taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 | .

Add lines 10a and 10b ..
Net income from urwelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon . . . . . . . . |

Other income. Do not include gain or
loss from the sale of capita! assets
{Explain in Part v} e

Total support. (Add lines 8, 10¢, 11,
and 12} . . .

First five vears. If the Form 980 is for the organization’s first, second, third, fourth, or fift

{a} 2005

(b} 2005

el 2007

@ 2008

{e} 2008

- Tota!

organization, check this box and stop here

fi tax year as a section 50i({c)(3)

tage

Section C. Computaticn of Public Support Percen
15 Public support percentage for 2009 {line 8, column {f} divided by fine 13, column ) . 15 %
16 Public support percentage from 2008 Schedule A, Part Y, line 15 e .. 16 o
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10¢, column (i) divided by line 13, column {f) . 17 %
18 Invesiment income percentage from 2008 Schedule A, Part U, line 17 e e . i8 %
192 33% % support tests—2008. f the organization did not check the box on line 14, and line 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization quaiifies as a publicly supported organization »
b 33% % suppoit tests —2008, [ the erganization did not check 2 box on fine 14 or line 194, and Jine 16 is more than 334 %, and

iine 18 is not roore than 33%4 %, 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 1 4. 19a, or 18b, check this box and see instructions » [
) Schedute A {Form 990 or $90-E7) 2008




Schedule A {Form 988 or 883-EZ) 2003

Page 4

L6802 Supplemental Information. Complete this part to provide the explanations reguired by Part I, line 10

Part I, line 17a or 17b; and Part I, iine 12. Provide any other additional information. Ses instructions.

Schedute A {Fortn 990 or 290-EZ) 2009



Schegule B | PR " OMB No. 1545-0047
Form 890, 900.£7. Schedule of Contributors

or 930-FF) Attach to Form 980, 990-EZ, or 980-PF. :
Department af the Treasury & aeh to Form ’ - o ” ' 2@@3

Inzernal Revenue Service -
Name of the organization

; Employer identification number

]
NAMI Tennessee | 58 1679614

Organization type (chack one):

N
Filers. of: Section:
Form 990 or 990-E7 Vi 501c)( 3 ) (enter number) organization
L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L 527 potitical organization
Form 290-PF ] 501 (©)(3) exempt private foundation

I} 4247(2)(1) nonexempt charitable trust treated as a private foundation

i 501 ()8} taxable private foundation

Check i your organization is covered by thé General Rule or a Special Rule. )
Note. Only a section S01(c)(7), (8), or {10) organization can check boxes for both the Ganeral Rule and a Special Rule. See

instructions.
General Ruls

[ Foran organization filing Form 990, 880-E2Z, or' 880-PF that received, during the year, $5,900: or more {in money or
property) from any ane contributor. Complete Parts I and 1.

Special Rulés,

¥ For a section 501 {cH3} organization filing Form 990 or 990-EZ that met the 33%: % suppert test of the reguiations under
sections 509(a)(1) and 170{)(1)(AW), and received from &y one contributor, during the year, 2 contribution of the greater
“"of (1} $5,000 or (2) 2% of the amount on {) Form 990, Part VHil, line 1h or (i) Form 990-EZ, line 1. Complste Parts | and

H.

[ For a séction 501 )71, 8). or {10) crganization filing Form 990 or 980-EZ that receivad from any one contributor, during
the ysar; aggregate contributions of mare than $1 000 for Uss exclusively for religious, charitable, scientific, fiterary, or
educational purpcses,. or the pravention of erualty to chiidran or animals. Complete Parts |, 1, and 1. :

(] Fora section 501(c)(7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitabie, stc., purposes, but these contributions did not
aggregate e 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, eic., purpase. Do not complete any of the parts ualess the General Ruie
applies to this organization because it recaived nopexclusively refigious, charitable, sto., contributions of $5,000 or more
duﬁngtheyear....,..........

Caution. Ah organization that is not covered by the General Rule and/or the Special Rules does not fife Schedule B {Form 990,
890-zZ, or 980-PF), but it must answer “No? on Sart WV, line 2 of s Form 990, or check the box on line H of its Form 980-EZ,
or on fine 2 of its Form 990-PF, to certify that it does not meet the filing requirerments of Schedule B (Form 890, 920-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instuclions -Cat. No. 30613X Schedule B {Form 980, 990-£7, or 980-PF} (2008}

for Form 990, 880-EZ, or S90-PF.




Schedule B {Ferm 980, $80-EZ, or 990-PF) (2009) . ] - Page of of Part t

Employer identificetion number

Name of organization

NAMI Tennessee 58 1679614
Contributors (see instructions)
e} () : (<) , d
No. Nam__e, address, and ZIP + 4 ‘ Aggregate contributions Type of contribution
Person r@
a o ) Payroll L_]‘
i $--.126820 Noncash

{Complete Part B if there is
a noncash coniribution.}

() ' fe)
Aggregate contributions | Type of contribufion
} ’ . i Person @
¥ , o Payroli ||
I TN .....26000 Noncash

{Compiete Part Il i thare is
a nencash contribution.)

| () {d)
L Aggregate contributions Type of contribirtion
Person _
: Payrolt ’
EIN T 25,800 Noncash L -

. {Complste Part It i there is
a nonicash contribution.)

© @

. Aggregate confributions Type of contribuiion
Person
Payroll
Hortcash

{Complete Part I i there is
& nencash contribution.)

i © i fd).
[Aggregate contributions | Type of contribution
H
‘ Person @
L , Payroll L)
B 6,725 Noncash

{Complete Part i If there is
a noncash contribution),

{ci - {d}

:&ggr_ega_te condributions Type of confribution

Ferson @
Payroll L]
5,000 Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedute B (Form 990, 200-E2Z, or 990-PF} (2009}



- | OMB No. 15450047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 998 or 980-E£.1} '
Fpr Organizations ExXempt From ircome Tax Under section 504{¢) and section 527

» Complete if the organization is described below.
» Attach to Form 990 or Form 890-EZ. » See separate instructions.

Deprartment of the Treasury
intemal Revenue Service

if the organization answered “Yes,” to Form 984, Part IV, line 3, or Form 990-EZ, Part V1, line 46 {Political Campaign Actwtﬁas}, then
® Section 501{c)(3} organizations: Complete Parts }-A arid B. Do not complete Part |-C.

2 Section 501(c) {other than section S01{(c)(3}} organizations: Complete Parts I-A and C below. Do not compieie Part I-B.
« Seclion 527 organizations: Compiete Part A only.

if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 {Lobbying Activities), then
¢ Sechion 501{c}{3) organizations thal have filed Form 5768 (election under section 501{h)): Compléie Pait II-A. Do not complate Part 11-B.

& Secton 501(c)i3} organizations that have NOT filed Form 5768 (election under section 501{h): Complete Part H-B. Do niot complete Part il-A,
it the organization answered “Yes,” t¢ Form 9380, Part IV, line 5 (Proxy Tax), then
* Section 301{c}4), {8), or () organizations: Complate Part 1. :
Name of crganization
AMI Tennessee . 58 ' 1679614
E 3 Complete if the organization is exempt under section 501{c) or is a section £27 organization.
1 Provide a description of the organization’s direct and mcilreci political campszign activities in Part V.

Employer identification numbar

2 Political expenditures . . . . . . . . . . .. . . .. P
3Voiunteerhours_.._......,............,._. _____________________________
{ B Compiete 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 . . - » S
2 Enter the amourit of any excise tax incurted by organization managers under section 4955 . » $.____ e
3 ¥ the crganization incurred a section 4955 tax, did it fite Form 4720 for this yea;’? e e B Yes D No
da Was a comection made? . . . . . . . . . . . . . . . . -----»--EYesBNo
b I “Yes” describe in Part IV,
$a i Complete if the organization is exempt under section 501{¢), except section 501(c}(3}.
1 Enter the amount directly expended by theé filing organization for secticn. 527 exerfapt function
activities . | . . ... . R P —————
2  Enter the amount of ihe filing organ;zat;on s funds contnbuted to other orgamza‘ﬂcns for section
527 exempt function activites . . . . : N S
3  Total exémpt function expenditures. Add !;nes 1 and 2 Enter here arsd on Farm 1120-P0OL,
line 176 , . . . R S S
4 Did the filing organrzatlon f le Form 1120—POL for thrs year'? ... o D Yes g™

5  Enter the names, addresses and employer identification number (EIN) of aff secmm :327 political organizations. to which payments
were made, FOr each organization listed, eriter the amount paid from the filing organization’s funds. Also enter the amount of political
contriputions received that were promptly and directly. delivered to a separate political organization, such as a separate segregated
fund ot a political action cormitise (PAC). if addifional space is needed, provide information in Part 1Y,

[ Name (b} Acdress ic} EIN {d} Amount paid from {&} Amourt of potitical
filing organization’s contributions recefved and
funds. If pone, enter «0-, promptly and directly

delivered 1o a separate
poliical organization. If
none, enter ~0-.

For Privacy Act and Paperwork Beduction Act Notice, see the Instructions for Form 890 or 990-FZ.  Cat No. 500848  Scheduie © {Form 930 or 980-E7) 2008



Scheduie C (Form 980 or 99C-EZ} 2008 Page

N

8% Compiete if the organization is exempt under section 501(0}{3} and filed Form 5768 {e!ect:on
under section 50t[h}).

A Check » L1if the filing organization belongs to an affiliated group. _
B Chéeck » [ ]if the filing organization checked box A and "limited control” provisions apply

Limits on Lobhying EXpenditures {a} Filing {b) Affiliated
{The term “expenditures™ means amounis paid or incurred.) | crganization’s iota!s  group totals

Total lobbying expenditures to infizence pab?ic opinion {grass roots lobbying}

ta
b Total lobbying expenditures to influence a legislative body (direct lobbying} .
¢ Totd lobbying expenditures (add ines Taand1b) . . . . . . . .
d Other exempt purpose expenditures . . . . | . .
e Total exempt purpose expenditures (add ines 1ec and 1d}
f Lobbying nontaxable amount. Enter the amount from the following tabie in both
colurmns.
If the amount on fine 1e, column {3} or (B) is | The lubbying nontaxable amount is:
Noi over §500,000 20% of the amount on ine 1s.
Over 500,000 Gt not over $1.000.000 _$100,000 plus 15% of the excess over $500; 003,
Over $1.006,000 but noi over 1, 500, 000 - $178, GOU plus 10% of the excess over $1, 000, OUD
Over $1,500,000 but not aver $'i 7.000.000 | 8225, GOO pius 5% of the excess dver $1 oQD Dho.
Over-$17,000,600 $1,000,008. _
g Grassroots nontaxable amount {enter 25% of kine 1) . . . . . .
h Subtract line ig from line fa. Fzéro orfess, enmter -0- . . . . . .
i Subiract line 1f from line 1c. If zero or less, enter -0- .
j [fthereis an amount other than zero on either line 1h or iine ‘h dnd the orgamzat:on flle Form 4720 reporting .
section 4811 taxforthisyear? . . . . . . . . . . . . . . oo v i v . dYesOne
4-Year Averaging Peried Under Section 501(hj
{Some organizations that made a section 501{h} election do net have to complete alf of the five
columns below. See the |nstructtons for lines 2a through 2f on page 4.},
E.obbymg Experiditures Diring 4-Year-Averaging Period
Calendar year {or fiscal year ) {a) 2006 thy 2007 - {c}. 2008 3 {d) 2059: (e} Tota!
beginning in}. . . ‘
2a Lobbying nontaxabie amount
b Lobbying ceiling amount
{i50% of line 2a, column {e)}
¢ Total lobbying expenditures
d Grassrools nontexable amount
€ Grasstools ceiling amount
(150% of kné 2d, column &)
T Grassroois lobbying expenditures

Schedule C (Form 998 or 980-EZ} 2002



Schedule C {Form 990 or 990-E2) 2009 Page 3

P ] Complete if the organization is exempt under section 501{c)(3) aﬁd has NOT filed Form 5768
{election under section 50G1{h)). :

fa) b}
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or focal
legisiation, including any attempt to influence public opinion on a legislative matter or |,
referendurn, through the use of:
a Volunteers? . . . . . . L . L L L L L L,
- b Paid staff or management {include compensation in expenses reported on lines 1c through 1?7
¢ Media advertisements? . . . . . . . . . .
d Mallings fo members, legistators, or the public? . . . . . . . . . . . . . . .
e Publications, or published or broadoast statements® . . . . . . . . . . . . . i : 293
T Grants to other organizations for lobbying purposes? e e e e e e o ¥
g Direct cantact with legistators, their staffs, govemment officiais, or a legislative body? ol 15000
h Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means? . Y 9950
i Other activities? If “Yes," desoribe in Part WV . . . . . . =« . . . . . . . .
i Total Addlines fethrough fi . . L . L L L L L L L L
2a Did theactivities inl fine 1 cause the organization to be not described in section 5071{c)(3}7
b If *Yes,” enter the amount of any tax incurred under sestion 4612 . . . . . . . . .
c If “Yes,” enter the amount of any tax incurred by organization managers under Section 4912
d If the filing organization incurred a section 48912 tax, did it file Form 4720 for this vear?

Complete if the organization is exempt under section 501{cM4}, section 501(cH5l, or section
501 {cis).

Yes | No
1  Were substanfially all (80% or more) dues received nondeductible by members? C e e . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 ortess? . . . . . . . . 2
3 Did the organization agree to carryover Jobbying and political expenditures from the prior vear? . . . . . 3
= — AT

iz Compicte i the organization is exempt under section 504{c){4), section 5071 {cH5), or secton
501(c){6) if BOTH Part lil-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answersd

“Yes.”

1 Dues, assessments and similar amounts from members e e e e e
Section162(e) nandeductible lobbying and political expenditures {do not include amounts of political |;
expenses for which the section 527{f] tax was paid).

g Cuwentyear . . . . . . . L L L L
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . _ ..

3 Aggregaté amount reported in section 6033{)(1){A) notices of nondeductible section 162(e) duas _

4 If nolices were sent and the amount on fine 2¢ exceeds the amount on tine 3, what portion of the
excess does the organization agree to carryover {o the reasonable estimate of nondeductible iobbying |.

_and political expenditure nextyear? . . > . . . . . . . . . . ’

5 Taxable amount of fobbying and pofitical expenditures {see instruciions) | .

1

Complete this part {0 provide the descriptions required for Part I-A, fine 1: Part i-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Alsc, complete this part for any additional information.

.......................................................................................................................................................

Schedule © (Form 959 or 850-E2) 2009



Sohedule G (Form 900 or 996-E2) 2008 ’ Page 4
Supplemental Information {continued)
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f OMB No. 1545-0047

SCHEDULE D S ]
{Form 990} Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 4, 10, 11, or 12,
Bepariment of the Treasury

Intemnal Revenue Service - : © W Attach to Form 990. b See separate instruchions.

Name of the organization - Eraployer idertifieation number

NAM! Tennessee . 58 | 1679614

Par Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts., Complete if
the organization answered “Yes”™ to Form 890, Part IV, fine 6.

fa} Donor advised funds ~ (B}-Funds and other aceounts

Total-number at end of year . .
Aggregite contributions to {during vear)
Aggregate grants from {during year)
Aggregate value af end of year | | . . :
Did the organization inform all donors and denor advisors in writing that the assels held in donor advised
funds are the erganization’s property, subject 1o the organization’s exclusive legal contral? , . . . . D Yes D No
Did the organization inform all grantees, donars, and donor advisars 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 othe¥
purpose conferring impermissible private benefit? -. . . . . . . . . . . . . . . . . I:! Yes {] No
213 Conservation Easements. Complete if the organization answered “Yes” 10 Form 990, Part1V, line 7.
1 Purposef(s} of conservation easements held by the crganization {check zll that apply).
" O3 Preservatioh of land for public use {e.g., recreation or pleesure) [ Preservation of an historically important jand area
O Protection of natural habitat . [ Praservation of 2 certified historic structure
[ Preservation of open space ‘
2 Complete lines 24 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.

[+ 3N I N QY

Le)]

Held at the End of the Tax Year

Total number of conservation easements ., . . . . 2a
Total acreage restricted by conservation easements . O =
Number of conservation easements on a certified historic structure included in (8) ., -, 26
Number of conservafion easements included in (c) acquired after 8/17/66 . . . - 2d | ]
3 Numberof conservation easemerits modified, transferred, released, extinguished, or tarminated by the organization during
the tax year®™ ______ ... .

Number of states where property subject to conservation easement is located » ..

L2 3R T~ i

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
" violatiens, and enforeement of the consenvafion easements it holds? . . . . . . . . . . . . [1ves D No -
& Staff and volunteer hours devoted to moniforing, inspecting, and enforcing conservation easements during the year
N - i
7 Amount of expenses incirred in monitoring, inspecting, and erforcing conservation easemenis durihg the year
5 "
8 Does each conservation easement reparted on line 2{d) ébove satisfy the requirements of sgction
170MJEYB)D and section 170MAEB)M? . . . . . . c e oo Myes e

8 In Part XIV, describe how the organization reports conservation easerments in its revenue and expense statement, and
balance sheet, and include, K applicabls, the fext of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easemients. .

i&ilf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 880, Part IV, line 8. ’

ia If the organization elected, as permitted under SFAS 118, not to report in iis revenue staterent and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, sducation, or research in furtherance of public service,
provide, in Part X3V, the text of the footnote to its financial statements that describes thase items.

b I the organization elected, as permitied under SFAS 116, to report in jis revenue statement and balance shest wotks of art,
historical treasures, or other similar asssts held for public exhibition, sducalion, or research in furtherance of public service,
provide the following amounts relating to these items: :

{ij Revenuesincluded in Form 890, Part Vil line ¥ . . . . . . . . . . . . L w $ .
(i) Assets inciuded in Form 890, PartX . . . . . . . . . . . . . . e % o

2 i the organization received or held works of art, historical treasures, or oihier similar assets for financizl gain, provide the
following amounis reguired to be reporied under SFAS 116 relating to thess items:

a Revenues included in Form 890, Part Vil ire 1 . . . . . . . . . . . . . » S

b Assetsincluded in Form @90, Part X . . . . . . . . . . . . . . . . %o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cal, No. 52283D Schedule T {Form 950} 2009



Sahedu£e D {Form 950) 2009 Page 2
' 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 foliowing that are a significant use of its
coliection items (check all that appiy):

a ] Public exhibition d B Loan or exchange programs
b L] Scholarly research ' ’ e L other oo e e
€ Preservation for fiture generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt: plrpose in
Part XIv.
& During the year, did the organization soliclt or receive denations of art, historical treasures, or othér simifar
asseis to be sold to raise funds Father than to be maintained as part of the organization’s collsction? D Yes D No

tscrow and Custedial Arrangements. Complste if the organization answered “Yes” to Form 990, Part
V. line 9, or reporied an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediaty for contributions or other assets not
includad on Form 980, Part X7 e e D Yes D No
b H “Yes,” explain the asrangement in Part Xl\i and ccmplete the foiiowmg tabfe

Amount
¢ Beginning balante . . . . . L . . L . . L. L. 1c |
d Additions during theyear . . . . . . . . Il
e Distributicns during the year . is.
f Ending balance . . . S I 14 ,
2a Did the orgamzanon inu!ude an amount an Forrn 990 PartX, [me 21‘7 e e e e e e e D Yes D No
by Ef “Yes explain the arrangement in Part XIV.

Endowment Funds. Complete jf the organization answered “Yes” to Form 930, Part IV, line 10.

{=) Gurrent year b} Prior year {c) Two years back lcﬂ Three years back {e] Four years back
Y N RS I -:_:_: g

1a Beginning of year balance . . . 110,362 _ 134,620 |
b Contributions . 0 il —

¢ Neb investment eammgs galnS ’
and lesses .. . e 14,505 { 24,558)

d Grants or scholarsths .

e Other expendilures for facilities
and programs . . . .

f Administrativé expenses

g End of vear balance , | . - 124,867 116,362
2 Provide the estimated percentage of the year end balance held as:
a Board desighated or quasi-endowment & ____ ____ 160 %
b Permanent endowment » ________ e %
¢ Term endowment & _____ S %
3a Are there endowmertt funds not in the possession of the organization that are held and administered for the -
organization by: : Yes| No
@ unrelated organizations . . . . . . . . . ... 3afy ¥
{ii} related organizations . | e o ... [ty v
B If “Yes” to 3afil), are the related orgamzatlons hsted as requn’ed on Soheﬁme R'? . 3b
4 Describe in Part-XIV the intended uses of the organization’s endowmant funds. ]
. Investments—Land, Biildings, and Equipment, See Form 280, Part X, line 12. . .
Bescription of investment {a) Cost -or other basis {o} Cost or cthe.r {c) Accumulated '{d} Bodk vaiue
{investment} basis {othen) depreciation :
ja bancd . . . . . . . L L a
b Buildings . L.
¢ Leasehold improvements
d Eguipment . . . . . . . . . . 87234 59458 7778
e Other . . . 17778 15805 i 1871
Total. Add fines Ta through Ee fCaiumn ;’d; musz‘ equal Form 990, Part X, column (B), fne 16(0)) . . . . . P G747

Schedule D (Forn 990} 2009



b {Form 990) 2009

Page 3

Investments—Other Securities. See Form 880, Part X, line 12.

{a) Description of security or category
{ncluding name of security)

{b} Book value

{c) Method of valuation:
Cost or end-of-year market valie

Financial derivatives . . . . . . .
Closely-held equrty interests . e .
Other

lnvesﬁnenmprogram Heiated. See Fdrm 890, Part X

ftine 13

{aj Description of investrment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year rarket value

Total. Column {bj must equal Form 990, Pari X, col. @) ine 13} ™

Oiher Assets. See Form 990, P_art X, ling 15.

{a} Description

{b} Book vaiue

Total. (Column ) must equal Form 990, Part X, col. {8} line 15.}

[ZI¥Y  Other Liabiiiies. See Form 990, Part X, line 25.

1. {a) Description of liabifty {b} Ambunt

Federal income taxes

Loan payable to affiliate 4000
Total. Cotumn {b) must equal Form 595, Pari X, col B)line 25,) - 4000 |

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote 1o the arg

organization’s fiability for uncertain tax positions under FIN 48.

anization’s financial statements that reports the

Schedule D {Form 990} 2008
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ule D (Form SB0) 2009

Page &

Beconciliation of Change in Net Assets from Form 990 {o Audited Financial Statements

Total revenue (Form 2280, Part VI, column (A), line 12} . .

Total expenses {Form 980, Part IX, column {4}, line 25} |

Excess or {deficit) for the year. Subiract iine 2 from line 1

Net wirealized gains (losses) on investments | )
Donated services and use offacilities . . . . . . . . . . .
Investment expenses

Prior period adjustments o e e e
Other (Describe in Part XIV} . . . . B,
Total adiustments {net}. Add lines 4 *hrough 8 .~

1

710875

747025

-36150

|~ ot les o |pe

2

0

30

__-35150

Excess of {deficit) for the vear per audhied financial statements. Cormbine fines 3 and 9
E  Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

Amounts included on ine 1 but not on Form 890, Part Vili, line 12:
Net unrealized gains on investments

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

2z

710875

1

Donated services and use of faciliies .

2b

2¢. |

Recoverigs of prior year grants .
Giher(Desgribe in Part XIvy . . . . . . . . . . . . .

2d

Add lines2athrough2d . .- . . . _ . . . . . .
Subtract ine 2e from line 1
Amounis included on Form 980, Part Viii lme 12 but not ot !lne'i

investment sxpenses not included on Form 890, Part Vil ine 7

&

710875

Otiher Describe inPart XV)y . . . . . .
Add lines 4a and 4b

To’eal revenue. Add lines 3 and 4c (Trus musf eqa&! Form 999 Paril hne 72 )

[}

710875

Reconciiiation of Expenses per Audited Financial Stateéments Wrth Expenses per Return

a0y

Total expenses and losses per audited financial statements
Ambunts included on line 1 but not on Form 880, Part IX, fine 25:

1

T47025

Dionated sérvices and use of factlmes. e e e e e .

2h

Prior year sciustments- .

2¢ |

Other losses .
Other {Destiibs in Part XI\I) .

2d |

Add lines 2a through 2d .
Subtract e 2efrom linet . . . . . .
Amnounts included on Form 990, Part X, lme 25 but not on Ime 1'

&

147025

Invéstment expenses not included on Form 9940, Part VH, fine 7b
Cther (DescribeinPart XIVy . . . . . . .

Add lines 4z and 4B

| expsnses. Add | més 3 and 4c ('ﬂ‘ns must equa} Form 990 ParH Ime 18}

O

747025

: Supplemenial Information

Ccmpiefe this part fo provide the descriptions reguirgd for Part I, linas 3, 5, and % Part fil, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Pari X4, lines 2d and 4b; and Part XM, Bnes 24 ahd 4b. Alsb complete

this pari to provide any additional information,

Schedule D {Form 290} 2006



SCHEDULE ¢ . | OMB No. 15450047
{Form 290) Supplemental Information to Form 980 | 2@3 g

Complete to provide information for responses to specific guestions on
Form 990 or 1o provide any additional information.

Bepartrmerns of the Troasury

imemal Revenue Service b Attach to Form 890.
Name of the organization Emplayer identfication number
NAMI Tennessee 58 1679614

At this time, they are available upon request. e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 960, - Gat. No. 51056K Schedufe O Form 990} 2008






