Date Due:

Remittance:

Signature:

Other:

Filing Instructions
NAMI FRANKLIN COUNTY INC
Exempt Organization Tax Return

Taxable Year Ended June 30, 2020

May 17, 2021

None is required. Your Form 990 for the tax year ended 6/30/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

HHH CPA Group, LLC
1250 Old Henderson Rd
Columbus, OH 43220

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




o 990 Return of Organization Exempt From Income Tax | oM No. 15450047

(Fiey. g B0y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) " 20 1 9
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A_For the 2019 calendar year, or tax year beginning 07/01/19  andending 06/30/20
B Check if applicable: C Name of organization D Employer identification number
| Address change NAMI FRANKLIN COUNTY INC
“_; Name change Doing business as ‘ , , 3 1 -— 1 1 9 7 90 5
— Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
D [nitial return 1225 DUBLIN RD STE 110
™ Final return/ City or town, state or province, country, and ZIP or foreign postal code
‘] terminated
‘ COLUMBUS OH 43215 G Gross receipis § 673,067
J Amended retum F Name and address of principal officer: e o
J Application pending EMILEY GIFFIN H(a) Is this a group return for subordinates? I___' Yes 2(_ No
1225 DUBLIN RD STE 1 10 H(b) Are all subordinates included? E_I Yes i No
COLUN]BUS OH 4 3215 If "No," attach a list. (see instructions)
|  Tax-exempt status: ‘X; 501(c)(3) [ 1 501(c) ( ) o (insert no.) 1T 4947(a)(1) or [ ] 527
J website: » NAMIFC. ORG . H(c) Group exemption number B>
K___Form of organization: X Corporation i ‘ Trust B Association j ‘ Other P> L Year of formation: J M State of legal domicile: OH
. Partl =~ Summary
1 Briefly describe the organization's mission or most significant activities:
8 .. SEE, SCHEDULBGr o i it b eoiiiaivionss iningad Tux S ns v Soad dan s avnmsmme s Saeirb b Yo n ot s i s e Ei s
g ...........................................................................................................................................................
] e mmsmemen s A R e e e O e Ve U W e e e sy el S el e e val e Besmniints Nt o D il
g 2 Check this box B> ,_; if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a) 3 | 14
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... . 4 14
S | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 | 13
E 6 Total number of volunteers (estimate if necessary) 6 15
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . .. . e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy 552,780 611,567
2| o Program servie revenue (Part Vil ine29) T 0
2 | 10 Investmentincome (Part Vill, column (A), lines 3, 4,and 7d) 56 1183
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 102,449 43,940
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 655,285 655,690
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 227,648 315,930
2 | 16aProfessional fundraising fees (Part [X, column (A), line 11e) e _ _ ‘ 07
:l’. b Total fundraising expenses (Part IX, column (D), line 25)%» 0 AAAAAAA L G e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 303 089 296,645
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 530,737 612,595
19 Revenue less expenses. Subtract line 18 from line12 124,548 43,115
i § Beginning of Current Year End of Year
85 20 Totalassets (PartX, e 16) .. ... 389,633 470,297
28 21 Total labilties (PartX, ne26) 90,028 1277577
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ... .. .. . ... . .. . ... ... ... ... ... 299 r 605 342,720

rtil  Signature Block

Under penalties of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon ofpreparer otpnr than fﬂ?ef) is based on all information of which preparer has any knowledge.

) ?MWM%¥VM [ VBT

Signature of officer _\ Date '

Sign
Here EMILEY GIFFIN TREASURER

Type or print name and title

Print/Type preparer's name Preparer's, sngnatu(e P O Date Check L if | PTIN
| /ia
Paid BRIAN ADEN ﬂﬂﬁ _t,’ },Z[ seif-employed | P01069893
r

Preparer Firm's name 4 HHH CPA GROUP 7 Lfc Firm's EIN P 20-37 67687
Use Only 1250 OLD HENDERSON RD

Firm's address b COLMUS I OH 4 32 2 0 Fhanemno; 6 1 4 2 4 5 1 =1 4 64 4
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... | Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA



IRS e-file Signature Authorization
Form 8879=-EO for an Exempt Organization OMB No. 15451878
For calendar year 2019, or fiscal year beginning , .., ., .. 7/01 ... 2019, and ending _ . . .. 6/3 0 20 20 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
NAMT FRANKLIN COUNTY INC 31-1197905
Name and title of officer EMI LEY GI FFIN
B TREASURER
_Part 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 one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 655,690
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, lines) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, line3c) . 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 2019 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

IE | authorize HHH CPA GROUP, LLC to enter my PIN 01234 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2019 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 2019 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 Fedlsae program, L.will ﬁ my Plr(on the return’s disclosure consent screen.
- ' b
Officer's signature P / "\’u\wx ﬂ oA j\a U\LL Date p 05/05/20
" Partlll | Certification Bnd Authentication [
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 31142843220 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 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 P /XA@'\ /J} /4 O/CL—/ C’ fo EL) Date P 05 / 05 /2 0

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 back of form. Form 8879-EQ (2019)

DAA



¥

’ “ IRS e-file Signature Authorization
rom 887T9=EQO for an Exempt Organization OMB No. 13451878
For calendar year 2018, or fiscal year begioning .. . ..., 7/01 ..+ 2018, and ending . , ., .. 6/30 20 20
Department of the Treasury P Do not send to the IRS. Keep for your records, 20 1 9
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
NAMI FRANKLIN COUNTY INC 31-1197805
Name and title of officer EMIILEY GIFFIN
TREASURER

Type of Return and Return Information {Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn, If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being fited with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -8-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here ® | X| b Total revenue, if any (Form 990, Part VIll, column (A), ne 12) 1b 655,690
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line®) 2b
3a Form 1120-POL check here B> D b Total tax (Form $120-POL, line 22) 3b
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, Part Vi, lines) 4b
5a Form 8868 check here b D b Balance Due (Form 8868, line3¢) . . 5b

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 2019 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 glectronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and fo 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 (¢) the date of any refund. If applicabie, |
authorize the U.S. Treasury and its designated Financiat Agent {o 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 enfry 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 o 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 ene box only

| autherize HHH CPA GROUP, LLC to enter my PIN 01234 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 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, | 2lso authorize the aforementicned
ERQ to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 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 [RS Fed/State program, | will el_'ﬁ; Bﬁ%@t @@ﬁ;ﬁtum s disclosure consent screen.

Officer’s signature  » Date P 05 / 05 / 20
a Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PiN. | 31142843220 |

Do net enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2019 electrenically 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.

05/05/20

ERO's signature P Cale »

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 back of form. Form 887 9-EQ (2019)

DAA



Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year beginning 07/01/19

NAMI FRANKLIN COUNTY INC
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

611,567

06/30/20

, and ending

31-1197905

299,605

CLIENT COPY

Program service revenue

Investment income

183

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

20,211
17,377

2,

834

Other income

a1,

106

Total revenue
Expenses
Program services

559,

655,690

426

Management and general

53,

149

Fundraising

Total expenses
Excess / {deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

612,575

43,115

342,720

Recongciliation of Expenses

Total revenue per financial statements 655,690 Total expenses per financial statements 612,575
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Invesiment expenses Invesiment expenses
Other Other
Total revenue per return 655,690 Total expenses per return 612,575
Balance Sheet
Beginning Ending Differences
Assets 389,633 470,297
Liabilities 80,028 127,577
Net assets 299,605 342,720 43,115

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

05/17/21




1

Forrm gé{) (2019)‘NAMI FRANKIIN COUNTY INC 31-1197905 Page 3
Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (ather than a private foundation)? /f “Yes,”

complete SChEAUIB A 11X

Is the crganization required to complete Schedule B, Schedule of Contributors (see instructionsy? .~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3
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 Schedule G, Partif 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes,” complete Schedule C, Partni 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If

Yes,"complete Schedule D, Partl 6 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? If "Yes,” complete Schedute O, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part il 8 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 negoliation services? If “Yas,” complete Schedule D, Part V' 9 P8
10 Did the organization, directly or through a relaied organization, hold assets in donor-restricted endowments

orin quasi endowments? /f “Yes,” complete Schedule D, Parf V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI WillL IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yas,”

complete Schedule D, Part VI e e Ma] 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," compiete Schedule D, PartVitt 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part VT e 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, PartiX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI@nG Xl ... ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b p:S
13  Is the organization a school described in section 170(b)(1)(A)#)? /f “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complefe Schedule F, Parts fandty 145 X
15  Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of granis or other assistance fo or
for any foreign organization? If *Yes,” complefe Schedule F, Parts lfand 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? if "Yes,” complete Schedule F, Parts iffandty 16 X
17 Did the organization report a total of more than $15,600 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructionsy .~~~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partdf 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, PArt Ml ... ... ...t 19 X
20a Did ihe organization operate one or more hospital facilities? If “Yes,” complete Schedule #4 20a X
b If"Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If "Yes,” complefe Schedule |, Parfstand .. . . . . . . . . .. ... ... .............. 21 X

DAA Form 990 (2019)



Form 990 (2019) ‘NAMI FRANKLIN COUNTY INC 31-1197905

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

6a

e

- @Q - 0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

Yes| No

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name af the foreign country b

If"Yes” to line 5a or &b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons? . .
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductiDIE?
Organizations that may receive deductible contributions under section 170(c).

Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

4a X

5c

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering erganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIll, ine12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or sharehelders 11a
Gross income from other sources (Do not net ameunts due or paid to other sources

against amounts due or received rom them.} 11b
Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ......._....... l 12b ]

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Scheduie O.

14a X
14h

DAA

Form 990 (zo1g)
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Form 990 (2019) NAMI FRANKLIN COUNTY INC 31-1197805 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to anylinginthisPart VIl ... ... ... ... D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F} If no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box § of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the erganization'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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) 8} (€} (D} (E) [l]
pMame and title Average Position Reportable Reportable Estimated amount
hours (do net check more than one compensation compensation of other
per week box, unless persor: is both an from tha from related compensation
{list any officer and a directorfirustee) grganization organizations from the
hours for SETSsTo | = o {W-2/1098-MISC) (W-2/1098-MISC) organization and
relatec_i ;‘.‘_g Ei3|2 .g_cg_ g related organizations
organizations (82 £ 18 |8 B85
below gl § 2 |83
dotted line) R 21 3
(1)JO ALEXANDER
e e 1.00
BOARD MEMBER 0.00 |X 0
(2) FRANK A BRUNSON
SRSTIRITSTRTIUUUURRPRRIOS SUS 1.00
BOARD MEMBER 0.00 X 0
(3 EMILEY GIFFIN
s 1.00
TREASURER 0.00 X X 0
#ASHLEY GREGORY
e 1.00
BOARD MEMBER 0.00 X 0
(5) STEPHANIE MITCHHELI, HUGHES
e 1.00
BOARD MEMBER 0.00 [X 0
(6 MARTUM HUSAIN
e 1.00
BOARD MEMBER 0.00 [X 0
(M PATRICK GAMBLE JR
T OUUUURURUTOUPURUIUOTRUITS AT .00
BOARD MEMEER 0.00 (X C
(8) JACKSON S KIRKENDATLT,
T USTUURUIUURPURUIUIRUITS OO .00
PRESIDENT 0.00 |X X e
(KYLE LANG
UTTSROUUTUNTROTRURRURITS AU 1.00
BOARD MEMBER 0.00 [X 0
(10 PATRICK LENAHAN
RS UTOT PSRRI NN 1.00
BOARD MEMBER 0.00 | X 0
(1) SANDY LENAHAN
e 1.00
BOARD MEMEER 0.00 (X 0

Form 990 2019)
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Form gé(} (Z019) %NAMI FRANKLIN COUNTY INC 31~1197905 Page 9
Statement of Revenue

Check if Schedule O contains a response or note fo any lineinthis Part VIl . . E:I
(A (B} (5] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
28 1a Federated campaign 1
£ g paigns a
5o b Membershipdues 1b 1,269
EE ¢ Fundraising events 1c
5.5 d Related organizations 1d
g__'? E| e Govemnmentgrants {contribulions) 1e 84,278
g.g_’ f Al other contributions, gifis, grants,
Eg and similar amounis notinciuded above ........ 1f 526,020
"Eg g Noncash conlributions included in lines 1a-1f | , | |, 1g 1%
<] .
O h Total.Addlinesta—tf..............ooooiiiiiiiiiiiis., > |
Business Code|::
@ 2a
G5
Eal B
w c
E g R
‘59: .......................................................
e e
& e RE LA RS I LR R R R R TR TE YRR
f All other program servicerevenue .. .................
g Total. Add Hnes 28—2F. .. ..\ e iiitiiiiiiniiaes b
3 Invesiment income (including dividends, interest, and
other similar amounts) > 183 183
4 Income from investment of tax-exempt bond proceeds P
B ROVAIES L.\ttt ittt sttt et et e ta et i >
{i) Real (i) Personal
6a Gross rents Ga
b Less: rentsl expenses | 6b

€ Rentalinc. or (loss) 6c

d Netrentalincomeor(loss) ................0 oiiieiriiin... | 4
Ta Gross amount from ) Securilles ) Other

sales of assels

other than invenfory 7a

b Less: costor ofher

basis and sales exps. | 7Th
Gain or {loss} 7¢
d Netgainor(loss) . ... et
8a Gross inceme from fundraising events
(otincluding  $_ ...
of contributions reported on line 1c).

Sea Part 1V, fine 18 8a

b Less: direct expenses &b

¢ Netincome or {loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 9a

b Less: directexpenses 9b

¢ Netincome or {loss) from gaming activities .
10a Gross sales of inventory, less

Other Revenue
[+]

retumns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome or {loss) from sales of inventory ................. »
@ Business Code
84112 . omHER REVENUE 900099 41,106 41,106
@ OTHER REVENUE ..
B b
a 3 o
o2 e
= d Allotherrevenue ... ... ... .................. ... ...
e Total Addlines f1a—11d ... ... > 41,106
12  Total revenue. See insStructonS ... ..ueeereeeriee. . 655,690

Farm 990 (2019)
DAA



Form 990 (2019) NAMI FRANKLIN COUNTY INC 31-1197905 Page 11
! Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e |_L
(A) (8)
Beginning of year End of year
1 Cash—non-interestbeaning ... ... 202,040 1 310,926
2 Savings and temporary cash investments 70,035| 2 70,118
3 Pledges and grants receivable, net 3
4 Accounts receivable,net T 51,205 4 8,276
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens .~~~
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3XB) 6
§ 7 Notes and loans receivable,net 7
< 8 |nventories for Sale Or use ............................................................... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 31,317 .
b Less: accumulated depreciaton 10b 28,968 4,314 10c 2,349
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line1¢ 12
13 Investments—program-related. See Part IV, tine11 13
14 intangibleassets ..o 14
15 Other assets. See Part IV, line 14 53,706] 15 70,600
16 Total assets. Add lines 1 through 15 (must equal iN€ 33) ...t iiiiiiiiiiininnes, 389,633] 15 470,287
17 Accounts payable and accrued expenses 34,311 47 32,932
18 Grantspayable | 18
19 DeferFEd revenue ......................................................................... 2 L 010 19 24 I 045
20 Tax-exemptbond liabilities .
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
9122 Loans and other payables to any current or former officer, director,
5 frustee, key employee, creator or founder, substantial contributor, or 35%
;3 controlled entity or family member of any of these persons
123 secured mortgages and notes payable to unrelated third parties,
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income {ax, payables io refated third
pariies, and other liabilities not included on lines 17-24). Complete Part X
OF SChEAUIB D | e
26 Total liabilities. Add lines 17 through 25 ... ... .. . . . e,
Organizations that follow FASB ASC 958, check here P
§ and complete {ines 27, 28, 32, and 33.
L:“ 27 Net assets without donor restrictions
@ |28 Netassets with donor restrictons
B Organizations that do not follow FASB ASC 958, check here b D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 3
3 |32 Totalnetassetsorfundbalances ... 299,605| 32 342,720
33 Total liabilities and net assetsifund balanees ... 389,633 33 470,297

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1645.0047

{Form 990 or 990-E7)

Department of the Treasury B Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c){3) organization or a section 4947{a){1} nonexempt charitable trust. 20 1 9

B Go to www.irs.gov/Form990 for instructions and the latest information.

Namae of the organization Employer identification number

NAMI FRANKLIN COUNTY INC 31-1187905

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

11
12

A I 1 O O O O

L1

o

e

f
g

A church, convention of churches, or association of churches described in section 170{b}{1)(AXi).
A schoo! described in section 170{b){1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cocperative hospital service crganization described in section 170({b){1){A)(iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
Y B SR
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 IL.}
A federal, state, or local government or governmental unit described in section 170{b){1}{A}v).
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 Il.)
A communily frust described in section 170(b)(1){A)(vi). {Complete Part I}
An agricultural research organization described in section 170{b}{1){A}{ix) 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
T By
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
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 111}
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
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 508(a)(1} or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controfled 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.
{:I Type IL. A suppoerting crganization 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.
D 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functiocnally integraied. 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.
D Check this box if the organization received a written determination from the IRS that it is a Type [, Type IE, Type Il
functionally integrated, or Type 11l non-functionally integrated supporting crganization.
Enter the number of supported organizations |:|

Provide the following information about the supported organization(s).

{I) Name of supported {ii} EIN (iil} Type of organization {iv) [s the organization {v} Amount of monetary {vi} Amount of
organization {described on lines 1~10 listed in your governing support {see other support (ses

above (see instructions)) document? instructions}) instructions)
Yes No

(A)

(8)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-E2) 2018

DAA
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Schedule A (Form 990 ar 990-E2) 2019 NAMI FRANKLIN COUNTY INC 31-1197905 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests fisted below, please complete Part il.)
Section A, Public Support
Calendar year {or fiscal year beginning in} P {a) 2015 {b) 2016 (c) 2017 {d) 2018 {2) 2019 {f) Total
] Gifls, granis, confributions, and membership fees
recelved. (Do not include any "unusual granis.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
arganization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disgqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlines7aand7p

8  Public support. (Subtract line 7c from
ineB.)

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

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sousces . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Nelincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on _. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvty

13 Total support. (Add lines 9, 10c, 11,
and 12)

14  First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 504(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2018 (line 8, column (f}, divided by line 13, colomn(fyy ..~ 15 %
16 Public support percentage from 2018 Schedule A, Part 1l Hne 15 .. ittt ettt st e ettt eietranns 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurm(fpy ... 17 %
18  Investmentincome percentage from 2018 Schedule A, PartHl, linet? 18 %
18a 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

17 is not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization ..................... b D

b 33 1/3% support tests—2018. 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 . ................ > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions .. _...................... L 4 D

Schedule A {(Form 990 or 990-EZ) 2018
DAA



Schedulé A (Form gaeo or 980-EZ) 2019 NAMI FRANKLIN COUNTY INC 31-1197805 Page 5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described in (b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b} above? If "Yes" fo a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year afso a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlfed or managed
the supparted organization(s),

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the {ifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recentily filed as of the date of notification, and (jii) copies of the
organization’s governing 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 supporied
organization(s) or (ii} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box nexf fo the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complele fine 3 below.
[+ The organization supported a governmental entity. Describe in Part VI how you supported a government entify {see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially a1l of the organization's activities during the tax year direcily 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 aclivifies directly furthered their exempt purposes,
how the organization was responsive fo those supportfed organizations, and how the organization defermined
that these activifies constifuted substantially all of its activities.

b Did the activities described in {2) constitute activities that, but for the organization’s involvement, ong or more
of the organization's supported organization(s) would have been engaged in? f "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 organizafion's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
kustees of each of the supported organizations? Provide delails in Part VI.

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

of its supporied organizations? If "Yes,"” describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 996 or 990-E2) 2019
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Scheduls A {Form 990 or 990-E2) 2019 NAMI FRANKLIN COQUNTY INC 31-1197905 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Quatified set-aside amounts {prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
® {ii) (iti)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Sectlion C, line 6
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 From2014 . . .o
b From2015 .. . .o
¢ From2016 .. .. v
d From2017 . . .
e Ffrom2018..................00ceeeeinenee..
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h Applied fo 2019 distributable amount
i Carryover from 2014 not applied (see insfructions}
i Remainder. Subfract lines 3g, 3h, and 3j from 3f.
4  Distributions for 2019 from
Section D, line 7: 3
a Applied fo underdistributions of prior vears

b Applied to 2018 distributable amount

¢_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2012, 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 Excessfrom 2015 ... .0 iiiiiiiiiiriiineen,
b Excessfrom2016 ..., ... oovueviiiian,..
¢ Excessfrom 2017 . . . ... ...,
d Excessfrom2018 ... . . 0ooiiierinniiiiiees
e Excessfrom2019 ... . ... .. ... ... ... ...

DAA

Schedule A (Form 990 or 990-EZ) 2019



?gﬂ%go?;;_gz' Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasul . R .
Intgmat Revenue Servfcery P Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

NAMI FRANKLIN COUNTY INC 31-1197905

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ){enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 880-PF D 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable frust treated as a private foundation

EI 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[I Far an organization filing Farm 990, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and [l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33'/3% support lest of the
regulations under sections 509(a){1) and 170{b)(1){A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the vear, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIi, line 1h; or (i) Form 980-EZ, line 1. Complete FParts | and 1.

D For an organization described in section 501{c}(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty te children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and I,

D For an organization described in section 501{cX7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
cantributor, during the year, contributions exclusively for religious, charitable, eic., purposes, but no such
contributions tofaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year B3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990,
980-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part §, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF, Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 9
PartIV,line 6,7, §,9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980. it
Internat Revenue Service P Go to www.irs gov/Form380 for instructions and the latest information. 8
Name of the organization Employer identification number
NAMI FRANKLIN COUNTY INC 31-1197905
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
(a} Donor advised funds (b) Funds and other accounts

kW=

Aggregate value of grants from (during year)
Aggregate valus atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private Denelit? | .. . et isiieieeieriiieiiiesesrses G Yes m No

Conservation Easements.
Complete if the organization answered “Yes" on Form 890, Part IV, line 7.

[>T 2 B = i <]

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

! Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
. Protection of natural habitat E:] Preservation of a certified historic structure

' Preservation of open space

Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Toaal number Of Consewation easements ............................................................................ za

Total acreage restricted by conservalion €asements 2b

Number of conservation easements on a certified historic structure included in(a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
tax year b

Does the arganization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

g

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

aNd SEGHON T7O(NANBIIEZ ... e (] Yes [ ] No
In Part XI1, describe how the organization reports conservalion easements in its revenue and expense statement and

halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

ization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8,

1a

If the crganization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote to its financial statements that describes these items.

b If the organization elecied, as permitted under FASE ASC 958, to report in its revenue statement angd balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenueincluded on Form 990, Part VIl ine 1 ... ... > S i,
(i) Assets included in Form 890, PartX || B S )
2 If the organization received or held works of art, historicat ireasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIlk line 1 S T
b_Assets included in Form 890, Part X oL et e et iieesiiiiiaiiiiiiies 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 99¢) 2019

DAA



Schedule D (Form 980} 201¢ = NAMI FRANKLIN COUNTY INC 31-11979058 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value

Investments ~ Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment {b) Book value {c) Method of vatuation:

Cost or end-of-year market value

(1)

{2)

{3)

4)

{5)

(6)

(7)

(8)

(8)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.)
e R T ——
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

(a) Dascription {b) Book value

{1) AMOUNTS HELD IN TRUST FOR OTHERS 70,600

{2)

3

{4)

(5)

(6)

(7)

{8)

(3)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

> 70,600

line 25.
1. {a) Description of liability (b} Book value
{1) Federal incorne faxes
{2) AMOUNTS HELD IN TRUST FOR OTHERS 70,600
{3)
{4}
(5}
{6}
{r}
(8}
)]
Total. (Cofumn (b) must equal Form 980, Part X, col. (B) fine 25.) b 70,600
2. Liability for uncertain tax positions. In Part XllI, provide the text of the fooinote fo the organization's financial statements that reports the
organization's liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ............. f—L

DAA Schedule D (Form 890) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9

organization entered more than $15,000 on Form 980-EZ, line 6a.
Bepartment of the Treasury B Attach to Form 990 or Form 980-EZ.
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identification number

NAMT FRANKLIN COUNTY INC 31-1197905

Fundraising 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 raised funds through any of the following activities. Check all that apply.

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

d 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 880, Part VII) or entity in connecticn with professional fundraising services? D Yes D No

b f"Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(iii! Dig fund- {v) Amount paid to {vi} Amount paid fo
s raiser have . . . .
{i} Name and address of individual . . custody or {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser} (i) Activity control of from activily fundraiser fisted in arganization
conlributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOta] L st aiiiiiiiiaiiiiseeensn P

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 980-EZ) 2019
DAA
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Schedule G (Form 980 or 990-£2)2019 _ NAMI FRANKLIN COUNTY INC 31-1197905  Page3

11
12

13
a
b

14

15a

16

Does the organization conduct gaming activities with nenmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

U Yes U No

formed to administer charitable QaMING? . ... . . i D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

13a

%

13b

%

Does the organization have a coniract with a third party from whom the organization receives gaming
revenue?

Description of services provided b
D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

ts the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or
in the organization’s own exempt activities during the tax year - §

Supplemental Information. Provide the explanations required by Pairt |, line 2b, columns {iii) and {v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or $90-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15480047
{Form 990 or 890-E2Z) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 980-EZ.
Internial Revenue Service P Go to www.irs.gov/Form8g90 for the latest information.
Name of the organization Employer identific
NAMT FRANKLIN COUNTY INC 31-1197905

FORM 990 - ORGANIZATION'S MISSION

REFERRAL OF SERVICES. ADVOCATE ON BEHALF OF INDIVIDUALS WITH MENTAL
. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. AFTER ANNUAL DISCLOSURE FORMS ARE RETURNED.  THE CONFLICTS OF INTEREST ARE

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019)
DAA



Two Year Comparison Report

Form 990
For calendar year 2019, or fax year beginning  07/01/18 ,endng  06/30/20
Name Taxpayer Identification Number
NAMI FRANKLIN COUNTY INC 31-1187905
2018 2019 Differences
1. Contibutions, gifts, grants 1. 413,944 526,020 112,076
2. Membership dues and assessments 2. 1,060 1,269 208
3. Government contributions and grants 3 137,776 84,278 -53,498
| & program servioo rovemue, 1T )
S| 5 Investmentincome . 5. 56 183 127
> | 6. Proceeds from tax exemptbonds 8.
§ 7. Net gain or (icss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 58,954 2,834 ~56,120
9. Netincome or (loss) fromgaming ... . .. ... ... 9.
10. Netgain or {loss) on sales of inventory 10.
11, Otherrevenue 11. 43,495 41,106 -2,389
12. Total revenue. Add lines 1 through 11 12, 655,285 655,680 405
13. Grants and similaramountspaid . ... 13.
14. Benefits paid to or for members 14,
& [15. Compensation of officers, directors, trustees, etc. 15.
9 [16. Salaries, other compensation, and employee benefits 16, 227,648 315,930 88,282
o [17. Professional fundraising fees ... 17.
< 118, Other professional fees 18. 50,554 52,278 1,724
W 9. Occupancy, rent, utilities, and maintenance 19. 18,891 21,532 2,641
20. Depreciation and Depletion ... 20. 4,836 3,550 ~1,286
21. Otherexpenses 21. 228,808 219,285 -9,523
22. Total expenses. Add lines 13 through21 22, 530,737 612,575 81,838
23. Excess or (Deficit). Subtract line 22 from line 12 23, 124,548 43,115 ~81,433
24, Total exemptrevenue 24. 655,285 655,690 405
25. Total unrelated revenve 28,
5 [26. Total excludable revenuve 26. 43,551 41,289 -2,262
8y, Totalassets 27, 389,633 470,297
S 128. Totalliabilities 28 90,028 127,577
S 9. Retained eamings 29 299,605 342,720
2 130. Number of voting members of goveming body 30 14 14
© 131. Number of independent voting members of governing body 31 14 14
32. Number of employees 32. 12 i3
33. Number of volunteers 33.] 20 i5
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