990 Return of Organization Exempt From Income Tax
Form

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

{Rev. January 2020)

OMB No. 1545-0047

2019

o P Do not enter social security numbers on this form as it may be made public. Open to Public
m’?é’;i’é?"r?é’éé’ﬁé’%ﬁ??c?”’ P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif € Name of organization D Employer identitication number
applicable:
cange | NAMI ST, LOUIS
Eﬁgﬂe Doing business as 43-1143899
oten Number and strest {or P.0. box if mail is not delivered fo street address) Room/stite | E Telephone number
e 1810 CRAIG ROAD, SUITE 124 314-962-4670
i Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 868,571.
el MARYLAND HETIGHTS, MO 63146 H(a) Is this a group return
[_lheslie= | & Name and address of principal officer: KAREN MATTEUZZI for subordinates? [_Ives [XIno

Penind | SAME AS ¢ ABOVE

| Taxexempt status: [ X 501(c)3) [ 501(c) ¢ } € (insertno.) [ | 4947(a)1yor [ 527

- o Website: p» WWW . NAMISTL . ORG

H(b} Are all subordinates included?{::jves D No
i#f "No," attach a list. {see instructions)
H{c) Group exemption number P+

K_Form of organization: | X | Corporation || Yrust [ | Association [ | Other b

| 1, Year of formation; 197 8 M State of legal domicile: MO

{Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THROUGH OUR EDUCATION, ADVOCACY,
§ SUPPORT, LEADERSHIP AND CUSTOMER-CENTERED SERVICES, WE WILL IMPROVE
g 2 Check this box P [::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 12} 3 24
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 24
% | 5 Total number of individuals employed in calendar year 2019 (Part V, fine2a8) 5 9
:‘E 6 Total number of volunteers festimate If NeCESSaIYY 6 0
§ 7 a Total unrelated business revenue from Part VL, column (C), line 12 7a 0.
b Met unrelated business taxable income from Form 990-T, i@ 3D 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line sk} 525,246, 535,804.
g 9 Program service revenue (Part VI, ine 20 0. 0.
é 10 Investment income (Part Vill, column (4), ines 3,4, and 7d} . 23,100. 19,451,
11 Other revenue (Part VHII, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) 212,454, 185,018,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (&), fine 12} ... 760,840. 740,273.
13 Grants and simifar amounts paid (Part X, column {4}, lines 13 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, linesty . 0. 0.
» | 15 Salaries, other compensation, employee benefits {Part IX, column (), lines 510} 369,598. 382,177,
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11y 0. 0.
:CE- b Total fundraising expenses {Part IX, column (D), ling 25} P 73 ; 470 .
¥1 17 Other expenses (Part X, column (A}, lines 11a-11d, 114:24¢) 199,413, 167,027,
18 Total expenses. Add lines 1317 {must equat Part IX, column (&), ine 25) 569,011, 559,204,
19 Revenue less expenses. Subtract ine 18 fromline 12 .. ..o 191,829, 181,0689.
E§ Beginning of Current Year End of Year
82|20 Totatassets Part X, line 16) ... ... 794,130. 1,017,367,
§°§ 21 Total liabifities (Part X, ine 26) ... 3.357., 18,070,
27| 22 Net assets or fund balances. Subtract line 21 from fine 20 i 790,773, 999,297,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retura, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and coraplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

Sign » Signature of efficer

Date
Here KAREN MATTEUZZI, PRESIDENT
Type or print name and title '
Print/Type preparer's name Preparer's signature Date g““" [ ]I PTN
Paid CHRISTOPHER M. HQQOXK saempioves 1P00195989

Preparer | Firm'sname p MARTZ & WILSON, LLP

Fim'sENp 01-0716655

Use Only |Firm'saddressy, 712 HANLEY IND. CT.

BRENTWOOD, MO 63144 Phoneno.314~-646-1040
May the IRS discuss this return with the preparer shown above? (866 INStruCHORS) @ Yes D No
saz001 pi1-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2019}

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION



Form 990 (2019) NAMI ST. LOUIS 43-11438399 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any e in this Part Bl . e :I

1

Briefly describe the organization’s mission:

THROUGH OQUR EDUCATION, ADVOCACY, SUPPORT, LEADERSHIP AND
CUSTOMER-CENTERED SERVICES, WE WILL IMPROVE THE QUALITY OF LIFE QOF
PERSONS EXPERIENCING MENTAL ILLNESS, AND THAT OF THEIR FAMILIES,
CAREGIVERS, AND FRIENDS,

Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 990 0r 980-EZ7 oo [ Jves [XINo
If "Yes," describe these new services on Schedule Q.

{3id the organization cease conducting, or make significant changes in how it conducts, any program services? [:::]Yes No
If “Yes," describe these changes on Schedule Q.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)K3}) and 501(c}){4) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Code: ) {Expanses $ 1 7 9 I 8 8 2 » including grants of § ) (Revenue $ )

EDUCATION TO PROVIDE TNFORMATION, TRAINING AND ASSISTANCE IN AND FOR

SEVERE MENTAIL TLILNESS. THIS INCLUDES PROVIDING LOCAL OFFICES TELEPHONE
HELPLINES AND PERSONAL MEETINGS. VARIOUS EDUCATION COURSES AND 12
SUPPORT GROUPS SERVED 285 INDIVIDUALS. FAMILY TO FAMILY TRAINING
SERVED 186 INDIVIDUALS. BASICS TRAINING SERVED 43 INDIVIDUALS. PEER
TO _PEER SERVED 19 INDIVIDUALS. IN ADDITION, THE FINDING HELP AND HOPE
PROGRAM SERVED 39 FAMILIES WITH AN INDIVIDUAL AT RISK FOR SUICIDE,

4b

(Coda: ) (Expenses 3 2 4 8 + 4 0 8 » including grants of § } (Revenue $ )
PUBLIC AND PROFESSIONAL EDUCATION ACTIVITIES AND SUPPORT SERVICES.
TRAINING WAS PROVIDED TO 2252 PROFESSIONAL SERVICE PROVIDERS IN THE
FORM OF MONTHLY LECTURES AND PRESENTATIONS. TRAINING WAS PROVIDED TO
715. POLICE QOFFICERS IN THE FORM OF POLICE OFFICER TRAINING.

INFORMATION AND RESOURCES WERE PROVIDED TO 4,28% PROFESSIONAL SERVICE
PROVIDERS, POLICE OFFICERS, AND THE GENERAL PUBLIC IN THE FORM OF
HEALTH FAIRS, AND TO 5,186 IN THE FORM OF THE NEWSLETTER. 6,088
INDIVIDUALS ATTENDED ENDING THE STILENCE PRESENTATIONS.

{Code: ) (Expenses & including grants of $ } (Reverue s }

4d  Cther program services (Describe on Schedule O.)

{Expenses $ inclyding grants of $ )} _{Revenve 5 }

4e _ Total program sepvice expenses b 428,290,

Form 990 (2019)

332002 01-2¢-20



Form 990 (2019} NAMI ST. LQOUIS 43-1143899 pPaged
[ Part IV | Checklist of Required Schedules

Yes 1 No
1 Is the organization described in section 501{c)3} or 4947 (a)(1) (other than a private foundation)?
1 "YES," COMPIBTE SCHBOIB A ||| | oo et et et e e e s st ettt esevee st s e s reeerr s 1.1 X
2 s the organization required to complete Schedule B, Schedule of Comtributors? 2 X
3 Did the organization engage in direct or indirect political carnpaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complate Schedule C, Part | e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secticn 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partil e e et 4 1 X
5 s the organization a section 507{c){4), 501(c)(5), or S01{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part 1 . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 1+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve opern space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part i . . ... |7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part 1 e 8 X
9 Did the organization report an amount in Part X, line 27, for escrow or custodial account ability, serve as a custodian for
amounis not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV e e e e 9
10 Did the erganization, directly or through a refated organization, hold assets in donor-restricted endowments
or in gquasi endowments? If "Yes, " complete Schedule D, Part V 10 X
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vilk, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule D,
PAIEVE e e a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI e, b 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 reponted in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 1ic X
d Did the organization report an ameount for other assets in Part X, line 15, that is 5% or more of its total assets repotted in
Part X, line 187 I Vs, COmMpIete SoR et B, Part LK e e e s 1id X
e Did the organization report an amount for other tiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 740y? if "Yes, " complete Schedule D, Part X . 11| X
12a Did the organization obtain se;ﬁarate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts Xtand Xi ... e 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is oplional ... 12b X
13 Is the organization a school described in section 170X THA®? If "Yes," complete Schedule £ 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 [and IV e 14b X
15 Did the organization report on Part X, column (4), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part 1X, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule £, Parts M and IV 16 X
17 Pid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 11e7 If "Yes," complate Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tcand 8a? If "Yes, " complete Schedule G, Partll | e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7 i "Yes,*
compilete Schedule G, Partlll e e e e 19 b4
20a Did the organization operate one or more hospital facuetles'? If “Yes “complete Schedule H 20a X
b If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to thisretuyn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A}, line 1?7 If "Yes," complete Schedule |, PartsTand § . ... ...................... 21 p. 4
932003 01-20-20 Form 990 (2019)
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Form 990 (2019} NAMI ST. LOUILS 43-1143899 Paged
{ Part IV | Checklist of Required Schedules (continved)

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," camplete Schedule |, Parts 1 and 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? ff "Yes," complete
SCREOUIO U | oo et e ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of morg 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 complete
Schedile K. 1 "NO," GO 10 @ 258 .ottt ... |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST e . e, |24
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
26a Section 501{c)(3), 501{c)}{4}, and 501{c){29) organizations. Did the organization 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes, " complete '
SCRBOUIE L, PAIT L e, 25b X
26 Did the organization report any amount on Part X, iine 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%
controfled entity or family member of any of these persons? If "Yes," complete Schedule L, Part It . . ... . ... 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 committee member, or to 2 35% controlied
entity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part 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? if

"Yes," complete Schedule L, PartIV ||| . ... ... STURURI e 28a X
b A family member of any individual described in lme 2839 If "Yes," complete Schedule L Part iV _____________________________________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28h7/f
"Yes," complete Schedule L, PArt IV || ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contrbutions? I "Yes,  complele SCRedule M e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes, " complete Schedule N, Part! ... 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCHEOUIE N, PAITIL | i ettt s e R 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatccm under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule B, Part | 33 X
Was the organization refated to any tax-exempt or taxable entity? If "Yes, " compiete Schedule R, Part If, Ili, or IV, and
Part Y 08 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{(b){13)? 35a X
b 1f "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the mearning of section 812()13)7? If "Yes," complete Schedule R, Part V, e 2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, 08 B 36 D4
37 Did the organization conduct more 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," complete Schedule B, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedute QO 0o g | ¥
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVv T I__:]
- Yes | No
{a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 11
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNerS? ic 1 X
432004 01-20-20 Form 980 (2019)



Form 990 {2019} NaMi ST. LQUTS 43-1143899  pageb
|Part V| 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 Statements, ’
fited for the calendar year ending with or within the year covered by thisretum 2a 9
b If at least one is reporied on ling 23, did the organization file all required federal employment tax returns? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
3a Did the organization have unretated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, pravide an explanation on Schedule O
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 Jf"Yes," enter the name of the foreign country I
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

3a X
3b

5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? . . ... ... Sa X
b BDid any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction? &b X
¢ i "Yes" 1o line 5a or 8b, did the organization T8 Form BBBG- T 5¢

6a Does the organization have annual gross receipts that are normalfly greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable ContribUtONS Y e 6a X
b "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | U OO OO T PSP O U U UOP O OSSOSO RSOOSR RSO 6b
7 Organizations that may receive deductibie 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 and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
10 file FOIM B2B2T e et e, e 7c 4
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ¥il
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requ:recf’? |L7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49667 Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 2]
10 Section 501(cH{7)} organizations, Enter:
a initiation fees and capital contributions included on Part VilL, line 12 TR 10a
b Gross receipts, included on Form 890, Part Vili, line 12, for public use of club facilities ... 10b
11 Section 50Hc){12) organizations. Enter:
a Gross income from members or shareholders s 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TromM N M 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... ... ? 12b |
13  Section §81(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . i 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . | 13b
¢ Enter the amount of reserves ONNaNG ||| ... e | 13c
14a Did the organization receive any payments for indoor tanmng services durmg the A VBT T 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 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,00¢ in remuneration or
excess parachute payment(s) during the YOar? | . 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N.
16 s the organization an educational instifution subject to the section 4968 excise tax on net investrment income? | 16 X

If "Yes.” compiete Form 4720, Schedule Q.

Form 990 (2019)

9322005 01-20-20



Form 990 (2019) NAMI ST. LOUIS 43-1143899 Pageb
] Part VI | Governance, Management, and Disclosure Foreach "Yes” response to fines 2 through 7b below, and fora "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vb ﬁ]
Section A, Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
i there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1g, above, who are independent 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
offacer cltrector {rustee, or key employee?

]
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming bOdy? | . . . e 7a | X

b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
parsons other than the goverting BOdY? e 7b X

& Did the organization contemnporangously document the meetings held or written actions underlakea during the vear by the following:
a The governing body? 8a

b Each committes with authority to act on behalf of the goveming Body T 8h
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)

P i

Yes | No

10a Did the organization have local chapters, branches, or affiliates? BTSSRSO 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 purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body hefore filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization o review this Form 990.

12a Did the organization have a wtitlen conflict of interest policy? If "No, " go to line 13 12a

¢ Did the organization regutarly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

e R hes Bt R - I |

14 i the organization have a written document retention and destruction policy? 14
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a

e

h Cther officers or key employees of the organization 15h X

If "Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions).
16a DBid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 AImanQemeNIST e, OO 16h

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed B~ NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 9907 (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

[X] Own website D Ancther's website E Upon request [:] Other fexplain on Scheduie O}

18 Describe on Schedule O whether (and if so, how) the organization made its governing 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 books and records P

CHRISTINE PATTERSON - 314-962-4670
1810 CRAIG ROAD, STE 124, ST, LOUIS, MO 63146
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) NaMi ST, LOUIS 43-1143899 Page?
]Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthis Part VII [::}

Section A. _ Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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, # any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® L ist ali of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

) ®) () (D) (E) (F)
Name and title Average | . cfﬁgf:i’ggman one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week ‘fﬁce’ and a direclor/lrustee) from from related other
{list any = the organizations compensation
hours for | 8 . B orgarnization {W-2/1089-MISC}) from the
related § § . g (W-2/1099-MISC) organization
organizations § 5 kS gm and related
below 2ig€i .| E |58 s organizations
RN HE SR
(1) CHRISTINE PATTERSON 40.00
EXECUTIVE DIRECTOR X 83,406. 0. 0.
{2) GENEEN VON KLOHA 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) SCOTT BAYLIFF 1.00
BOARD MEMBER X 0, 0. g,
{4) STEVE CURRAN 1.00
BOARD MEMBER X 0. 0. 0.
(5} DEACON FARRELLY 1.00
BOARD MEMBER X 0. 0. 0.
{6) ARLEN CHALEFF 1.00
BOARD MEMBER ' X 0. 0. 0.
(7) MARTHA BROWN 1.00
SECRETARY ‘ X X 0. 0. 0.
{8) SANDRA HARTGE 1.00
BOARD MEMBER X 0. 0. 0.
{(9) SUSAN XECK 1.00
BOARD MEMBER X 0. 0. 0,
(10) BRINDA PERUMAL 1.00
BOARD MEMBER X 0. 0. 0.
{11) CHRISTINA SIMON 1.00
BOARD MEMBER X 0. 0. 0.
{12) VALERIE JEWELL 1.00
BOARD MEMBER X 0. 0. 0.
{13) ANNE PENNELL 1.00
BOARD MEMBER X 0. 0. 0.
{14} JANET BATON 1.00
BOARD MEMBER X 0. 0. 0.
{15} XAREN MATTEUZZI 1.00
PRESIDENT X X 0. Q. 0.
(16) LETICIA UGARTE 1.00
BOARD MEMBER X 0. 0. g.
{17) TARRAH WILEY 1.00
BOARD MEMEER X 0. 0. 0.
$32007 01-20-20 Form 990 (2019)



Form 990 (2019) NAMI ST. LQUIS 43-1143899 Page8
| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) {c} D} E} (F)
Name and title  Average | Ci?fggm e Heportable Reportable Estimated
hours per | pax, uniess persan is sotk an compensation compensation amount of
weelk officer and a director/trustee) frormn from related other
(istany | & the organizations compensation
hoursfor | = B organization {W-2/1099-MISC) from the
related | 2 | £ B (W-2/1099-MISC) organization
organizations| £ | £ giE and related
below EIEl_{2|88 s organizations
(1B) SCOTT WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(19) STEVE POWELL 1.00
TREASURER X X 0. 0. 0.
{20) MIKE EISENBATH 1.00
BOARD MEMBER X G, 0. 0.
{21} JOHN PRIESMEYER 1.00
BOARD MEMBER X 0. 0. 0.
(22} JENNA SULESKI 1.00
BOARD MEMBER X 0. 0. 0.
(23) CANDACE HAMELL 1.00
BOARD MEMBER X 0. 0. 0.
{24) CHRIS KOESTER 1.00
BOARD MEMBER X 0. 0. 0.
th Subtotal . . ... .. e e > 83,406. 0. 0.
¢ Total from continuation sheets to Part Vii, SectionA > 0. 0. 0.
d Total{addlnes thand 16} ... > 83,406, 0. 0.
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 0
' Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," corﬁp!ere Schedule J for such individual e 3 X
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 Jf "Yes, " complete Schedule J for such individual 4 X
& 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 forsuchperson ... e eiiiiiieiaiiiesiiiiiiiiii 5 X

Section B. Independent Contracteors
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 calendar year ending with or within the organization’s tax vear.

(&) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited {o those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2019)
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Form 990 (2019) NAMI ST. LOUIS 43-1143899 Page 9
Part Viil ] Statement of Revenue
Check if Schedule O contains a response or note ta any Hne 0 this Part VL e E:]
(Y (B} {©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(B}
Revenug excluded
from tax under
sections 512 - 514

% 42 1 a Federated campaigns ... 1a
g 3 b Membership dues 1b 1,993,
,,;.g ¢ Fundraisingevents 1c 128,734,
g:_E d Related organizations 1d
g‘ % e Government grants (contributions) | fe
2 f Al other coniributions, gifts, grants, and
2 .’ii similar amounts not included above | 1f 405,077,
gg @ Noncash contributions included in lines 1a-3 119 $
OF| b Total Addiinestaif ... » | 535,804,
Business Code
8 | 2o
>
§3l
o f Al other program service revenue
g Total. Addlines2a-2¢ . ... N e P
3 Investment income (including dividends, interast, and
other similaramounts) » 16,548. 16,548.
4  Income from investment of tax-exempt bond proceeds P
5 RoyalliBs |
(i) Real (i} Personal
6 a Grossrents 6a
br Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeorfloss) ... >
7 a Gross amount from sales of (i} Securities {i) Other
assets other than inventory i7ai 65,653,
b Less: cost or other basis
“é and sales expenses 7| 62,750.
2 ¢ Gainor(oss) 7el 2,903.
& o Net gain or lOSS) oo | - 2,903, 2,803.
E’ 8 a Gross income from fundraising events (not
o including $ 128,734, of
contributions reported on line 1¢). See
Part IV, line 18 18a|231,165,
b lLess:directexpenses sb| 65,548,
¢ Netincome or (loss) from fundraisingevents ... ... b 165,617. 165,617.
9 a Gross income from gaming activities. See
Part W, line 19 9a
b Less: direct expenses . 18b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. ... 102
b iess:costofgoodssold . 10bl
¢ Net income or {loss) from sales of inventory ... »
@ Business Code
§g 11 a MISCELLANEOUS 900099 19,401. 19,401,
§3
[ d Aliotherrevenue .
e Total Addlinestla-1ld . ... .. b 15,401.
12 Total revenue. Seeinstructions 0o | 740,273, 22,304, 0./ 182,165,
932009 07-20-20 Form 890 {2019)
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NAMT ST. LOUIS

43-1143899 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complate column (4).

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

Do not include amounts reported on iines 6b, Total e(xAp)yenses Progral('r?)service Managéga}ent and Fun Ea)ising
7b, 8b, 9b, and 10D of Part Vili. expenses general expenses EXPEnses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefispaidtoorformembers ... ..
& Compensation of current officers, directors,
trustees, and key employees 83,406. 52,883. 27,330, 3,193,
6 Compensation not inclkided above to disqualified
persons {as defined under secticn 4958{1}(1)) and
persons described in section 4958(c)(34B) ...
7 Othersalariesand wages . ... 256,197- 204,431, 4,927. 46,839.
8 Pension plan accruals and contributions (inclede
" section 401{k} and 403(b) employss coniributions) 6,174. 4,445. 988. T41.
9 Otheremployee benefits 20,835, 15,316. 2,898, 2,621,
10 Payrofitaxes e 25,565, 17,843, 4,233, 3,489.
11 Fees for services (nonemployees):
a Management .
B olegal | .
€ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Ofther. (Ifting t1g amount exceeds 10% of line 25,
colurn (A) amouny, list line 11g expenses on Sch 0.) 6,900, 4,968. 1,104, B28.
12 Advertising and promotion .
13 Officeexpenses - 5,698. 4,549, 444. 705.
14 Informaticn technelogy
15 Royalties ...
16 Occupancy 33,386, 24,619, 5,010. 3,757.
17 TRaVel e, 21,156, 19,266, 638. 1,252,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings 7,033, 6,029. 343. 661.
20 Interest
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 2,932, 2,933,
23 Imswrance 3,491, 2,513. 559. 419,
24  Other expenses. liemize expenses not covered
above {List miscellaneous expenses on line 24e. If
fine 24e amount axceeds 0% of fine 25, column (A}
. amount, fist line 24e expenses on Schedule 0.)
a CONTRACT SERVICES 46,864, 38,266. 4,804, 3,794.
p PRINTS AND PUBLICATION 12,396, 12,220. 98. 78,
¢ TELEPHONES 10,989. 8,141, 1,599, 1,249,
d EQUIPMENT LEASE 4,524, 3,509. 180. 835.
e Al other expenses 11,658. 6,360. 2,288, 3,0009.
25 Total functional expenses. Add lines 1 through 24e 559,204. 428,290, 57.,444. 73,470,
26 Jointcosts. Complete this line only i the organization
reported in coluran (B) joint costs from a combined
educational campaign ang fundraising soliciation.
Gheck hera I D if fo¥lowing SQP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) NAMI ST. LOUIS 43-11438399 page 11
[Part X | Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthisPart X . ..., et iesetiineettetisteifisiiiierreeeresieiiieiiiis E:}
A {B)
Beginning of year End of year
1 CGash-noninterestbeaning ... 396,595.] 1 567,180,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 104 ' 803.| s 89,28 9.
4  Accountsreceivable,met 5,260.| 4 4,769.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolied entity or family member of any of these persens ... 5
6 Loans and other receivables from other disqualified persons {as defined :
under section 4958(f)(1}), and persons described in section 4958{(c){3}(B) [
2 | 7 Notesandloansreceivable, net 7
@ | 8 Inventoriesforsaleoruse 8
< g Prepaid expenses and deferred Charges 9 22,615,
i0a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 27 ,466.
b lLess: accumulated depreciation . 10b 19,406, 6,939.] 10¢c 8.,060.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 277,578.] 12 322,459,
13 Investments - program-related. See Part WV, line 11 . 13
14 Intangible @S85 e 14
15 Otherassets. See Part IV, lne 11 2,955, 15 2,855,
____| 16__Total assets. Add lines 1 through 15 {mustequal line33) ... ... . 794,130.] 16 1,017,367,
17 Accounts payable and accrued exXpenses 3 ; 357. 17 8 ' 070,
18 Grantspayable s 18
19 Deferred 18VBNUR || | ... .o 19 10,000,
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Cornplete Part IV-of Schedule & 21
@ 22  Loans and other payables to any current or former officer, director,
z trustee, key employee, crestor or founder, substantial contributor, or 356%
g conirolled entity or family member of any of these persons ... ... 22
- 123 Secured martgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties |, ... 24
25  Other liabifities {inckiding federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
126 Totalliabilities. Add fines 17 through 25 . . ... .. 3,357.| 28 18,070,
- Organizations that follow FASB ASC 958, check here P [Z]
b and complete fines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 623,328, 27 877,340,
@ |28 Netassets with donor restrictions 167,445.| 28 121,957,
tgs Organizations that do not follow FASB ASC 958, check here B D
= and complete fines 29 through 33.
; 29 Capital stock or trust prinecipal, or currert funds 29
‘% 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
g 31 Retained earnings, endowment, accumulated income, or other funds | 31
2 [82 Totainetassetsorfund balances . 790,773, 82 989, 297.
33 Totai liabilities and net assetsfund batances oo 794,130.] 33 1,017,367,
Form 980 (2019)
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Form 990 (2019) NAMI S7. LOUIS 43-1143839 Ppage 12

Part X1 1 Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPand X1 .. .. .. e eieieieeiesiiesseieresresiseiiessieieeiess

1 Total revenue (must egual Part VI, column (A, 108 1) 1 740,273,
2 Total expenses (must equal Part X, column (A, N 20) 2 559 . 204.
3  Revenue less expenses. SUDITACt INe 2 oM BNe T 3 181,069,
4 Net asssts or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 790,773,
5  Netunrealized gains (0SSeS) 0N INVESIIEIES 5 27 ‘ 455,
6 Donated services and use of faGilities | . 6
T OVESIMENt @XPENSES e 7
B8 Prior period adjUStmIEnIS e 8
9  Other changes in net assets or fund Dalances {explainon Scheduwle Q) . e, 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B Lottt ettt e ettt ettt st s et ears i, i s i 10 999 297,

{ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any ling inthis Part Xt ... s

2a

3a

Accounting method used to prepare the Form 990: [_]cash Accrual || Other

Yes [ No

If the organization changed its methed of accounting from a prior year or checked "Cther,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis l:] Consolidated basis L_:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E] Separate basis E:] Consclidated basis [:I Both consotidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compiation of its financial statements and selection of an independent accountant?
If the organization changed either iis oversight process or selection process during the tax year, explain on Schedule O.
As a resuli 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
if “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ...

2a p. 4

26| X

2c| X

3a X

3h

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2019

Pepartment of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

Internat Revenie Service P Go to www.irs.gov/Form890 for instructions and the latest information. inspection

Name of the organization Employer identification number
NAMT ST. LOUIS 43-1143899

I Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

WO -

[]

[ 00 MO O

10

11

]
12 ]

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

[L_1 Aschool described in section 170{bX 1{A)i). {Attach Schedule E (Form 990 or 990-£2))
L 1a 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,
city, and state:
An organization operated for the benefit of 2 college or university owned or operated by a governmentat 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){1XA}v).

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

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

An agricultural research organization described in section 170{b){ 1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, ¢ity, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its suppori from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See gection 509{a}{2}). (Complete Part liL)

An organization organized and operated exciusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |__—| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving

the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I::] Type 1k, A supporting organization supervised or controlled in connection with its supported organization(s), by having

controt 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 {H functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type tH non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)

that is not functionally integrated. The organization generally must safisfy a distribution requirement and an atientiveness
requirement (see instructions}. You must complete Part 1V, 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 §, Type ll, Type Ili

-+

Enter the number of supported organizations

functionaily integrated, or Type iif nonfunctionally integrated supporting organization.

g _Provide the following information about the supported crganization(s).
(i) Name of supported (i} FIN {liiy Type of organization ir{;wélérlng\?em:l%ﬁo% r:fef:{ti'? {v} Asount of monetary {vi) Amount of cther
- A ¥ou U 7
organization {described on lines 1-10 suppor (see instrictions) | support {see instructions
i above (see instructions)} Yes No ppor ¢ ) |support ¢ )
Total

|LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. sazoz1 op-25.19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 880 or 980-E7) 2019 NAMT 8T. LOUIS

43-1143899 Page 2

] Part H| Support Scheduie for Organizations Described in Sections 170(b)(1){A){iv) and 170{(b)}{1}{A}{vi)
{Complete ondy if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) B
Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

Tax revenues levied for the organ-

ization’s benefit and either paid to

or expended on its behalf

The vaiue of services or facilities

fumished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3

The portion of total contributions

by each person (other than a

governmental unit or publiciy

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

columan (f)

Public support. Subtract ting 5 from kne 4.

(a} 2015

{b} 2016

{c} 2017

{d) 2018

(e} 2019

{f} Totat

853,476.

500,886,

732,906,

720,960.

701,421,

3509659,

853,476,

500,896.

732,906.

720,960.

701,421,

3509659.

3509659.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in)
Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..
Total support. Add lines 7 through 10

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

{a} 2015

{p} 2016

{e) 2017

(d) 2018

{e) 2019

(f) Totat

853,476.

500,896,

732,906,

120,960,

701,421,

3509659.

9,911.

7,558.

10,227,

18,505,

16,548,

62,749,

575.

16,779,

19,401,

40,308,

3612716.

12 ]

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part i, line 14

97.15 %

15

97.70 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the arganization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part Vi how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16z, 16b, or 17a, and line 15is 10% or

moere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

932022 09-25-18
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Schedule A (Form 990 or 990-E2) 2019 NAMI ST, LOUIS 43-1143899 Page3
[ Part Hil ]Support Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on fine 10 of Part { or if the organization failed to qualify under Part li. i the organization falls to
qualify under the tests listed below, please compleie Part 11}
Section A. Public Support
Galendar year {or fiscal year beginaing in) b {a) 2015 {b) 2016 {c) 2017 {dj 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 QGross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facitities
furnishied by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &

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

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

¢ Add tines 7a and 7b

8 Public support. (Sshiactine fc from line 6

Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2015 {b) 20186 {c) 2017 {d} 2018 {e) 2019 {f) Total

9 Amounts fromiine® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrefated business taxable income
{less section 511 taxes) from busingsses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -..ooone

13 Total SUPPOMN. (Add lines §, 10c, 11, and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

CheCK this BOX BN 10D OO i i i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column {f)) .. ... ... 15 %
168 Pubiic support percentage from 2018 Schedule A, Part i line 15 ... ol 16 Y%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {ff} ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part l, I0e 17 18 %
19a 33 1/3% support tests - 2019, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation .. ... > {::]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization | . » {:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... e P E:l
$32023 09-25-19 Schedule A (Form 980 or 920-EZ) 2619



Schedule A {Form 990 or 980-EZ1 2019 NAMT ST, LOUIS 43-1143899 Pagea
Part IV | 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 12b of Part |, complete Sections A and . If you checked 12¢ of Part {, compiete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes i No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Iif "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IBS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supporied
arganization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), (§), or (6)? If "Yes," answer
{b} and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501{c}(4), (5), or {6} and
satisfied the public support tests under section S08{a}{(2)? f “Yes, * describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use, 3c

4a Was any supporied organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) beiow. da

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such contral and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(za){1} or (2)? If "Yes," explain in Part Vl what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2KB}
DUPOSes. 4c
5a Did the organization add, substitute, or remove any supported crganizations guring the tax year? Iif "Yes,"

answer (b} and {¢) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action;
(iii) the authority under the organization's organizing document authonzing such action; and {iv) how the action
was accomplished (such as by amendment o the organizing document). 5a

b Type i or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than §} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (it) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. B

7 Did the organization provide a grant, loan, compensation, or other simitar payment t0 a substantial contributor
(as defined in section 4958(c){3}C})}, 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 890 or 880-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Fart | of Schedule L (Form 990 or 580-E£Z). 8

8a 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(@}(1) or (2))7 If "Yes, " provide detail in Part Vi. 9a

b Did one or more disqualified persons {as defined in line 8a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If *Yes," provide defail in Part VL ab

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f) (regarding certain Type |l supporting organizations, and ail Type It non<unctionally integrated

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

b Bid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

£32024 08-25-19 Schedute A {Form 990 or 930-E2) 2019




Schedule A (Form 990 or 990-67} 2019 NAMI ST. LOUIS 43-1143899 pages
{ Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in {B) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b) above?!f *Yes® to a, b, or ¢, provide detail in Part Vi. e
Section B. Type 1 Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part W how the supported organization(s} effectively operated, supervised, or
conirofled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax vear. ' 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or ¢ontrolled the supporting organization? If "Yes," explain in
Part V1 how providing such benefif carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type H Supporting Organizations

Yes | No

1 Were & maiority 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}? /f "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). ) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization's
supponted organizations played in this regard. 3

Secticn E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yealsee instructions),
a D The crganization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete fine 3 below.
c I:l The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2 Activities Test. Answer {a) and (b) below. Yes | Noe

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported crganizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a} constitute activities that, but for the organization’s involvemeant, 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 ifs supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
by Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes. " describe in Part Vi the rofe plaved by the organization in this regard. 3b
932025 09-25-19 Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 NAMI ST, LOUIS 43-1143899 Pages
|Part V | Type 1l 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 (expiain in Part Vi). See instructions. Ali
other Type [l non-functionally integrated suppeorting organizations must complete Sections A through E.

: . . {B) Current Year
Section A - Adjusted Net Income {A} Prior Year {optional)

Net short-term capital gain

Hecoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(5 3N 0 {7V I M P

Lo B L4, IR E S [ T 5 T Y

maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions} 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. - ) (B) Current Year
Section B - Minimurn Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, tb, and 1c) id
e Discount claimed for blockage or other

factors (explain in detail in Part Vi):
2 Acquisition indabtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract fine 4 from line 3) 5
6 Multiply line § by .036. <]
7 Recoveres of prior-vear distributions 7
8 Minimum Asset Amount {add ling 7 to fine 8) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior vear (from Section B, fine 8, Column A 3
4 Enier greater of line 2 or ling 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). o]
7 Check here if the current year is the organization's first as a non-functicnally integrated Type il supporting organization {see

instructions).

Schedule A (Form 9980 or 990-EZ) 2019
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Schedute A (Form 990 or 990-E7) 2019 NAMTI ST. LOUIS

43-1143899 Pagey

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section B - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ h [an i e

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, fine 6

10

Line B amount divided by line 9 amount

Section E - Distribution Allocations (see instructions}

{i)

Excess Distributions

(i) {iii}
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reascn-
able cause required- explain in Part V. See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

g From 2018

f Total of lines 3a through &

g_Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructions}
j Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

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

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

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

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

232027 09-25-19
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Schedule A (Form 990 or 990-£2) 2019 NAMT ST. LOUIS 43-1143899 Pages
Part Vi | Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5z, 6, 93, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 0%-25-19 Scheduie A {(Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB Ne. 15450047

S)Froggﬁf% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9
Department of the Treasury P Go to www.irs.gow/Form980 for the latest information.
Irternal Revenue Service
Name of the organization Employer identification number
NaMI ST, LOUIS 43-1143899
Organization type(check one).
Filers of: Section:
Form 990 or 990-E2 m 501{c} 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] so7 political organization
Form 990-PF E:] 501{c)(3) exempt private foundation
[:] 4947 {a)(1) nonexempt charitable trust treated as a private foundation
[:] 501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions fotaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor’s totat contributions.

Special Rules

(x1

Caution:

For an organization described in section 501{c)(3) fiing Form 980 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(z)(1) and 170 1){A)VI), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 18b, 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 890, Part VI, fine 'th;
or (i} Farm 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary. or educational purposes, or for the
prevention of crueity to children or animals. Compilete Parts §, i, and 1l

For an organization described in section S01(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totated more than $1,000. If this box

is checked, enter here the totai contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or more duringthe year ... ... B 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 890, 990-EZ, or 990-PF},

but it must answer “No" on Part IV, fine 2, of its Form 990, or check the box on line H of its Form 990-EZ or ont its Form 920-PF, Part |, line 2, to

certify th

at it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

I.HA For Paperwork Reduction Act Notice, see the instructions for Form 9390, 990-£2Z, or 990-PF. Schedule B (Form 880, 990-EZ, or 990-PF} {2019)

823451 11-06-18



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

Page 2

Name of organization

Employer identification number

NAMT ST. LOUIS 43-1143899
Part] Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a} (b} (c} {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
1 | CHILDRENS COMMUNITY RESOURCE BOARD Person
Payroll

2440 EXECUTIVE DRIVE, STE 214

30,545. Noncash [ |

ST. CHARLES, MO 63301

(Complete Part i for
noncash contributions.)

(a) {(b)

(c} {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EMPLOYEES COMMUNITY FUND OF BOEING Person [ X]J
Payroll [:]

TWO DUNDEE PARK, SUITE 1200

12,000. Noncash [ ]

ANDOVER, MA 01810

{Compiste Part Il for
noncash contributions.}

{a} {6}

{c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GUTH FOUNDATION person  [X]
Payroll |:l

100 N BROADWAY, MOC-100-07-08

10,833. Noncash [ ]

ST. LOUIS, MO 63102

{Complete Part If for
nongcash contributions.)

(a) (b) {c) {d}
No., Name, address, and ZIP + 4 Total contributions Type of contribution
4 | POTT FOUNDATION Person
Payroll [:]

10,833, Noncash [_|

12935 NORTH OUTER FORTY DRIVE, 102

ST. LOUIS, MO 63141

{Complete Part I for
nencash contributions.)

{a) )

{c} (<)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RESOURCE BOARD-ST. LOUIS COUNTY Person  [X]
Payroll l___|

222 S. MERAMEC AVE, STE 202

14,439, Noncash | ]

CLAYTON, MO 63105

{Complete FPart H for
noncash contributions.)

{a) (b)

(c) (<}

No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | STLMHBOT Person  [X]
Payroll . |:|

4144 LINDELL, SUITE 300

14,324. Noncash [ ]

ST. LOUIS, MO 63108

{Complete Part Il for
noncash contributions.)

923452 11-08-19
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Schedule B (Form 990, 980-EZ, or 980-PF) (2019)
Name of organization

Page 2
Employer identification number

NAMT ST. LOUIS

43-1143899
Partl  Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.
{a) () (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | UNITED WAY Person [ X]
Payroft [::]
910 NORTH 11TH STREET $ 84,568, | Noncash [ ]
{Complete Part |l for
S7T. LOUIS, MO 63101 noncash contributions.}
(a) (b) (c}) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
8 | MERCY Person [ XJ
Payroll I:]
14528 S. OUTER FORTY SUITE 100 $ 24,207. | Noncash [ ]
{Complete Part H for
CHESTERFIELD, MO 63017 noncash contributions.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | LEO AND LISA VOGEL Person  LXJ
Payroli D
2957 GREENLEAF DRIVE $ 59,683, | Noncash [ ]

{Complete Part il for
ST. CHARLES, MO 63303

noncash contributions.)

@) (b} {c} (c)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
10 | JEFFERSON FOUNDATION Person
1450 PARKWAY WEST, SECOND FLOOR STE Payroll ||
100 $ 10,791, Noncash [ ]

{Complete Part I1 for
FESTUS, MO 63028

noncash contributions.)

{a) b}
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E:]
Payroll D
Noncash Ej

{Compiete Part il for
noncash contributions.}

{a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of coniribution

Person f:]

Payroii E:l

Noncash [ |
{Complete Part # for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2019}
23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019} Page 3
Name of organization Employer identification number

NAMI ST, LOUIS 43-1143899
Partll Noncash Property (ses instructions). Use duplicate copies of Part § if additional space is needed.
{a)
(c)
No.
from D . i {b) n ty i FMV {or estimate} Dat (d) ived
ot escription of noncash property given (Ses instructions.) ate receive
(a}
(c}
No.
froom b ioti f ) h W ai FMV {or estimate} Dat {d) ived
o escription of noncash property given (See instructions.) ate receive
{a}
(c)
No.
froom o o § ) h . FMV (or estimate) Dat @ wved
o escription of noncash property given (See instructions ) ate receive
@
: {c)
No.
fmc:“ b L p (b} h A FMV (or estimate} Dat ) ived
oy escription of noncash property given (See instructions.) ate receive
{a}
(e
: ©- Descrioti (b . FMV (or estimate) Dat @} ved
. :rT; escription of noncash property given (See instructions.) ate receive
{a)
{e)
ch" . {b) . FMV {or estimate) Dat (d) ved
pr:r;ﬂl Description of noncash property given (See instructions.) ate receive

923453 11-06-19
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Schedule B (Form 880, 990-EZ, or 990-PF) (2019}

Page 4

Name of organization

NAMI ST. LOUIS

Employer identification number

43-1143899

Part I  Exclusively 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 conlributor. Complete columns (a} through {e) and the following line entry. For organizations

cormplating Part 11, enter the total of exciusively refigious, charitable, etc., contributions of 1,008 or tess for tha year (Eafer this info. ence.) P $

Use duplicate copies of Part [ H additional space is needed,

{a) No.
g ﬂrTl {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g’ 0?1' (b) Purpose of gift (¢} Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
(a} No.
“:;I'Orrt‘i“tt {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;?l {b) Purpose of gift (c) Use of gift {d} Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-086-18

25

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



SCHEDULE C Political Campaign and Lobbying Activities OMB o, 15450047

{Form 990 or 990-EZ) 20 1 g
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P~ Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-£2. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 880, Part 1V, line 3, or Form S90-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c}{3) organizations: Complete Parts -A and B. Do not compiete Part I-C.

® Bection 501{c} {other than section 501{c){3)} organizations: Complete Parts 1A and C below. Do not complete Part 1-B.

* Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c){3) organizations that have filed Form 5768 {election under section 501 (h)): Complete Part |I-A. Do not complete Part I8,

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H-B. Do not complete Part I-A.
if the organizaticn answered "Yes," on Form 990, Part IV, tine 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ {(Proxy
Tax} (see separate instructions), then

* Soction 501(c)(4), (5], or {8) organizations: Complete Part |11,
Name of organization Employer identification number

NAMTI ST. LOUIS 43-1143899
{Part I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures e P

{Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss |

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was @ COTection MROBT || | | et et e

b If "Yes," describe in Part iv.
| Part I-C| Complete ¥ the organization is exempt under section 501(c), except section 501(c)(3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXempt fUNCOn aCtVIteS e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and an Form 1120-POL.,
B8 T e et e et P s
4 Did the filing organization file Form 1120 POl O NS YA T L_IYes L_INo

& Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). I additional space is needed, provide information in Part (V.

{a} Name {b} Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. i none, enter -0-. promptly and directiy

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C {(Form 980 or 990-EZ) 2019

LHA
932041 11-26-19



Schedule C (Form 990 or 990-£7) 2019 NAMT ST. LOUIS 43-1143899 Page2
Part [I-A ] Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 {election under

section 501{h}).
A Check P E:} if the filing organization belongs to an affifiated group {and fist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P~ [::] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r!tiigftr?gn‘s (6} Afﬂi:gtt:lc; group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total iobbying expenditures to influence public opinion {grassroets lobbying) 145,

b Total iobbying expenditures to influence a legislative body (direct lobbying) 145,
¢ Total labbying expenditures (add fines Taand 16) ... 250.
¢ Other exempt purpose expenditures e, 558,914.
e Total exempt purpose expenditures (add fines tcand gy 559,204.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 108 4 881.

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,0006,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000.000 but not gver $1,500,000 $175,000 plus 10% of the excess over $1,000,600

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1 27.220.
h Subiract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1 from line 1¢. If zero or less, enter -C- 0.

i ¥ there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? . ... Llves [Tlno
4-Year Averaging Period Under Section 501({h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

L obbying Expenditures During 4-Year Averaging Period

Calendar yea
for ﬁscaiayea{ beyg?n;ing i (2) 2016 (b) 2017 (c) 2018 (d) 2019 {e) Total
2a Lobbying nontaxable amount 114,6189. 110,167. 110,352, 108,881. 444,019,

b Lobbying ceiling amount

(150% of line 2a, column(e)) ' 666,029,
¢ Total jobbying expenditures 7,227, 9,122. 5,333. 290. 21,972,
d Grassroots nontaxable amourt 28,655, 27,542.0 27,588. 27,220, 111,005,
e Grassroots ceiling amount

{160% of line 2d, column (&) 166,508.
f_Grassroots lobbying expenditures 3,876, 5,440, 2. 206, 145, 11,667,

Schedule C (Form 980 or 990-EZ) 2019

932042 11-26-19



Schedule G (Form 990 or 990-E7) 2019 NAMI ST. LOUIS

43-1143899 Page3

Part lI-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

{b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state, ar

local legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:

VOIUIRBEIST ||| | et e et s bt e bbb

Paid staff or management {include compensatron in expenses reported on lines 1c through 1?7

Media agvertisements? e

Mailings 1o members, legislators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for kobbying purposes? i

Direct contact with legislators, their staffs, government officials, or a legislative body?

T -« 90 00U

Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

-

2a Did the activities in fine 1 cause the organization to be not descrrbed in section 501{c){3)?

b H "Yes," enter the amount of any tax incurred under section 4912
¢ I "Yes," enter the amount of any tax incurred by organization managers under section 4912

d I the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

]Par‘t H-A| Complete if the organization is exempt under section 501{c}{4), section 501{c}{b), or section

501(c){6).

1 Were substantially all {50% or more} dues received nondeductible by members? . B URR VOOt s

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No

1

2

3

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
—Part iti-B i ization i i i

Complete if the organization is exempt under section 501{c){4}, section 501{c)(5), or section
501(c)}(8} and if either (g8} BOTH Part 1I-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and Similar amoum s frOmm e S 1
2 Section 162{e} nondeductible lobbying and pelitical expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).
A CUMBIE YBAT et e s et et e 2a
b Carmyover fOM ST YA oo e 20
© TOtBl e et e et et e e et 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues ... 3
4 H notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimaie of nondeductible lobbying and political
EXPEATHIUIE NEXE YORIT || o it r e ae o ea et 1ttt ia e e e r e 4
Taxable amount of lohbying and poililcal expenditures (seeinstructions) 5

!Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part -8, line 4; Part |-C, line 5; Part A (affiliated group list); Part I1-A, lines 1 and 2 (see

instructions); and Fart #-8, line 1. Also, complete this part for any additional information.

Schedute C {Form 990 or 990-EZ) 2019

832043 11-26-19



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980} P Complete if the organization answered "Yes" on Form 990, . 20 1 g
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o to Publi
Department of the Treasury P Attach to Form 990. pen O ushe
Internal Revenue Service P-Co to www.irs.govw/Form@90 for instructions and the latest information, Inspection
Name of the organization Empioyer identification number
NAMT ST. LOUIS 43-1143899

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete # the

organization answered "Yes" on Form 890, Part IV, line 6.

[42 B SO L L Y

{a} Deonor advised funds {b) Funds and other accounts

Total numberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject {o the organization's exclusive tegal control? D Yes [::] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the danar or donor advisor, or for any other purpose conferring

impermissible private berefit? i eyessn e e A A e s At s s fana s e sn i D Yes {:j No

[ Part li ] Conservation Easements. Gomplete if the arganization answered "Yes" on Form 930, Part IV, line 7.

1

0 606 oW

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education} [::i Preservation of a historically important land area
[::] Protection of natural habitat [::] Preservation of a certified historic structure
|__—| Preservation of open space .
Comiplete fines 2a through 2d if the organization held a qualified congervation contribution in the form of a conservation easerment on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements .. 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{@) e 2c

Number of conservation easements included in {c) acquired after 7/25/06, and noi on a historic structure

listed inthe National Register 2d

Number of conservation easements modified, transferred, released, extinguished, ¢r terminated by the organization during the tax

year P

Number of states where propenty subject {o conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements OIS T [:] Yes [::] No
Staff and volunteer hours devoted t¢ monitoring, inspecting, handling of viofations, and enforcing conservation easemants during the year

>

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

>3

Daoes each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{H(4)(B)()

and Setion T70MNANBNNT ... oo [ ives [ne

In Part Xiil, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

if the arganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets heid for pubiic exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheat works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 g
(i) Assetsincluded in Form 980, Part X L
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIl line 1, L
b Assets included in Form OO0, P amt X oo e ieeiaiireiiiiieiiiiriiiaciiiisiii P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {Form 990} 2019

632051 10-02-19
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Schedule D (Form 890) 2019 NAMI ST. LOUIS 43-1143899 pPage?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply): '
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D QOther
[+ [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . .. ... E:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Isthe crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? D Yes E:] No

b If "Yes," explain the arrangement in Part X1l and compiete the foliowing table:

Amount
© Beginning DAIANCE e 1c
d Additions duning the Year s id
e Distributions dUANG the YEAr e, ie
T OENGING DBIANCE | e e e e e, 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability?

b_If "Yes," explain the arrangement in Part XIH. Check here if the explanation has been provided on Part X8 .. ...
{ Part V| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 0.

{a) Current year {b} Prior year {c)} Two years back | {d) Three years back | (e} Four years back

1a 8eginning of year halance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facitities
and programs .
Administrative expenses
g Endofyearbalance
2 Provide the sstimated percentage of the current year end hafance (fine 1g, column {a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment P %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related OrQamzations || . ... ... e et et e e 3afii}
b If “Yes" on line 3af{ii), are the related organizations listed as required on Schedule B2 3h
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation

LT « N + =

-

ta Land

d Equipment 27,466, 19,406, 8,060,

e Other .
Totat. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X column (By line 10¢) . . P 8,060,
Schedute D (Form 990} 2019

832052 10-02-18
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Schedule D {Form 990} 2019 NAMT ST. LOUIS 43-1143899 raged
{ Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 8980, Part X, line 12.
(a) Deseription of security or ategory (including name of security) {b) Book value (c} Methaod of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2} Closely held equity interests
(3} Other
A MUTUAL FUNDS 322,499, END-QOF-YEAR MARKET VALUE
(B}
(C)
(B}
(5]
)
S
(Hh
Total, {Col. (b) must equal Forr 990, Part X, col. (B) line 12) ¥ 322,489,
[ Part VIl Investments - Program Related.

Complete if the organization answered "Yes” on Form 980, Part 1V, iine 11c. See Form 890, Part X, line 13.
(a} Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1}
2
(3}
(4)
{8
{6}
(7}
(8}
{8}
Total. (Col. {b) must equal Form 999, Part X, col. {8) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 9990, Part X, ling 15.
{a) Description (b) Book value

{1}
(2}
(3}
{4}
(5}
(8)
{7)
8
{9)
Total (Column (b) must equal Form 890, Part X, ol (BYIne 15.) .o i p
Part X | Other Liabilities. ‘
Complete if the organization answerad “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
{1) Federal income taxes
@
3
4
{5)
©)
7
&
)
Total. {Column (b} must equal Form 890, Part X, col (B) line 25 ) . i i et sseeeses eimessesimseessnneecsimseeees

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s lability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI ...
Schedule D {Form 990) 2019

9320568 10-02-18



Schedule D {Form 990) 2019 NAMI ST. LQUIS 43-1143899 pPaged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and cther support per audited financial statements 1 767,728,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a 27,455,

b Donated services and use of facilities 2b

¢ Recoveries of prioryear Qrants 2¢

d Other{Describein Part XIL) 2d

e Addlines 2atheough 2d ) 2e 27,455,
3 Subtractline e from BN T e 3 740,273,

4 Amounts included on Form 890, Part VI, line 12, but not on line 1

a Investmenti expenses not included on Form 890, Part VIl line 7b ... l 43

b Other (Describe in Part XIL) ... Lab

¢ Addiinesdaanddb 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Foom 990, Partl. line 12} . .00 ) 740 273,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line t2a.

Total expenses and losses per audited financial Satememts 1 559,204,

Armounts included on line 1 but not on Form 890, Part IX, line 25;

Donated services and use of facilities

Prior year adjustments

OtherloSSeS | e

Other (Deseribe in Part XIHL) ... e

Add lines 2a through2d .

Subtractline Ze fromline 1 e e

4  Amounts included on Form 980, Pant IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI, fine 7b 4a

b Other (Describe in Part Xii) 4b

© Addiines 4aand db e dc 0.
Total expenses. Add lines 3 and de. (This must equal Form 890, Part £, in€ 18.)  ooooeeooeeeieeeeeeeeeeeeeee 5 559,204,

| Part XHi| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

[ Y

LT - R« = -

2e 0.
3 559,204.

W

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018, NO PROVISION FOR UNRELATED

BUSINESS TAXES IS REQUIRED. THE ORGANIZATION BELIEVES THAT IT HAS

APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT

HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS .

$32054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 890-EZ}{ Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P~ Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Goto www.irs.gov/Form@e0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAMY ST. LOUIS 43-1143899

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part I, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [::l Mail solicitations e I::] Solicitation of non-government grants
b [l internet and emait solicitations i [__| solicitation of government grants
¢ E:‘ Phone solicitations g D Special fundraising evenis

d [::l In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . :
(i) Name and address of individual " L f.(JTra?s'gr {iv) Gross receipts ;{() %or retaine?j by) {vi} Amount paid
or entity (fundraiser) {ii} Activity have custad from activity fundraiser to {or retained by}
contrbutions? fisted in col. (i) arganization
Yes | No
TOAL |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2019

832087 09-11-18
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Schedule G {Form 980 or 980-E7) 2019 NAMI ST. LOUIS

43-1143899 Page2

Partlf | Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,00C
of fundraising event contributions and gross income on Form 990-EZ7, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (c) Other events d) Total events
(add col. {a) through
GALA NAMI WALK 3 co. {c)
@ {event type} (event type) ({total number) '
3
o
§ 1 Grossreceipts 177,776, 169,412, 12,711. 359,899,
2 Less:Contributions 83,740, 44,994, 0. 128,734,
3 Gross income (line 1 minus line 2) .. 94,036, 124,418, 12,711. 231,165.
4 Cashprizes ...
5 Noncashprizes ...
2
é 6 Rentffacilitycosts 1,362, 1,362.
o
Ll
B |7 Foodandbeverages ... .. 30,570, 1,130, 31,700,
5
8 Entertainment ...
9 Otherdirectexpenses 16,754. 3,.877. 11,855, 32,486,
10 Direct expense summary. Add lines 4 through 9 column ) | 65,548.
Net income summary. Subtract ling 10 from line 3, Column () i e | - 165,617.

Part Hl | Gaming. Gompiete if the organization answered *Yes" on Form 990, Part iV, line 19, or reported more o than

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

{b} Pull tabs/instant

(d) Total gaming (add

@ i i
= (a} Bingo hingo/progressive bingo {e) Other gaming cot. {a) through col. (c)}
:
[
1 _Grossrevenue oo iiiiins
|2 Cashprizes ...
a
5
213 Noncashprizes _ ...
i
3
&4 Rentfaciftycosts
[
5 Otherdirectexpenses ... ...
L] Yes % Ll Yes =% L] Yes__ %
6 Volunteerlabor |:J No B No D No
7 Direct expense summary. Add lines 2 through Sincotumn (d) >
8 Nt gaming income summary. Subtract line 7 fromline 1, column {d) . |

g Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed {¢ conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-18
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Schedule G (Form 990 or 990-E2 2019 NAMI ST, LOUIS 43-1143899 Pages

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

...... DYes l:]NO

to administer charitable gaming? [:3 Yes [:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility e 132 %
BAROUSIR TACHIY et et e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? [:] Yes !:l No

b If "Yes," enter the amount of gaming revenue received by the organization P &
of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

and the amount

Name -

Addrass

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided b

{:3 Director/officer [:] Employee g:i Independent contractor

17 Mandatory distributions:

a Is the organization required under statg law to make charitable distributions from the gaming proceeds to
retain the state Gaming HCBNSE? e Edves [Clno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $

iPart iVi Supplemental Information. Provide the explanations required by Fart |, line 2b, columns (i) and (v); and Part i, lines 9, $b, 10b,
15h, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

032083 09-11-19 Schedule G (Form 980 or 990-EZ} 2019
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 920-EZ) Complete to provide information for responses to specific guestions on
Form 980 or 980-EZ or to provide any additional information. i
Depariment of the Treasury P Attach to Form 990 or 990-E2., Open to Public
Infernal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NAMI ST, LOUIS 43-1143899

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE QUALITY OF LIFE OF PERSONS EXPERIENCING MENTAL ILLNESS, AND THAT OF

THEIR FAMILIES, CAREGIVERS, AND FRIENDS.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS OF THE ORGANIZATION HAVE VOTING RIGHTS TO SELECT MEMBERS TO THE

NOMINATING COMMITTEE, MEMBERS MAY VOTE ON TO ELECT MEMBERS TO THE BOARD AND

TO MAKE CHANGES TQ THE BOARD,

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 590 IS REVIEWED AND EDITED BY THE EXECUTIVE DIRECTOR. THE FINANCE

COMMITTEE AND EXECUTIVE COMMITTEES REVIEWS THE FINAL FORM 930 BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE DIRECTOR BRIEFS THE BOARD OF DIRECTORS ON ANY POTENTIAL

CONFLICTS OF INTEREST AND THE BOARD RESOLVES ISSUES CONCERNING CONFLICTS OF

INTEREST. THE BOARD AGGRESSIVELY ENFORCES THE CONFLICT OF INTEREST POLICY.

THE BOARD ALSO REVIEWS THE POLICY PERIODICALLY AND MAKES CHANGES AS NEEDED

TO ENSURE CONFLICTS OF INTEREST DO NOT OCCUR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE_EBEXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE

COMPENSATION OF THE BEXECUTIVE DIRECTOR. THE COMMITTEE REVIEWS FOR

COMPARISON THE UNITED WAY NON-PROFIT SURVEY DATA EACH YEAR. DURING THIS

COMMITTEE'S DELIBERATION CONTEMPORANEQUS SUBSTANTIATION OF THE DECISION IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 08-06-19
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Schedule O {Form 990 or 990-E7) (2019} Page 2
Narme of the organization Employer identification number

NAMI ST. LOUIS 43-1143899

MADE.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION GOVERNING DOCUMENTS, CONFLICTS QF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S

OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THE ORGANIZATION'S

OFFICE,

FORM 990, PART XII, LINE 2C:

THERE HAVE BEEN NO CHANGES TO THE OVERSIGHT OR SELECTION PRQOCESS DURING

THE TAX YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
38
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