990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Traasury | DaonotenterfocklSecurty num bers on the fom as £maybe made public. Open to Public
Intern=: evenus Service P _Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2013 calendar year, or tax year beginning_ JUL 1, 2013 andending JUN 30, 2014
B Check It € Name of organization D Employer identification number
applicable:

cange | NAMI SOUTHWESTERN PENNSYLVANIA

&f&“n%. Doing Busingss As 25-1477291

hatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
[ Jrermin- 105 BRAUNLICH DRIVE 200 412-366-3788

renend®d| Gty or town, state or province, country, and ZIP or foreign postal code G Grosa receipts $ 1,287,312,
[Jeeie= | PITTSBURGH, PA 15237-3351 H{a) Is this a group return

Pend™ I'e Name and address of principal officer: CHRISTINE MICHAELS for subordinates? .. [Cves [X]INo

SAME AS C ABOVE H{b) Are all subordinates mcudearl_1Yes [__INo

I_Tax-exempt status: |I] 501{cH3) D 501(c) ( 14 (insert no.) |:| 4947(a)(1) or |:] 527 If “No," attach a list. (see instructions)
J Website: pr WWW . NAMI SWPA . ORG H{c) Group exemption number

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other > [ Year of formation; 198 3| M State of legal domicile: PA
[Partl| Summary

g 1 Briefly describe the organization's mission or most significant activities: NAMT (NATIONAL ALLIANCE ON
5 MENTAL ILLNESS) SOUTHWESTERN PA'S MISSION IS TO IMPROVE THE LIVES QF
S 2 Check this box P if the organization discontinued its operations or disposed of mora than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 17
2 4 Number of independent voting members of the gavemning bady {Part VI, line 1b) e 17
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .. ..............cocccoeevvvviceennirecessns LB 25
:’E 6 Total number of volunteers (estimate if necessary) i e e LT G <] 200
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 920-T, line 34 . ... ... . . .. i R et | TR 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL iNe Th) . . .o e cvvieneiieins 559,860, 1,075,942,
§|® Program service revenuie (Part VIl 08 20} ......c..cosmmsemsmmsn e e 773,163 190,968.
é 10 Investment income {Part VIII, column (A}, Ilnar.a 4 and Td) 1,329, 1,077.
11 Other revenue {Part Vlll, column {A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 47 I m . 0.
12 Tatal revenue - add lines 8 through 11 {must equal Part VIll_column {(A), line 12) .. 1,381,776, 1,267,987.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... . 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) | 0. Q.
w | 15 Salares, other compensation, employee benefits {Part IX, column (A). lines 5- 10) ,,,,,,,, 959,078. 874,999.
g 16a Professional fundraising fees (Part iX, column (A}, line 116} ... . . .., 0. Q.
&| b Total fundraising expenses (Part IX, column (D), ine 25) 125,207,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . 401,561. 392,104.
18 Tatal expenses, Add Ines 13-17 {must equal Part IX, column (A), line 25) ... 1,360,639, 1,267,103,
19 Revenue less expenses. Subtract line TEfrom ine@ 12 ..., 21,137. g884.
gg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, N8 16) ... . ... 503,395, 510,745.
Ze|21 Totalliabilities (Part X, ine 26) ...............c... 31,046. 37,512.
=3 Net assets o fund balances. Subtract line 21 from ine 20 ... 472,349. 473 ,233.

I_ért Il | Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekat, it is
frue, carrect, and of preparer {other than officer) is based on all information of which preparer has any knowleqge.

Al | P 1 Tz.Hﬂ'n’
gnature of officer e

Here CHARMA D. DUDLEY, PRESIDENT
Type or pri_nt name and titie

Print/Type preparer's name - ; { 6(20 cnedc I PTIN
Psit  [ELIZABETH E. KRISHER \ [{{G(20S | bommoms_P0O1275616
Preparer |Firm's pame__p MAHER DUESSEL, CRA Firm's EIN »_ 25-1622758

Use Only |Firm'saddress), 503 MARTINDALE STREET, SULTE 600

PITTSBURGH, PA 15212 Phoneno.412-471-5500

May the IRS dscuss this return with the preparer shown above? (see instructions) ... ... A e PR e et Y Mo

sazo01 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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IPaﬂl"ig

tatement of Program Service Accomplishments
Check if Schedule Q containg a response ornote toany lineinthis Past Ml ... e D

1

Briefly describe the organization’s mission:
NAMI (NATIONAL ALLIANCE ON MENTAL ILLNESS) SOUTHWESTERN PA PA'S MISSION

IS TO IMPROVE THE LIVES OF INDIVIDUALS AND FAMILIES AFFECITED BY MENTAL
ILLNESS THROUGH RECOVERY FOCUGSED SUPPORT, EDUCATION, AND ADVOCACY.

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

the prior Form 990 or 990-E2? .. ... Eves (Xne
I "Yes," describe these new services on Schedu!e O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?,................ DYes [K' No

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

Describe the organizatlon's program service accomplishments for each of Its three largest program services, as measured by expenses.
Saction 501(c){3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: __ ){Expenses$ 499 048. Including granta of § } (Revenue s 184 468-)
CONSUMER/FAMILY SATISFACTION TEAMS -~ THESE TEAMS PROVIDE CONSUMERS,
FAMILIES, BEHAVIORAL HEALTH PROVIDERS, STATE HOSPITAL ADMINISTRATORS,
COUNTIES, AND MEDICAID MANAGED-CARE ORGANIZATIONS THE OFPPORTUNITY TQO TO
EVALUATE THE QUALITY OF EXTSTING INDIVIDUAL BEHAVIORAL HEALTH SERVICES
AND TO DIALOGUE ABOUT POTENTIAL IMPROVEMENTS. THESE IMPROVEMENTS LEAD
TO A BETTER SYSTEM OF MENTAL HEALTH AND ADDICTION SERVICES FOCUSED ON
PERSONAL RECOVERY. THE TEAMS PLAY AN IMPORTANT ROLE IN RECOMMENDING
SPECIFIC QUALITY IMPROVEMENTS BASED ON CONSUMER FEEDBACK.

4b

{Code: ) (Expenses $ 235,375 » ineluding grents of § } (Revenus$ 3,640. )
EDUCATION AND SUPPORT - NAMI SOUTHWESTERN PA MAKES PRESENTATIONS TO

PUBLIC SCHOOLS, COLLEGES, AND POST-GRADUATE PROGRAMS TO INCREASE THE
AWARENESS AND UNDERSTANDING OF MENTAL ILLNESS. FAMILY MEMBERS GAIN T “THE
CONFIDENCE AND STRENGTH THEY NEED TO COPE WITH THEIR LOVED-ONE'S MENTAL
TLLNESS DURING NAMI'S NATIONALLY ACCLAIMED 12Z-WEEK 12-WEEK FAMILY TO FAMILY
EDUCATION PROGRAM. ADDITIONALLY, NAMI OFFERS SEVERAL OTHER THER SIGNATURE
EDUCATION PROGRAMS AND HOSTS AN ANNUAL REGIONAL CONFERENCE WHICH
PROVIDES A VARIETY OF EDUCATIONAL OPPORTUNITIES. NAMI PUBLISHES A
QUARTERLY NEWSLETTER, HAS DEVELOPED A WEBSITE WITH MEl MENTAL HEALTH
RESOURCES INFORMATION, PROVIDES ASSISTANCE TO MORE THAN 20 _SUPPORT
GROUPS LOCATED IN COMMUNITIES ACROSS THE REGION AND D OPERATES AN
INFORMATION AND REFERRAL HOTLINE.

(Code: ) {Expenses $ 184,937, incudnggenmats ) (Revenue $ 2,860, )
ADVOCACY - NAMI SOUTHWESTERN PA HAS AN ONGOING COMMITMENT TO DEVELOP
INFLUENTIAL MESSAGES THAT WILL ADVANCE THE MENTAL HEALTH SYSTEM IN
PENNSYLVANIA. NAMI WORKS DILIGENTLY WITH STATE AND REGIONAL LEADERS TO
ENCOURAGE SYSTEM REFORMS THAT PROMOTE IMPROVEMENTS IN THE QUALITY OF
BEHAVIORAL HEALTH SERVICES. THE ANNUAL NAMI WALK IS THE PREMIERE
FUNDRAISING EVENT FOR MENTAL ILLNESS IN SOUTHWESTERN PENNSYLVANIA.
ATTRACTING ATTENDEES FROM A 10- COUNTY REGION, THE WALK ENABLES A
MESSAGE OF HOPE AND RECOVERY TO REACH HUNDREDS OF THOUSANDS OF PEOPLE
IN THE REGION.

4d

Other program services (Describe in Schedule O.)
{Expenses § including grants of $ ) {Revenue$ )

de__Total program service expenses >

232002

919,360,

Farm 990 (2013)

10-29-13
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Checklist of Required Schedules

10

1

12a

13
14a

15
16
17
18
19

20a
—b

Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?

HYes," COMPIEtE SERBOUIBA e e ettt o e
Is the organization required to complete Schedule B, Schedule of CONtBUIONS? |, | .. ...cccooiioicciiiiin s
Did the organization engage In direct or Indirect political campalgn activities on behalf of or in opposition to candidates for
public affice? If *Yes," complete Schedule G, PArtT || . ...
Section 501(c){3) organizations. Did the organization engage in labbying activities, or have a section 501 {h) election in effect
during the tax year? if "Yes," complete Schedule C, Part il . . . .. .
Is the organizatfon a section 501{c){4), 501(c)(5), or 501(c)(6) organization that recelves membershlp duas, assessments or
similar amounts as defined In Revenua Procedure 98-197 If "Yes," complete Schedule C, Partill | .. ... .
Did the organization maintain any donor advised funds or any similar funds or accounts for whuch donors have the nght to
provide advica on the distribution or investmant of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization recelve or hold a conservation easement, including easements to preserve apen space,

tha enviranment, historic Jand areas, or historic structures? /f "Yes,” complete Schedule D, Part | ...
Did the organization maintain coflections of works of art, historical treasures, or ather similar assets? if "Yes," complete
Schedule O, Partill ...
Did the organization report an amount In Part X Ilne 21 for BsCrow or custodla! accuunt Ilablllty. serve as a custudlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IF "Yes," COMPIEte SCHEOUIE D, PAIt IV oo ooosssessee s seesss st s e e s
Did the organization, directly or through a related organization, hotd assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if "Yes," complete Schedule D, PartV . ... s
If the organization's answer ta any of the following questions is "Yes," then complets Schedule D, Parts VI, VII, VIl IX, or X
as applicable.

Did the crganization report an amount for land, bulldings, and equipment in Part X, line 10? If *Yes," completle Schedule D,
PV e eeoeeeoeeeeee———— ettt A e R
Did the organization report an amount for Investments other securities in Part X, line 12 that is 5% or more of its total

assets reported In Part X, line 167 If *Yes," complete Schedule D, Part VIl | . ..o e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VI || ... ...
Did the organization report an amount for other asssts in Part X, line 15 that Is 5% or more of its total assets reported In

Part X, line 167 If “Yes, " COmplete SCHEAUIE D, PILIX .. .......ccooemimors sissrrssssoesessme st ssisrsssssiessecossoscessooeess
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | .. . ...
Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 {ASG 740)? If “Yes," complete Schedule D, Part X | ...
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedute D, Parts X! and Xil

Was the organization included In consolldatad mdependent audrted ﬁnancual stataments far the tax yeaﬁ'

If “Yes, " and f the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xii is optionaf _ . ...
s the organization a school described in section 170(o)(1)(A)(i)? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States? .
Did the arganization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising. buslnass,
investment, and program service activities outside the United States, or aggregate foralgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV | . .
Did the organization report on Part IX, column {A), line 3, more than $5 000 of grants or other assmance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Hand V|
Did the organization report on Part IX, column (8), line 3, mare than $5,000 of aggregate grants or other asslstance to

or for fareign individuals? If *Yes," compiete Schedule F, Perts llland V|

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servlcas on Part |x

colurmn {A), lines 6 and 11a? If "Yes," complete Schedule G, Part ! 3
Did the organization report more than $15,000 tatal of fundraising avent gross incoms and contnbutmns on Part Vlll Ianes

1c and Ba? /f "Yes," compiete Schedule G, Partll ||| | ... et
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 /f "Yes,"

complete Schedule G, Part i ... ..

Did the organization operate one or more hospltal facumes? If ‘Yes, complete Schedule H ________________________________________________

If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this retum? .

Yes | No

o
LT I o 1 - B =

]

10

11a

11b

1ic

11d

11e

CT o T R I

111

12a] X

12b

13

b bal ke

14a

14b

15

18

CC T b B 1

17

18| X

19

E b

20a

20b

332003

10-26-12
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[Part IV |

Checklist of Required Schedules (continued)

21

24a

27

b
c

29
30
N

3z

a7

Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or

government on Part IX, colurmnn (A), line 17 If "Yes," complete Schedule I, Perts { and If

Did the organization report more than $5,000 of grants or other assistance to individuals In the Unlted States on Part IX
column {A), line 27 If *Yes," complete Schedule |, Parts tand il ... "
Did the organization answer “Yes" to Part VI, Section A, lina 3, 4, or 5 about compansatlon of the organization s current
and former officers, directors, trustess, key employees, and highest compensated employees? I "Yes," complete
Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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
Schedule K. If "No", go to line 25a

Did the organization invest any proceeds of lax exampt bonds bayond a tamporary perlod exceptlon?
Did the organization malintain an escrow account other than a refunding escrow at any time during the year to defeasa

any tax-exempt bonds?

Did the organization act as an "on behalf of‘ Issuer for bunds outstandlng at any tlme dunng the yaar‘?
Section 501(ck3) and 501{c}4) organizations. Did the organlzation engage In an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Schedule L Partl ...
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-EZ7 If “Yes, " complete
Schedule L, Part |
Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, PAM I | . s st eeassses s ana st ersea 1t se e e e R RS sep s s ea e
Did the organization provide a grant or other assistance ta an officer, director, trustee, key employee, substantial

cantributar or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of thase persons? If "Yes," complete Schedule L, Part Ilf
Was the organization a party to a business transaction with one ol the fo!lowmg par‘tles (sea Schedula L Part IV

instructions for applicable filing thresholds, conditians, and exceptions):

A current or former officer, directar, trustes, or key employee? If "Yes," complete Schedule L, Part iV ...
A family member of a current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part v
An entity of which a current or former officer, director, trustes, or key employee {ar a family member thereof) was an oﬂlcar,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization recelve more than $25,000 in non-cash contributions? # "Yes,* complefe Schedule M .
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservahon
contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dlssolva and cease operattons?

If "Yes," compiete Schedule N, Part |
Did the organization seil, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," compiete

Schedule N, Part il

Did the orgamzatlon own 100% of an entlty dlsregardad as separate Irom the orgamzahon undar Hegulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedwle R, Partl | | ...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedufe R, Part ll, I, or IV, and

Part V, line 1
Did the organization have a controlled entity within the meaning of section S12L)13)? ..
If *Yes” to line 35a, did the arganization raceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){(13)7 if "Yes," complete Schedule R, Part VN8 2 | ... . ......ccoovmnncinmnnnninnns
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If *Yes," compilete Schedule R, Part V, line 2
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? /f “Yes," compiete Schedule R, Part VI . ...
Did the organization complete Scheduls O and provide explanations In Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O s s

332004

10-29-13

Yos | No
21 X
22 X
........................................................................................................................................................................ | 23 X
24a X
24b
24c
24d
| 25a X
............................................................................................................................................................ 25b X
28 X
27 X
| 28a X
| 28b X
28c X
29 X
30 X
............................................................................................................................ 31 X
32 X
33 X
................................................................................................................................................................... 34 X
35a X
35b
................................................................................................................. 36 X
37 X
38 | X
Form 990 (2013)
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[PartV]

Statements Regarding Other IRS Filings and Tax Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

]

1a

c
14a

332005

10-28-13

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0 If not applicable ..................ccce0eeeee. |18 7

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable | _............c....... 1b 0

Did the organization comply with backup witbholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ___.............. eeeertrer st est st et ora v esn e srannen 1c | X

Enter the number of employses reported on Form W 3 Transmlttal o! Wage and Tax Stataments,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on lina 2a, did the organization file all required federal employment tax retums? X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .,

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

f “Yes," has it filed a Form 990-T for this year? If "No,* to line 3b, provide an explanation in Schedule O ... 3b

At any tima during the calendar year, did the organization have an interest in, or a signature or ather authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

If *Yes," enter the name of the foreign country: P

Sea Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... S5a X_

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X

If *Yes," to line 5a or Sb, did the organization file Form 8886-T? . .. .. .. 1.5¢

Does the organization have annual gross receipts that are normally greater than $100 000 and dld ths orgamzat:on soilcit

any contributions that were not tax deductible as charitable contributions? .. R X

If "Yes,"” did the organization include with every solicitation an express statament that such contnbutions or gnfts

were MOt TAX BEOUCHIDIET | v e oeeas s bes EamaE R e E eSS TS SRS s  aar &b

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the paver? | 7a X

If *Yes," did the organization notify the donar of the value of the goods or services provided? | ... i L

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqutred

to file Form 82827 7c X

If "Yes," indicate the number of Forms 8282 ﬁlad dunng the year ... | 7d |

Did the organtzation receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? ... | 7® X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... H X

If the organization received a contribution of qualified intellectual property, did the organization fite Forrm 8899 as requwad'? 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintalning donor advised funds and section 509(2)(3) supporting arganizations. Did the supporting

organization, or a donor advised fund maintained by 2 sponsoring organization, have excess business holdings at any time during the year? 8

Sponsoring organizaticns maintaining donor advised funds,

Did the organization make any taxable distributions under Section 49687 ... ... 98

Did the organization make a distribution to a donor, danor advisar, or related Person? ... gb

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 ... 10a

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b

Section 501{c}{12) organizations. Enter:

Grass income from members or sharsholders || ... 11a

Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or racelved oM IhEIML) . ... e e 11b

Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 9390 in lieu of Form 10417 12a

1 *Yes,” enter the amount of tax-exempt Interest received or accrued during the year .................. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one L USRS 13a

Note. See the instructions for additional Infarmation the organization must report on Schedule O.

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

organization is licensed to issue qualified heaRM PIANS ... _......ccooimrrrsrreeren e S0

Entar the amount of reserves on hand | O [ ©

Did the organization raceive any paymsnts for indoor tannlng servnces dunng the ta.x yeaﬂ T o | 188a X
b_If *Yes," has it filed a Form 720 to report these payments? If *No, * pravide an explanation in Scheduie 0 .............................. 14b

Form 990 (2013)
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Page 6

Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 76 below, and for a "No® response

ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O ¢ontains a response or note to anyline inthis Part Ml oo oo

Section A. Governing Body and Management

Yeas | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . .. 1a 17
If thera are malerial differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent e 1b 17
2  Did any officer, director, trustes, or key employee have a family relationship or a buslness ralatlcnshlp with any other
officer, director, trustes, or key employee? . o L2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervnsuon
of officers, directors, or trustees, or key employses to a management company or other person? |, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fnled? _______________ 4 X
5 Did tha organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? . & X
7a Did the organization have membaers, stockholders, or ather persons who had the power to elect or appomt one or
MOre Members of the QOVBIMING BOGYT | . ... . i ieoes e cesieseeeee e e b esbsss et 7a X
b Are any govemance dacisions of the organization reserved to (or sub|ect to approval by) members, stackholders, or
Persons other than the GQOVBMING BOY? ... ...\ e oo o oeeeeeeeee s e eseaieseee et ettt an st b X
g Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
B TROGOVEMING BOUY? o e e e e e bbb 15 1 beae st bR g8a | X
b Each committee with authority to act on behalf of the governing body? ISR I - ) X
9 |s there any officer, director, trustee, or key employee listed In Part VI, Section A, whn cannot be reached at tha
organization's mailing address? If "Yes," provide the names and addressesinSchedule O . 2] X
Section B. Pollcies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | v | 102 X
b If "Yes,"” did the organization have written policies and procedures governmg the activmes of such chapters, affahates,
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 990 to all members of its governing body befors filing the form? |11a| X
b Describe In Scheduls O the process, if ahy, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 | v | 120 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld gwe nse to cunfiscts? . 12| X
¢ Did tha organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
In Schedule O how this was done 12¢| X
13  Did the organization have a written whistieblower pohcy? ................................................................................................... 13| X
14 Did the arganization have a written document retention and destruction policy? o I L X
15 Did the process for determining compensation of the following persons include a revlaw and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization .., 150 | X
If "Yes" ta line 15a or 15b, describe the process in Schedule 0 (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
1AXabIE BNHEY GUING B8 YBAET oo eees oo eeeee s eeseeeeeeesee e e s s s et sb e rans e 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 to such AMANGOMNONEST e i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you mada these available. Check ali that apply.
Own website D Another's website EKI Upon request [:l Other {explain in Schedule O}
49  Describe In Schedula O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
stataments available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CHRISTINE MICHAELS, EXECUTIVE DIRECTOR - 412-366-3788
705 BRAUNLICH DRIVE, NO. 200, PITTSBURGH, PA 15237-3351
Form 990 (2013)
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NAMI SOUTHWESTERN PENNSYLVANIA

25-1477291

Page 7

Form 990 (2013) 'L 1 _ —
Compensation of Officers, Direcltors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note ta any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.

Enter 0 in columns

), {E), and (F) if no compensation was paid.

® List alt of the organization's current key employees, if any. Sea instructions for definition of "key employee.*

® Ljst the organization's five current highest compen
able compensation (Box 5 of Form W-2 and/or Box 7 of

sated employees (other than an officer, director, trustee, or key employee) who received report:
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
reportabla compensation from the organization and any related organizations.
® List all of the organization's former directors or trusteas that received, in the capacity as a former director or trustee of the organizatian,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:l Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustes.

{A) (8) (© {D) {E) {F)
Name and Title Average | o net cf gfﬂgg“m ane Reportable Reportable Estimated
hours per  { box, unless person is both an compensation compensation amount of
wesk ciicarfand e dbeztorNusies] from from related other
(list any g the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| £ | 3 Ele and related
below g g % %_% o organizations
e |5 |E|8]5 55| E
{1) EVA BEDNAR 1.00
DIRECTOR X 0. 0. 0.
{2) CARLA T, BRAUND, PHARMD 1.00
DIRECTOR X 0. 0. 0.
{3) LINDA BROKER, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(4) JAKE CAHALANE, PHD 1.00
DIRECTOR X 0. 0. 0.
(5) MARIANNE LASALLE 1.00
DIRECTOR X 0. 0. 0.
(6) JON LLOYD, MD 1.00
DIRECTOR X 0. 0. 0.
(7) KIMBERLY MATHOS, MD 1.00
DIRECTOR X 0. 0. 0.
(8} LAURA DONALDSON 1.00
DIRECTOR X 0. 0. 0.
(9) CONSTANCE F, ROMAN 1.00
DIRECTOR X 0. 0. 0.
(10) MIM SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
(11) RATHY TESTONI 1.00
DIRECTOR X 0. 0. 0.
{12) CYNTHIA TONET-STEWART , MSED, 6 ME 1.00
DIRECTOR X 0. 0. 0.
(13) CHARMA D, DUDLEY,6 PHD 1.00
PRESIDENT X X 0. 0. 0.
{14} LUCINDA MCHOLME 1.00
VICE PRESIDENT X X 0. 0. 0.
{15) JAMES BYCURA, CIO 1.00
SECRETARY X X 0. 0. 0.
(16} BILEEN LOVELL 1.00
TREASURER X X 0. 0. 0.
(17) JIM EHRMAN, ESQ, 1.00
DIRECTOR X 0. 0. 0.
Form 980 (2013)

332007 10-29-12



Form 990 {2013} NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Ppage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) {©) (D) {E) (F)
Name and titie Average | OO e one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | officorsnd a director/irustee) from from related other
{list any g the arganizations compensation
hoursfor | & 5 arganization {(W-2/1099-MISC) from the
related g a (W-2/1099-MISC) organization
organizations E 3 g |5 and related
below |3 |§ g |2l . organizations
I
{18) CHRISTINE MICHAELS 40.00
EXECUTIVE DIRECTOR p.4 95,211. 0.l 20,033.
B SUBOMBL ... _...ccccooesrsessossoenensees oo sse s es e > 95,211. 0.] 20,033.
¢ Total from continuation sheets to Part VIl, SectionA . ... P 0. 0. 0.
d Total (add Iines 1o 8nd 16) ... > 95,211. 6.] 20,033,
2  Total number of individuals {including but nat limited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 I "Yes," complete Schedule J for such individual . . .1 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and o‘lher compansatmn from tha orgamzatton
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services
rendered to the organization? If "Yes,* complete Schedule J for SUChPErsON .. ...opoiecie oo, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars 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 year.
L)) (8) €
Nams and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
10-28-13



Form ggo 2013) NAMI SOUTHWESTERN PENNSYLVANTA 25-1477291 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this I;art VI oo iiiiiiiiniirniiiiisecasisaaca s s it n s sea e D
Total revenue Relate)d or Unrlelated H?rgr?l"lg:sz{ﬂgg?d
exempt function business sections
revenue revenue 512 - 514
£38] 1a Federated campaigns __............. 1a 6,923.
53| b Membershipdues ... ... w| 11,745.
d%| © Fundraisingevents ... 1c|] 146,713,
£8| d Related organizations _............ 1d
g‘% e Govemment grants {contributians) | 1e 837,716.
.§ 5 § Al other contributions, gifts, grants, and
as similar amounts not included above | 1f 72,839.
Eg g Noncash contributions Inciuded in lines 1a-1£ $
O8] h Total. Addlines Tatf oo » 1,075,942.
Business Godel
g2 | 2a CCBH PROGRAM SERVICES 900099 184,468, 184,468.
53
e
& f Al other program service revenue . 900099 6,500. 6,500,
g Total Addlines2a2f .. .. .o p| 190,968,
3  Investment income {including dividends, interest, and
other similar amounts) > 1,077. 1,077.
4  Income from investment of tax exempt bcnd proceeds >
5 ROYAES ...ooeeeeeeeeinieansiriaee oo N
{i) Real {i) Personal
6 a Gross rents B
b Less: rental expenses .
¢ Rental income or{loss) ..
d Net rental income or {oss) RS
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor {loss) .
d Net gain or (loss) eniieisiasirias: >
2 8 a Gross income from lundralsmg avents (not
£ including $ 146,719. o
% contributions reported on line 1c). Ses
(-4
5 PArtIV, N8 18 . ..o al 13,325,
g b Less: direct expenses . . ... n| 19,325.
¢ Net income or {loss) from fundraising events . 0.
9 a Gross income from gaming activities. See
Part IV, line19 ... . @
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less retumns
and allowances | ... a
b Less:costofgoodssold . .. b
¢ Net income or {loss) from sales of mventow ............... »
Miscellaneous Revenue Business Codey
11a
b
c
d Allotherrevenue .. . .. ...
o Total. Addlines 11a-11d ... ..o P
12 Total revenue. Ses Instructions. p [1,267,987.] 192,045. 0. 0.
ma Farm 990 (2013)



Form 990 (2013
art S

NAMI SOUTHWESTERN PENNSYLVANIA

25-1477291 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart X ... LT - T (O T TRV URTTURT T SO

|

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

(1]
Management and
general expenses

)
Fundraising
BXPENSES

1

2

10
1

m = 0 o0 oo

12
13
14
15
16
17
18

19

YBRREB

I - N - T - -}

Grants and other assistance to governments and
arganizations in the United States, See Part IV, ling 21
Grants and other assistance to individuals in
tha United States. See Part |V, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
Benefits pald to or formembers ...
Compensation of current officers, directors,
trustess, and key employees ...
Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
Other employes henefits
Payroll taxes .. ...
Fees for services (non-employees):
Management || . ...
Lagal | .. .ot
Accounting . ...
LobBYING ..o e re e
Professional fundraising services. See Part IV, ling 17
Investment management fees . ..............
Other. (Il line 11g amount exceeds 10% of line 25,
column (A) amount, tist line 11g expenses on Sch 0.)
Advertising and promotion ...
Office eXpenses . ..........cccureeeeeeerrrcrereenenne
Information technology . ............ccocovireenne
ROYAINBS | . .ooeeoeeseeceeresiessneenee
QOccupancy
TrAVEl e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interast
Payments to affillates ... ...
Depreciation, depletion, and amortization
INSUFANCE ... ....cociivieivier e emres e e eesisanans

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, calumn (A)
amaunt, list line 24e expenses on Schedule 0.) ...

EDUCATIONAL ACTIVITES

115,243.

85,280.

28,811.

1,152.

539,207,

380,785.

107,551.

50,871.

172,016.

121,773.

32,056,

18,187,

48,533.

34,520.

10,128.

3,885.

11,200.

11,200.

29,690.

24,522,

1,941,

3,227,

41,290,

37,562,

1,366,

2,362,

13,552,

11,607,

1,395.

550.

105,561.

85,303.

14,527.

5,731.

19,262,

17,645.

375.

1,242.

33,959,

33,959,

5,825.

1,587,

4,238,

55,657,

55,657.

SUPPORT TO AFFILIATE GR

17,721.

300.

17,421.

PROFESSIONAL MEMBERSHIP

2,420.

2,420.

Ali other expenses

55,967,

28,860,

6,528,

20,579.

Total functional expenses. Add lines 1 through 24e

1,267,103,

919,360.

222,536.

125,207.

B8

Juint costs. Complete this line only if the organization
reperted in column (B) jeint costs from a combined
educationat campaign and fundraising solicitation.
Check hers )_E_:I if following SOP 88-2 (ASC 958-720)

332010 10-28-13

Farm 980 (2013)
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Form 990 (2013 NAMI SOUTHWESTERN PENNSYLVANTA
] Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Part X ......oeenee oo L
(A) (8)
Beginning of year End of year
I e s — 800.] 1 800.
2 Savings and temporary cashinvestments ... 348,691.| 2 324,290.
3 Pledges and grants receivable, NBt ..., 46,348.] a 81,258.
4 Accounts receivable, net .. 50 ’ 101. 4 49 :888 )
5 Loans and other receivables from current and fonner ofﬂcers. dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL _............. 5
6 Loans and other recelvables from other dusquallﬁed parsons (as deflned undsr
section 4958(N{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary
8 employees’ bensficiary organizations (see instr). Complete Partlof SchL &
g 7 Notes and loans receivable, net | .., 7
8 Inventories fOrsale OF USE ... ... ....c.cccoooemeommieririccenmnenerer s esssesses 8
9  Prepaid expenses and deferred Charges ... 57,455.] o 54,509.
10a Land, buildings, and equipment: cost ar other
basis. Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded SeCUIItIES |._...........cooovocee i 11
12  Investments - other securitles. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. Sea Part IV, line 11 13
14 intangible assets . ......., 14
18 Other assets. Seg Part IV, Ime 11 15
|46 Total assets. Add lines 1 through 15 {must equal ine B4) 503,395.] 16 510,745,
17 Accounts payable and accrued eXpenses | . ..., 23,796.| 17 11,202.
18 Grants payable .. ... 18
19 Deferred revenue _...................ooocoocevere 7,250.] 19 26,310,
20 Tax-exempt bond liabilities . ... e 20
21 Escrow or custodial account liability. Complete Part IV nf Schedule D N 21
b 22 Loans and other payables to current and former officers, directors, trustees.
g key employses, highest compensated employees, and disqualified persons.
K Complete Part [l of Schedule L ... 22
= 123 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | . ... 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Scheduls D ... 25
26_Total liabilities, Add fines 17 WOUAN 25 o 31,046.] 26 37,512,
Organizations that follow SFAS 117 (ASC 958), check here > D-{.I and
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrostricted Netassets .............coweemecsrsmsmessimsosomomomis i 440,349.| » 463,155.
s |28 Temporarlly restricted Nt BSSEIS ._._.....c.cscrvrrs oo 32,000.] 28 10,078,
e 28 Permanently restricted net assets . ey . 29
e Organizations that do not follow SFAS 117 (ASG 958). check here P Ej
5 and complete lines 30 through 34.
-§ 30 Capital stack or trust principal, orcurrent funds .o, 30
2 a1 Paid-in or capital surplus, or fand, building, or equipment fund . ........... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds ..., 32
Z |33 Totalnetassets orfund balances . ... 472,349, 33 473, 233.
134 Totalliabilities and net assetslfund balances ................................................ 503,395.] 34 510,7 45.
Form 990 (2013)
332011

10-29-13



Form 990 {2013) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a responsa or notetc anylineinthisPart X1 ...................e0eeenones

]

Total revenus (must equal Part VIII, column (&), ine 12) | ..........ccoovivicecirrienens

1,267,987,

Total expenses (must equal Part IX, column [A), Bne25) | ... e s

1,267,103,

Ravenus less expenses. Subtract line 2 from line 1

884.

Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A))

472,349.

Net unrealized gains {losses) on investments

Donatad services and use of facilities

Investment expenses

Prior perod adjustments | ...

[F-I- -
LB BE R NORE WI~N R

Other changes In net asssts or fund balances (explain in Schedule 0) |

0.

-
[=]

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ilne 33
COIUMM (BY) .ot iisit i e iie st b e r et e e b s

-
(-]

473,233.

[Part XIl[ Financial Statements and Reporting
Check if Scheduls O contains a response or note to any line in this Part Xl|

]

1 Accounting method used to prepare the Form 990; |:| Cash [K' Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial stataments compiled or reviewed by an independent accountant? ... .

If "Yes,* check a box below to indicats whether the financial statements for the year were compiled or rewawed ona

separate basis, consolidated basis, or both:
Separate basis I:' Consolidated basis I:' Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? |

If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona saparate basls,

consolidated basls, or both:
IE Separate basis |:| Consolidated basis |:| Both consolidated and separata basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . ...

If the organization changed either its aversight process or selection process during the tax year, explain in Schedule 0

3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 | ...

b If "Yes," did the organization undergo the reqwred audlt or audlts? If the orgamzatlon dld not undergo the requlred audn

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... oo

Yes | No

aa X

3b

332012
10-28-13
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SCHEDULE A . . . OMBE No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARds
Complete if the organization is a section 501(c}3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.

Department of tha Treasury P Attach to Form 980 or Form 980-EZ. Open te Public

e P Information about Scheciule A {Form 850 or 990-EZ) and its instructions Is at www. irs, gov/form990, Inspection

Name of the organization Employer identification number
NAMI SQUTHWESTERN PENNSYLVANIA 25-1477291

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

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170{b){1){A)(ii). {(Attach Schedule E.)

3 A hospital or a cooperativa hospital service organization described in section 170{b)(1XANiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b¥ 1){A){iif). Enter the hospital’s nams,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170{b)(1)(A){iv). (Complete Part Il)

6 |:| A federal, state, or local government or govemmental unit described in section 170(b)(1{AKv).

7 EE] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A)(vi). (Complste Part Il.)

8 |:| A community trust described in section 170{b}{1{A}vi). {Complste Part Ii.)

9 I:l An organization that normally receives: (1) morae than 33 1/3% of its support trom contributions, membershlip fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its suppart from gross investment
income and unrelated business taxabls income (less section 511 tax) from businesses acqulred by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |IL.)

10 I:l An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

11 I:l An organization organized and eperated exclusively for the benefit of, to perfarm 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 that
describes the type of supporting organization and complete lines 11e through 11h.
al] Typel b Typell c (I Type Il - Functionally integrated d D Type |l - Non-functionally Integrated

e |:| By checking this box, | certify that the organization is not cantrolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section S09(a)(2).
f If the organization received a written determination from the IRS that It is a Type |, Type It, or Type i
supporting organization, ChBCK THIS BOX | . . . ..o se e esessceensesdrnr b crba st esssssserabs s thn b an bR ar s e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? eeveerermieeesrenesenistenesnessnasisensonscnensmenensnnsreess |11
(i A family member of a person described in (i) above? . 11glii)
(iii) A 35% controlied entity of a person described in () or (I) above’? _____________________________ 11g(iii)
h Provide the following information about the supported organlzatncm(s)
(i) Name of supported (i} EIN (ili) Type of organization {iv)Is the organizanon' (v)Did you notity the | ar‘l‘i'zigllﬁl }1":1 col, | (vii) Amount of monetary
organization (described on lings 1-9 jn col. (1) listed in your| organization in cot. (l)qorganized in the support
ahove or IRC section  [governing document?| (i) of your support? u.s.?
e Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2012

Form 990 or 990-EZ.

332021
058-25-13



Schedule A (Form 990 or 990-

2013 NAMI SOUTHWESTERN PENNSYLVANIA 25~ 1477291 Page 2
|

(Complete only if you checked the box on line 5, 7, ar 8 of Part | or If the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Galendar year (or tiscal year beginning in) - {a) 2009 {b} 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any 'unusualgrants.”) | 188,998.] 338,935, 364,331.| 559,860, 1,075,942, 2,528,126,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The valua of services or facilities
furnished by a governmental unit to

the organlzation without charge | s e _
4 Total. Add fines 1 through 3 188,998.| 338,995.] 364,331.] 559,860.] t,075,942,] 2,528,126,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public suggort.a.mum ;i.r;:*s'Imm line 4. 2,528,126,
Section B. Total Support
Catendar year {or fiscal year beginning in) - {a) 2008 {b) 2010 {c} 2011 {d) 2012 (e} 2013 {f) Total

7 Amountsfromlined _ .. 188,998.] 338,995.] 364,331.] 559,860.] 1,075,942, 2,528,126.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,732. 2,958. 1,617. 1,329. 1,077. 11,713,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 125,871, 125,229, 155,516. 406,616.

10 Other income. Do not Include gain
or loss from the sale of capital

assets {Explain in Part V) ... 6. 8,018.] 43,837. 47,424. 99,285.
11 Total support. Add lines 7 through 10 3,045,740,
12 Gross receipts from related activities, etc. (see instructions) . 12 !
13 First five years. If the Form 990 Is for the organization's first, second, thlrd fourth or fi f fth tax year asa sectlon 501{c)(3)

organization, check this box and Btop here ... > r=_|_
Sactl'lon C. Computation of Fuﬁnﬁc Support Percentage
14 Public support percentage for 2013 {line 6, calumn (f) divided by line 11, colUmA () ................ccooovmvererncnne. 14 83.01
15 Public support percentage from 2012 Schedule A, Part II, line 14 | 15 71.61 %
16a 33 1/3% support tast - 2013. If the organization did not check tha box on Ime 13 and Ilna 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 - 2012, If the organization did not check a box on line 13 or 16a. and Ime 15 is 33 113% or mora, check thts box
and stop here. The organization qualifies as a publicly supported arganization ___........ >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a. or 16b and Ima 14 is 10% or more.
and if tha organization meets the "facts-and-circumstances” test, check this hox and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization | ,...............ccoeeeenencrins »
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 172, and Ilne 15is 10% or
more, and if the organlzation mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publiclty supported organization ... > I:I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instmctions ......... | 2 I:I

Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13



Schedule A (Form 990 or 990-E7) 2013 Page 3
Part Il | Support Schedule for Organizations Described in Section 503a)2)

(Complete only if you checked the box on line 9 of Part | or ff the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a} 2009 _(b} 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Co not
Include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exampt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
jzation’s benaefit and either paid to
or expended on its behatf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed tha greater of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support rsybtrctjine 7c trom ine )
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e} 2013 {f) Total

9 Amounts fromline& . ...
10a Gross income from interest,
dividends, payments received on
secutities leans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c¢cAdd lines10aand10b ... ...
11 Nest income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ..ot
13 Total support. (Aad ines 8, 10¢, 11, and 12}

14 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX and SEOP REES . oo e e pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column () . ... ......cccoocivininn, 15 %
16 Public support percentage from 2012 Schedule A, Part ML N8 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2013 {line 10c¢, column {f) divided by line 13, column (i) ... 17 %
18 Investment income percentage from 2012 Schedule A, Pat ML, ine 17 ... 18 %
19a 33 1/3% suppaort tests - 2013, 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 organization ... >
b 33 1/3% support tests - 2012. If the organization did not check a box cn line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ., ........ > I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 r—_l

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 pages
- Supplemental Informatlon. Provide the explanations required by Part Il, line 10; Part 1}, Ine 17a or 17b; and Part il line 12.

Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER TNCOME:

MISCELLANEOUS

2009 AMOUNT: 6.

2010 AMOUNT: 8,018.

g

g
2011 AMOUNT: $ 43,837.
2012 AMOUNT: §

47,424,

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



(SchgodggLeEE Schedule of Contributors S———

Form -

4 P Attach to Form 990, Form $90-EZ, or Form 990-PF.

&ﬁ;ﬁ?mn Trassury P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 1 3

Intermal Revenus Service its instructions is at www jre gov/form990 -

Name of the organization Employer identification number
NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Organization typeicheck one):

Filers of: Section:

Form 990 or 990-EZ L'E 501{c)( 3 ) {enter number) organization

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

Form 990-PF [ so1 {c)(3) exempt private foundation
I:l 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

I:I For an organization filing Form 890, 990-€2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contrdbutor. Complete Parts | and Il

Special Rules

IE For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
503(a)(1) and 170(b)(1){A)(vi) and raceived from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amount on () Form 990, Part VI, line 1h, or (i} Form 980-EZ, line 1. Complete Parts | and Il

|:| For a saction 501(c)(7), (8), or {10) organization filing Farm 950 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educatione! purposes, or
the prevention of crueity to children or animals. Complete Parts |, Il and Il

I:I For a section 501{c)7), (8), or (10) organization filing Form 920 or 990-EZ that received fram any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to mare than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complets any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . ....oiiiinnnnnn: > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),

but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-E2 or on its Form 990-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule 8 {Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 930-PF) {2013)

Name of organizatioh Employer identification number

NAMI SOUTHWESTERN PENNSYLVANTIA 251477291
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space Is neaded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UPMC INSURANCE SERVICES Person | X
Payroll
200 LOTHROP STREET 25,000. Noncash [ |

PITTSBURGH, PA 15213

{Complete Part I} for
noncash contributions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALLEGHENY COUNTY DHS Persan  [XJ
Payrall
ONE SMITHFIELD STREET 724,016. Noncash

PITTSBURGH, PA 15222

{Complete Part Il for
noncash contributions.}

(a) ®) (c) {d)
No. Name, adci'nd ZIP 4+ 4 Total contributions Type of contribution
ARMSTRONG INDIANA BEHAVIORAL AND
3 | DEVELOPMENTAL HEALTH PROGRAM Person X1
Payroll |:|
124 ARMSDALE ROAD, SUITE 1056 97,700. Noncash [ |

KITTANNING, PA 16201

{Complete Part It for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Taotal contributions

{d)
Type of contribution

Person I:l

Payroll
Noncash

{Complete Part [l for
noncash contributions.)

(a) ()
No, Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|

Payrolt
Noncash

{Comptete Part Il for
nancash contributions.)

(a) )
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

323452 10-24-13

Schedule B (Form 990, 880-E2, or 890-PF) {2013)

Person |:|
Payrall

Noncash [ |

{Complete Part Il for
noncash contributions.)

Page 2



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 3

Name of organization

Empioyer identification number

NAMI SOUTHWESTERN PENNSYLVANTA 25-1477291
Part I Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
L () FMV (or(:)stimate) d
::r::l Description of noncash property glven (see instructions) Date received
(a)
f::;n Description of n :i:) h i FMV (m(::‘"""“’) D .
pas! {3 oncash property given (see Instructions) ate received
{a)
No. () FMV (or(:)stimate) ()
lf;:r?l Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(:)stim te) @
i ate!
o ::l Description of noncash property given (see instructions) Date received
(2)
:o‘:;- S ® : FMV (nr(:)stlmate) (d)
Pt scription of noncash property given (see instructions) Date recelved
{a)
(c)
No. ) {d)
:::I Description af noncash property given '(:::: ::;::::‘:::)) Date received

323453 10-24-13

e e e e —
Schedule B (Form 990, 890-EZ, or 980-PF) (2013)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

NAMI SQUTHWESTERN PENNSYLVANIA 25-1477291
Utone 10 seCon ; OTganiZations that 10

Exclusively 1610I0U3, chariable, etc., individual con L OF
year, ﬁ!umglele columns {a)through (e} and the following line entry. For organizations completing Part i, enter
ihe total of exciusively raligious, charitable, etc., contributions of $1,000 or less for the Year. jnter hisintormation ance.)
Use duplicate copies of Part !l if additional space Is needed.

(2) No,
Ifir:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transfersa’s name, address, and ZIP + 4 Relationship of transfercr to transferee
(a) No.
l!-'r:r'tnl {b) Purpase of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
gg.rtﬂ' (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(a) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 980, 890-EZ, or 890-PF) (2013)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —W

{Form 990) > Complete if the organization answered "Yes," to Form 990,

Department of the Traasury » Attach to Form 990.

Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 912a, or 126, Open to Public

Intemat Ravenue Service Information about Schedule D (Form 990] and its instructions is at a0 Inspection
Name of the crganization Employer identification number
NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes* to Form 990, Part IV, line 6.

b W=

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year .. ... ...

Aggregate contributions to (during year)

Aggregate grants from {during year) ...
Aggregate valueatend of year . .

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

ara the organization's property, subject to the organization's exclusive legal CONtrol? | ... I:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible DAVAte BEMEIT .. i it st i rnra e r et i o o e e |:| Yos I:l No
| Part Il | Conservation Easements. Complete if the crganization answered *Yes" to Form 990, Part IV, line 7.

1

2

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use {e.g., recreation or education) Preservation of an historically Important land area
D Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the arganization held a qualified conservation cantribution in the torm of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of CONSENVation BASBMBILS ||| . . ... oo s eses st sanss s sresas o 2a
Total acreage restricted by conservation easements | ... 2h
Number of conservation easements on a certified historic structure Iincluded in (a) 2
Nurnber of consarvation easements included in (c) acquired after 8/17/06, and not on a hustonc structure
listed in the National Register . ... 2d
Number of conservation easements modlf ad transferrsd released extmgunshed or tarmlnated by the orgamzatlon during the tax

year p

Number of states where praperty subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholdS? ..o e s I:l Yes l:l No
Staff and volunteer hours devatad to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incured In menitoring, inspecting, and enforcing conservation easements during the yearp- §

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

AN SECHON TTOMMANBIIN? ... eooeeeeee oot e o s Clves [no
1n Part Xlll, describe how the organization reports consarvation sasements in its revenue and expense statement, and balance sheet, and
include, If applicable, tha text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part tV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not tc repont in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statemant and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, educatian, or rasearch in furtherance of public service, provide the following amounts
relating to these items:

() Revenues Included in Form 980, Part VI e 1 ___.__........cormmmereremrsserisessssseereressnesissensaressris. P 3
(i) Assets included in Form 990, Part X >3

2  Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1
b Assets included in Form 880, Part X . ..........ccoouriomiinrcren e b s s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2013

332051

09-25-13



Schedule D (Form 990) 2013 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 pPage?2
| Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
Publlc exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provids a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XllI.
5 During the year, did the organization solicit or recelve 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? ... oo |;| Yes [ INo
- Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, PartX? ... e ssssssenessen | —1 Yes 1 No

b If *Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance . ....... ic
d Additions duringthe year | . .. . ..., 1d
e Distibutions duringthe year .. ... ... le
T OENDING DAIANGCE || .ot ese e em st b bbb e e e s S B ) |
2a Did the organization include an amount on Form 990, Part X, line 217 L ves I__InNe
b_If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XU ___ ..o l:l

[Part V| Endowment Funds. Complete if the organization answered *Yes” to Form 990, Part IV, line 10.
(a} Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

b Contrbutions ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ... ... ..
e Other expenditures for facilities

and programs ..o

f Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:

a Board designated or quasl-endowment P> %

b Permanent endowment > %

¢ Tempararily restricted endowment P %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are thers endowment funds not in the possession of the arganization that are held and administered for the organization

by: Yes | No
() unrelated ONGANIZALIONS | ... . oot seeeess e st eeses bt ense ensncrnsssar e nt s cerae essinear | [OBRY
(H) relatad ORGANIZATONS ... .. ... oo eee e st et eebe s st ss e s eeseset a2 set o st rs e LS b eb R R nr s R b | 3afii)
b If "Yes* to 3aij, are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {othet) depreciation
Ta Land
b Bulldings | ...
¢ Leasehold Improvements ...
d Equipment |
@ Other ...
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), e Y0(C)) . seeeuuiiiivciciccecrccc | 3 0.
Schedule D (Form 990) 2013
332052

08-25-13



Schedule D (Form 990) 2013 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 page3
- investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 9399, Part X, line 12.
(a) Description of security or calegory ncluding name of sacurity) {b}) Book value {¢) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closelyheld equityinterests ...
(3) Other

)]

(B}

]

(8]

(E)

{F)

(G)

H)
Total. {Col. {b) must equal Form 890, Part X, col, (B) ing 12.) >
investments - Program Related.

Complste if the organization answered "Yes" ta Form 990, Part V, line 11c. Ses Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of vakuation: Cost or end-of-year market value

(1)

2)

{3)

4

{5)

(8

(7}

(8)

(9
Total. (Col. (b) must equal Form 980, Part X, col, (B) line 13.) >
| Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 980, Part IV, kne 11d. See Form 880, Part X, line 15.
(a) Description {b) Book value

(1)

2)

(3}

(4)

{5)

{€)

(7

(8

(9)
Total. (Column {b) must equal Form 990, Part X, col (BJAine 15) ..o B
| Part X | Other Liabilities.

Complete if the organization angwered "Yes" to Form 990, Part [V, line 11a or 11{. See Form 990, Part X, line 25,

1. (a) Description of liabifity (b) Book value

(1) Federal income taxes

2)

£3)

{4)

(5)

{6)

0]

{8)

©
Total, (Column (b) must equal Form 990, Part X, col. (B} fine 25.) ............... >
2, Liabillity for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footriote has been provided in Part Xl| |:|
Schedule D (Form 980) 2013

332053
09-25-13



2013

cheduls D (Form
-t ation of Revenue per Au

Complets if the organization answered *Yes® to Form 990, Part IV, line 12a.

NMAMT SOUTHWESTERN PENNSYLVANTA
nancial Statements

25-1477291 paged

h Revenue per Return.

Total revenue, gains, and other support per audited financial statements ...

2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
Met unrealized gains on investments

Other (Describein Part XL} . ..o s s

2 a0 o

3 Subtractlne2efromlined |
4  Amounts included on Form 990, Pan\i'lll Inu12 bq.tmtmllnﬂ
a Investment expenses not included on Form 990, Part Vil line 70 ..

Completa if the organ:zation ansmmd "Yus" to Form 990, Part IV, line 12a.

1

1,287,314,

Donated sarvices and use of tacilites

[ b Lo I

19,325,

& (&

ﬁddiﬂﬂﬂliaﬂd4h T - - il e R P S e e R S

o (&

0.
1,267,981,

r Return.

1 Total expenses and losses per audited financial statements | e e s s

2 Amounts included on Fne 1 but not an Form 990, Part 1X, line 25:

Donatad services and use of faclitles || e s
Prior year BdUSIMBATS e e e s

Other (Descrioe I PAIXIL) ... o

a
b
¢ Otherlosses .
d
a

3 Subtractiine 2e fromline1 ...
4 mrmnsmududemmﬂPahtm,inazﬁ.bmﬂutnnhwv

a Investment expenses not included on Form 930, Part Vil Ine 70
b Other (Dascribe in Part XIIL)
¢ Addlines4aanddb
Total

1,286,428,

19,345,

19,325,

1,267,103,

0.
1,267,103,

Provide the descriptions required far Part 11, lines 3, 5, and 9 Part lll, lines 1a and 4; Part IV, knes 1b and 2b; Part V, line 4; Part X, Ine 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also completa this part to provide any additional Information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES

T
09-25-13

Schedule D {Form 990) 2013



SCHEDULE G OME No. 1545-0047
N Supplemental Information Regarding Fundraising or Gaming Activities —=mam=—
(Form or "E2) Complete it the organization answered "Yes” to Form 890, Part IV, lines 17, 18, or 19, or if the 20 1 3
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 Servica P Information at o , and lts instruct o 2t wuny irs cowlfarm 990 Inspaction

Name of the organization Employer identification number

NMAMI SOUTHWESTERN PENNSYLVANTA 25-1477291

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

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

a D Mail solicitations -] |:| Solicitation of non-government grants
b l:l Intemet and email solicitations f I:l Solicitation of government grants
c |:| Phone solicitations g 1 Special fundraising events

d |:| In-person soficitations
2 a Did the aorganization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes I:l No
b If “Yes," list the ten highest paid indlviduals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compaensated at [east $5,000 by the organization.

v} Amount paid
(i) Name and address of Individual o ) 21s | i) Gross receipts | 1k rerame by | () Amount pald
or entity (fundraiser) (i) Activity o conbol o from activity tundraiser to (or retained by}
conibutions? listed in col, () | Craanization
Yes | No
TOUAL oot e e e »>
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) 2013

332081
09-12-13



Form 990 or 990-E2) 2013 NMAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 page2
undraising Events. Complete If the crganization answered “Yes" to Form 890, Part 1V, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE {acd col. (a) through
NAMI WALK e
o {event type) {avent type) {total number) )
=
5 1 Grossreceipts ... 166,044. 166,044.
2 Less: Contributions ... 146,719. 146,719.
3 Gross income (line 1 minusline2) ... 19,325. 19,325.
4 Cashprzes | ..o
5 Noncashprzes . ... . . . . ... 3,987. 3,987,
o
§|6 Renviaciitycosts ... 12,252, 12,252.
a
g |7 Foodandbeverages ... . ... 1,123. 1,123,
ﬁ
8 Entertainment ... . ... 1,004. 1,004,
9 Other direct eXpenses ___._................ 959. 959.
10 Direct expense summary. Add lines 4 through 910 GOIUMA (L) ................ccooemrrmesesserrerms mrsrereneecrenenccerecsissins P 19,325.

11 Net income summary. Subtract line 10 from line 3 column {d)] . | 0.
a aming. Complete if the crganization answered "Yes* to Form 990, Past IV, line 18, or reported more than

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

. (b) Pull tabs/finstant {dl) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo | (6} OMereaming o (o) through coll. {e)
]
[vd
1 GroSSrevenue ... ;........
o|2 Cashprizes | ...
i
=)
213 NONCESN PZSS o
g 4 Rentflacility costs | ...
5 Otherdirect expenses .....................ccee.ee
L]l Yes % {L_|ves % L_Ives %
6 VolunteerIabor ... Clno Cno C1no
7 Direct expense summary. Add fines 2 through 5 I COIMN (d) _...........ooocooreemmerrossesermninsnreressssessssmmrnnessenss P
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ..o o | 4
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities In 80N OF S0 SEALES T o v eeieerrsesiareraraseessesensrisnss ! Yes L {ne

b If "No," explain:

10a Wera any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... ... ... [lves L _INo
b If *Yes," explain:

332082 09-12-13 Schadule G (Form 930 or 990-EZ) 2013



Schedule G (Form 990 or 980-EZ) 2013 NAMI SOUTHWESTERN PENNSYLVANTA 25-1477291

11 Does the organization operate gaming activities with nonmembers?, ...,
12 |s the organization a grantor, beneficlary or trustes of a trustora member of a partnsrship or ather anmy lorrnad
10 administer Chantable GAMINGT . ...t eeeeeree esesra s s ereseae s e sere e emesce s e erabsa bR b s b b ERT RS s eE 2 ne et
13 Indicate the percentage of gaming activity operated in:
a The organization's tacllity
B AR OUESIO O o oot e s esee e eeeeeeemeteustaseseb e rorassesaesesesie s emeseeedsb e s e Re s EeEaE e SRS AR e nE e eA bk eR e R R e e
14 Enter the name and address of the person who prepares the organization's gaming/special events beoks and records:

Name

Page 3
| Yes Ei No

I:lYes |:|No

13a %
13b Y

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...

b If *Yes," enter the amount of gaming revenus recelved by the organization P $ and the amount
of gaming revenue retained by the third party > §
¢ If "Yes," enter name and address of the third party:

Name P

D Yes |:| No

Address p

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided

I:l Diractor/officer I:l Employea l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions fram the gaming procesds to
retain the state gaming license? .
b Enter the amount of distributions requwed under state Iaw tn be distnbuted to othsr exampt urganlzatlons or spent in the

‘l__-IYes |:|No

organization’s own exempt activities during the tax year P $
Eﬂﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and (v}, and Part ll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental [nformation to Form 990 or 990-EZ TPy

{Form 980 or 890-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or B90-EZ. Open to Public

Intarnal Revenue Service P Tfom atbn aboutScheduk 0 Fomm 990 or990-£2)and ¥s hstuctong & at v, Inspection
Name of the organization Employer identification number
NAMI SOUTHWESTERN PENNSYLVANTA i 25-1477291

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

INDIVIDUALS AND FAMILIES AFFECTED BY MENTAL ILLNESS THROQUGH RECOVERY

FOCUSED SUPPORT, EDUCATION, AND ADVOCACY.

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

EXPLANATION: OUR INDEPENDENT AUDITORS PREPARE AND DELIVER A DRAFT OF THE

FORM 990. THE EXECUTIVE DIRECTOR AND THE ASSOCIATE DIRECTOR REVIEW THE

DRAFT IN DETATL. THE DRAFT IS REVIEWED BY THE TREASURER. THE_FINAL 990

DOCUMENT IS DISTRIBUTED TO ALL BOARD MEMBERS.

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

EXPLANATION: A CONFLICT OF INTEREST POLICY IS DEVELOPED. ALL BOARD MEMBERS

WILL BE REQUESTED TO REVIEW AND SIGN THE POLICY ANNUALLY._ THROUGHOUT THE
YEAR, BOARD MEMBERS ARE REQUIRED TO DISCLOSE ALL_ CONFLICTS AS THEY ARISE.

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

EXPLANATION: EACH MEMBER OF THE BOARD COMPLETES AN ANNUAL COMPREHENSIVE

WRITTEN PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR. THE INFORMATION IS

COMPILED BY THE PERSONNEL COMMITTEE AND SHARED WITH THE BOARD CHAIR. THEN

THE BOARD REVIEWS THE INFORMATION IN EXECUTIVE SESSION AND DETERMINES THE

SALARY OF THE EXECUTIVE DIRECTOR. THE BOARD CHAIR MEETS WITH THE EXECUTIVE

DIRECTOR TO DISCUSS THE PERFORMANCE REVIEW. EACH YEAR, THE BOARD APPROVES

THE MINIMUM AND MAXIMUM SALARY RANGES FOR EACH POSITION IN THE ORGANIZATION

BASED ON THE PA DEPARTMENT OF PUBLIC WELFARE'S ALLEGHENY COUNTY PERSONNEL

ACTION PLAN CROSSWALK SALARY SCALE AND OTHER WAGE AND SALARY SURVEYS FOR

NON PROFIT ORGANIZATIONS. THE BOARD DETERMINES THE ANNUAL SATLARY RANGES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 980-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 890-EZ) (2013} Page 2

Namae of the organization Employer identification number

NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

WITH INPUT FROM THE PERSONNEL AND FINANCE COMMITTEES. WITH APPROVAL OF THE

SALARY RANGES FROM THE BOARD, THE EXECUTIVE DIRECTOR APPROVES SALARY

INCREASES FOR STAFF.

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

EXPLANATION: NAMI SOUTHWESTERN PENNSYLVANIA MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC ON RECEIPT OF WRITTEN REQUEST.

L Schedule O (Form 990 or 990-E2) (2013)



form 8868 Application for Extension of Time To File an

Rev. January 2014 H H

( e Exempt Organization Return e
Depertmont of the Traasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/formB868 .

® | you are filing for an Automatic 3-Month Extension, complete only Part I and check this box | T [E_I

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complate Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form BB68.

Electronic filing fa-fils) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to fils Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exceptlon of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). Far more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partt | Automatic 3-Month Extension of Time. Onl subm torghal ho copis needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly .. .. N
All other corporations ( nc!udmg 1120 C f' Iers), pannershrps REMICs and trusts must use Form 7004 to request an extens:on of r:me
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, sea instructions. Employer identification number (EIN) or
print
Flabythe NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291
dusdate tor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 105 BRAUNLICH DRIVE, NO. 200
instruetions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PITTSBURGH, PA 15237-3351

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . m
Application Return | Application Return
Is For Code_ | IsFor Code
Form 990 or Form 990-EZ Q1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A o]
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above} Q6 Form 8870 12

CHRISTINE MICHAELS, EXECUTIVE DIRECTOR
® Thebooksareinthecareof pp 105 BRAUNLICH DRIVE, NO. 200 - PITTSBURGH, PA 15237-3351

Telephons No.p- 412-366-3788 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... R > l:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN}) f thlS is for tha whola graup, check this

box P | ] . Ifit is for part of the group, check this box p» l | and attach a list with the names and EINs of all membaers the extansion is for.

1 | request an automatic 3-month {6 months for a corporation required to file Form S90-T) extension of time until
FEBRUARY 15, 2015 . tofile the exempt organization retumn for the organization named above. The extension
is for the organization's return for:

» [ ] calendar year or
p[X] tax yearbeginnng JUL 1, 2013 ,andending_  JUN 30, 2014
2  If the tax year entered in line 1 is for less than 12 months, check reason: E:] Initial retum l:l Final retumn

l:] Change in accounting period

3a I this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Farms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimmated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b fram line 3a. Inciude your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (diract debit} with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2014)

323841
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