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[Part]| Summary T
1 Bﬂeﬂydesa'beﬂ'aurgaﬁzatbn's nissémormosts@iﬁm activities: T PROVIDE SUPPORT, EDUCATION, ADVOCACY, AND
§ AWARENESS ON BEHALF OF PEOPLE WITH MENTAL HEALTH ISBSUES, THEIR FAMILIES, AND COMMUNITIES.
£
: |2 Chﬂd(ﬂisboxl-DIimeorgarizaﬁondscormmdihsupa‘aﬁa\sordisposedofmoraﬂ'mzs%ofﬂsna!assets.
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g le Program service revenue (Part VIll, line2g) . . . . . . S - . 1,435 19,282
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\E b Total fundraising expenses (Part IX, column (D), ine 25) » 17,477
17  Other expenses (Part IX, column (A).lines 11a-11d, 110-24e) . . . ... . ... .... ’ 62,128 58,914
18 Tota expenses. Add lines 13-17(rn|.|staq'uﬁParth,colunn(A}.]ina.’éﬁ) ......... 133,281 150,674
19 _Revenue less expenses. Subtraine THEOMING 12 . . . oo ouiuy L 4,818 118,645
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20 Total assets (Part X, line W, . . . R R RS B e e 12,940 128,710
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Form 990 (2019) NAMI DAVIDSON COUNTY INC 80-0597038  Page2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O cortains a response or note io any line in this Part I

1

Briefly describe the organization's mission:
TO PROVIDE 8

UPPORT, EDUCATION, ADVOCACY, AND AWARENESS ON BEHALF OF PEOPLE WITH MENTAL HEALTH
ISSUES, THEIR FAMILIES, AND COMMUNITIES.

Didtheorgaﬁzationundatd(eanys‘miﬂwipmgmmsenﬂcasduﬁngtheymrwhlm“‘a-enot!istadunm
prior Form 990 or 990-E2? . . .

If "Yes," describe these new services on Schedule O.
Did the organization cease condudling, or make significant changes in how it condudts, any program

WBVIRBT' (x:t6 v somswon wossossin 3 VSIS0 GSIDE & BES §mrmitm 2 emaie = ey ¢ s o veveeodYes Kl No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accompishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses § 50,000 including grantsof $ ) (Revenue § 450 )
NAMI DAVISON REACHED OUT TO OVER 5,000 PEOPLE THROUGHOUT THE GREATER NASHVILLE AREA THROUGH
INFORMATION FAIRS AT CHURCHES, UNIVERSITIES, COMMUNITY GATHERINGS, AND IN BUSINESS SETTINGS.
INFORMATION WAS SHARED ON SERVICES, AND TOPICAL INFORMATION ON SCHIZOPHRENIA, BIPOLAR DISORDER,
CLINICAL DEPRESSION, PTDS, OCD AND MORE. INFORMATION WAS SHARED IN A CULTURAL INFORMED MANNER IN
COMMUNITIES THAT INCLUDE PEOPLE OF DIFFERENT GENDER IDENTITIES, CULTURAL NORMS, AGES, AND
SOCIO-ECONOMIC LEVELS. ADDITIONAL OUTREACH INCLUDED POLICY _AND JUSTICE ADVOCACY ON ISSUES RELATED
TO DECRIMINALIZATION OF MENTAL HEALTH ISSUES AND BUDGET ADVOCACY. COLLABORATIVE PARTNERS FOR
PUBLIC EDUCATION, SERVICE DELIVERY, AND PUBLIC POLICY ADVOCACY INCLUDE VANDERBILT BEHAVIORAL
HEALTH, HCA TRISTAR SKYLINE MADISON, METRO NASHVILLE PUBLIC HEALTH DEPARTMENT, METRO NASHVILLE
POLICE DEPARTMENT, TENNESSEE DEPARTMENT OF MENTAL HEALTH AND BUBSTLHCB ABUSE SERVICES.

(Code: } (Expenses § 36,261 incudinggrantsof $ = ) (Rewsnue § )
62% OF ADULTS WITE A MENTAL HEALTH ISSUE ARE LIVING WITH, AND ARE USUALLY SUPPORTED BY FAMILY
MEMBERS. NAMI DAVIDSON OFFERS EVIDENCED-BASED NAMI NATIONAL SIGNATURE EDUCATION PROGRAMS FOR
CAREGIVERS, USUALLY FAMILY MEMBERS OF PERSONS WITH MENTAL HEALTH ISSUES. AN INTENSIVE 8-SESSION
CLASS, FAMILY TO FAMILY IS TAUGHT TWICE A YEAR, FREE TO ATTENDEES. A MONTHLY MENTAL HEALTH
CAREGIVERS PRIMER, FAMILY & FRIENDS IS GIVEN FREE, EACH H 2ND SATURDAY. CAREGIVERS ARE ALSO
RESPONDED TO INDIVIDUALLY AS THEY CALL FOR QUESTIONS ON CLINICAL SUPPORTS, HOUSING, ACCESS TO
CARE AND SPECIAL CIRCUMSTANCES. MENTAL HEALTE ISSUES RESPONDED TO INCLUDE: SCHIZOPHRENIA,

SCEIZOAFFECTIVE DISORDER, BIPOLAR DISORDER, CLINICAL DEPRESSION, SUICIDAL IDEATION, OCD, PTSD
BORDERLINE PERSONALITY DISORDER AND OTHERS.

{Code: )(Expenses § 20,000 including grants of § ) (Revenue § )
NAMI DAVIDSON COUNTY PROVIDES DIRECT SUPPORT TO PERSONS WITH MENTAL HEALTH ISSUES THROUGH 3 FREE
MONTHLY SUPPORT GROUPS, DIRBCT ADVOCACY IN THE CRIMINAL JUSTICE AND PROVIDER SYSTEMS. INDIVIDUALS
ARE RESPONDED TO ON CLINICAL SUPPORTS, HOUSING, ACCESS TO CARE AND SPECIAL CIRCUMSTANCES. MENTAL
HEALTH ISSUES INCLUDE: SCHIZOPHRENIA, SCHIZOAFFECTIVE DISORDER, BIPOLAR DISORDER, CLINICAL
DEPRESSION, SUICIDAL IDEATION, OCD, PTSD BORDERLINE PERSONALITY DISORDER AND OTHERS. ELIGIBLE

INDIVIDUALS WITH LIVID EXPERTENCE CAN TRAIN TO BECOME SPEAKERS IN OUR OWN VOICE, A NAMI NATIONAL
SIGNATURE STIGMA-BUSTING PROGRAM.

Other program services (Describe on Schedule O.)
(Expenses_$ including grants of $ ) (Revenue § )

Total program service expenses b 106,281

EEA
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Form 990 (2019) NAMI

DAVIDSON COUNTY INC

80-0557038 Page 3
[Part IV] Checklist of Required Schedules —
Yos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i *Yes,"
PR BN < 505 £t 5 ot o 00 5 EEN T B s 5 R WS Y e e e e 1 X
2 Is the organization required to compiete Schedlle B, Schedule of Contributors (see instructions)? . . . . . .. ... ... 2 | x
3 Didthe organization engage in direct or indrect poifical campaign activities on behai of or in opposition to .
candidates for public office? /f "Yes," complete Schedule C, Part/ . . . .. .. ... ... M T R —— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h
election in effect during the tax year? if "Yes, " complete Schedufe LoSE o | A T T T O 4 X
S  Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, b=
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part Jjf . . v B 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? 7
"Yes," complete Schedule EUEIEE ». conc e 6iws & W 3 3mSR B GRS £ e o e ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? # "Yes, " complete Schedule D, Partll . . . . . . . .. . . ‘ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes *
complete Schedule D, Partllj . . . | v i B IS i mmie m WEGEE ¥ S SR e o e | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? Jf *Yes," complete Schedule D, Part iV . . . ... ....... . e . 9 X
10  Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, * complete Schedule D, Part V e . . T . TR 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi,
VI, VL, IX, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
completo Schode D, PartVl. . . . . . .cov s vuu. . it E e v owoune T, O o e s W B meee e e 11a | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIt . . . . . ... ... ... ... . . 1110 X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,"complete Schedule D, PatVill . . . . . . . ... ... ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes, " complete Schedule D, Part IX . . Wi N RS W A S s e 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complele Schedule D, Part X . A 11e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Scheduie D PartX ...... 1M | X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xl and XiIi . . . . . . . TR B e snane D SORERES R RS NS B B eee e o e X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xl is optional . . . .. ... 12b X
13 Is the organization a school described In section 170()(1)AYi)? If "Yes, “complete Schedule E. . . . . . . . ... ...... 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . . S R AR § SRR N 2 14a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and Pprogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes," complete Schedle F, Parts land IV . . . . ... ... siaws v ) 1l X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complste Schedule F, Parts lland IV . . . . ... ... ... ... .. ...... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes, " complete Schedule F, Parts illand IV . . . . . . . S B R ¥ F G g 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part | (see L e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . .. .. ... ... 18 | X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VI, line 927
If "Yes," complete Schedule G, Partifl. . . . . . i e & AR B kmy W wemmie w0 shwaE R sReRRTE ¥ IERETE S b 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes, " complete Scheduwle H . . . . . .. . ... ... ... .. 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statementstothisretum?. . . . ... ........|20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dornestic government on Part IX, column (), line 1? if "Yes,* complete Schedie |, AR v o v svvin v avpins 5 o 21 X

Form 990 (2019)
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Fg::f}ﬁll 2019(;5“"'3““ N'::IMDAVIDSON COUNTY INC B0-0597038 Page 6
-_ i gement, and Disclosure Foresch "Yes" response to lines 2 through 75 below, and for a "No
response lo ling 8a, 8b, or 108 below, describe the circumstances, processes, or changes in Schedule O, See instructions
Check if Schedule O contains a r onoletoanylineintisPanvi .. . .. .. .. O i T o §
Section A. Governing Body and Momesesors —
Yes No
1a Enterthanunberofvotingnmbersofﬂ'egovanmgbodya{tfeendofﬂ'ela(year ........ . 1a sf
If there are material differences in voting rights among members of the goveming body, or ]
if the governing body deiegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included in line 1a.above, who are independent . . . . . . w ¥ & 9
2 Did any officer, director, trustee, or key employes have & family relationship or a business relationship with T
any other officer, director, trustes, or key SIRRNBD 555 5 i v w5 6 g I I e S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct o
supervision of officers, directors, or trustees, or key employess to a management company or other person? SR e b 3 X
4 Did ﬂreorgarizatiunmahaarrysmﬁmmcha‘uestoitagwening documents since the prior Form 990 was filed? ... ... 4 X
5 DidU'Eorgarﬁzadonbemmamduﬂnghyearofasmlﬁmﬁhrarsimofhorgauzahon'sasaets" S = o. 5 X
6 Didthe organization have members or stockholders? 8 F mowowi & RS E B SRR R e R AU e e 6 X
7a Did meorgarizatbnhavemmers. sbd(holdas.orotharpermwhnhad ﬂnpmrbaelactorappomt
omormorem@moﬂhegovoningbudy? ....... oo s B S ST S G b s 1 o R § v 7a X
b Are any governance deeidmo!ﬂnorgadzaﬁonmsm’vedto(urstﬁedtcmpmval by) members,
stockholders, or persons other than g, RIS . Y s 7b | X
8  Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the fdlowing:
a Thegovemingbody? . ........ .. .. .. . . R Y R R 2 Wil - ~ V. i LSl o o, . Ba | x
b Eachconmmaammmﬁtytoactmbeha‘lof:hagwmingbody? < U, | e« B oo BB e e 8b | x
9 s ﬂ'!ereanyofﬁcel'.di'ec‘lor,tmslae.orkey employee listed in PanVlI.SewunAMmcamhemadtadet
the organization's mailing address? Jf "Yes, " provide the names and addresses on Schedule© . . . . .. ... . ... . . . e X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chepters, branches, or affiiates? . . e B ¢ % R & . .[10a X
b If"Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their omm“mmwimhwgaﬁzaﬁafsmnmpmpms? T 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing bady before filing the form? 11a | x
b Describe InSchaduleOtheproness,iIaﬂy. used by the organization to review this Form 990.
12a Did the organization haveamﬂtenmnﬂidofmmstpoﬁcy?lf%"gomkm - £~ I~ P 12a | x
b Were officers disctors.orhusbs.arﬁkeyen'lpbyaasraqtkedwdsdoae annually interests that could give rise to conflicts? . . . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule O how thiswas done . . . . . .. . . ... . . W o SURURGE 8 momies 8 RUSNRTS M SSTERE 12¢ X
13 Did the organization have a writien whistieblower palicy? . . . . . S B SRR BTSSRI e B AenR S © Sgis 1Bl X
14 Did the organization have a written document retention and RIEUCHOODII? < - o § e s e e e & o 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .. ... d CA N e 8 G & S 15a| x
b %rofﬂcaraurkayenpbyeeaofﬂnomarizaﬁon N = P, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . ... ... ... SR e Y AT TR SRR S e ewisie u & 16a X
b If"Yes,” did the organization follow a writien palicy or procedure requiring the organization to evaluste its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
zation's exempt status with to such a B e e e e v e % 16b
Section C. Disclosure
17 Listthe states with which a capy of this Form 990 is required to be filead  » _Tennessee
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appiicable), 990, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website [0 Anothers website Uponrequest [ Other fexpiain on Schedure 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.
20

ROBIN NOBLING {615)891-4724, 392 HARDING PLACE, NASHVILLE, TN 37211
EEA

State the name, address, and telephone number of the person who possesses the organization's books and recorde B

Form 990 (2019)



Form 990 (2019 NAMI DAVIDSON COUNTY INC

80-0597038 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check IfsmedulsOcominsamsmwnﬂehamlhehﬂisf-’an\ﬂl ......................... el
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. R

organization's tax year.

® List all of the organization's eurrent officers, directors, trustees {whether individuals or
compensation. Enter -0- in columng (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations,

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

® Listali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See insructions for the order in which to list the persons above.

organizationg), regardless of amount of

[:]_ Check this box if neither the organization nor any related organization compensated any cument officer, director, or trusiee,
(9]
A) ®) it Mﬁt‘“ﬂmm ) (E) "
Name and titie Average box, unless parson is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensath ¥ of ather
per week from the from related compensation
(list any 9 o+  organization organizations from the
w e S e
s 1
orgenizations
below

dotted lina)
(1) BVELYN YEARGIN _ =~ | __2.00
PRESIDENT X X 0 0 0
(2) MARY PAWLIKOWSKI - 2500
VICE PRESIDENT X X 0 0 0
() ¥ATT LOFTUS o - e @00
SECRETARY X X 0 0 0
1‘1&@3&’-‘!_@&!&_“-““_-_-_“_ | __1.00
DIRECTOR X 0 0 0
(5) BEVERLY TAYLOR _ _ S i e, Lo OO
DIRECTOR X 0 0 0
Pk rgmn.. R.---0-9 [ 1.0 ;
DIRECTOR X 0 0 0
(7) PATRICK STARNES __ me—of__1.00
DIRECTOR b4 o 0 0
FLYI_\@!'_B_OEES______________*______1&0
DIRECTOR X 0 0 0
() DAVID SCHRADER _______ [ 1,00
DIRECTOR X 0 0 0
(IOROBIN NOBLING _ __ | 40.00
gECUTIVE DIRECTOR X 45,647 0 0
. SRS . S
. R . D
. SR .
O s e e S

Form 990 (2019)
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Form 890 (2019) NAMI DAVIDSON COUNTY INC
Part Vii Section A, Officers, Directors, Trustees, Key Empi

B0-0597038 Page 8
oyees, and Highest Compensateq Employees (continued)
[{+]]
()
Name and e N - (do not check more than one @ ® )
Verage box, unless parson is both Reporiable
g Ry a;‘l i Rﬂmﬂ; Esmo?daﬁ?:mnl
perweek from the from related compensation
{list any g organization organizations from the
hours for ﬁ (W-2/1080-MISC) | (W-211099-MiSC) arganization and
related g ] related organizations
below
dotted ine)
N i
L
o .
- A e
SR
s B
. "
. NN e
. SRR B
SR N .
. SIS -
1b  Subtotal Per s oiee e Svoes xRN . TR . W W T T >
¢ Total from continuation sheets to Partvil, SectionA . ... . . >
d Tow{addtlnas‘lband‘lcj Al U TR R » 45,647 0 0
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
e from the tion » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
empioyeeonllne1a?lf'Yes.'completeSdmduloermmdMM ...................... — 3 X
4 For any individual ﬁs&donﬂnﬂa.ishsumofrapoﬂ@bmmﬂonaﬁoﬂwmmﬁmhom&a
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . . .. . e W s b ¥ AEENER B R o T g 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
forsenr[oesrenderedwﬂnmizaﬁon?!f'vasl‘mgg:_asmmﬁwmpemn ................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of
compensation from the organization. Raponmn\:msaﬁonfcrﬂ'lecalandaryear Mthorwiuintheorgarizaﬁnn'alm:year.
(A) (&) (c)
Neme and business address Descriplion of services Compsnsation

2 Total number of independent contractors {including but not limited to those lisied above) who

received more than $100,000 of sation from the organization  »

EEA

Form 980 (2019)



Form 990 (2019 NAMI DAVIDSON COUNTY INC
[Part VIll | Statement of Revenue

CheckHSc.hedu!aOcumunsamsporaenrnombarylinainﬂistVIll

80-0597038

Total revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
Membershipdues . . . .. . . ..
Fundraisingevents . . .. ... _ .
Related organizations . . . . . . . .
Govemnmtgrams(mrmwﬁnns) i
All other contributions, gifts, grants,
and similar amounts not included above
g Noncash contributions included in

lines 1a-1f
h _Total. Add lines 1a-1f

- o0 a0

1a

ib

1c 107,786

1d

1e ?6,42_74

if 64,930

1g |§

R e

249,198

m Service

2a BEQUESTS AND MEMORIALS

| Business Code

500099

17,500

17,500

b PROGRAM REVENUE

900099

450

450

¢ MEMBERSHIPS

00099

1,332

1,332

d

f All other program service revenue . .
g Total. Add lines 2a-2f . . .

= s .

19,282

Other Revenue

3 Investment income (Including dividends, tmarest. and

other similar amomls} i

g
3
oF
:
{
9. .
:
:
i

6a
Less: rental expenses . . | 6b
Rental income or {loss) 6c

aocof

Net rental income or (loss)

7a Gross amount from

seles of assets
other than inve 7a
b Less: cost or other is

and sales expenses . . |7b

¢ Gain or (loss)

d Netgainor(loes).,. . . +a. . ok %
8a Gross income from fundraising
events (not including  §
of contributions reported on line
1c). SeePart IV, line18 . .. ... ..
Less: direct expenses

Net income or (loss) from fundraising events

b
[
8a Gross income from gaming
activities, See Part IV, line19 . . . . . .
b Less:directexpenses . .. ......
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

retumsand allowances . , . . ... ..
b Less: cost of goods sold

c_Net income or (loss) from sales ofmventxy

107,786

Miscellanous
Revenue

11a OTHER REVENUE

Lm.ncwo

839

839

b
c
d Allotherrevenue . . ...........
e

839

269,319

20,121

0 0

Form 980 (2019)



Form 990 (2019) NAMT DAVIDSON COUNTY INC

80-0597038
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

ChedtIfScheduIaOcormnsamspnmeornotetoanylineinm%rtlx T R

Do not include amounts reported on lines 6b, 7b, ) (@)
8b, 9b, and 10b of Part Vi, TG Program servica Management and

axpenses general expenses
1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, line 21

2  Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ,........

3 Grants and other assistance to foreign

organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 18

4 Benefits paidtoorformembers . . . .. .. ... ..

5  Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ... 45,647 45,647

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

T Ofthersalariesandwages . ............. 30,338 11,394 11,412

7,532

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployee benefits . . ... .... SEE A 9,920 7,936 496

1,488

10 Pawolltaes ... s s o s & @R E 5,855 3,932 1,121

802

11 Fees for services (nonemployees):
Management . . . ... .. o %R R SN R 314 314

LR e v v 9 5900, 0 S R & 1,000 1,000

ACEORI -« 50 n wosnwis 5 B B Ges G 922 922

Lobbying . .« . . . . .

Professional fundraising services. See Part IV, line 17 .

Investment managementfees . . . ., . . . v R ¥ X

a o a0 T e

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0.) . . 4,676 527 4,022

127

12 Advertising and promotion . . .

T ONCOMPENIeN . .« . oo uoosqsis e o ol 4,512 3,586 105

821

14  Information technology

18 Royaltties. ........

16 OocupBNtY « « wowiws o o il « g o il S & 16,255 13,004 2,438

813

17 Teawel .. oot il ool TR . T 759 759

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings . . . .. . . 11,246 5,587 30

5,629

Up . SRMERRRSIER | YPIRRE . R . SR 54 94

Paymentstoaffiliates . . . . ... ..........

19
20
21
22  Depreclation, depletion, and amortization .. ... ..
23 EEENOE . ¢ ¢ oo s s s W se o TR 4,171 3,784 387
24

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

TELEPHONE 3,304 2,974 330

EQUIPMENT EXPENSE 2,056 1,645 411

INTERNET 1,846 1,726 120

MILEAGE REIMBURESEMENT 1,419 1,419

265

Total functional expenses. Add lines 1 through 24e. . 150,674 106,261 26,936

17,477

a

b

c

d

e All other expenses 6,340 3,100 2,975
25
26

Joint costs. Complete this line only if the

organization reported in column (B8) joint costs
from a combined educational campaign and

fundraising solicitation. Check here  » [ ] if
following SOP 98-2 (ASC 958-720) . . . .......

EEA

Form 990 (2019)



Form 990 (2019) NAMI DAVIDSON COUNTY INC

M Balance Sheet 80-0597038 Page 11
CheckifScheduleOoomainsaresmsernotatoanylhahtrisPanx ............................. 0
) (8)
Beginning of year End of year
1 Gash-numnhresmmng T i R T g il 12,940 1 127,147
2  Savings and 1emporary cashinvestments . . .. ... ... ... . . 2
3  Pledges and grants receivable,net . . , . . .. . e W datals a g 3
4 Accounts receivable.net . . . . . . . W K MRS B BRI m sesas o == 4
5 Loars and other receivables from any cument or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
oomrdledenﬁtyorfanwymmerofamom\esemnm i AR % g S 2 e 5
€  Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1 ) and persons described in section 4958(c)(3)(B) ! . 8
2 7 Notes and loans ORI 2% & oo » ot 50008 Bt 7
g 8  Inventories for sale or use OO R s w eoRitE E B T T T 8
9  Prepaid expenses and deferred cherges . ., . . _ | ¥ o o s 9
10a Land, buildings, and equipment: cost or other
basisCmplelePartVlofScheduleD S | 11,763
b Lesa:accumdataddepredation. QTR T 1 | 10,200 10c 1,563
11 Investments - VRO OO O .o ». oot it B 11
12 Investments - other securities. SeePartIV,line 11 . % 8T e e 12
13 Investments - program-related. See PartIV,line11 . . , . . _ . N e < 13
14 Intangible assets , , ., . . . S m e SRR B STRIER R EEe o« AR 14
15 Other assets. See Part VY & oo s ciien v v vt cae = oy 15
16 Total assets. Mdﬁmi%(mstemd line33) . ..... iRt 12,940 16 128,710
17 Amom&payablaarﬂancruedexpmsas .................... " 2,875| 17
18 Grants payable . . . . . S W adoa R FEE . - % 18
19 Deferred revenve . . . . . . . vemow W R e S T & b e e o T g 19
20  Tax-exempt bond liabilities . ., , . . . . T S, W 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D L 29
:E 22  Loans and other payabies to any cumrent or former officer, director,
£ trustes, key employee, creator or founder, substartial contributor, or 35%
3 conb-olledenityorfamﬂymmbarofwcfu'mep«m ....... . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabliities not included on lines 17-24). Complete Part X
of Schedule e, . 0. . . 0 R TRt e N 25
26 Totnlllablllﬂu.Addﬁms‘!?thm_ugpzs s R T i 2,875 26 0
Organizations that follow FASB ASC 958, check here  »
" and complete lines 27, 28, 32, and 33,
27 Natasselsuﬁm&dmmms .................. e L 10,065 27 128,710
g 28 Netassetswithdonorrestictions . . . . ....... ... .. T B mm 28
Organizations that do not follow FASE ASC 958, check here  » [ ]
E and complete lines 29 through 33.
& | 29 Capita stock or trust principal, orcumentfunds . . . .. ... ... .. . a 29
30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ., . ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
! 32 Tolalnetassetsorfundbalances ... ................. . 10,065 | 32 128,710
133 Tota liabilities and net assetsfund balances . . . . . . ... .. ... ) _12,940/ 33 128,710
EEA

Form 990 (2019)



Form 990 (2019) NAMI DAVIDSON COUNTY INC
[ Part XI | Reconciliation of Net Assets

Chacs:ifScheduIaOcortainsaraspmormtemamlhahﬂispanm

Total revenue (must equal Part VIli, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses, Subtract line 2 from line 1 A ‘
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A))
Net unrealized gains (losses) oninvestments . S "

Donated services and use of facilities
NRRENABORIIE ;. o v comms 5 incn s connn o
Prior period adjustments . ., . . _ =

O W ~NOL A WN

-

32,column B)) . ., .

I O L T PR

269,319

150,674

118,645

10,065

gt o v ST 5 R e 10
| Part XiI | Financial Statements and Reporting

Check (dewduPeOmr!ainsampomaormtemaw line in this Part X

1 Accouniing method used to prepare the Form 990: Cash O Accrua [ other

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

reviewed on a separate basis, consolidated basis, or both;
O separatebasis [] Gonsolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If"Yes," check a box below to indicate whether the financial slatements for the year were audited on a
Separate basis, consalidated basis, or both:
Separate basis [ ] Consolidated basis  [] Both conslidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.
3a As a result of a federal award, was the organization reqtiredtoundagoanaudioraudﬂsaaselfatrmthe
Single Audit Act and OMB Circular A-133? s CESHES | SR i
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits
EEA

* s e oo L I T T . .

3a X

L I R R

3b

Form 980 (2019)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990.£7) | Complete I the organization is a section 501(c)(3) organization or s s

Depariment of the Treasury > Attach to Form 890 or Form 990-EZ.
Intemal Revenue Servics _ > Goto WWW.irs.gov/Form990 for Instructions and the latest information.
Name of the orgenization

OMB No. 1545.-0047

ction 4947(a)(1) nonexempt charitable try

Employer identification number

instructions.

NAMI DAVIDSON COUNTY ING 80-0597038
[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See

1

- oW N

10

11
12

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

O

00O

An organization Operated for the benefit of a college or unive

rsity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL)

described in section 170(b)(1)(A)vi). (Complete Part i)

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

An agricultural research organization described in section 170(b){1){A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

O Typell. 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.

O Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part [V, Sections A, D and E.

O Check this box If the organization received a written determination from the IRS that it isa Typel, Typell, Type Il

f Enterthenunberofsumortedorgafﬂzaﬂm ¥ AR sl A I e SR N E . I
8 Provide the fallowing information about the supported o nization(s)
suppol Iy EIN (i) Type of organization (v} Is the organization (v) Amount of manetary {vi) Amount of
Rt o = (described on lines 1-10 listed in your goveming support {see ather support (see
above (see instructions)) documem? Instructions) instructions)
Yes No
(A)
(B)
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019
EEA



80-0597038

Schedule A (Form 990 or 890-E2) 2019 NAMI DAVIDSON COUNTY INC
- Support Schedule for Organizations Described in Sections 170

b
(Complete only if you checked the box on line 5, 7, or 8 of Part Vo NANt) and TTO(ITHA} (vi)

Part lll. If the organization fails to qualify under the tests listed
Section A. Public Su

below, please complete Part |11.)

Page2

l'or if the organization failed to qualify under

pport
Calendar year (or fiscal year beginning in)» Ea) 2015 (b) 2018 {c) 2017 (d) 2018 (e) 2019
104,761

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the

...... 112,625 117,887 138,09

269,31

(f) Total

742,690

organization's benefit and either paid
to or expended on its behalf ... 6 . .
The value of services or facilities

furnished by a govermmental unit to the
organization without charge

-------

Total. Add lines 1 through3 . . . .

104,761 112,62 117,887 138,09 269,31

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 0 snmn g

742,690

37,792

6 _Public support. Subtract line 5 from line 4

Section B. Total Support

704,898

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 | (e) 2019

(f) Total

7 Amounts from line4 . . .. . 104,761 112,625 117,887 138,09 269,31

742,690

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . ... .. .

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . ...

10 Other income. Do nat include gain or

loss from the sale of capital assets
(Explain in Part VI i . . . 8

11 Total support. Add lines 7 through 10. .

742,690

12

Gross receipts from related activities, etc. (see instructions)

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

13 First five years. If the Form 990 is for the organization's first,

Hon C. Copaok s bOXand SR hOIS .. .. e NSNS > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column 1) [ — 14 94.91 %
15 Public support percentage from 2018 Schedule A, Part Linet4 .. ... . ... .. ..... . . 15 100.00 %
16a 33 1/3% Support test - 2019. If the organization did not check the bax 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. . . . ., .. ... .. ... >
b33 1/3% support test - 2018, 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 . . . ... ... .. .. ... . » [
17a 10%-facts-and-circumstances test - 2019. 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 meats the “facts-and-circumstances” test. The organization qualifies as a publicly supported
L T N T e » []
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
e L i i e S s A R e = s sy R » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R e » []

EEA

Schedule A (Form 890 or 890-E2) 2019



Schoduie A (Form 990 or 890-£2) 2019 NAMI DAVIDSON counry rnc -
(Part il | Support Schedule for Organizations Descri 0597038 Page3

(Complete only if you checked the box on line

If the organization fails t . e 10 of Part | or if the organization failed to qualify under Part ||
1zatlon fails to qualify under € tests listed below, please P "
Section A. Public Support please complete Part Il.)

Calendar year (or fiscal year beginning in)» a) 2015 {b) 2016 (e) 2017 (d)2018 | (e) 2019 (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
fumished in any activity that is related to the
organization's tax-exempt pumpose . . ., .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513,
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended on its behalf . .. . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs ., . ....
7a Amounts included onlines 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
¢ Addlines7aand7b ... .. . . ..
8 Public support. (Subtract line 7¢ from
2
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2015 b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

.........

...........

paymenis received on securities loans, rents,
royaities, and income from similar sources :
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b ., ..., . . ..
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
(ExplaininPartvl) . . ... .. . .
13 Total support. (Add lines 9, 10c, 11,
B IRY « o it 267 s

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)

R e e L ettt s » []
Section C. Computation of Public Support Perce @
15 Public support percentage for 2019 (line 8, column {f). divided by line 13, column B) < swmn 2 vus | 15 %
16 Public su rcentage from 2018 Schedule A, Part AT R R 16 %
Section D. Computation of Investment Income Perce, e
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column | ) A 17 %
18 Investment income percentage from 2018 Schedule A, Partlll line 17, . . . .. ........ . . 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []
EEA MA{FumemEZ)mw




Schedula A (Form 990 or 990-£2) 2019 NAMI DAVIDSON COUNTY INC 80-0597038
[Part V] Supporting Organizations 03 Page 4

(Complete only if you checked a box in line 12 on Part I. If
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D

Section A. All Supporting Organizations

o Yes| No
1 Areallofthe organization's supported organizations listed by name in the organization's governing ﬁ

organization was described in section 509(a)(1) or (2).

£
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If "Yes,"” answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure use, 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below. 4a

dc
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8  Did the organization make a loan {o a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i "Yes,” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, ” provide detail in Part Vi. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below:. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10k
EEA

Schedule A (Form 990 or $90-E2) 2019




Schedule A om 580 or 990-E2 ‘2019 NAMT DAVIDSON COUNTY INC 80-0597033
[Part V] Supp orting Organizations (continued)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the gaverning body of a Supported organization?
b A family member of a parson described in {a) above?

Yes| No

11a
11b

(el T

¢_A 35% controlled entity of a person described in (a) or (b) above? If "Yes® loa b, , Drovi i
Or G, provide detail in Part Vi,
Section B, Type | Sug@rﬂng Organizations .

1 Did the directors, trustees, or membership of one or more Supported organizations hav.
regularly appoint or elect at least a majority of the organizati

tax year? If "No," describe in Part VI how the Supported organi

descrf_be how the powers to appoint and/or remove directors or trustees were allocated among the supported
Organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Po—

Yes| No

Or management of the Supporting organization was vested in the same persons that controlled or managed
the supported organization s).

Yes| No

Section D. All Type Il Su pporting Organizations

1 Did the organization provide to each of its Supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 9g0 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If "No, " explairi in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

rted organizations in this :

Yes| No

3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test duri

a [ The organization satisfied the Activities Test. Complefe line 2 below.
b[] The organization is the parent of each of its Supported organizations. Complete line 3 below.

ng the year (see instructions).

c[J The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its Supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

2a

2b

3a

3b

of its supported organizations? If *Yes, * describe in Part Vi the role played by the organization in this regard.

EEA Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 980-E7 2019

—————L_‘___
] Type il Non—Functionally Integrated 509(a)(3) Sumtng Organizations
Check here if the organization satisfied

the Integral Part Test as a qualifying tru

NAMI DAVIDSON COUNTY INC

80-0597038

ston Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

Net short-term capital gain

(optional)

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

e | de 0 [N |-

Depreciation and depletion

s 0N =

Portion of operating expenses paid or incurred for production or

collection of gross income or for Mmanagement, conservation, or

maintenance of property held for

7

production of income (see instructions)

Other expenses (see instructions)

Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

@i~

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

(optional)

a_ Average monthly value of securities
b_Average monthly cash balances

1a

1b

¢ _Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

(230t

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-sxempt-use assets {(subtract line 4 from line 3)

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

|~ |t

Minimum Asset Amount (add line 7 o line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Saection B, line 8, Column A)

Enter greater of tine 2 or line 3.

Din | N =

Income tax imposed in prior year

[LAF BT~ a0 e

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

10O

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

EEA

Schedule A (Form 990 or 980-E2) 2019



Schedule A (Form 990 or 880-E7) 2019 NAMI DAVIDSON COUNTY INC 80-0597038 Page 7
Part v Type Ill Non-FunettonaIly Integrated S09(a )(3) Sugmrﬁng Org

anizations (continued)
SectionD - Distributions

Current Year

1 __Amounts paid to Supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthe

S exempt purposes of supported
organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish 8xempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required)
8 _Other distributions (describe in Part V). See instructions,
7 _Total annual distributions. Add lines 1 throL_Jgﬁ 6.
8 Distributions to attentive supported organizations to wh
(provide details in Part VI). See instructions.
9_ Distributable amount for 2019 from Section C, line &
10 _Line 8 amount divided by line 9 amount

ich the organization is responsive

(i) (iii)
Section E - Distribution Allocations (see instructions) @ Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019
1_Distributable amount for 2019 from Section C. fing & il
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part Vi), See
instructions.
3 _Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
From 2016
From 2017
From2018 ... ... . .
Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i _Carryover from 2014 not applied (see instructions)
| _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2015 . . . .
b Excess from 2016 . . . .
c
d

........

........

bl BF-NI.]

Excess from 2017

Excess from 2018

e Excess from 2019
EEA
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Schedule A (Form 980 or 990-E7) 2019
[Part V) G
l

e 1; Part V, Section B, line 1e; Part V, Section D lines 5,6, and 8; and Part V, Section E.

EEA Schedule A (Form 990 or 990-E2) 2019



SCHEDULE G Supplementa| Information Re

garding Fundraising or Gaming Activities | OMBNo. 15450047
(Form 990 or 990-E2) cﬂmmllﬂuwmmm'Yn'mFummhnN.hﬂ. 18, or 19, or If the 20
Department of the Treasury om’m wﬂm":‘rmmm' it _mﬁ:P?h_"fﬂTc"‘“
Intemal Revenue Service > Go to www.irs, fwhmueﬂumandthuhmmfommn. on
Name of the organtzation —u Employer identification number
NAMI DAVIDSON COUNTY INC 80-0597038
I Part | | Fu Ndraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part =
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
a [] Mail saicitations e [] Solicitation of non-govemment grants
b [] internet and email sollcitations f [ Solicitation of government grants
¢ [] Phone solicitations g D Special fundraising events

d [ in-person solicitations

() Name and address of individual , il £ T R iy e
or entty (fundraiser) () Activity "mm w from activity rmdmﬁtll?hd in s o
Yes No

1

2

3

4

5

6

7

8

9

10
L__ITTRITTe I W e >

990-E2) 2010
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 890-E2)
EEA



80-0597038

gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
FUNDRAISING NONE (add col. (a) through

g (event type) {event type) (total number) col. {c))
g 1 Grossreceipts . . ... .... 107,786 107,786

2 Less:Contributions . . . . . .

3 Gross income (line 1 minus

line 2) 107,786 107,786

4 Cashprizes .,,...,...

5 Noncash prizes
gsRanadlﬂymm........
@i | 7 Foodand beverages . . . . . 4
-g 8 Entertainment . . .. .. ...

9 Otherdirect expenses . _ . . .

10 Dimctaxpwnsesumn‘lary.kﬂlim4ﬂ1mgh9]nmhm{d) o ik s rOEERURE ., WY

11 Net incoms summa .Subtfactline10fmmlnaa.cdmm{d) T R .. e > 107,786

Part Il Gaming. Complete if the organization answered "Ye:
$15,000 on Form 990-EZ, line 6a.

" on Form 990, Part IV, line 19, or reported more than

; {b) Pull tabsfinstant {d) Total gaming (add

3 (a) Bingo . bingo {c) Other gaming col. {a) through col. (c))
g

1 Grossrevenue . . .......
»| 2 Cashprizes SO g .
:
& | 3 Noncash prizes - VR
]
£| 4 Rentfaciitycosts . . .. ...
(=]

5 Otherdirectexpenses . . . . .

[ Yes % | ] Yes % | [ Yes %

6 Volunteerlabor . .. .. ... No [ No O Ne

7 Dlrememmmsummaw.mthszﬂmmsincolunn(d} WA A e RS AR R e

8 __Net gaming income summary. Subtract line 7 fromline 1, column{d) . ... ... TR G s b

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? . . . . . . . . . .. .. . . . .. «...0 Yes [ N
b If "No,” explain:
10a Were any of the organization's pgaming licenses revoked, suspended, or terminated duringthe taxyear? . . . ... .... U Yes [:] No

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE 0

it e Supplemental Information to Form 990 or 990-EZ 2 b s

CWbbhpmHolnfmuimfumpmtoMcquoﬂomm 2019
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or §90.EZ. Open to Public

Intemal Revenue Servics »_Go to www.Irs.gov/Form890 for the latest information, Inspection

Name of the organization Empioyer identification numbar

NAMI DAVIDSON COUNTY INC 80-0597038

——= DAVIDSON COUNTY INC

01. Governing body decisions (Part VI, line 7b)

BOARD OF DIRECTORS REVIEWS DECISIONS AND MAKES SURE EVERYTHING IS PROPERLY RECORDED AND

MAINTAINED.

02. Form 950 governing body review (Part VI, line 11)

THE REVIEW OF FORM 990 WAS CONDUCTED BY THE ORGANIZATICN'S PRESIDENT AND BOARD OF
== == Uk URGANTZATI

DIRECTORS PRIOR TO FILING.

03. Conflict of interest pelicy compliance (Part VI, line 1l2¢)

SELF-MONITORING REQUIRED AND SELF-REMOVAL OR REPORTING TO THE GOVERNING BODY IS REQUIRED

IF A CONFLICT EXISTS.

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

EXECUTIVE DIRECTOR COMPENSATION IS REVIEWED AGAINST INFORMATION PROVIDED THROUGH THE
——— = “hV_ BWED AGAINST

CENTER FOR NONPROFIT MANAGEMENT IN MIDDLE TENNESSEE.

05. Governing documents, ete, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

For Paperwork RcdudlonAdelu,mﬂnlnm&lumwamMorMEZ. Schedule O (Form 980 or 890-E2) (2018)
EEA



