FOR TAX YEAR 2014

NAMI OF DAVIDSON COUNTY INC

Elizabeth A Royalty CPA
3026 Throne Street
Murfreesboro, TN 37129

(615)893-2241




Short Form OMB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2014

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

» Do not enter social security numbers on this form as it may be made public. Open to Public
:ﬂfg’iﬁ[”;gﬁ;’nszesgi?f:”f » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. s=rection
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B Check if applicable: C Name of organization D Employer identification number
Address change NAMI of Davidson County Inc 80-0597038
|:| Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return
[] Final retumtterminated | 1101 Kermit Drive 506 (615)891-4724
|:| Amended return City or town, state or province, country, and ZIP or foreign postal code F GI’OUp Exemption
|:| Application pending Nashville, TN 37217 Number ™
G Accounting Method: Cash |:| Accrual  Other (specify) ™ H Check ™ if the organization is not
| Website: ™ www.namidavidson. org required to attach Schedule B
J Tax-exempt status (check only one) - |z| 501(c)(3) |:|501(c)( ) M (insert no.) |:| 4947(a)(1) or |:| 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation |:| Trust |:| Association |:| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ -+ « « & v v v v 0 v v v 0w s >3 98,420
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part )
Check if the organization used Schedule O to respond to any question in thisPart| . .. ... ... ... ....... x]
1 Contributions, gifts, grants, and similar amounts received ~  « « « = « « « ¢ 4 4 0o e o d e e e e e e e 1 55,567
2 Program service revenue including government fees and contracts ~ « « « « ¢ 0 0 000 2
3 Membership dues and assessSMeNntS  « = =+ = & ok s = w e = ow s = o= ow o w = o= ow ow s om s owow s omowowoaow oo 3 2,001
4 |nvestmentinCome  += = = & = = & & 2 = & & 2 = om ow a2 = om o w oa o= omow o= omowoaomomowoaomomowowoaoamowoa o 4
5a Gross amount from sale of assets other than inventory - « « « = =« « o . . . 5a
b Less: cost or other basis and sales expenses ~ + = = « « = 4 4 000000 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a)  « « « = « v« = o v v . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g 3 530010 S ‘ 6a ‘
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) = = « « « = . . 6b 40,113
c Less: direct expenses from gaming and fundraising events ~ « « - - . . o .. 6¢c 10,847
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6(;) ................................... P 6d 29,266
7a Gross sales of inventory, less returns and allowances ~ « «+ « = « « « =« . .. 7a
b Less:costof goods sold ~ + - = « s e e h e e n e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) - « « = =« « « ¢ & v v v 0 0 v vt 7c
8 Otherrevenue (describein Schedule O)  + = = &« & & v v v o v h h i n e e e e e e e e e e e e s 8 739
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and 8  « « « « « « « ¢ s s s e e e e e e e s » 9 87,573
10 Grants and similar amounts paid (listin Schedule O) = « « « =« & v ¢ & v v 0 v v w e e e e 10
11 Benefits paid to Or for MEMDErS = =+ « = = ¢+« & s st s o x v m b s e e 11
* 12 Salaries, other compensation, and employee benefits ~ « « « =« v v v 0 w0 e e e e e e e e e 12 51,208
§ 13 Professional fees and other payments to independent contractors ~ + = = =« « « & & o 0 00w 0 e e el 13 1,500
g 14 Occupancy, rent, utilities, and maintenance = =+ « =+« + o 4w o a L n e e d dn e e e e e e e 14 14,431
|L< 15 Printing, publications, postage, and shipping = = + = =« « + & 4 4 o e d e e d e e e e e e e e e 15 833
16 Other expenses (describein Schedule O) - = « «+ « & v v v o v v o h i h h e e e e e e e e e e e 16 22,785
17 Total expenses. Add lines 10through 16 - = « « = = & v v 0 0 v 0w v b i w i b i h e e e e e e » 17 90,757
18 Excess or (deficit) for the year (Subtract line 17 fromline9) - = « « ¢ = v v v o v v v 0w v h e e 18 (3,184)
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) =~ « - 4 s 0 0 e h e n h e e e e e e e e e e e e e 19 16,535
° 20 Other changes in net assets or fund balances (explain in Schedule O)  « = = « « ¢ & v v v 0 v v v 00w w . 20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 - - « « -« « v o o 0 v 0 0w - 21 13,351

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
EEA



Form 990-EZ (2014) NAMI of Davidson County Inc

Part Il | Balance Sheets (sce the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 Cash, savings, and iNVESIMENtS = + « « = = ¢+ & s & & 0 x v v wh e e e e 4,314 |22 3,588
23 Land and buildings — « « « « s v s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10,751 |23 9,007
24 Other assets (describein Schedule O)  « = « = &« & o v v v 0 v h h s n e e e e 3,122 |24 1,508
25 Total @SSEtS  « « « + + o+ £ r ook ke e e e e e e e e e e e e e 18,187 |25 14,103
26 Total liabilities (describe in Schedule O)  « « « + = = v v v o v v o s d e e e 1,652 |26 752
27 Net assets or fund balances (line 27 of column (B) must agree with line21) - . . . . . . .. 16,535 |27 13,351
Part lll | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

for others.)

28 Reached out to over 3500 documented contacts through support

groups, education, stigma-busting presentations, legislative

advocacy, faith outreach, our Helpline, and public fairs

(Grants $ 18,500 ) If this amount includes foreign grants, check here

28a

29 Directly supported 442 in free education classes/seminars

and monthly peer-led support groups.90% reported a reduction

of crisis levels,better communication,or better

(Grants $ 10,676 ) If this amount includes foreign grants, check here

29a

30 stigma-busting presentations were presented to 153 police

recruits and 178 new employees and 108 faith related

congregants, students and nurses increasing their

(Grants $ 5,269 ) If this amount includes foreign grants, check here

30a

31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28a through 31a)

32

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average (c) Reportal?le (d) ,Heélth benefits, (e) Estimated amount of
(a) Name and title hours per week compensation contrlbutlvons to employee )
N (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) deferred compensation

Avni Cirpili
President 0.00 0 0 0
Regina Baiden
Vice President 0.00 0 0 0
Jim Young
Treasurer 0.00 0 0 0
Andrew Turk
Board Member 0.00 0 0 0
Phil Michal Thomas
Board Member 0.00 0 0 0
Beverly Taylor
Board Member 0.00 0 0 0
Sonnye Dixon
Board Member 0.00 0 0 0
Evelyn Yeargin
Board Member 0.00 0 0 0
Robin Nobling
Director 40.00 0 0 0
EEA Form 990-EZ (2014)



Form 990-EZ (2014) NAMI of Davidson County Inc 80-0597038

Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

36

37a

38a

39

40 a

41
42 a

43

44 a

45 a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O« « « « v v v v v v w L L L s e e e e e

33

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) = = « « « « & o 4 vt i vt e it h e e e e e e e e e e e e e e e e e

34

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? = =« « v & v v v v h e e e e e e e e e e e e

35a

35b

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il « « « = « v v o 0 v v 0 0w

35¢c

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N~ « « « ¢« ¢ v v v v v v v v v n i nnn s

36

Enter amount of political expenditures, direct or indirect, as described in the instructions N ‘ 37a ‘
Did the organization file Form 1120-POL for this year? =~ « « « =+« v o v v v v v o v v v o v v v e e e e e e e e

37b

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 outstanding at the end of the tax year covered by this return? - « « « = . . . .

38a

If "Yes," complete Schedule L, Part Il and enter the total amount involved ~ + = =« « « = o o o . 38b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line9  « « = =« « o . oo o el L 39a

Gross receipts, included on line 9, for public use of club facilities ~ « = « « « = =« v ¢ 0 v v 0 o 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ™ : section 4912 ™ : section 4955 ™
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1 - « « « = . . . .

40b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 -« s s w s s e h w ks e w e e wa e e a e e e e aa e »
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization = = = « =« = s x o w w e a e a e e e 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  « = = + & & & v v v st i s h b e e e e e e e e e e e

40e

List the states with which a copy of this return is filed » T™N

The organization's books are in care of ™ Robin Nobling Telephoneno. ™ 615-891-4724

Locatedat ™ 1101 Kermit Drive, Nashville, TN ZIP+4 » 37217

At any time during the calendar year, did the organization have an interest in or a signature or other authority over

Yes

No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~ « - . . . .

42b

If "Yes," enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the U.S.? = « « « ¢ & v v v 0 v v v o

If "Yes," enter the name of the foreign country: ™

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here - - « « = = v v v 0 v v v 0w v vt

and enter the amount of tax-exempt interest received or accrued during thetaxyear ~ « « = = « « ¢ o v v 0 00w L » | 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ  + + «+ v v v v v v s s s s i e e e e

44a

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ  + + «+ v v v v v v s s e s e i e e e e e e

44b

Did the organization receive any payments for indoor tanning services during theyear? ~ + « = « v« o v v v 00000

44c

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O+« + « v v v s e s e e e e e s

44d

Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « = =« v v o v v v v v v v v 0 v v s

45a

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) = = « « = & v v v o e v i e i h e e e e e e e e e e e e e e e e e e e e

45b

X

EEA

Form 990-EZ (2014)



Form 990-EZ (2014) NAMI of Davidson County Inc 80-0597038 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part] = = « « v« v v v 0 v w v 0 e w0 e e e e e e 46 X

Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," Comp|ete Schedule C,Part Il « « « v v v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? - - - . .

b If "Yes," was the related organization a section 527 organization?

Yes | No
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
¢) Reportable (d) Health benefits, )
) (b) Average (e) Rep ) contributions to employee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE

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

51
$100,000 of compensation from the organization. If there is none, enter "None."

Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000
52
completed Schedule A

»

Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

» [X] Yes [ ] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Robin Nobling 02-16-2016
S|g n Signature of officer Date
Here Robin Nobling, Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |£| if PTIN
Paid Elizabeth A Royalty 02-22-2016 self-employed P00909384
Preparer Fimsname ™ Elizabeth A Royalty CPA Firm's EIN_ ™
Use Only Firm's address ™ 3026 Throne Street

Murfreesboro TN 37129 Phone no 615-893-2241

May the IRS discuss this return with the preparer shown above? See instructions

» X Yes [ ]| No

EEA

Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

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

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

NAMI of Davidson County Inc 80-0597038

|[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

XO O OOodd

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

i

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations — + « = = « « = & 0 o L n e e nd e e e e e e e e e e e e e e e I:’
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2014 NAMI of Davidson County Inc 80-0597038 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .« -« . - 57,789 46,321 102,286 112,110 57,568 376,074
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « « « . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ~ « « « = « «
4 Total. Add lines 1 through3 = « « - - . 57,789 46,321 102,286 112,110 57,568 376,074
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ~ « « « « . -
6 Public support. Subtract line 5 from line4 - - 376,074
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts fromline4 « .« 0w 57,789 46,321 102,286 112,110 57,568 376,074
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = = = = = = = = = = = = = = &
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon  « « « = 0 .. .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) « = « « « = v v v o
1 Total support. Add lines 7 through 10 376,074
12  Gross receipts from related activities, etc. (see instructions) — « « = = =« « & & v v 0w d e e e el e 0 e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here  « « « « v v v v v 0 i e i e e e e e e e e e e e e e e e e e e »- |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) = = = = = = = = o 0 0 0 0 ot 14 100.00 %
15  Public support percentage from 2013 Schedule A, Part ll, line 14 = « « = = v v v 0 v v v o v v v h e 0 e e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =~ = « « = = &« ¢ & v v v 0 v v e 0w e e e e e e e >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization =~ « = = « « = & v v v 0 v v v 0 0w 0 00w
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
folgeF= gl v-4= 1 To o I T T R T R
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization = - s s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e a e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

» [

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



Schedule A (Form 990 or 990-EZ) 2014 NAMI of Davidson County Inc 80-0597038 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + = =+ + =

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

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « + = & & 0 0w

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge + = =« = = = « « =«

6 Total. Add lines 1 through5 =« = « « « « « =

7a Amounts included on lines 1, 2, and 3
received from disqualified persons =+ += = «

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

C Addlines7aand7b = = = = = « = &« & . .« .

8  Public support (Subtract line 7c from
lNEB.) = = =+ & s o s w o v u s u

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromline6 = = = « = =« « « 4 ..

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = = « = = « « -«

C Addlines10aand 10b = = = « » = = « « = &

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.)  « « = = « v v 0 0w s

13 Total support. (Add lines 9, 10c, 11,

and 12) .................
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here  « « « « & &t v vt vt h i e e e e e e e e e e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) = = = = = = & & 0 0 v 0 0 ot 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15 = « = ¢ v v v v v v v v v v i i i e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) = = = = = = = = = = =« 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17« = = « « v o v v v 0 v v v v e w0 0 e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - = = = = = = = . . » |:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ « « « « « « « . » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « « « = = v v« o » |:|

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



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NAMI of Davidson County Inc 80-0597038

Part |
oI Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes

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

No

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total =+ = = & ¢ & & &t 4 4 & & 4 s s s E s e a s Ea s E s ow s »

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

Tennessee

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

EEA



Schedule G (Form 990 or 990-EZ) 2014

NAMI of Davidson County Inc

80-0597038

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
NAMI D Walk

(b) Event #2
Well Within

(c) Other events

None

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (¢))
O 1 Grossreceipts « « « + 0 .o 30,671 8,896 39,567
i
2 Less: Contributions  « « « « « «
3 Gross income (line 1 minus
line2) « .« v v v v v v v 30,671 8,896 39 567
4 Cashprizes =+« +« v o v o
5 Noncash prizes « « « « « « « .«
#| 6 Rent/facilitycosts = =+ + o . . s
2
gl
5| 7 Foodand beverages - - - - - -
©
e .
5| 8 Entertainment . . - ... ...
9 Other direct expenses  « « « « « 6,450 4,396 10,846
10 Direct expense summary. Add lines 4 through 9 incolumn (d) = = «+ = = « v v o o v v o o i v v 0w h . > 10,846
Net income summary. Subtract line 10 from line 3, column (d) = + = = « « ¢ & v v v 0w i h e e e e > 28,721

11
Part Il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
i

1 Grossrevenue =« = = « « « « . .
w| 2 Cashprizes « « « v oo v v
o)
(2]
c
‘é’_ 3 Noncashprizes =« « « « « « «
Ll
§ 4 Rent/facilitycosts « « « « « « .
=
5 Other direct expenses -+ - - - .
|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor = « =« -« |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) = = « = = &« o o v v v v v v 0 00w e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ~ « « = = « & &« v v v 0 00w w0 e »
9 Enter the state(s) in which the organization conducts gaming activities:
a |Is the organization licensed to conduct gaming activities in each of these states? ~ + -« = « « « =« v v o v v vt w00 e |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~  « - « « « = =« .+« |:| Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) L . iee .
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury ® Attach to Form 990 or 990-EZ. open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5peCt|0n
Name of the organization Employer identification number
NAMI of Davidson County Inc 80-0597038

0l. General explanation attachment

NAMI Davidson County, Inc. is a grassroots, peer-led organization that provides support,

education and advocacy for persons with severe and persistent mental health issues and

their loved ones throughout the Greater Nashville Area. Due to the prevalence of mental

health conditions, they serve all ages, stages, genders, and socio-economic strata. The

majority of services are offered free and are led by trained persons in recovery with

their own lived experiences in mental health or their experiences as a loved one in a role

of caregiving and support. Persons attending support groups or education classes for

support of adults or children and youth with mental health issues are encouraged to attend

further training to be certified as peer supporters and educators. A new faith outreach

program was initiated by current volunteer program leaders who were frustrated by the lack

of ability to speak openly about mental health issues in their churches. As a result, NAMI

Davidson joined with the Passtoral Counseling Centers of Tennessee in the development of a

presentation to reduce stigma, increase understanding, and provide knowledge of resources

to congregants. The presentation was also requested and presented to Vanderbilt Divinity

School, St. Thomas Visiting Faith Nurses, and Catholic Social Services.

The organization is an active collaborator in the community with strong ties to Vanderbilt

University and Behavioral Hospital, the Mental Health Cooperative, TriStar Skyline

Madison, Centerstone, and numerous sister agencies in related or complementary areas of

service. A joint series of public education seminars is given through the schoool year at

Vanderbilt on a broad variety of topics related to mental health and wellness. The Mental

Health Cooperative and Skyline Madison each contracted to host "In Our Own Voice"

stigma-busting presentations for their new hires. Trained NAMI Davidson volunteers share

their journey of mental health recovery in 5 steps. The program is empowering for

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



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

NAMI of Davidson County Inc 80-0597038

presenters and inspiring for the audience. Evaluations given at these eventare

overwhelmingly positive.

Community outreach includes police recruit training, presentations at senior housing

facilities, presentations at local universities, participation in: veterans outreach,

suicide prevention in the Afican American Church, peer support, conference planning, and

several more organizations. All this is accomplished with one full time staff member, one

Americorps VISTA, and dedicated volunteers.

02. Description of other revenue (Part I, line 8)

Description Amount
100V 280
NAMI Tennessee 400
Other Income 59

03. Description of other expenses (Part I, line 16)

Description Amount
Bank Charges 290
Community Outreach 1,084
Equipment Maintenance 1,010
Insurance 4,667
Internet 1,578
Meals and Entertainment 329
Memberships and Dues 150
Mileage Reimbursements 524
NAMI Membership 145
Office Expense 3,222
Paypal Fees 70

EEA Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
NAMI of Davidson County Inc 80-0597038
Payroll Service Fees 962

Supplies 2,079

Telephone 3,248

Training and Education 423

Travel 690

Volunteer Expenses 198

Depreciation 2,116

04. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Contracts Receivable 2,983 1,508
Prepaid Expenses 139 0

05. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year

NAMI Tennessee 1,652 752

EEA Schedule O (Form 990 or 990-EZ) (2014)



IRS e-file Signature Authorization
- 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2014, or fiscal year beginning 07-01-2014 ,and ending 06-30-2015
b * Do not send to the IRS. Keep for your records. 201 4
epartment of the Treasury ) . . . |
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
NAMI of Davidson County Inc 80-0597038

Name and title of officer

Robin Nobling, Director

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

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here ’l:l b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « « = « « v = o v« 1b

2a Form 990-EZ check here "‘ b Total revenue, if any (Form 990-EZ, line9)  « « « = « « « ¢ o v v v 0 v v v o 2b 87,573
3a Form 1120-POL check here ’l:l b Total tax (Form 1120-POL, line22)  « « = = « « ¢ o v v v o v v v 0 0 v v s 3b

4a Form 990-PF check here "‘|:| b Tax based on investment income (Form 990-PF, Part VI, line5) - - « « « - . 4b

5a Form 8868 check here "‘|:| b Balance Due (Form 8868, Part |, line 3c or PartIl, line8c) = = « « « = « v v v o v« 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Elizabeth A Royalty CPA toentermyPIN 80059 as my signature

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

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

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

Officer's signature ™ Date ® 02-16-2016

[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 623172 41013

do not enter all zeros

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

ERO's signature » Date ™ 02-22-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA



