= 990

{Rav. January 2020

Depertmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public,

P Go to www.irs.qov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2019

A__ For the 2019 calendar year, or tax year beglnning

B Check if applicable: C Name of organizatlon

Address change

Land enhding

NAMI Greater Houston

P Employer |dentiflcation numher

D Name changs

D Iniial return

Doing business as '7 6""'0242 18 6
Number and strest (or P.Q. box if mall ls not delivered to strest addrass) Room{sulte E Telaphorie humber
9401 Southwest Freeway, Suite 1234 713-970-4419

Final retuen/
terminated

City or town, state or provines, country, and ZIP or foreign postal code

Houston

TX 77074

G Gross recelpis §

525,917

D Amended return
D Application pending

F Nams and addrass of principal officer;

Dr Jane Malin

9401 Southwest Freeway, Suite 1234

Houston

TX 77074

| Tax-axampt status:

X soiwm | | soe (

) (Ingert no,)

r.] 4847(a)(1) or

m 527

J_websit: »  namigreaterhouston.org

H{b) Are all subordinates Included?
If "No," attach a llst. {sea instructions)

H{e} Group exemption number »

Hia} Is this & group returs for subordinates? D Yes I_f_l No

D Yes D No

| L Yearofformatien. 1988

| M_ State of logal domiclle;, T'X

K Form of organ|zation: [‘m Corporation Trust |_| Assoclation m Other P

Summary
1 Briefly describe the organization’s mission or most significant activities:
8 ..To_improve the lives of persons living with a mental illness through =~
§ . .Suwpport, education and BAVOCACY. . . ...
- T T
é 2 Check this box D if the organization discantinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing bedy (Part VI, lineta} ... 3 15
8| 4 Number of independent voting members of the governing body (Part VI, line tby 4 15
E § Total number of individuals employed in calendar year 2019 (Part V, lng 28 5 9
2| 6 Total number of volunteers (estimate if necessary) 6 | 221
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line39 .. ... .. ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fre 1) 544,488 482,388
E 9 Program service revenue (Part VIll, ine2g) 43,488
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7dy 38 31
= 11 Cther revenue (Part VIIl, column {A), lines §, 6d, 8¢, 9¢, 10¢, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column {A), line 12) 544,526 525,917
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,400 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 271,887 349,093
2| 16aProfessional fundraising faes (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)
W' 17 Otherexpenses (Part X, column (A), lines 11a—11d, 11f-24¢) 216,474 301,033
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line25) 505,761 650,126
18 Revenue less expenses. Subtract line 18 from line 12 38,765 =-124,209
5 g Beginning of Current Year End of Year
85 20 Totalassets (PartX dne16) 235,020 110,811
{5% 21 Total liabilities (Part X, fine 26) 0 0
25 t assets or fund balances. Subtract ling 21 from line20 235,020 110,811

Sig

nature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statemants, and fo the best of my knowledge and bslisf, it is
frus, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) 175/ I \V/4
S|gn Signature of offlcar \}: k&‘ /y ’if-_"j’ 1 {' Date
Here } Dr Jane Malin D N President

Type or print name and title

Print/Type preparsr's name Preparer's signature Date Check D if | PTIN
Paid Phillip 4 bDowns sslf-employed | B00365183
Preparer |pprsrame  »  Newton, Newton, Downs & Blair PC Firm's EIN b 76~0631523
Use Only 6750 West Loop S Ste 600

Firm's address ~ J Bellaire, 77401 Phone no. 713-666-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

.......................................................... H Yes |—|No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

rorm 990 (2019



90 (201¢) NAMI Greater Houston 76-0242186 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il .. . . X
1 Brisfly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-EZ7
If"Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in haw it conducts, any program
SEIVIOES? L] Yes [X] no
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishmants for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizatians are required fo report the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reported.

4b (Code: J(Expenses $ including grantsof § ) (Revenue $ )
N B

4c (Code: )(Expenses & including grants of ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ } (Revenue § 3
4e Total program service expenses P 451,458
DAA Form 990 (2019




Form 990 (2019) NAMI Greater Houston 76-0242186 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see Instructiong)? 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 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 Schedule C, Partit .. 4 X
5 Is the organization a section 501(c}{(4), 501(c)(5), or 501(¢)(6) organization that receives membearship dues,
assessmments, or similar amounts as defined in Revenue Proceduse 98-197 If "Yes," complete Schedule C, Partitt 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 ar accounts? /f
“Yes,"complete Schedule D, Part] 8 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il T 7 X
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 arganization 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? If “Yes,” complete Schedule D, Partiy 9 X
10  Did the organization, dirsctly or through a related organization, hold assets in donor-restricted endowments

orin gquasi endowments? If "Yes,” complete Schedule D, Part V. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI, i
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,"

complete Schedule D, Part VI Ha X
b Did the organization report an amount fer investments-—cther securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,"complete Schedule B, Part VM 11b 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 167 If “Yes, "complete Schedule D, Part Vil 11¢c 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 if "Yes, "complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities In Part X, line 257 If "Yes," complete Schedule D, Patx 11e 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)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complote
Schedule B, Parts XI and XIl 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xt is opfional 12b X
13 Is the organization a school described In section 170(b){(1){A)[)7? if “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents 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,” complete Schedule F, Parts fandiy 14b 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? /f “Yes,” complete Schedule F, Parts ifand IV 18 X
16 Did the organization report on Part IX, column (A}, ling 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? Jf “Yes,” complete Schedule F, Parts lll and IV o 1s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? /f *Yes,” complete Schedule G, Part | (see Instructions) T, A I 4 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contnbut!ons on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partyl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes, " compiafe Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H =~ | 20a X
b If"Yes" to ling 20a, did the crganization attach a copy of its audited financial statements to this return? T 1
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 17 If “Yes,” compiete Schedule |, Parts tand I . i 21 X

DAA Form 990 (2048)



Form 990 (2019) NAMI Greater Houston 76-0242186 Page 4
; 1 Checklist of Required Schedules (continued)

Yes { No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand il 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,"” answer lines 24b

through 24d and complele Schedule K. If “No,"go foline 26a 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24hb
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bands? 24¢
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year 24d
25a  Section 501{c)(3), 501(c)(4), and 501(c)(29} organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,"complete Schedwle L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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 persans? If "Yes,” complete Scheduie L, Parttf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 | |
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part S
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual descriced in line 28a7 if “Yes,” complete Schedule L, Parttv. 28b X
¢ A 35% controlled entity of one or more individuals andfor arganizations described in lines 28a or 287 if
“Yes,” complete Schedule L, Part 1V | 28¢ X
28 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” compfete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedwle M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301,7701-37 /f "Yes,” complete Schedule R, Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, 1il,
oriVyand Part Vi line 1| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)¢13y> 353 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, fine2  |35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Partvt 37 X
38  Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in thisPartV ... . ... . L]
No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 26 L
Enter the number of Forms W-2G included In ling 1a. Enter -0- if not applicable .~ | 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (Qambling) WinniNgs 10 PriZe WiNEIS e e 1c | X
DAA Form 990 (201g)




Form 990 (2019) NAMI Greater Houston 76-0242186 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note: If the sum of lines 1a and 2a is greater than 250, you may ke required to e-fife (see instructions)
3a Did the organization have unrelated business gross income cf $1,000 or more during the year?

b If"Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on SchedueO 3h
4a 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)? _4a _ X ,

b If“Yes," enter the name of the foreign country M
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
¢ lf"Yes"to line 5a or 5b, did the organization file Form 8886-T7 5c
G6a Doss 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 contrioutions? 6a X
b If“Yes,” did the erganization include with every solicitation an express statement that such contributions or

7 Organizations that may recelve deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods TR
and servicas provided fo the payor? 7a

gifts were not tax deductibla? _6b

[+]

T o P O

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1698-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section4966?
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c)(7) organizations. Enter;

a [nitiation fees and capital contributions included on Part VI, line 12~~~ 10a

b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilties 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from thep.y 11b

12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . .. | 12b |
13  Section §01(c){29) qualified nonprofit health insurance issuers.

a 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 Q,

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans 13b
¢ Enter the amount of reserves onhand 13¢ : ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~~~ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b

15 Is the arganization subject to the section 4960 tax on paymentis) of more than $1,000,000 in remuneration cr
excess parachute payment(s) during the year?
If "Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational instituticn subject to the section 4968 excise tax an net investment income?
If "Yes," complete Form 4720, Schedule O.

Farm 990 2o19;

DAA



Form 990 (2019) NAMI Greater Houston 76-0242186 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 15

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included en line 1a, above, who are independent 1 | 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, dirsctor, trustee, or key employes? 2

Ml (X

supervision of officars, directors, trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5
&  Did the organization have members or stockholders? 6 X

7a Did the organization have membars, stockholders, or other persons who had the power {0 elect or appoint
one or more members of the governing body? 7a i X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contempeoraneously document the meetings held or written actions undertaken during the year by the following:

A The gOVeIMINg DOy T X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses o Schedulfe O . . .. . i nns 9 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 chapters, branches, or affiliates? . . 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 operations are consistent with the organization's exempt purpeses? ... ... ... ... ... 10b
TMa  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go to lipe 13 122 | X
b Were cfficers, diracters, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retenticn and destruction policy? 14 | X

16  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
b Other officers or key employees of the organization
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 texable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh I aNgEIEIbS T | i et iiieiiiaiies 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed » Nene
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website @ Upon request D Other {explain on Schedule Q)
18 Describe on Schedule © whether (and if so, how) the organization made its geverning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's beooks and records p
Charlzetta MoMurry-Horton 9401 Scuthwest Freeway, Suite 1234
Houston X 77074 713-970~-4419

DAA Form 990 (2019




Form 990 (2019) NAMI Greater Houston

76-0242186

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

erganization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -- 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 fram the

organization and any related organizations,

o 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.

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

arganization, 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 related organization compensated any current officer, director, of trustee.

(A} (B} (=] {D) (E} (F)
Name and titls Average Position Raeportable Reportable Estimated amount
hours {do not check mora than one compensation compsnsation of other
per waek box, unless person is both an frem the from related compsanssation
(list any officer and a directorfirusies) arganization organizations from the
hours for A o e (W-2/1099-MISC) {\W-2/1089-MISC) arganlzation and
ralated 22| g g8 & 12E 5 related organizations
orgenizations g & g Blg 25| &
betow guf 3 EREE:
dotted ling) (E%L E ‘?E .g
el g %
MDr Jane Malin
STTU RSO RTTIVOIN SO 20.00
President 0.00 | X X 0
{27Dr Brenda LaVar
SRR B 10.00
Vice President 0.00 |X X 0
(31Eileen Simms
RUUURRTRRUPRRPPPRTOY VS 10.00
Secretary 0.00 [X X 0
{4 Charlzetta McMurry-Horton
SRR RUUUOUPRRRRSTRUOOEN B 10.00
Treasurer 0.00 | X X 0
{5)Preston Allen
UURUURTRRURUURRURPPRRURN UNS 5.00
Director 0.00 {X 0
(6)Glenda Demas
USRURURTSSROPPURRRRRORN U 5.00
Director 0.00 |X 0
(7Dr Margaret Gallagher
TR UUTRURRPRPURRRPROEN PO 5.00
Director 0.00 |X 0
(8)Catherine Blackwell-Garner
S TURTSUSORPSTPPUTURRURPOORY DU 5.00
Director 0.00 |X 0
(9Billy Dorsey
TR TR ROTRTSTPOOO P 5.00
Director 0.00 |X 0
(1 Leslie Buck
U TSUUTURROPRPURTSRRPOORY) PO 5.00
Director 0.00 |X 0
(1fMelody Lin
e 5.00
Director 0.00 | X 0

DAA

Form 990 (2019)



Form 990 (2019) NAMI Greater Houston 76-0242186 Page 8
: TN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (8) © o E) ")
Name and fitle Average Posiflon Reportable Reportable Estimated amount
hours {do riot chiack mare than cne compensatian compensation of othar
per waek bo’f‘ unless person Is bath an from the from related compensation
{list any officer and a directorfirstes) organlzation organizations from the
heours for gg| T g 8% & (W-2/1099-MISC) (W-2/1088-MISC) organlzation end
related a2 E|Z |2 BE g related organizations
organizations EE g'. L %ﬁ &
below gLl = Z(*8
| ] B 2 5
dotted line) G| g & k=
Bl a 7
& <]
z
{12) Shelia Muldrow
UUUUURUUUUUUUURURRUOUTON UONOS 3.00
Director 0.00 | X 0 0 0
(13) Lt Scott Soland
PO TRTRTRTRTRPRPUUIPRIN NS 5.00
Directox 0.00 | X 0 0 0
(14) Pat Sumner
ETUSUUTIUUIUTUUUURTURUOUPN SN 5.00
Director 0.00 | X 0 0 0
(15) Peggy Turpin
U UTURTRUUURRSRTRURNOR OO 5.00
Director 0.00 |1X 0 0
(16} Dr Neal Sarahan
USRNSSR O 40.00
Executive Director 0.00 X 69,378 0
b SUBLOLal oo > 69,378
¢ Total from continuation sheets to Part VII, Section A .. ... ... >
d_Total (add lines 1band1c) . ... ... o > 69,378

2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of
reportable compensaticn from the organization P 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

VI

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for stich persgn

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the ca

lendar year ending with or within the organization's fax year.

Name and

(A?
buslness address

(B)
Description of sarvices

c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $180,000 of compensation from the organization P

DAA

Form 990 (2019)



Form 990 (2019) NAMI Greater Houston

76-0242186

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A}
Total revenus

(B)
Related or exempt
funetion revenua

{C)
Unrelated
business revenus

{6)
Ravenue excluded
from tax under
sectlons 512-514

24 1a Federated campalgns fa} o hmeme
gé b Membershipdues 1b
g.( ¢ Fundraisingevents 1c
©.& d Related organizations 1d
g’ E € Government grants (conributons) 1e
:g? f Al other contribulions, gifts, grants,
:g § and simllar amounts notincluded above ........ 1f 476,212|
“Eg g Moncash contributlons Included In linag 1a-1f, | Llg (8 1 B R
3 & h Total Addlines 1a1f... . .o > 82,388
Buslness Cods i
@ | 28 . Program Service Revenue . . .. . . 624100 43,498
= b
(?; % o T
B8 o
S e
f All other program service revenus . ,,................
g Total. Add iNes 28=2F ...t » 43,498
3 Investment income (including dividends, interest, and
other similar amountsy > 31 31
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... .. . >
{iY Real {iiy Personal
ga Gross rents Ga
b Less: rental expenses [ 6b
¢ Rental ing. or {loss) 6c
d Netrentalincomeeor (loss) ... . 0 e, >
7a Gross amount from (i) Securilios worer T
sales of assets
other than Inventory |78
g b Less: cost or other
§ basis and sales exps, | Th
2| ¢ Ganor(loss) | Tc
B d Netgain or (J0S8) ....iir ettt et ereieies
g Ba Crossincomefromfundraisingevents | | [l i
{notincluding &
of contributions reported on ling 1c).
SeePart IV, lnet® 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ................
9a Gross Incoms from gaming activities.
See Part |V, ne1® 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activites . .................
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: costofgoodssold =~ 10b
¢ _Net income or (loss) from sales of inventory ... ... ... ... > _
] Business Code |3
gm 11a
25
8 § b
B B
S d Allotherrevenue .. . .
e Total. Addiines 11a—11d . ... o >
12 Total revenue, See instructions .. ... .. ..o, > 525,917 43,498 0 31

DAA

Form 990 2019



Forrn 990 (2019)

NAMI Greater Houston

76-0242186

Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations musf complete all columns. All other crganizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part IX

B

Do not include amounts reported on lines 6b, Total o . () (D)
‘cotal expanses Program sstvice Management and Fundraising
7h, 8b, 9b, and 10b of Part VIl axpenses generel expenses expanses
1 Grants and other assistance to domastic organizations H
and domestic governments. See Part I¥, line21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 =
3 Grants and other asslstance fo foreign
organizations, forelgn gevemments, and foreign
individuals, See Pari IV, lines 15and 16
4 Benefits paid to or for members | 0 0 |GuEssimay
5 Compensation of current officers, directors,
trustees, and key employees 69,378 41,626 13,876 13,876
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)B) ==
7 Othersalaies and wages 234,616 162,049 28,684 43,883
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contribufions)
9 Otheremployee benefits 20,782 13,924 2,909 3,949
10 Payrolitaxes 24,317 16,293 3,404 4,620
11 Fees for services (nonemployees):
a Management 37,950 5,950 32,000
b oLegal
¢ Accounting ..., 6,315 6,315
d Lebbying
e Professional fundraising services, See Part [V, line 17
f Investment management fees =~
g Other, {Ifline 11g amount exceads 10% of line 25, column
{A) amount, list fine 11g expanses on Schedule 0.) 85 ) 878 85 ’ 878
12 Advertising and promotion 5,225 5,192 33
13 Officeexpenses 16,952 15,064 1,654 234
14 Information technology
16 Royalties
16 Occupancy
17 Travel 4,538 4,006 507 25
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,165 26,213 877 75
20 Interest '
21 Payments to affiliastes 30,528 30,528
22 Depreciation, depletion, and amortization
23 Insurance 7,018 792 459
24 Other expenses. temize expenses notcoversd [ S Fr
above (List miscellansous expenses on line 24e. If
line 24e amourt exceeds 10% of line 25, column ‘
{A) amount, list line 24e expenses on Schedule Q) [Eias SR SRR e
a Walk EBxpenses . 51,382 25,691 25,691
b Supplies 24,704 16,551 3,459 4,694
¢  Dues and Subscriptions 2,127 1,425 298 404
d .
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 248 650,126 451,458 68,725 129,943
26 Joint costs, Complete this line only if the
organizaticn raperted in calumn (B) joint costs
from & combined educational campaign and
fundraising solicitation. Chack here p D if
following SOF 98-2 (ASC 958-720% . . . . ... ...
DAA

Form 990 (2019)



Form 990 (2019) NAMI Greatex Houston 76=-0242186 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |

{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 158,249 1 63,009
2  Savings and temporary cash investments 76,771 2 47,802
3 Pledges and grants receivable,pet 3
4 Accounts recelvable, net 4
5 Loans and other receivables from any current or former cfficer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons .~~~
6 Loans and other receivables from other disgualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)}(3}(B) 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment; cost or other i
basis. Complete Part VI of ScheduleD 0a| o Sasidissbassesbsi s b
b Less: accumuleted depreciation 10b
11 investments—publicly traded securites
12 investments—other securities. See Part IV, linet?t
13  Investments—program-related. See Part IV, finer?
14 Intangible assets
15 OCther assets. See Part IV, line 11
16 __Total assets. Add lines 1 through 15 (mustequal line 33} . ........ooveoeeeeiiieen .. 235,020 18 110,811
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred O I
20 Tax-exemptbond liabllities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
31'3 trustee, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of these persons
— 123 Secured mortgages and notes payable to unrelated third parttes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ... ... ... ......... 0 coooiiiiriiieiiineen..,
Organizations that foliow FASB ASC 958, check here p @
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions
@ |28 Net assets with denor restrictons
B Organizations that do not follow FASB ASC 958, check here P [:]
2 and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds
?, 30 Paid-in or capital surplus, or {and, building, or equipmentfund
& |31 Rstained earnings, endowment, accumulated income, or other funds
B |32 Totalnetassets orfund balances . ... ... ... 235,020 32 110,811
33 Total liabilities and net assetsffund balances ........... .. ..ooooniiiiiiiiini i, 235,020| 33 110,811

Form 990 (2019

DAA



Form 990 (20190 NAMI Greater Houston T76=-0242186 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart Xl . . ... .0 ..o [
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 525,817
2 Total expenses (must equal Part [X, column (A), line25y 2 650,126
3 Revenue less expenses. Subtractline 2fromlinet1 3 -124,209
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 235,020
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InVestMeNnt BXPENSES | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (BN Ly 10 110,811

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accouniing method used to prepare the Form 890: [zl Cash D Accrual D Other
If the organization changed its method of accounting from a prier year or checked "Other,” explair in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [I Consolidated basis D 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 whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financlal 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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 3a X
b f"Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the
reauired audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... . .. ... ... 3b
Form 990 2019

DAA



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

(Form 990 or 990-EZ)
Complets If the organization Is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 0 1 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Servica ' . . f
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification numher
NAMI Greater Houston 76-0242186

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

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

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

A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 99C or 990-EZ).)

A hospital or a cooperative hospital service organization 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, BN SO,
An organization operated for the benefit of a callege 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 arganization 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)Mvi). (Complete Part 11.)

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

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 agricutture {see instructions). Enter the name, city, and state of the college or

D By
An crganization that normally receives; (1) more than 33 1/3% of i{s support from centributions, membership faes, and gross

receipts fram activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gress 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 Ill.)

1
2
3
4

10

R O I = 0 Ry B O O

ik D An crganization organized and operated exclusively to test for public safety. See section 509(a){4).
12 m An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a){1) or section §09{a)(2}). See section 509(a)(3).
Check the bex In lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type . A suppotting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,
c D Type lIl functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must ccmplete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supperting organlization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lIl
functionally integrated, or Type Il non-functionally integrated supporting organization.
£ Enter the number of supported organizaions ... ... 1]
g Provide the following information ahout the supported arganization(s).
{i) Name of supportad {il) EIN {iii} Type of organization {Iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (dascribed on lines 1~10 listed in your governing support {see other support {(see
above {ses instructions})) document? instructions) instructions)
Yos Ne ’
{A)
3
(<
(D)
{E)
Total e et i &
For Paperwork Reduction Act Notlce, see the instructlons for Form 990 or 980- EZ Schedule A {Form 990 or 930-EZ) 2018

DAA



Schedule A (Form 990 or 990-EZ) 2019 NAMI Greater Houston 76~0242186 Page 2
Support Schedule for Organizations Described in Sections 170(b){("1)(A)(iv) and 170{b){1)(A)vi)
(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} W {a) 2015 {b) 2016 (¢} 2017 {d) 2018 {e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants."y 463,522 430,628 437,026 544,488 482,388 2,358,052
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a gavernmental unit to the
organization without charge
4  Total. Add lines 1 through3 463,522 430,628 437,026 544,488 482,368 2,358,052
§  The portion of total contributions by L G R i
each person (other than a
governmental unit er publicly
supported organization) included on
line 1 that exceeds 2% of the amount 2
shown on line 11, coumn (ff o 338,490
8 Public support. Subiract line 5 from lina 4 __ 2,019,562
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 (¢) 2017 {d) 2018 (e) 2019 {f) Total
7 Amounts from line4 463,522 430,628 437,026 544,488 482,388 2,358,052
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources .. 112 77 175 38 31 433
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .,.................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 2,358,485
12 Gross receipts from related activities, etc. (see instructions) 43,498
13 First five years. If the Form 980 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . .o 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f) divided by tine 11, column ¢ty 14 85.63%
15 Public support percentage from 2018 Schedule A, PartIl, line 14 15 87.29%
16a 33 1/3% support test—20189. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as & publicly supported organization > @
b 33 1/3% support test—2018. If the organization did not check a box on fine 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 > D
17a  10%-facts-and-circumstances test—2019. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZANON | > ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on iine 12, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgaNZation | > D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA,

Schedule A (Form 990 or 990-EZ) 2019



A (Form 920 or 899-EZ) 2019 NAMI Greater Houston 76-0242186 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 Il
If the crganization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2015 {h) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1

Ta

Gifts, grants, contributions, and membership fees
received. {Do notinclude any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any acfivity that is related to the
organization’s tax-exsmpt purpose

Gross receipts from activities that are not an
unrelatad trade or business under secticn 513

Tax revenues levied for the
erganization's benefit and elther paid
to or expended on its behalf

The value of services or facilities
furnished hy a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amourts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7aand 7b

Public support. (Subfract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2018 ! {f) Total
% Amounts fromfine¢
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |,
b Unrelated business taxable income {less
saction 511 taxes) from businesses
acquired after June 30, 1875 =~
¢ Addlines 10aand1Cb
11 Netincome from unrelated business
activities not inciuded in ling 10b, whether
or not the business is regularly carrled on ..
12 Otherincome. Do not inciude gain or
loss from the sale of capital assets
{ExplaininPartvt)
13  Total support. (Add Iines 9, 10c, 11,
BREA2)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP NBIC | » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2018 Schedule A, Part 1l lne 15 e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®) . 17 %
18  Investment income percentage from 2018 Schedule A, Partlil, line17 18 %o
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...... .. | D
b 33 1/3% support tests—2018. If the crganization did not check a box on line 14 or line 19a, and ling 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization .. .. ....... ... .. [ 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 198, check this box and see instructions . ........................ [ 4 D

DAA

Schedule A {(Form 290 or 990-EZ) 2012



76-0242186 Page 4

Form 99C or 690-E2) 2019 NAMI Greater Houston
©  Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12h of Part |, complete Sections A and C. If you checksd 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complsete Part V.)
Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organizatlon's supported organizations listed by name in the organization’s governing
documants? /f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatlonship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? If "Yes," expiain in Part VI how the organization determined thaf the stipported
organization was described in secllon 509(a)(1) or (2).

Did the crganization have a supporied arganization described in section 501(c}{4), (5), or (8)? if "Yes," answer
(b} and (c) below.

Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5). or (8) and
satisfied the puhblic support tests under section 509(a)(2)? If "Yes, " dascribe in Part VI when and how the
organization made the determination.

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 controfs the organization put in place fo ensure such uss.

Was any supported organization nof organized in the United States ("foreign supperted organization")? If
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the crganization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how ihe organization had such conirof and discrefion
despite being controiled or supervised by or In connection with its supported organizations.

Did the organization support any farsign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explair in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpPoses.

Did the crganization 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each suich action;
(i} the authority under the organization's organizing documeni authorizing such acfion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, {ii) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (iii) other supporting organizations that alse support or
hanefit one or more of the filing erganization’s supperted organizations? If "Yes," provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substanfial contributor
(as defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled entity
with regard to & substantial contributor? f “Yes," complete Fart | of Schedule L (Form 850 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," compiate Part | of Schedule L (Form 990 or 890-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide defail in Part VI,

Did ore or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defail in Part V1.

Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part V1,
Was the organization subject to the excess business hoidings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yas," answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detormine whether the organization had excess business holdings.)

|

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 890 or S90-EZ) 2012 NAMI Greater Houston 76-0242186 Page 5
' Supporting Organizations (continued)

N

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or Indirectly controls, elther alone or together with persons described In (b} and {c)

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 (8} or (b} above? if "Yes" fo a, b, or ¢, provide detail in Part V. 11¢

Section B. Type | Supporting Organizations

Yes No

1 Did the diractors, trustees, ar membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or frustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers fo appoint and/or remove directors or trusteas were allocated among the supported
organizations and what conditions or restrictions, if any, appiled fo 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 arganization? If "Yes," explain in Part
VI how providing such benefit carrfed out the purposes of the supported organization{s) that operated,
supsrvised, or conirofled the supporting organization.

Section C. Type ll Supporting Organizations

Yes No

1 Were a majority of the crganization’s directors or trustees during the tax year also 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 controlled or managed
the supported arganization(s).

Section D. All Type lli Supporting Crganizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth menth of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (ili) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2  Were any of the organizaticn's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (il) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained & close and continuous working refationship with the supported organizafion(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the erganization's investment policies and in directing the use of the organization’s
income or assats at all times during the tax year? {f "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 next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a % The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supparted a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
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 W identify
those supported organizations and explain how these activities dirsctly furthered their exempt plirposes,
how the organization was responsive to those supparted organizations, and how the organization defermined
that these activities constituted substantially all of its activifies.
b Did the aclivities 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 Qrganizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoeint or elect 2 majority of the officers, diractors, or
trustees of each of the supported crganizations? Provide defails in Part VI
b Did the organization exercise a substantial degree of direction cver the policles, programs, and activities of each

of its supported organizations? If "Yes," dascribe in Part Vi the role played by the organizafion in this regard. 3b
DAA Schedule A {Form 880 or 990-EZ} 2019




Schedule A (Form 9920 or 920-EZ) 2019

NAMI Greater Houston

76-0242186 Paga 6

Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V(). See
instructions. All other Type {ll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Saction A - Adjusfed Net Income (A) Prior Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (sees instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and deplstion 5
6 Porticn of operating expenses paid or incurred for producticn or
collection of gross Income or for management, conservaticn, or
malntenance of property held for production of income (see instructicns) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {(subtract lines 5§, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Cunl'ent Year
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a

Average monthly vatue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

o (oo |

Discount claimed for blockags or other

factors {(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assefs

3 Subtract line 2 from line 1d.

(2.

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

see Instructions).

5 Netvalue of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035.

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

o |~ |tn Lk

Section ¢ - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

o | [ fOo DY |

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

amergency temporary reduction {see instructions).

7

Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting arganization (see
instructions).

DAA

Scheduie A (Form 890 or 990-EZ) 2019



Schedule A (Form £30 or 920-E7) 2019

NAMI Greater Houston

76-0242186

Page 7

Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

(=

Amounts paid to supported organizations to accomplish exempt purposes

n

Amounts paid to perform activity that directly furthars exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified sei-aside amounts (gricr IRS approval required)

Other distributions (describe in Part VI). Ses instructicns.

Total annual distributions. Add lines 1 through 6.

€0 |~ Ih |t &

Distributions to attentive supperted organizations to which the organization Is responsive
{provide details in Part V1), See instructions.

L=

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line @ amount

{H

Section E - Distribution Allocations (ses instructions)

Excess Distributions

(i)
Underdistributions
Pre-2019

(1)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019

(reasonable cause required-explain in Part Vi). See

instructions.

Excess distributions carryover, If any, to 2019

From2014 . ...

From 2015 ... . . i

From 2016 ..o

From 2017 e

From2018 .

Total of lines 3a through g

Applied to underdistributions of prior years

Applied to 2018 distributable amount

=l |™e a0 |o (o

Carryover from 2014 not applied {see instructions)

h—-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section D, line 7; i

Applied io underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder, Subfractfines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20189, 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 V1. See instructions.

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

8 Breakdown oftline 7:

a Excessfrom 2015 ... .. .o coiiiiiiiiiinn...
b Excassfrom 2016 ... ...
¢ Excessfrom2017 . ... .. ...,
o Excessfrom 2018 . . . ...l
e Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 9980-E2) 2019 NAMI Greater Houston 760242186 Pags 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

{11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 54, 6, 93, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 290 or 920-EZ) 2019



OMB No. 1545-0047

?ﬁﬁigoulgogz Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

Department cof the Treasury

internal Revenue Sarvice P Go to www.irs.gov/Form990 for the iatest Information.

Name of the organization Employer identification number
NAMI Greater Houston 76=-0242186

Organization type (check one):

Filers of: Section:

]

Farm 990 or 880-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as & private foundation
527 political organization

Form 990-PF 501{c)(3) exempt private foundation

4847(a)(1) nonexempt charltable trust treated as a private foundation

I O O e B B

501{c)(3) taxable private foundation

Check If your organization Is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c}(7}, (8), ar (10} organization can check boxes for both the General Rule and a Special Rule. Ses

instructions.

General Rule

D For an organization filing Form 989G, 990-E2Z, or 990-FF that received, during the year, contributions tetaling $5,000
or moere (in money or property) from any one confributor. Complete Parts | and |l. Ses instructions for determining a
contributar's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 cr 990-EZ that met the 331/3% support test of the
regulations under sections 509{a)(1) and 170(k)(1)(A)(vi), that checked Schedule A (Form 990 or 880-EZ), Part 1, line
13, 168, or 16b, and that received from any one contributor, during the year, total contributions of tha greater of {1)
$5.,000; or {2) 2% of the amount on (i) Form 290, Part VIII, kne 1k; or (ii) Form 980-EZ, line 1. Complete Parts [ and Il.

D For an organization described in section 50t{c)(7), (8}, or (10) filing Form 290 or 990-EZ that received from any cna
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitatle, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the confributor name and address), 1l, and II1.

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, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, entar here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ks

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E2Z, or 890-PF), but it must answer "No" on Part IV, line 2, cf ifs Ferm 990; or check the box en 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, 990-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 890-PF. Schedule B (Form 990, 990-E2, or 890-PF} (2019}

DAA



Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 1 of 1 Page 2

Name of crganization

Employer identification number

76-0242186

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

{a) {m {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Christian Brothers Automotive . Person  [X]
15995 N Barkers Landing Rd #14 Payroll ]
............................................................................................ 25,000 | MNoncash | |
JHouston TX 77079 . (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Mark Carr Person  [X]
15995 N Barkers Landing Rd Payroll []
............................................................................................ 25,000 | Noncash | |
JHouston IX 77079 . (Complets Part i for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Tyne of contribution
3. | Rockwell Fund Inc. . . ... ... Person
1330 Post Oak Blvd Payroll
Suite 1825 S 60,000 | nNoncash [ ]
Houston . ... TX 77056 . (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ,Tom & Carolyn Hamilton Foundation Person
19818 Summerset Way Payroll
........................................................................................... 11,000 ' Noncash [ |
JHouston TX 77094 (Complate Part Il for
noncash contribufions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| .The George Foundation .. . . .. . . . . Person X
215 Morton St Payrall B
.......................................................................................... 25,000 | Noncash [ |
Richmond . ... TX 77468 (Complete Part I for
noncesh contributions.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Mickey & Debbie Driver . ... .. . . . Person  [X]
7010 Lawler Ridge Payroll |
......................................................................................... 10,000 | nNoncash [ ]

{Complete Part I for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 290-PF} (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ QM Ho. 1645-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or 980-EZ,

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. : {31

Name of the crganization Employer identification number
NAMI CGreater Houston 76-0242186

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule O (Form 990 or 990-E2) (2019)
DAA



Schadule O (Form 980 or $80-EZ) (2019) Page 2
Name of the organization Employer identification number
NAMI Greater Houston 76-0242186

Page 1 of 4
Schedule O (Forin 990 or 990-EZ) {2019)

DAA,



Schedule O (Form 990 or 980-EZ) {2019) Page 2
Name of the organization Employer identification number

NAMI Greater Houston 76-0242186

Page 2 of 4
Schedule O {Form 990 or 990-EZ) (2019)

DAA



Schedule O (Form 990 or 980-E2) (2019% Page 2
Name of the organization Employer identification number
NAMI Greater Houston 76-0242186

Page 3 of 4
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Farm 990 or 980-EZ) (2018) Page 2
Narme of the organization Employer identification number

NAMI Greater Houston 76-0242186

Page 4 of 4
Schedule Q {Form 990 or 890-E2) (2019)
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