990 OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Reverue Service * Go to www.irs.goviForm990 for instructions and the latest information,
A Forthe 2021 calendar year, or tax year heginning , 2021, and ending
B Check it applicabla: c D Employer identlficatlon number
| |Addresschange  INAMI Greater Houston 76~0242186
Name change 9401 Southwest Freeway, Suite 1234 E Telephone number
:Initialre‘iurn HDU.StOD, TX 77074 713-970-4419
L Finai return/ terminated
|| Amended raturn G Gross receipts $ 794 ' B89,
| {Apnlication pending| F' Name and address of principal officer: Dr. Brenda Lavar H(a} Is this & groug return for subordinztes?| [yag H No
Same As C_Above M L e e s, LYes LM
Tarx-eempt status:  [X[501(ex3) | T501(ey ¢ ¥ {nsertno) | [4d7ayor | [507
Website: » namigreaterhouston. org H{e) Group exemption number ™
Form of organization: [ﬁCorporation U Trust u Assaciation I__| Other ™ ] L Year of formation: 1988 ‘ M state of legal domicile: T'X
1 - | Summary
Sriefly describe the organization's mission or most signfficant activities: ______ To improve the lives of
g|  Persons living with a mental illness through support, education and advocacy. _ __ _
é _____________________________________________________________
2| 2 Check this box » [ |if the organization discontinued Iis operations or disposed of more fhan 25% of fts net assets,
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . ... o 3 13
‘g 4  Number of independent voting members of the governing body (Part VI, line L P e | 13
ﬁ 5 Total number of individuals employed_m calendar year 2021 (PartV, line2a)..........................1 5 16
21 6 Tofal number of volunteers (estimate if neCesSSarY). ... oo 6 192
E 7a Total unrelated business revenue from Part VIIT, column (Cy, tine 12 ... . .. 0 7a Q.
b Net unrelated business taxable income from Form 990-T, Part [ line 11 .. ......... ...................| 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy. ... ... 788,934, 751, 869,
% 9 Program service revenue (Part VIILIing 200 . ... ..o 58, 950, 43,010,
z 10 investment income (Part Vill, colurmn (A}, lines 3, 4, and 7d) ... ......... ... oo 6. 10.
11 Other revenue (Part VI, column (&), lines B, 6d, 8¢, 9¢, 10¢, and 11e). .. ... vvivsss
12 Total revenue — add lines 8 through 11 {must equal Part VIli, column {A), line 12)... .. 847,890, 794,889,
13 Grants and similar amounts paid (Part 1X, column (A), fines 1-3) ... v vn s, '
14 Benefits paid to or for members (Part IX, column (A), line ... .....................
" 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5101 ... .. 478,816, 568,630,
@ 16a Professional fundraising fees {(Part IX, column (&), line 1le). ... ... ... ... .......
g b Total fundraising expenses {(Part IX, column (D), line 25) » 151,230, |-
i 17 Other expenses (Part 1X, column (A}, lines 11a-11d, 11f.24e). .. ............ . .ooes, 263,544, 284,500,
18 Total expenses, Add lines 13-17 (must egual Part [X, column (&), line 28)............. 742,360, £53,130.
19 Revenue less expenses, Subtract line 18 from lina 12.. ... ... .. . . . i i, 105,530, -58,241.
5 § Beginning of Current Year End of Year
§5 20 Total assets (Part X, @ 16) ... oo e 216,341, 158,100,
ﬂf 21 Total liabilities (Part X, Hine 2B) . ... . e 0. 0.
%E 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ..o o o, 216,341, 158,100,

Part-Il _ [Signature Block

Under penalties of perjury, | declare that | hava examined this return, including acsompanying schedules and statamenls, and o the best of my knowledgs and belied, it is trus, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Slgﬂ Signature of officer o Date
Here p Dr. Brenda Lavar ﬁm Et) President
Type or print name and Utle \ \ﬁ« ,:?g f"“ i
Print/Type preparer's name Prepators signatire o~ L L] Date Check |—l‘|f PTIN
Paid Phillip H Downs ' sell-employed P00365183
Preparer |Frmsname ™ Newton, Newton, Downs & Blair, P.C.
Use Only |rimsadiess ™ 6750 West Loop S., Ste 600 Frm's EIN > 76-0631523
Bellaire, TX 77401 Phenene. (713) 666-1040
May the IRS discuss this relurn with the preparer shown ahove? See instruclions ... .. oo v E(J Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08/22/21 Form 280 (2021)



Form 990 (2021) NAMI Greater Houston 76-024218% Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ... ... oo o
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7 . .ot [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the crganization cease conducting, or make significant changes In how it conducts, any program services?, . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measurad br eXpenses.
Section 501{c)(3) and 501 (c%(tl) organizations are required to report the amount of grants and allocations to cthers, the tetal expenses,

and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 603,087, Including grants of & ) (Revenug 8 43,010.)
See_Schedule O

4 d Other program services (Describe on Schadule O.)
(Expenses % including grants of  $ ) (Revenue 5 )
4 e Total program service expenses » 603,087.
BAA TEEAQIDZL  0%/22/21 Form 990 (2021)




Form 980 (2021)  NAMI Greater Houston 76-0242186 Page 3
j;.I?.a.r.t‘lV'._.‘[ Checklist of Required Schedules
. Yes| No

1 Is the organization described in section BO1(c)(3} or 4947(a)(1) {other than a private foundation)? If 'Yes,' compilate

BRI A L o i e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . e 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candldates

for public office? If 'Yes,' complete Scheduie C, Part | . . 3 X
4 Section 50‘!(0)(3?70rganlzat|on5 Did the orgamzat\on engaz:ge in Iobbymg actlvmes or have a section 501 (h) e\ectwom

in effect during the tax year? if "Yes,’ complete Schedule C, Part Il i 4 X
5 s the organization a section BO1(c)(4), 501(c)(5), or 5C1(c}(6) organlzat\on that recewes membershlp dues,

assessments, or similar amounts as dafined in Revenue Procedure 98-197 f 'Yes,' complete Schedule C, Part it . ..... | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wh\Ch donors have the right

Eg profwde advice on the distribution or investment of amounts in such funds or accounts? if 'Yas,’ complete Schedufe D, %

£ 8

7 Did the organization receive or hold a conservation easement, ancludmg gasements o preserve open space, the

environment, historic land areas, or historic structures? Jf 'Yes,' complete Schedule D, Part 1. ... oo e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Sohedule D, Fart Nl e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian

for amounts not listed in Part X; or provide cradit Counselmg, debt management, credit repair, or debt negctiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? #f 'Yes, complete Schedule D, Part V.. ... .. . e
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
ar X, as applicable.
%d the o\/?amzahon report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes, ' complete Schedufe 5
...................................................................................................... Ma
b Did the organization report an amount for investments — other securities in Part X, ling 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . . . . . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VIl ... . o Mec 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 reporied
in Part X, line 167 If 'Yas,' compiete Schedule D, Part 1X . e e e e 1d X
e Did the crganization report an amount for other liabllities in Part X, line 257 If 'Yes,' complete Schedwle D, Part X. ... .. Te X
f Did the organization's separate or consolidated financial statemants 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, FPart X.... {111 X
12a Did the organization obtain separate, independant audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xi and X . 123 X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' (o line 12a, then completing Schedule D, Parts XI and Xl! is optional....... . ......... |12h X
13 Is the organization a school described in section 170(R){(1)(AX()? If 'Yes, ' complete Schedule £....................... |13 X
14 a Did the crganization maintain an office, employees, or agents ouiside of the United States?........... ... ... .. ... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United Statss, or aggregate foreign investments valued
at $100,000 or more? f 'Yes,' complete Schedule F, Parts { and IV . . e 14h X
15 Did the organization report on Part 1X, column (A), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,' complete Schedule F, Parts l and IV, . . o i e 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? {f 'Yes,' complete Schedule F, Parts Hll and IV . . . . 16 X
17 Did the orgaruza ion repart a fotal of mare than $15,000 of expenses for professional fundraising services on Part |X,
column {A), lines 6 and 11e? If 'Yes,' complefe Schedule G, FPart{. Seeinstructions .. ........... ... ... .. 17 X
18 Did the organazailon report maore than $15,000 total of fundraising event gross income and contributicns on Part VI,
lines ic and 8a? If 'Yes,' complete Schedule G, Part H e e 18 X
19 Did the crganization report mare than $15,000 of gross income from gaming activities on Part VI, ling 9a? {f 'Yes,'
complete Schedule Cf Part 19 A
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ............ ... . ..., 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statemenis to this return? ................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance tc any domestic organizaticn or
domestic government cn Part IX, column (A), line 17 If 'Yes,' complele Schedule |, Parts Tand il ..................... 21 X
BAA TEEADIO3L  09/22/2] Form 990 (2021)



Form 990 .(2021) NAMI Greater Houston T6-0242

|Part iV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A}, line 22 If Yes,' complete Schedule |, Parfs Fand [l ... ... . .

23 Did the organization answer "Yas' to Part VI, Section A, line 3, 4, or &, about compensation of the crganization's curent
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' complete

o0 T= o 811 00

243 Did the organization have 2 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

complefe Schedule K. If 'No, 'go fo line 28a. . e
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONUS T e

d Did the organization act as an 'en hehalf of issuer for honds outstanding at any time during the year? ............. ..

25a Section 501(c)(3), 501(c)4), and 501{c}29) organizations, Did the organization engage in an excess bensfit

transaction with a disqualified person during the year? If Yes,' complete Schedule L, Part 1........... . ..... ... ...

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7? i 'Yes,' complete

Sohadule L, Par L

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to am%/ current or
former officer, director, trustee, key emp\o;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these perscns? If 'Yes,' complete Schedule L, Part . ... ... ... ... ..

27 Did the organization provide a grant or other assistance to any current or former officer, directer, trustee, key
employee, creator or founder, substantial contributer or empleyee thereof, a grant selection committee
member, or to a 35% controlled entity {ncluding an employee thereof) or family member of any of these

persons? {f 'Yes,'complete Schedule L, Part 1. .

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part [V,
instructions for applicakle filing threshaolds, conditions, and exceptions):

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

Yes, complaie SoNeaule L, Part IV, e
b A family member of any individual described In line 28a7 If 'Yes," complete Schedule L, Part VM. ... .. ..

¢ A 35% controlled entity of one or mere individuals andfor organizations described in line 28a or 28b? f Yes,'

complete Schedule L, Part IV e e
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,' complefe Schedule M. . ....... .. .

30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . .
31 Did the organization liguidate, terminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Part |.. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ 'Yes,' complete

SChadue N, Part H .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part{ ... . .

34 Was the organization related to any tax-exempt or taxable entity? f 'Yes, ' complete Schedule R, Part ii, 1il, or iV,
and Part V, line T................... ‘ A T,

35a Did the organization have a controlled entity within the meaning of sectlon 3123137 . .. . . i i,

b If "Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning ¢f section B12(b)(13)7 If 'Yes,' complete Schedule R, Part Vi, line 2. .............. ... ...

36 Section 501(c)(3) organizations. Did the organization make any lransfers to an exemgt non-charitable related

organization? [f 'Yes, complete Schedule R, Part ¥V, line 2. . .

37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part V... ....... ... ...

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Al Form 990 filers are required to complete Schedule G oo

186 Page 4
Yes | No
| 22 X
.. | 23 X
.. | 24a X
24h
.| 24¢
.| 24d
.| 25a X
.. | 25h X
26 X

.. | 28a X
.. | 28h X
.| 28¢ X
29 X
.. | 30 X
3 X
..} 32 X
.| 33 X
34 X
35a X
... | 35k
- X
.| 37 X
... | 38 X

'Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. oo o o e

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable..............| Ta

b Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable. .......... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winmings L0 Prize WM S .. i e e

e

BAA TEEAQTOAL. 03722721

Form 990 (2021)



Form 990 (2021) NAMI Greater Houston T6-0242186 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

ments, flled for the catendar year ending with or within the year covered by this return. . ... 2a

Yes | No

h if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... ...,

Note: If the sum of lines 1a and 2a is greater than 250, you may be required o e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?................. ... ..

b If 'Yes,' has it filed a Form 930-T for this year? If 'No' fo fine 3b, provide an explanation on Schedule O

4 a 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)? .....

b if 'Yes,' enter the name of the foreign country™

sa.. nE

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party toa prohibited tax shei’rer transaction at any time during the tax year? ...............

¢ If "Yes,' {e line ba or b, did the organization file Form 8886-T7. ..

6a Does the organization have annual gross receipts that are normaliy greater than $ 00,000, and did the organizahon

solicit any contributions that were not tax deductible as charitable coniributions?.

hif 'Yes,' did the organlzation include with every solicitation an express statement that such contribulions or giits were
ot tax deduCtiblB? . ..o e T

7 Organizations that may receive deductible contributions under section 170(c),

a Did the crganization receive aJ(oayment in excsss of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If "Yes,' did the organization notify the doner of the value of the goods or services prowded7 ......................

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
O BB T L it i e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ....... ............ ... .. i 7d|

.| 7B

| T X

... 3b
... | da X
....| ba X
....| Bb X
be
6a X

e Did the organization receive any funds, directly or indirectly. to pay premiums on a persenal benefit contract?. ... ...

g Ifthe organdizatlon received a contrlbution of qualified |nteliectual property, did the organization file Form 8893
BS TRUUITEU T L i e e e e

h if the organazahon received a contribution of cars, boals, airplanes, or cther vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49607 . e

10 Section 5071(c)7) crganizations, Enter:

....| 9a

2

a Initiation fees and capital contributions included on Part VU, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities,. ... [ 10b
11 Section 507(c)12) organizations. Enter:
a Gross income from members or sharehelders................. ... oo i 1Ta
b Gross income from other sources. (Cc not net amounts due or paid to other sources
against amounts due or received fromthem.). ... . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10437 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... i 12b|

13  Section 501(c)}29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue gualified health plans in more than cne state? .. ................ .. ... .....
Note: See the instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the crganization is required to maintain by the states in
which the organization s licensed to issue gualified health plans. .............. ... ... .. .. 13b

. [13a

c Enter the amount of reserves onhand ... ... . 13¢

b If "Yes," has It filed a Form 720 to report these paymenis? If Wo,' provide an explanation on Schedule O. ... ... ..
15 s the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 s the organlzahon an educational |nstitution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501{c)21) organizations Did the trust any disqualified person or mine operator engage in any

If "Yes,' complete Form 6069.

oo | 14b

‘|4a' X

15 X

BAA TEEAGTOEL 09722721

Form 990 (2021)



Farm 990 (2021) NAMI Greater Houston 76-0242186 Page 6

Part VI - Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response tc line 8a, 8b, or T10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O containg a respense or note to any line in this Part V.o o e e

Section A, Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year...... Ta 13}
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, expizain on Schedule O,

b Enter the numher of voting members included on ling 1a, above, who are independent. .. .. 1b 13F 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther T TR
officer, director, trustee, Or key employee? .. ... . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directers, trustees, or key employees to a management company or other persen?. .. .. ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the pricr Form 990 was THed . . 4 X
5 Did the organization become aware during the year ¢of a significant diversion of the organization's assets?. ..., ..., ... 5 X
6 Did the crganization have members or stockhoiders?. ... .. See Schedule Q. . . 6 | X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint ¢ne ¢r more

members of the governing body? .. SR, SCREAULE. Q. . 7a| X

b Are any governance decisions of the organization reserved o (or subject to approval by) members,

8 Didthe orgamzat\on conlemporanaously document the meetings held or written actions undertaken during the year by

the followlng:
a The governing body?. . . e e .| Ba
b Each committee with authorlty to act on behalf of the governing body? ............................................... 8bhl X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedile O ... .. oo, 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? . ... . o 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to snsure their
operations are consistent with the organization's Brempl PUIPOSESY . L. o L o 10hb
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing hody before filing the form?. e 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule Q i
12a Did the organization have a written conflict of interest policy? if 'No,'gofoline 13. ... . ... ... o it 12al X
b Were officers, directors, or trustees, and key employees requirec to disclose annually interests that couid give rise
Lo CONT G S 7 L e 12b] X
¢ Did the organization regularly and ¢onsistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done. .. 9. Schedule Q. 12¢| X
13 Did the organization have a wrltten whigtleblower PoliCY .. .. X
14 Did the organization have a written document retention and destruction policy? .. X

15 Did the process for determining compensation of the following persons include a review dnd approval by sndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See  Schedule. O.................... .. 15a| X

b Cther officers or key employees of the organization.. See Schedule. 0. ... .. 15h| X
If "Yes' to line 15a or 15k, describe the process on Schedule O. See instructions. S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

h If 'Yes,' did the organization foilow a written policy or procedura requiring the organization to evaluate its
parhcnpahon in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the
crganization's exempt status with respect to such arrangements?. .. ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make Its Forms 1023 51024 or 1024-A if applicable), 920, and 990-T (Secticn 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Chack all that apply.

D Own website D Another's website Upon request D Other {explain on Schedule 0)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest poficy, and financial statements available fo
the public during the tax year. See Schedule O

20 State the name, address, and ielephone number of the person who possesses the organization's books and records »

Charlzetta McMurray-Horton 2401 Southwest Freeway, #1234 Houston TX 77074 713-970-4419
BAA TEEADTOBL 09722121 Form 990 (2021)




Form 990 (2021} NAMI Greater Houston 76-0242186 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIT. ... . o e D
Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organizalion's tayx year. '
® |ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box & of Form W-2, Form 1699-MISC, andior box 1 of Form 1092-NEC) of more than $100,000 from the
organization and any related organizations.

® |ist 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 ralated organizations.

® | is! all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the crganization and any related organizations.

See the Instructions for the order in which fo list the persens above.

D Check this bex if neither the crganization nor any related organization compensated any current officer, direcior, or truslee.

©)
(B) | o e ox, urieen areom © (E) (F)
Nerre and e Aeage | Clbohanoficeands | Repotbbe ) Beporedte | enimatad amoun
v\?eﬁgk a5 = % AR the(vc\}tgalrggg_tim re\aifzdw?zrig‘%glaz_atioms compg;sc’atpig;w from
gisizny Ja. 8 é @ 2 % g | MsCiIoeNED) MISG/1099 NEC) the gQGfeq;:gﬂﬂ
related g& § =y % .é_ "5% fag =% organizations
A e = N - R
helow % g B g‘
Tl 9 g
° a
_ () Neal Sarahan _ 40
Executive Dir. 0 X 17,739, 0. 4,394,
_@_Angelina Hudson __ _______ _ | _A0_
Executive Dir. 0 X 63,531. 0. 4,394,
_®_Dr Brenda Lavar __ _________ _10
President 0 X X 0. 0 0
_@_Dr Jane Malin __ _ ___ ______ ~5
Director 0 X 0. 0 0
_®) Leslie Buck ______________ _10
Vice President ] X X Q 0 0.
@ Eileen Sims 10
Secretary 0 X X . 0 0
__Charlzetta McMurray-florton _ | 10 _
Treasurer 0 X x 0. 0 0
_®_Glenda Demas _ __ __ ________ 5
Director 0 X 0. 0 0
_® Billy Dorsey _ ___________| _9
Director 0 4 0. 0 0
(% _Lori Durland _ _ . _ Lo
Director 0 X 0, 0 0
Q0V_Sarah Hornstein ___ ___ _____ _9
Director 0 X 0. 0 0
02 Ted Isensee _ ___________ _2
Director 0 X 0. 0. 0
03 _Maria Parra = ____________ _5
Director 0 X 0. 0. 0.
(4 Catherine Blackwell-Garner | 5 '
Director 4] X 0. 0. 0.

BAA TEEADIOTL 09/22/21 Form 990 (2021)



Form 990 (2021) NAMI Greater Houston

76-0242186

Page 8

| Part V.| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
(A) A;erage Igdn mot‘chscis‘rirzgpelthgr%ﬁna ) (E) (F)
Name and title wi%: DTT}:éeurna?ﬂsdsapgrifg&ﬁli’lfasmgg ctihmgeer?soar%?obnlffrom C?T%:r?g;%?olﬁef‘rpm Estimated amouni
(| { Q = = o | = @ I E?OI’- dN1Z8 -I(]n relatie: _nr amza_ ons compensaﬁpn fl’OlTl
lhs?gargy . % 2 34 131‘% g St 8 NES) M|9§\c,:\’112§58?|356) the organizaton
re}atrgd gg‘ g q 2 “‘é f'- @ organizations
wpme Kod (B E
below o B| B
dotled % ) ﬁ
line} & =
a
(8_Scott Soland _ ___ ________|__ 5
Director 0 X 0. Q0. 0.
(8_Jonathan Danforth _ __ _____ | _ 5 _|
Director 0 X 0. 0. 0.
07 _Gayle Fisher _ __ _________ | _ 5 _|
Director 0 X ¢. 0. 0.
08 FKEric Storch _ _ ___________]__ 5
Director 0 X 0, 0. 0.
a8 o]
e L ______ i
ey ]
@ o
L o __.
L R
25 o _d___
Ab Subtotal ... . > 141, 270. 0. 8,788,
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
d Total {add lines Thand 1€}, . ..., .. .00 > 141,270, 0. 8,788.
2 Total number of individuals (including but not limited to those listed above) who recaived more than $100,000 of reportable compensation
from the crganizaticn ™ Q0

Yes

3 Did the organization list any former cfficer, director, trustee, key employee, or highest compensated employee
on ling Ya? If 'Yes,’ complefe Schedule J for such individual. . ... .

4 Far any individual listed on line 12, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f 'Yes,' compiete Schedule J for
SUCH VIO, L e e 4 X

5 Did any person listed cn line 1a receive or accrue compensation from any unrelated organization cr individual
for services rendered fo the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $10C,000 of
compensation from ihe organization, Report compensation for the calendar year ending with or within the organization's tax year,

C

(A) . B , ©y
Name and business address Description of services Compensaticn

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEAMNOBL 09/22/21 Form 990 (20215



Form 920 (2021)  NAMI Greater Houston 76-0242186 Page 9
Part VIil} Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. o o o D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenug 512-014

@ 1a Federated campaigns ... ... .. 1a L
g b Membership dues.......... ... th §,430.
"2 ¢ Fundraising events............ Te
%_’@ d Related organizations......... | 14
EE e Goverment grants (contributions} ... | Te
g Wil £ Al other contributions, gifts, grants, and s
Eg similar amounts not included ahove ... | 1f 745,439,
7 g Noncash contributions included in SR
'E'E lines Ta-1f. . ... v g BRI RN S S
Q® hTotal Add lines 1a-1T..... ... .. .o i > 751,869,
@ Busihess Code i _
g 2a Contract Services _ __ _ 624100 43,010, 43,010,
e b
Sloe
g d
w __________________
£ e
& f All other program service revenue. .. .
,5_0" g Total. Add fines 2a-2f . ........... ... ... - 43,010,
3 Investment income (including dividends, interest, and
other similar amounts) ............... ... 10, 10.
4 Income from investment of tax-exempt bond proceeds *

Other Hevenue

5 Rovalties..................

(i) Real (i) Perscnal

Ga Grossrents..... ... Ga
b Less: rental expenses  |6b
¢ Rental income or {less) [ G ¢
d Net rental income or (loss) ................. 0L >
7a Gross amount from {iy Securities {ily Other E
sales of assets
other than ‘mventor% |7a
b Less: cost or other basis
and sales expenses 7h
c Gainor(loss) ...... |7¢c

d Net gain or (foss)

8 a Gross incame from fundraising events
{notincluding §
of contributions reporled on line 1),
See Part Y, line 18 ..., ....... 8a
b Less: direct expenses...... 8b

¢ Netincome or {Joss) from fundraising events.

9 a Gross income from gaming activities,
See Part IV, line 19 . .......... Sa

h Less: direct expenses 9h

¢ Net income or (loss) from gaming activities

103 Gross sales of inventory, fess. . ...

returns and allowances. .. .. ... .. n0a

b Less: cost of goods sold. ... M0h

¢ Net income or (loss) from sales of inventory .. ........ >
g Business Code =
Ta
gy
8 g ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ
o c o ____
B & dAllother revenue ...
= e Total. Add fines T1a-1%d. ... ... ..., > T
12 Total revenue, Sea instructions...................... * 784,8889. 43,010. 0. 10.
BAA TEEAQI0OL 0972221 Form 920 (2021)
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Page 10

[Part IX_ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele afl columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note fo an

ling in this Part 1X

Do

6h,

nof include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

(&)
Tetal expenses

(B)

Program service

expanses

©)
Management and

()
Fundraising
expenses

i

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domeslic
organizations and domestic governments.
SesPart IV, line 21, ...

Grants and other assistance to domestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
2ign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ........ ...

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensaticn not included above to
disqual&fiedg:ersons (as defined under
section 4958(H{] )) and persons described

in section 4958(c)(NE)...... ...

Other salaries and wages...................

Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions) ............ L.

Other employee benefits . ............ ... ..

Payrolltaxes . ..............oooii oo,

Fees for services (nonemployees):
aManagement ... ... . ... ...

cAccounting. ... o
dLlobbying. ... ...... .o i
e Professional fundraising services. See Part 1Y, line 17, ..
f investment management fees ... ..........

g Other. {If line 11g amount exceeds 10% of ling 25, column
{A), amount, list line 11g expenses on Schedule 0.) ...

Advertising and promaticn. ........... ..., ..
Officeexpenses................. ooy
Imformation technology. . .. .................

FPayments of travel or entertainment
expenses for any federal, state, or local
public officials. . ....... ...
Conferences, conventions, and mestings. ...
Interest .

Payments to afﬂllates L
Depreciation, depletion, and amort\zatlon. o

INSUrBNCE . . .

Other expenses, Itemize expsnses not
covered above. (List misceilanecus expenses
on ling 24a. If line 24 amount exceeds 10%
of ling 25, column (A), amount, list ling 24e

expenses on Schedule O) ... ...

general expenses

150,058,

106,541,

18,007,

25,5190.

0.

0.

366,810.

260,435,

44,017,

62,358,

5,023,

3,566.

603.

854.

46,739.

33,185.

5,608,

7,945,

80,

57,

10.

13.

436.

436,

10,100,

1,171,

1,212,

1,717,

6,758,

£,758,

1,293,

218,

310,

220, 225,

156,360,

37,438,

a Contract Services 26,427,

b Special Event Expenses 22,490, 11,245, 13,245,

¢ Supplies _ _ _ ___ _ _ ______ 13,043, 9,261, 1,565, 2.217.

d Printing and Publications__ 1,222, 5,128. 866. 1,228,

e All ofher expenses. ..., 2,325, 1,651, 279, 395.
25 Total functional expensos. Add lines | through 24e. .. . 853, 130. 603,087, 28,813, 151,230.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 9B8-720) ...t

BAA

TEEADIOL 039/22/21

Form 990 (2027}



Form 990 (2021) NAMI Greater Houston 76-0242185 Page 11
Part X |Balance Sheet

Check if Schedule C contains a respense or note to any line inthis Part X .. o i e |:|
(A) (B
Beginning cf year End or)year

1 Cash — non-nterest-bearing. ....... .. §1,533.] 1 108,114,
2 Savings and temporary cash investments............ ... o e 154,808.| 2 49,986,
3 Pledges and grants receivable, net. . .. ... 3
4 Accounts recelvable, mel ... 4
5 Lecans and other receivables from any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons.....................

6 Locans and other receivables from other disqualified persons (as defined under

section 4958(N(), and persens described in section 4958c)(DB ... 6
7 Notes and loans receivable, net. . ... . . .. e 7
B8 Invenlories Tor 8818 OF USE. .. .o oo e 8
§ 9 Prepaid expenses and deferred charges. ............ i s 9
< 10a Land, bulldings, and equipment: cost or cther basis.
Complete Part VI of Schedule D..... ... . ........... 10a
b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. ........ .. o
12 Investments — other securities, See Part IV, line 11, ... oo
13 Invesiments — program-related. See Part IV, line 11................. ... ......
T4 Intangible assels. ...
15 Otherassets. See Part IV, line 11, ..
16 Total assets. Add lines 1 through 15 (must equal ling 33).. .. .....oov e, 216,341,116 158,100,
17 Accounts payable and accrued expenses . .. e
T8 Grants payable . o
19 Deferred revenUe . ... e
20 Tax-exempt bond liahtlities ... o oo
g 21 Escrew or custedial account liability, Complete Fart IV of Schedule D.. . ..., ..
£ 22 Loans and other payables to any current cor former officer, director, trustee,
i key employes, creator or founder, substantial contributor, or 35%
.5 contrelled entity or family member of any of these persons .. ......... .........

23 Secured mortgages and notes payable to unrelated third parties .............. ..
24 Unsecured notes and loans payable to unrelated third parties, ............... ..

25  Other lighilities (including federal income tax, payables to related third parties,
and other liabilities net included an lines 17-24). Complete Part X of Schedule D, 25

26 Total liabilities. Add lines 17 through 25, ... 0 o
Organizations that follow FASB ASC 958, check here » @
and complete lines 27, 28, 32, and 33. - R ok
27 Net assets without donor restrictions ..o et et 216,341.127
28 Net assets with donor restrictions. ... ... .. .
Organizatians that do not follow FASB ASC 958, check here * D
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds . ........... ... o o
30 Paid-in or capital surplus, or Jand, building, or equipment fund, .. ... P
31 Retained earnings, endowment, accumulated income, or other funds. ... ......
32 Totat net assets or fund balances. ... .. T 216,341, 32 158,100,
33 Total liabilities and net assets/fund balances.. . ... . ... .. .. ... 216,341,|33 158,100,
A TERAOTTIL  0%/22121 Form 990 (2021)

2| Net Assets or Fund Balances



Form 990 (2021) NAMI Greater Houston 76-0242186 Page 12
‘Part XI |Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any line Inthis Part X! .. o s D
1 Total revenue (must equal Part VIIL column (A), line T2) ..o 1 794,889,
2 Tolal expenses (must equal Part IX, column (A), ling@ 25). .. ... i 2 853,130,
3 Revenue less expenses, Sublract line 2 fromline 1........ ... i 3 -58,241,
4 Net assets or fund balances at beginning of year {(must equal Fart X, line 32, column (&), .............. ... 4 216,341,
5 Netunrealized gains (losses) oninvestments. . ... 5
6 Donated services and use of facilities. ... .. ]
7 VeSS e BR DB L 7
8 Prior period adjustments ., e
9 Other changes in net assets or fund balances (exp\am on Schedule O) .................................... 9 0.
10 Nst assets or fund balances at end ¢f year, Combine lines 3 through 9 {must equal Part X, line 32,
GO (3 . o it e 10 158,100,

©
3
=

Financial Statements and Reporting

Check if Schedule O contains a respense or note to any lineinthis Part XH. ... . e

1 Accounting methed used to prepare the Form 990: ECash DAccruaI Dother

If the organlzatlon changed its methed of accounting from a pricr year or checked 'Other,’ explain
cn Schedule O

If 'Yes,' check a box below tc indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated hasis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis

h Were the organizaticn's financial statemenis audited by an independent accountant?. . R,
If *ves,' check a box below to indicate whether the financial statements for the year were aud|ted cha separate
basis, consolidated basis, or both:
Separate basis DConsoHdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compltatlon of its financial statements and selection of an independent accountant? ... ................ ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedute O

3a As a resull of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular AT 337 L 3a X
L If 'Yes,' did the organization underge the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo suchaudits . .......................... | 3h

BAA TEEADVIZL  09/22f2] Form 980 (2021)



Public Charity Status and Public Support OMS No. 1545-0047

SCHEDULE A 2021
(Form 990) Complete If the organization is a section 501 (c)(S? organization or a section

4947(a)(1} nonexempt charitable trust.

* Attach to Form 990 ot Form 990-EZ.
pepartment of the Traasury » Go to www.irs.gov/Form990 for instructions and the latest information. ‘
Name of the organization Employer [dentificatio nﬁmber
NAMI Greater Houston 76-0242186

ﬂaar’t I {Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The ¢rganization is neot a private foundation hecause it is: (For lines 7 through 12, check enly one box.)

1

B ow N

10

11
12

a

b

c

o []

e

A church, convention of churches, or associalion of churches described in section T70(b)(1)(AXI).

A school described in section 170(b)(1)(A)ii}. (Attach Schedule E (Form 980}.)

A hospfital 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(h)(1)(AXIID. Enter the hospital's
name, city, and state:

D An organization cperated for the beneflt of a college or university owned or operated by a governmental unit described in

section 170(b)(1)A)iv). (Complete Part II.)

D A federal, state, or local government or governmeantal unit described in section 170(b)(1)(A)v).

An organization that normally receives a substantial part of its support frem & governmental unit or frem the general public described

in section 170(b)(1)AXvi). (Complete Part I1.)

A community trust described in section 170¢h)(7)(A)vi). (Complete Part 11.)

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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gress receipts

from activities related to its exempt functions, subject to certain axceptions; and (2} no more than 33-1/3% of its support from gross
invesiment income and unrelated husiness taxable income (less section 511 tax) from husinesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4),

An organization erganized and operated exc\usivelﬁr for the benefit of, to perform the functions of, or to carry cut the Eurposes of cne
or more publicly supported erganizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlied 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.

D Typell. A supfortmg arganization supervised or conirolled in connection with its supporied erganization(s), by having contrel or
o

management of the suf) orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

Type IN functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type ill non-functionally integrated, A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type [ functionally
Integrated, or Type Il non-functionally Iintegrated supporting organization.

f Enter the number of supported organizations . o e e e I:

g Provide the following information about the suppoerted organization(s).

() Name of supported organization (i EIN (i) Type of arganization (v} Is the {v) Amount of manetary (v) Amount of other
{described on lines 1-10 organization listed support (see instructions} support (see instructions)
above {see instructions)) in your governing

document?
Yes No
(A
(B8)
(©
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

TEEACADIL 08/31/23



Schedu}le A (Form 990) 2021 NAMI Greater Hcouston 76-0242186 Page 2
‘Part Il |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 fine 8, 7, or 8 of Part | or if the organization failed to gualify under Part 1ll. If the
organization fails to qualify under the tests listed below, please complete Part 1]1.)

Section A. Public Suppaort

Calendar year (or fiscal year
beginning In » (a) 2017 (k2018 {c) 2012 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membersh\p fees receivet, {Po not
includs any ‘unusual granis.). . ... ... 437,026, 544,488, 482,388, 788, 934. 745,439, 2,998,275,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enits behalf.................. 0,

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. Q.

4 Total. Add lines 1 through 3. .. 437,026. 544, 488. 482,388, 2,998,275,
5 The portien of total e ; : 5 o
contributions by each persen
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount

shown on line 11, column (f). .. 542,116,
& Public support. Subtract line 5
fromlined................... 2,456,158,
Section B. Total Support
g:;ggfnrgyfn%f (or fiscal year (a) 2017 (h) 2018 (c) 2019 (d) 2020 (e) 2021 (f Total
7 Amounts fromline 4 .......... 437,026, 544,488, 482,388, 788,934, 745,439, 2,998,275,

8§ Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties, and income from
similar sources . .............. 175, 38, 31. 6. 10, 260.

9 Net income frem unrelated
husiness activities, whether or
not the business is regularly
carriedon. ... ... ... .. ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Exp\c\m in

Part VI.)... . .. 0,
11 Total support Add lines 7 - B R

through 10, . 2,998,535,
12 Gross rece|pts from related actlwtles etc (see mstrucnons) 0.
13 First 5 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 box @and stop Rere. .. e - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {Iine 6, column (f), divided by line 11, column (M. 0, 14 §1.91%
15 Public support percentage from 2020 Schedule A, Partil, ling 14 ... ... . o 15 80.35%

16a 33-1/3% support test—2021. 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 gualifies as a publicly supported organization. ... . ... . i >

b 33-1/3% support test—2020. If the organization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% cr more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... .. . D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Expla in in Part VI how
the orgamzahon meets the facis-and-circumstances test, The orgamzatlon gualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on ling 13, 16a, 16k, 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. Exp\am in Part V| how the
organization meets the facts-and-circumstances test, The organization qualmes as a publicly supported organization. . ce . > H
|

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

BAA Schedule A (Form 990) 2021

TEEAD4QZL  08/31/21



Schedule A (Form 990) 2021 NAMI Greater Houston 76-0242186 Page 3

Partlll- |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bax on line 10 of Part | or if the organization failed t¢ gualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) ® (a) 2017 (b} 2018 () 2019 (c) 2020 (g) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not Include
any unusual grants.y. .. ... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or husiness under section b13,
4 Tax revenuss levied for the
organization's benefit and
either pald to or expended on
fsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Totak Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons......... ..

b Amounts included on lines 2
and 3 received from other than
disquallfied persons that
excead the greater of $5,000 or
1% of the amount on ine 13
fortheyear.. ................

c Add lines 7aand 7b......... ..

8 Public suppott. (Subtract line
Jciromline By, ... ...,

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (h) 2018 {c) 2019 {c) 2020 (e) 2021 {f) Total
9 Amounts fromline6.......... )

10a Gross incoma from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 1Ck. ... ...
11 Netincome from unrelated business
activities not included on ling 10b,
whether or not the business is
regularly carriedon. . ........... ..

12 Other income. Do not include
gain ot loss from the sale of
capital assets (Explain in
Part Vi) .o

13 Total support. (Add lines 9,
10c, 1T, and 120 - v onn .

14 First 5 years, If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and stop BEIE. . ... i e e > |:|

Section C. Computation of Public Support Percentage

15 Fublic suppori percentage for 2021 (line 8, ¢olumn (f), divided by line 13, column (A}, ......... ... .. .. ... 15 %
16 Public support percentage from 2020 Scheduie A, Part IH, line 15, . ... ... . ... ... .. .......1 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentags for 2021 (line 10¢, column (f, divided by ling 13, column (). ............... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, lins 17, .. ... . .o i i 18 %
19a 33-1/3% support fests—2021. If the organization did not check the box cn line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, chack this box and stop here. The organization qualifies as 2 publicly supported organization ... ™ H

20 Private foundation, If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... >
BAA TEEAGMO3L 0831721 Schedule A (Form 990) 2021




Schedule A (Form 590) 2021 NAMI Greater Houston 76-0242186 Page 4
‘Part’ IV | Supporting Organizations

omplete only if you checkad & box in tine 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complets
Sections A, [, and E. If you chacked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization's governing documents?
If 'No,' describe in Part I how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relatfonship, explain.

2 Did the organization have any supported organization that does not have an'IRS determination of status under section
BO9(@){1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described In section 501()(4), (B), or (6)7 If 'Yes, ' answer Hines 3b
and 3¢ below.

b Did the organization confirm that each supported orgamzatlon qualmed under section B01(c)(4}, (B), or {6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the detarmination.

¢ Did the organ| lzation ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B
purposes? If 'Yes,' explain in Part VI what conlrofs the organization put in place to ensure such use.

4Aa Was any supported organization not organized in the United States (foreign supported organization')? /f 'Yes' and
if you c?vmcked box 12z or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimats control and discration in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such controf and d:scretfon despite being coniroffed
or supervised by or in connection with its supported organizations.

[r]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organizalion was used exclusively for section 170(c)(E2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and &¢ below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action, (i) the
authority under the crganization's organizing document autherizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

2]

Suhbstitutions only, Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supperted organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporling organizations that also support or benefit one or more of
the filing organizaticn's supported organizations? /f 'Yes,' provide detail in Part Vi.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)X(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as definad in section 4958} not described on fine 77 If ‘'Yes,”
complate Part | of Schedule [ (Form 990).

ga 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))7
If 'Yes,' provide detail in Part VI.

b Did cne or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which the
supporting erganization had an interest? if 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? If 'Yes,' provide detaill in Part Vi,

10a Was the organization subject to the excess businass holdings rules of section 4943 because of section 4843() (regardmg
certain Type Il supporting crganizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes," [
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whather the organization had excess business holdings.) 10b

BAA TEEADAOAL  08/31/2] Schedule A (Form 990} 2021




Schedule A (Form 990) 2021 NAMI Greater Houston 76-0242186 Page b
[Part IV - | Supporting Organizations (confinued)

! Yes | No

11 Has the organization accepted a gift or contribution from any of the fcllowing persons?

a A person who directly or indireclly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported arganization? 11a
b A family member of a person described on line 11a above? t1b
¢ A 35% controllad entity of a person described on fine 11a or 110 above? /f ‘Yes'to line 1ia, 11, or 1, provide detail in Part V1. 1¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were ailocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? {f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the suppotted organization(s) that operated, supervised, or controlled the
supporting organization,

Section C. Type Il Supporting Grganizations

Yes N_o

1 Were a majority of the organization'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,' dascribe in Part VI how control or management of the
supporting organization was vested jn the same persons that controlied or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the N
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 notification, and (jii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees eitber (i) appointad or elected by the supperted
organizationﬁs) or (if) 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 on line 2, above, did the organization's supported organizations have a significant
volce in the arganization's investment policies and in directing the use of the organization's income or assets at
ali 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 next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Actlvities Test, Complefe fine 2 below.
b D The organization is the parent of each of its supported crganizations. Complefe fine 3 befow.

c D The crganization supported a governmental entity, Describe in Part W how you supported a goverrmmental entity (see insiructions).

2 Activities Test, Answer fines 2a and 2b below. Yes | No

a Did substantially all of the organization's aclivities during the {ax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part Vi Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constifuted
substantially all of its activities,

b Did the activities described on line 2a, above, constitute activities that, but for the organization's nvolvement, one or
more of the organization's supported organization{s) would have been engaged in? if 'Yes,’ explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly Ia\Japoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or Wo,' provide details in Part VI.

b Did the crganization exaicise a substantial degree of diraction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard, 3b

BAA TEEAO405L  08/31/21 Schedule A (Form 920) 2021




Schedufe A (Form 990) 2021

NAMI Greater Houston

16-0242186

Page 6

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {sxplain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries cf prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

lhkiwin —

Oy [T [ PN —

Porticn of operating expenses paid or incurred for producticn or collecticn of gross
income cr for management, conservation, or maintenance of property held for
production of income (see Instructions)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(By Current Year
{opticnal)

1

Aggregate fair market valua of all non-exempt-use assets (see instructions for short 7

tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets Tc

d Total {(add lines 1a, 1b, and 1c)

e Discount claimed for blackage or other faciors
fexplain in detail in Part VI):

Acquisition indebtedness applicabie to non-exempt-use assets

w

Subtract line 2 from line 1d.

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assels {subtract line 4 from line 3)

Multiply line & by 0.035.

Recoveries of prior-year distributions

|~ 3|,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, tine 8, column A}

Enter 0.85 of line 1.

Minimum agset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3,

Income tax imposed in prior year

(o> M-IV R ]

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7

[I Check here if the current ysar is the arganization's flrst as a non-functionally integrated Type lIl supporting organization

(see Instructions).

BAA

TEEAQ4DBL  0B/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 NAMI Greater Houston 76-0242186 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes 1
2 Amaunis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Adminislrative expenses paid to accomplish exempt purposes of supperted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — grovide details in Part V) 5
6 Other distributions (describe in Part VI). See Instructions, 6
7 _Total apnual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations 1o which the organization is responsive (provide details
in Part V). See instructicns. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i), (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

7

Pre-2021

Amount for 2021

Distributable amount for 2021 from Section C, line ©

2

Underdisiributions, if any, for years prior to 2021 (reasconable
cause required — explain in Part VI). See instructions,

3

Excess distrisutions carryover, if any, to 2021

afrom2016...............

bFrom2017............. ..

cFrom2018 ... .. ... ..

dFrom?2019...............

efFroma2020 . ........ ... ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see Instructions)

j Remainder. Subtract fines 3g, 3h, and 31 from line 31,

4

Distributions for 2027 from Section [,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from ling 2, For result greater than
zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2022, Add lines 3] and 4c.

Breakdown of ling 7;

a Excess from 2017, ... ..

b Excess from 2018, ... ..

¢ Excess from 201S. ... ..

d Excass frem 2020, ... ..

e Excess from 2021.......

BAA

TEEAQAD7L. 083121
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Schadule A (Form 290) 2021 NAMI Greater Houston 76-0242186 Page 8
Pant VI Supplemental Information. Provide the explanations required by Part |1, lina 10 Part 1), line 17a or 17h; Part

[, fine 12; Part IV, Section A, lines 1, 2, 3h, 3c, 44, dc, 5a, 6, Sa, 9k, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, ling 1; Part 1Y, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 20,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, b, and 6. Also complete this part for any additional information. (Ses instrugtions.)

BAA TEEAQADRL 0%/31/21 Schedule A (Form 990) 2021



Schedule B _
(F%r,i 9%5 Schedule of Contributors

» Attach to Form 990 or Form 990-PF, 2021

Department of the Treasury i \ .
Internal Revenue Ssrvice * Go to www.irs.gov/Form990 for the latest information,

OMB No, 1545-0047

Name of the crganization

NAMI Greater Houston 76-0242186
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-FF D 5071 (c)(3) exempt private foundation
D 4947 (23(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule cr 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

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contriputer. Complete Parts | and 1. See instructions for determining
a contribuior's total contributions.

Special Rules

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990), but it

For an organization described in section 507(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under seclions 509(a)(1) and 170t {1}A)(v), that checked Schedule A (Farm 990), Part I, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2 2% of the amount on (i) Form 990, Part VIII, line Th; or (i) Form 920-£Z, line 1. Complets Parts | and I,

For an organization described in secticn 501¢2){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 exciusively for religious, charitable, scientific,
lliterary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) Instead of the contributor name and address), I, and Ill.

For an organization described in section bO1{)(7), (8), or (10) filing Form 220 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc,, purposes, but no such
contributions totaled 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, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions

Employer identiflcation number

must answer ‘'No' on Part IV, line 2, of its Form 990; or check the box on line H of Hs Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEAD70IL  10/06/21

Schedule B (Form 990) (2021)



Schedule B {(Form 990Q) (2021)

1 1 Fage 2

Name of nrganlzation

NAMI Greater Houston

Emplayer Identlfication number

76-0242186

41| Contributors (see Instructions). Use duplicate copies of Part | if additicnal space is needed.

a) (k) © @
o, Name, address, and ZIP + 4 Total contributicns Type of contribution
1 Christian Brothers Person
e Payroll I:]
117725 _Katy Freeway Suite 200 18 25,000.| Noncash []
(Complete Part |l for
(Houston, TX 77094 noncash contributions.}
'sa) (b) {c o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Z2__ 4Calilderon fegmily .~~~ Person
Payroll L]
9401 Southwest Freeway 1§ | 20,000.| Neoncash []
Complete Part Il for
\Houston, TX 77074 _ _ _ _ _ _ _____ _ _ ___________ Swoncash contributions.)
(a) (b) (¢} o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |BNY MellonwM Person
""""""""" Payroll []
655 Tremont Ave., Apt $2 |8 | 25,000, | Noncash [l
(Complete Part Il for
[Boston, MA 02118 ____ __ __ _ __ __ _ _______._. foncash conabutions.)
(a) (b) 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 teorge Foundation .~~~ Person
A I - Payroll D
1310 Morton St., SuwiteCc & f 60,000.| Noncash D
, Complete Part Il for
Richmond, TX 77459 . Eloncapsh contributions.
(a) (b) c @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ [Reckwell Fund, Inc., o Person
Payroll D
13555 Timmons Ln, #950_ . __________ % 75,000 Noncash []
Complete Part [l for
|Houstorn, TX 77027 el ____ Emncash coniributions.)
(@) (b) (©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ iBaylor College of Medicine .~~~ | Person
oy Ty s s Payroll D
One Baylor Plaza, MS:BCM 155 1§ 64,800.| Noncash [
{Complete Part || for
\Houston, TX 77030 _ _ __ _ ___________________ noncash contributions.)
BAA TEEAG702L  10/06/21 Schedule B (Forim 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of grganization

NAMI Greater Houston

Employer Identificatlon number

76-0242186

LIk 0] Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.

(b) © (d)
Description of noncash property given FMV (or estimateg Date received
(See instructions.
N/ ]
(a) No. b) (c) )
from Description of noncash property given FMV (or estimate Date received
Partl (See instructions. .

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No,
from
Part |

(¢)
FMV (or estimate)
(See instructions.)

(o)
Date received

(c
FMV (or e)stimateg
(See instructions.

(d
Date received

{2) No,
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(o)
Date received

BAA

TEREADZO3L  10/06/21
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Schedule B {Form 990) (2021} 1 1 Page 8
Name of organization Employer [dentification number
NAMI Greater Houston 76-0242186

Partlll | Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complste columns (a) through (e) and
the following line entry, For organizaticns completing Part 1ll, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. ™8
Use duplicate copies of Part [} If additional spacs is needed.

{a) No..
from
Part |

{b) Purpose of gift {c) Use of gift

(e) Transfer of gift

Transleree's name, address, and ZIP + 4

(a) No.
from
Part |

{c) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part |

e e e e i e et e e e e e e ] e o e e e e o i e e e ol e e e e e e e e e o = ——— —— =

e e e e e e e e o ——— — — —]

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(¢) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. ToA5-007

(Form 980) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 290 or Form 990-EZ, g

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information,
Infernal Revenue Service

Name of the organizalion Employer Identifical

NAMI Greater Houston T6-024218¢6

Form 990, Part Ill, Line 4a - Program Service Accomplishments

Form 290, Part ITI, Line 4a - First Accomplishment

There were a total of 41,786 people served in Greater Houston in 3 counties:
Harrig, Fort Bend, and Montgomery.

The SEA Center completed 5,456 warmline connections & requests, In addition, they
provided resources for 15,531 SEA Center requests and connections.

We recruited and trained 133 new vclunteers to ser&e as program leaders.

Cur volunteers facilitated online support groups, serving 7,064 attendees.
We conducted outreach and awareness presentation serving 7,284 attendees.

We completed psychoeducation classes with 425 class members and graduates.,
Through jail diversion efforts we served 4,270 Restorative Justlce participants
We attended over 60 public events to share information and resources.

Form 920, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Memberships are available to the public;

Form 920, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Directors are elected by a majority of the members whe attend the

annual meeting.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed and approved by the Treasurer before it is submitted
tc the beoard cf directors who also review it before filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitering and Enforcement of Conflicts

Conflict of interest statements are requested annually from directors.
These statements are reviewed annually. When conflicts arise the aflfected

director abstains from voting or acting upon the pertinent item.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Scheduie O (Form 920) 2021 Fage 2
Name of the organization Employer identification number
NAMI Greater Houston 76-0242186

Form 290, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
A Compensation committee reviews the salary of the Executive Director, with
reference to available comparable data for similar positions in the
non-profit community.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
A Compensaticn committee reviews the salary of the Executive Director and
all employees of the organizaticn, with reference to available comparable
data for similar pesitions in the non-profit community.

Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request NAMI Greater Houston will provide copies of governing

documents, policies and financial statements to the public,

BAA
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