Short Form I OMB No, 1545-1150
Return of Organization Exempt From Income Tax 2@08
Form 990-Ez Under section 501(c), 527, or 4947{a}(1} of the Intemal Revenue Code
fexcopt black lung banefit h;::’t or pd\lr:h fomd_m] dofined in n
D ised funds controf [+ ns w sactio .
5’12 13 mut 11 Fﬁbgo?h???u%ﬁm with qross re"ge;p  fass than $1,000,000 ang total Open to Public
Dopartmant of the Treasury assets less than $2,500,000 at the end o year may use this form, I ti
intemal Rovenuo Servica P The organization may have to use 8 copy of this retum lo satisty stale reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning 07101 » 2008, and ending 6/30 20 09
B Chack f appiicable: Pleate | C Name of organization D Employer Identification number
L Address change bl | NAMI Tennessee 58 1679614
8 ::::n‘“” pristor | Number and street (or P.O. box, if mall Is not delivered to street address] Roomvsuite] E Telephone number
[ Tomiratin s | 1101 Kermit Dr., 605 ( 615 ) 361-6608
|:| Amendad retum s! Ml N City or town, stats or country, and 2IP + 4 F Group Exemption
] Appiication panding tions. | Nashville, TN 37217 Number . , »
® Section 501(c){3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting method: [ Cash A Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [] if the organization is not

| Website: » WwWw.namitn.org required 1o attach Schedule B (Form 950,
J_Organization typs {check only one)— [/ 501(c) ( 3 ) «w(insert no) [ 4947ta)(1y or [ 527 990-EZ, or 830-PF).

K Check »[1 if the organization is not a section 509(a}{3) supporting organization and its gross recelpts are normally not more than $25,000. A retum Is

not required, but if the organization chooses to file a return, be sure to file a complete retum,
L _Add lines 5b, b, and 7b, to line 9 to determine grass recelpts; if $1 100,000 or more, file Form 980 instead of Form 880-EZ  » § 718177

Revenue, sos, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . | .. 3 271622
2 Program service revenue including govemment fees and contracts . 2 454817
3 Membership dues and assessments 3 6928
4  Investment income e e e o 4 -15190
5a Gross amount from sale of assets other than inventory . . . . . |.5a
b Less: cost or other basis and salesexpenses . . . . . . . . |.5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 53) (attach schedule) .
2| © Specil evenls and activities (complete appicable parts of Schedule G). f any amount is from gaming, check here >  []
% a Gross revenus (not including $ of contributions
« repotedonfinet) . . ., . . ., ., . ... _  |lea
b Less: direct expenses other than fundraising expenses . . . . . L6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c
7a Gross sales of inventory, less retums and allowances . . . . .| 7a :? s
b Lessicostofgoodssold . . . . . . . . .. . . [=m
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . |L.7e
8  Other revenue (describe » )y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8. .>» 1l 718177
10 Grants and similar amounts pald (attach schedule) 10 22350
11 Benefits paid to or for members . e e e 11
§ 12 Salaries, other compensation, and employee benefits .. 12 400863
§| 13 Professional fees and other payments to independent contractors 13 91648
£| 14 Occupancy, rent, utilities, and maintenance . 14 76205
Wl 15 Printing, publications, postage, and shipping. ., , . . . . }18 33021
18  Other expensss (describe > supplles, travel, insurance, dep., org dev. ic., interest ) 16 164823
17 _ Total expenses. Add lines 10 through 16 : e e e e, > |17 788910
8| 18  Excess or (deficit) for the year (Subtract line 17 from line g). R A [ (T0733)
@{ 18 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with [
< end-of-year figure reported on prior year's retumn) e e 19 374116
g 20 Other changes in net assets or fund balances (attach explanation) , . . . . .20
21 Net assets or fund balances at end of ear. Combine lines 18 through 20 . . S 303383
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11, (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 331496 |22 299208
23 Land and buildings . . 23
24 Other assets (describe » Accts Rec., Auto, Office Equip & Furniture ) 84811 24 133538
25Totalassets.................. 416307 |25 432746
26 Total liabilities (describe » Accts Pay., PR Taxes Pay., Loan 42191 |28 129363
27 _Net assets or fund balances ine 27 of column (B) must a ree with line 21) 374116 |27 303383
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat. No. 106421 Form 890-EZ 2008)



Form 990-EZ (2008} Page 2
Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
What is the crganization’s primary exempt purpose? Improving life of those supporting the mentall il) g‘?,‘:,q“gfdo“;fg;g‘g(,?g
Describe what was achieved in camying out the organization's exempt purposes. In a clear and conclse manner, | and 4947(3(1 trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. { optional for others.)
28 Member families receive education and other support. Courses are offered to family members
dealing with mental iliness. Members and interested persons receive a periodic newsletter and may
attend the annual, state-wide convention. et e
{Grants $ )_If this amount includes foreign grants, check here . . » [J}28a 725321
29 Local affiliate groups provide support and education for families of persons withmental ==
Miness. These groups reach out to educate potential members and the community. .
Grants 22350) If this amount inctud.é;}:)reiqn.&rams, check here ) > [] {29a 22350
30 et —————ans eeeeccemenmnr ot amommns
Gamss f -Iftfu-s ar;ountlncludes foreign grants, check he;t'e' T ; .I:I 30a
31 Other program services (attach schedule) e e e e, ..
(Grants 8 ) If this amount includes foreign grants, checkhere . . . . . » []{31a
32 Total program service expenses (add lines 28a through 3 . . . ... ... 32 747671
Imlﬂ List of Offfcers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV))
(b) Title and average {c} Compensation {d) Contributions to (e} Expanse
{a) Name and address hours per week {if not pald, mployee beref plang & account and
devoted to posilion enter -0-) dsterred compensation |  other allowances
Sita Dieh! ------| Executive Director
1101 Kermit Dr., Ste 605, Nashville, TN 37217 50 hrsiwk 60483 1512
T.Henry Jablonskigr, President
1101 Kermit Dr., Ste 605, Nashville, TN 37217 10 hrsiwk 0 0
LeslteBlSayad Vice President - East
1101 Kermit Dr., Ste 605, Nashvills, TN 37217 0 0
Jack ste\flﬂl‘t e ermremeeetetotmmman e c———nem—t oo meonooe e Tmasurer
1101 Kormit Dr., Ste 605, Nashville, TN 37217 8 hraiwk 0 0
EMott Gamatt e Secretary
1101 Kermit Dr., Sto 605, Nashville, TN 37217 5 hrsiwk 0 0
Abby Forsythe . . Vice President - Middie
1101 Kennit Dr., Ste 605, Nashville, TN 37217 5 hrajwk 0 0
_Dick Baxter e veeom—oeannan Parliamentarian
1101 Kermit Dr., Ste 605, Nashville, TN 37217 5 hrsfwk 0 0
BudReese . ... remmmmmm oo oo mntvmemamn eane o Vice President - West
1101 Kermit Dr., Ste 605, Nashville, TN 37217 5 hrsiwk_ 0 0

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

vooe

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

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

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

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

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

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

Form 980-EZ f2008)



Form 990-E2 (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part Vi)

33 Did the organization engage in any activity not previousiy reported to the IRS? If “Yes,” attach a detailed
description of each activity
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If “Yes,”
attach a confermed copy of the changes T
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported an Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the arganization have unrelated business gross income of $1,000 or more or section 6033(s) notice, reporting,
and proxy tax requirements? e e e e e e e e e el ..
b If “Yes,” has it filed a tax retum on Form 990-T for this year? e e e e e
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N e e e e e e e e e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a |

Yes| No

b Did the organization file Form 1120-POL for this year? . e e e e e e e e e e,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .

b If “Yes,” complete Schedule L, Part It and enter the total amount involved , , | |, [38b
39 Section 501(c)(7) organizations. Enter: 1

a Initiation fees and capital contributions included on line 9 . e e e e e e, 39a

b Gross receipts, included on line 9, for public use of club facilities . . . 33b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » : section 4955
b Section 501{c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Patl .
€ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . ., . . . e e e e e,
d Enter amount of tax on line 40c reimbursed by the organization , . . , . . . . p
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . . . e e e e e e e e
41 List the states with which a copy of this return is filed. Tennessee

Located at »-_1101 Kermit Dr., Ste 605, Nashville, TN . ZP+4 » .

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

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
i “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nenexempt charitable trusts filing Fonm 990-EZ in fieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . p | 43 ]

44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form990-EZ...............,................

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b}{13)? If
“Yes,” Form 980 must be completed instead of Form 8%0-E2 . . . . . . ... PN




Form 880-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part§ . e e 46 A
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part II a | v
48 Is the organization operating a school as described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule E 48 v
4%a Did the organization make any fransfers to an exempt non-charitable related orgamzatlon? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 43b
50 Complete this table for the five highest compensated employsees (other than oﬂ' icers, dlfBCtOfS trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of aach employee paid more (b) e &pnad' ook (¢} Compensation gm"mrbﬁg & m
than $100,000 dewoted to position deferred compensation | other allowancas
none

.- -na Sesssvsorsnrrrramrareer.

Total number of other employees paid over $100,000 »

§1 Complete this table for the five highest compensated independent contractors who each received more than $100,0600 of

compensation from the organization. If there is none, enter “None.”

(o) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
LS
Total number of other independent contractors each receiving over $100,000 . . >
Undor penalties of perjury, | declare that | have examined this retum, Includin [ hedul d
and befiet, true, corm d @mp!ete Declaration of preparer {cther lﬁgan%pa?:bnags?d on;?wmsnmgfngmgd;mmm:nm
Sign > | 1/24/2000
Here Cate 7 7
Sda M Dig Inl
Type or print name and titlo,
Pr Date Chock if -
Pald Proparers } Cho Preparer’s Identying Number {Seo fisbuctions)
Preparer's | — i employed » [ ]
Firm's name (or you v
UseOnly | i self-ernpbyedz’ } EN LA
address, and 2IP + 4 Phong no. » | }
May the IRS discuss this return with the preparer shown above? See instructions ., . . . . . . . » 1 ves [] No

Form 990-EZ (2008)



. . . . | OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 930-E2) 2@0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527 :
» To be completed by organizations described below. Open to P_ubhc
mmmm” » Attach to Form 990 or Form 880-EZ. Inspection

If the organlzation answered “Yes,” to Form 8980, Part IV, line 3, or Form 980-EZ, Part W, line 46 (Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not compilete Part I-B.
e 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 )I-A. Do not complete Part II-B.

® Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.
if the organization answered “Yes,” to Form 990, Part IV, tine 5 (Proxy Tax), then

® Section 501(c}(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

NAMI Tennessee 58 : 1679614
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Politicalexpenditures . ., . . . . . . . . . . . ., .. ... ... ..» 8"
3 Volunteer hours

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section49ss ., . . » $_. .. .
2  Enter the amount of any excise tax incurred by organization managers under section4955 , » $___ .. . .

3 I the organization incurred a section 4955 tax, did it file Form 4720 for this vear? . . . . . . . . [Yes L No
4a Was a comection made? e e e e, Oves [No
b If “Yes," describe in Part IV,

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities ) SR

2  Enter the amount of the fiing organization’s funds contributed to other organizations for section
527 exempt function activities e e e e e e e e (SR
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm 1120-POL, line17b . . . . . . . . . s
4 Did the filing organization file Form 1120-POL for this year? e e e e e e e 0 Yes [ No
§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political

contribu}ipns received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a palitical action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e} Amount of pelitical
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization. if
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 500848 Schedule C {Form 950 or 990-E2) 2008



Schedule C (Form 930 or 920-E2) 2008 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h})). See the instructions for Schedule C for details.
A Check » [Jif the filing organization belongs to an affiliated group.
B_Check » [Jif 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 lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
It the ameunt on line 1e, column {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 $1,000,600 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,600,000 | $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. Enter -0- if line g is more than Ime a.
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢

If there is an amount other than zero on either line 1h or line 1i, did the o;'ganlzatlon file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . . v v v v v v v v ... [OYesONnNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) Total
beginning In)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e})

€ Total Iocbbying expenditures

d Grassroots non-taxable amount

€ Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form $90 or 980-E2) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) ®)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of:

a Volunteers?
b Paid staff or management @ nclude compensatlon in expenses reported on llnes 1c through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government offi clals. ora leglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” describe in Part IV
j Total lines 1c through 1i
2a Did the activities in line 1 cause the orgamzahon to be not descnbed in sectlon 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . o

m_'lg'o—be completed by all organizations exempt under section 501(c){4), section 501 (c)(5), or

section 501(c)(6). See the instructions for Schedule C for details,

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ..
3 Did the organization agree to camryover lobbying and political expenditures from the prior year? .
o be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part llI-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

Oues, assessments and similar amounts from members .o
2 Section 162{e) non-deductible lobbying and political expendltures (do not Include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year .

b Canyover from last year

c Total .
3 Aggregate amount reported in sectlon 6033(9)(1)(A) not:ces of nondeductible section 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 expenditures (Iine 2c total mlnus 3 and 4)

Supplemental Information

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

mlrc-a

-

Schedule C (Form 990 or 890-E2) 2008



Schedule C (Farm 990 or 990-E2) 2008 Page 4
B Supplemental Information {continued)

Schedule C (Form 990 or 890-E2) 2008



