EXTENDED TO FEBRUARY 16, 2016

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a}(1} of the Internal Revenus Cads {except private foundations)
Twpartment o the Teamay > nnmmmmmmbmmmm-nmumm to Public
[rersl Hevanug Servioe i et ol 1S DETrUCTvonE 18 LY. COYITONTT 1 hwﬂ
A _For the 2014 calendar year, wtumbM 1, 2014  sndendng JUN 30, 2015 Yo
B crexit |G Name of organization D Emplayer [dentificatian number
#epicable;
[J5%3" | NAMI_ SOUTHWESTERN PENNSYLVANIA
hings | Doing business as 25-1477291
e | Number and atreet or .0. box { mail i not delivered o street address) Roonvsuite | € Telephone number
res, | 105 BRAUNLICH DRIVE 200 412-366-3788
S | City ortown, state or province, cauntry, and 7IP or foreign postal code G _Orossreceints $ 1,436,272,
meen | _PITTSBURGH, PA 15237-3351 H{a} I8 this a group retum
[Jige%> | £ Name and sddress of prncipal officer:CHRISTINE MICHAELS for subordinates? . [_Ives OXINo
Banding .
fl(h}mamunmv[j?u [:] No
if “No," attach a list. (3es instructions)

H{cl ertlon number P

P

1 Bmﬂydumbnmnmgmmmnsnﬂssionarmustsigrﬁﬂcamncums NAMI (NATTONAL ALLIANCE ON
MEN : Q TIMPROVE
g 2 Mtnaboxh» uuwagamzmmwmmmnsoperumormpoudotmmmzs%ofn-mtm:
8| 3 MNumberof voting members of the goveming body Part VI, ine 18) ... ..o ovrccrscree cosrrrn 15
< | 4 Number of independent voting members of the gavoming body (Part I, ine 1ty .. " 4 15
§ 5 Total number of Individuals employed in calendar year 2014 (Part V, line 28) | s 27
S| 8 Totai number of volunteers {estimate if necessary) .. SOV I 200
5| 7 Totalunretated business revenuo trom Part Vil cobimn (@3, bne 12 T 0.
b Net unrelated business taxable income from Form 390.T, Ene 34 o ) 0.
Prior Year Current Year
8 Contributions and grants Part VIIl, kine 1h) rstiseesssmmntsmissessmnssessesssssesermssnnnns | 20019, 942.0 1,140,419,
g O Program sarvice taverwua Part VI, 508.20) . . 190.968. 276,699,
10 Investment income (Part Vi, mumnw.ums 4 and?d',l et et e e e 1.077. 1,204.
%111 Other ravanua pPart Vit cotumn (a), nes 5, 60, 8¢, 9¢, 10¢, and e} . . .. .. .. .
12_Total revonue add fines 8 through 11 {must equal Part VIil, column (A} ine 12] 1,267,987, 1,420,862,
13 Grants and simitar amounts pasd (Part IX, coimn {A), Enes 1-3) ... ... ... 0. 0.
14 Benofts paid 10 or for mambers (Part D, column {A), kne ) . . 0. 0.
15 Safaries. other companaation, employubemmetpanmmmnw lincs510) 874,999, 978,413,
18a Professional fundraising fees (Purt IX, column (&), kna 1%} . . 0. 0.
b Total fundraising expenses (Part X, caksmn (D), Ene 25) - 92,5?‘?.
17 Other expensas (Part IX, column (A), lines 11a-11d, 114-240) __ 392,104. 415,165,
18 Total expanses. Addllms13-17{mstoquaanrth.cnhmn(A) imzs)
1 19 Revenue less axpenses. Subtract line 18 from kne 12 ek =5 s Wi LS 884. 27,284.
54 Beginning of Carrem Year End of Yopr
29120 Totalassets PanX,lnere) ... 510,745. 530,110.
o 21 Total labiities (Part X, Une 26) | ........ccoies e sennnnsiee e s | 3T, E2 29,593,
22 Net assets or i 1 20 .o S TaREEr 423‘2;3. EQQ.EL?:
Part i Iﬁlgnature Block

Under penaltees of perpury, | declare that | have examned fhis return, iclud ng accompanying schedu es and statements, and to tha bast of my knowledge and bakief, 1 is
tru=, correct, snd complete. Declaration of preparer {other Ihan officer) is based on ail informabion of wh chpreparer has u-y_inwled;e.
lo

) Signaturs of olfnet Chonn Yt 7L .

Sign
Here } LEY, PHD
ype or prml nama and thie __
Prent/Type preparar's name P s signa PTIN
P4 [PLIZABETH E. KRISHER e ‘ﬁéﬂlGL-«m P01275616
Preparer |fem'smome p MAHER DUESSEL, CPAPs = [FemsEm_ 251622758
Use Only |Firm's addressy, 503 MARTINDALE STREET, SUITE 600 _l
2 PITTSBURGH, PA 15212 Phone no.d12 —_471_5_5%0
May e RS chacues this retum win the oreparer shown above? (see instruct ons) ——
2001 1107 1« LHA Fer Paperwork Reduction Act Notice, see the separate Instructions, Form 880 (2014}

SEE SCHEDULE O FOR ORCANIZATION MISSION STATEMENT CONTINUATION



Form

990 (2014) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477231 Page2

| Part lll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response oF Note 10 any e 0 A0S Part DIl s irrroreensss s sressssestssesietess e sasss L__l

1

Briefly describe the organization's mission:

NAMI (NATIONAL ALLIANCE ON MENTAL ILLNESS) SOUTHWESTERN PA'S MISSION
IS TO IMPROVE THE LIVES OF INDIVIDUALS AND FAMILIES AFFECTED BY MENTAL
ILLNESS THROUGH RECOVERY FOCUSED SUPPORT, EDUCATION, AND ADVOCACY.

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

the PIOr FOMM 990 OF BB0-EZ? __..........oveveseer s ceeeeoeeseee s es s seeeeseoee e eeeee oo ss s e esesesoeeseeseeee oo Eves [X]no
If "Yes," describe these new services on Schedule O.
Did tha organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes DEI No

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

Describa the organization's program service accomplishments far each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allacations to athers, the total expenses, and
revenus, if any, for each program service reported.

43

{Code: ) (Expenses § 684,234, incudngganisors ) (Revenue s 213,199.)
CONSUMER/FAMILY SATISFACTION TEAMS - THESE TEAMS PROVIDE CONSUMERS,

FAMILIES, BEHAVIORAL HEALTH PROVIDERS, STATE HOSPITAL ADMINISTRATORS,

COUNTIES, AND MEDICAID MANAGED-CARE ORGANIZATIONS THE OPPORTUNITY TO
EVALUATE THE QUALITY OF EXISTING 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 § 310,043- including grants of $ ) (Revenue § 16,373- )
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 THE
CONFIDENCE AND STRENGTH THEY NEED TO COPE WITH THEIR LOVED-ONE'S MENTAL
ILLNESS DURING NAMI'S NATIONALLY ACCLAIMED 12-WEEK FAMILY TO FAMILY
EDUCATION PROGRAM. ADDITIONALLY, NAMI OFFERS SEVERAL OTHER 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 MENTAL HEALTH
RESOURCES INFORMATION, PROVIDES ASSISTANCE TO MORE THAN 20 SUPPORT
GROUPS LOCATED IN COMMUNITIES ACROSS THE REGION AND OPERATES AN
INFORMATION AND REFERRAI. HOTLINE.

4c

{code: } (Expenses $ 74,8384 incua g grants of § ) (Revenues 49.,667.)
ADVOCACY - NAMI SQUTHWESTERN 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
FUNDRATSING EVENT FOR MENTAL ILLNESS IN SOUTHWESTERN PENNSYLVANTIA.
ATTRACTING ATTENDEES FROM A 10-COUNTY REGIQON, THE WALK ENABLES A
MESSAGE OF HOPE AND RECOVERY TO REACH HUNDREDS OF THOUSANDS OF PEQOPLE
IN THE REGION.

4d

Other program servicas {Describe in Schedule O.)

{Expenses § Including grants of § ) (Revenue )
4e__Total program service expansas 1.069,115,

432002

Form 990 (2014)
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Form 990 {2014) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
I *Yes," COMPIEIE SCROOUIB A || || .. ...ooeeooooeoeieeeeeeeeeeeee oo svesseenses st e s st e e st es e see e seen s sennson 1 [ X
2 s the organization required to completa Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition ta candidates for
public office? If “Yes," complete Schedule ©, PArtT || ... ... et e st s ersrns e snsasesseraess 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . L4 X
§ Is the organization a section 501{c)(4), 501(c)(5), or 501 (c)(e) organlrauon that receives mambersth dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . .. . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part#fl .. . ... e |- B X
9 Did the organization raport an amount in Part X I ne 21 for escrow or custodlal account hablllty. serve as a custodlan 1or
amounts not listed in Part X; or provide cradit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . ... 9 X
10 Did the organization, directly or through a related orgamzatlon. hold assets in temporanly restnctad endowments, permanent
endowments, or quasiendowments? /f “Yes, " complete Schedule D, PartV . ... .10 X
11 |f the organization's answer to any of the following questions is “Yes," then cornp[ete Schedule D F'arts VI V l VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pt VI . i oreereesrasseresssadfaen s senses i e seneessnss s snssesasfiossvasoibieniZhenesnnnssessasssssassartortansassvesoeiosrmsnsnseiiiiivespssesnsoniiinbunsanees L 112 X
b Did the organ:zation 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, Ine 167 If *Yes, " complete Schedule D, PRrt VI | ............cccoovire oot oretaaians i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," camplete Schedule D, Part VIt ... .......... S I s (- X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX ... ... TR I & [ | X
e Did the organization report an amount for other Ilabllmes in Part X, Ime 25? If Yes. complete Scheduie D Paftx __________________ 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHETUIe D, PArts XI AN XH ... ........ooomeoroiieeeeeseeeeeeeeeoeseeee e ee s e see st eesesssss 1 esecetratsessessessessasnassassesseseeset e esesresssssareses [12a) X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional . ............ |.12b X
13 Is the organization a school described in section 170(b}{1)(A}i)? /f "Yes, " complete Schedule £ . ... . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedula F, Parts 1and IV st vt ettt entert e vt raeraerreraerae st rmen 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ifand IV e |15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or othar assuv.tanca to
or for foreign individuals? If "Yes," complete Schedule F, Parts itland IV ... .. e 118 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part |x
calumn (A}, lines 6 and 11e7? If *Yes," complete Schedule G, Part 1 _............ceieeeeieeeieneseeeenaens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedtle G, Part i || . ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if "Yes,"
COMPIBIE SCREAUIE G, PATE I | .. ..\..coooovosvorrsrecvesas s sieassssetsos s s sss s s tras s eeessn s ars e e en e e e e e en s et s s sre s easesesre 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complate Schedtle H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)

432003
11-07-14



Form 990 {2014) NAMI SOUTHWESTERN PENNSYLVANTIA 25-1477291 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts Tand Il | .. . oo 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts tand fll | . ..., 22 X

Bid the organization answar "Yes" 1o Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employess, and highest compensated employees? If "Yes," complete
SCREUUIB J ..........oeeveeeeee e itesse s ss e s st st esass s bs s bbbt s s st a8t s s ee s st et s et e b ee s eesemae b eetessne e bm st e 23 X

24a 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 fine 252 . . ettt eesnenenenes | 242 X
b Did the organization invest any proceeds of tax exampt bonds beyond a temporary ponod oxceptlon? I ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dofeasa

ANY LAX-BXEMPEDONAST || e s b e e et et b ars e st s sha ot sas s amben et rembansas sam s eenbensas sebe sinbareassanrarar ses b ens 24c

d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? | ... |24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(28) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | | vreens | 265a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ27? If "Yes,* complete
SCHEAUIE L, PArt] . .........coovvurviieriieiiessasseaiesssseeases s ase b ib s ssat s bt be ot A bbb b1 bt bt bbbt s et sbae 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables ta any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll . ... vt |28 X
27 Did the organization provide a grant or other assnstanca to an ofr oer, dlrector. trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persans? If "Yes," complete SChedUle L Part Il | ... seeiee et ees e et et seatssseseretsae st st satesan 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . .ooveiei L 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family membaer thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. ... ... rerrerrertin s | 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M T I X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservation
contributions? if “Yes," camplete Schedule M . cerresresaesaaresraeraaraesaiFresredtinssina vaiitivaevanscevanearsrnsns |0 X
31 Did the organization liquidate, terminate, or dtssolva and cease operahons?
IF "Yes," complete SChadula N, Part] | et atoet ettt ere e ettt ettt et et et s ettt ne 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCROOUIE N, PAIT I | .......ooooeeeoeeeceestes et s sea st b e s b s bbb b b A bbbt e b eba e bbbt bbb entae 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . e 33 X
Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part i, ill, or IV, and
PartViline 1 . ... OO - - X
35a Did the organization have a controlled onmy wuthm tha moamng of sectron 512(b)(1 3)? _____________________________________________________ | 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)7 If "Yes, " complete Schedule R, Part ¥, i0e 2 e e ash
36 Section 501{c){3) aorganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, IN@ 2 ..ttt e ee et ee e anaen 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes, " complete Schedulfe R, Part Vil . ... .. .. 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filars are required to complete Schedule O ... ..o 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 {2014} NAMT SQUTHWESTERN PENNSYLVANIA 25-1477291 pPage§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withhaolding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... TS OPRUUUUUOUOO I
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... e, | 3@ X
b If “Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 4a X
b If “Yes," enter the name of the foreign country: >
See Instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accaunts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. 5h X
c If "Yes," to line 5a or 5h, did the organization file Form 8886-T? . .. ... |L5¢c
6a Dosas the organization have annual gross receipts that are normally greater than $1 00 UOO and d |d the orgamzahon sohcn
any contributions that were not tax deductible as charitable contributions? . .. Ba X
b If “Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCtDIE? | ... ..ot sttt ettt e ene e ces et resass s seneee st seneenesnrree | B
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a cantribetion and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required
to fils Form 82827 . 7c X
d If "Yes," indicate the number of Fnrrrls 8282 flled dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during theyear? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? .. | gb
10 Section 501{c)(7) organizations, Enter:
a I[nitiation fees and capital contributions included on Part Vill, lne12 ... 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilities . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... ... 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dure or received oM tBIMLY ..o e ee et s en e e st b s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exermnpt interest received or accrued during the year .................. | 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . . 13a
Note. See the instructions for additional information the organization must repart an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualitied healthplans .. ..o, | 13D
¢ Enter the amount of reservesonhand . R I & I
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _14b
Form 990 {2014)

432005
11-07-14



Form 990 {2014) NAMT SOUTHWESTERN PENNSYLVANTA 25-1477291 Page 6
Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

to line Ba, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI i x]1

Section A. Governing Body and Management

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

t

7a

a
b
9

Yes | No

I there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included In line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @MPIOYEET || . ...t e eee e e e eet s re s sae e et s e st st as e eeeen 2
Did the organization delegate control over management duties customarily parformed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other persen?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ..
Did the organization have members or StockhOIdErST | . et e e
Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or

more members of the gavemning BOGY? | ___........eeeceeeeceeeeeeeeecr sttt eee et e entssesnenesseseesesseaseeseereasees |78
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | | . ...t eot et et see e e e ees e sasenserans 7b
Did the organization contemporaneously doctment the meetings held or written actions undertaken during the year by the following:

ThE GOVBIMING DOUY? | ... ..ottt ctets e eee e ee e eeessessesseres et s e seae st et s ease et s e st sestensemssemeeaseeseeseeeeseees 8a

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employea listed in Part Vil, Section A, who cannot be reached at the

o [t |& [0
Co T R ] -

>4 b4

organization’s mailing address? If "Yes " provide the names and addressesin Schedule © .. ... 9 X

Section B. Policies (this Section 8 requests information about policies not required by the intemal Revenue Code.)

10a
b

11a

12a

13
14
16

16a

exempt status with respect to such arrangements? L 16b

Yes | No
Did the organization have local chapters, branches, or affiiates? | | . ..o oo 10a X
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 10b
Has the organization pravided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "Ng,” go to line 13 12a

Were officers, direclars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b |
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe

in Schedule QROW TS WaS ONE . ..............c..c..coovviveiteit s e reeeee s oereee e ereeesesst et eseseeee e ees e s e eeee e seme e st s et e s sressa s 12¢
Did the organization have a written whistleblower policy? . 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining cornpensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

The erganization's GEO, Executive Director, or top managemant official
Other officers or key employees of the Organization | e et e
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrNG the YBAI? | | ...t st et st ee s s es s e eereeeaeseseesseeseesenaraseesss s seeaeeeanen 16a X

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

e |N.'>< >

15a
15b

>

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P>PA
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 made these available. Check all that apply.

|:| Own website L__l Another's website m Upon request !:] Other (explain in Schedule O)
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telaphone number of the person who possesses the organization's books and records: p
CHRISTINE MICHAELS, EXECUTIVE DIRECTOR - 412-366-3788

105 BRAUNLICH DRIVE, NO. 200, PITTSBURGH, PA 15237-3351

432008 11-07-14 Form 990 (2014)



NAMI SOUTHWESTERN PENNSYLVANIA

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVit et ieree e es et sttt s atit it l:l

25-1477251

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® i st all of the organization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employse) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organizatian 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 persans,

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

(A) (B8) c) (D) (E) A
Name and Title Average | . .\ cf&sifg:‘mm one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week offcer end 2 drectorfiustes) from from related other
{list any g the organizations compensation
hours for § g organization (W-2/1099-MISC) from the
related ] ‘g 4 {W-2/1099-MISC) organization
organizations| £ | 3 3 g and related
below g £ 5 g_% = organizations
i) | 2|5 | 8|5 (685
{1) EVA BEDNAR 1.00
DIRECTOR X 0. 0. 0.
(2) CARLA T, BRAUND, PHARMD 1.00
DIRECTOR X 0. 0. 0.
(3} JIM EHRMAN, ESQ. 1.00
DIRECTOR X 0. 0. 0.
{4) JACK 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) EILEEN LOVELL 1.00
TREASURER X X 0. 0. 0.
{10) MIM SCHWARTZ 1.00
SECRETARY X X 0. 0. 0.
{11) KATHY TESTONI 1.00
DIRECTOR X 0. 0. 0.
(12) CYNTHIA TONET-STEWART, MSED, ME 1.00
DIRECTOR X 0. 0. 0.
(13) CHARMA DUDLEY, PHD, FPPR 1.00
PRESIDENT X X 0. 0. 0.
{14) LUCINDA MCHOLME 1.00
VICE PRESIDENT X X 0. 0. 0.
{15) IAN CUMMINS 1.00
DIRECTOR X 0. 0. 0.
{16) CHRISTINE MICHAELS 40.00
EXECUTIVE DIRECTOR X 96,219. 0. 20,599,
Form 990 (2014)

432007 11-07-14



Form 990 (2014) NAMT SOUTHWESTERN PENNSYLVANTA 25-1477291 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A {B) {C) (D) (E) A
Name and title Average — ;&f‘gﬁ'mm one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week | officer anda directortrustee) from from related other
{list any g the organizations compensation
hoursfor | § . organization (W-2/1099-MISC) from the
related | 5 | & ¥ (W-2/1099-MISC) organization
organizations| 2 E g |E and related
betow |2i&[_ |2|2E s organizations
e |3 8|4 F[F5]E
1D SUB-TOtAl et > 96,219. 0.] 20,598.
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d_Total {addlines band 16) ... > 96,219. 0.l 20,599.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, ar highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indiVIBUBE ||| .............cc.ceeicvireirciene s sate v e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ,.............c.cooivevivrieins 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes " complete Schedule Jforsuch person ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calsndar year ending with or within the organization's tax year,
(A) ®) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent cantractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)

432008
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Form 990 (2014)
[Part Vil

Statement of Revenue

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

NAMI SOUTHWESTERN PENNSYLVANIA

25-1477291

Page 9

Total (Q,enue Rela(tBe}d or Unr(elcl:a}ted H?ygglug’?ﬁggfd
exempt function business ections
revenue revenue 5515 -514
gg 1 a Federated campaigns ... | 1a | 7,422,
53| b Membershipdues ... 1b 13,047.
g& ¢ Fundraisingevents ... 1c| 161,296,
5.8 d Related organizations 1d
) €| e Govemment grants (contributions) |te| 860,325,
.f_j‘g f All other contributions, gifts, grants, and :
a g similar amounts not included above 1 98,329.
'E L] ¢ Noncash contributions included in lines 1a-11. §
S&|  h TotalAddlinestatf .. » 11,140,419,
Business Code|
8 | 2a CCBH PROGRAM SERVICES 900099 213,199, 213,189,
& b
2l ¢
e e
o f All other program service revenue ... 900099 65,500, 65,500,
g Total. Addlines2a-2f ... ... | 2 278,699,
3  Investment income (including dividends, interest, and
other similar amounts). ... [ 1,204. 1,204,
4  Income from investment of tax-exempt bond proceads P
5 Royalies ........ocooieiieieiiieieii ey e >
(i) Real {ii) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rentalincome or {loss) ......
d Netrentalincomeorfloss) ..............ocoeeennns N .
7 a Gross amount from sales of {iy Securities {ii) Other
assets other than inventory
b Less: cost or othar basis
and sales expenses .
c Gainor(loss) ...
d Netgain or JOSS) ... essis e >
o | 8 a Grossincome from fundraising events (not
2 including $ 161,296, of
§ contributions reported on line 1c). See
% Part IV, line 18 ..._......covivvmrievernrsnnn al 15,410.
g b Less:directexpenses .. b| 15,410,
¢ Nest income or {loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
Part IV, ne 19 ... a
b Lless:directexpenses ... ... b
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returmns
and allowances _,............... a
b Less:costofgoodssald ... b
¢ Net income or {loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900085 540, 540.
b
c
d Allatherrevenue .. ...,
e Total. Addlines 11a-11d ... > 540,
112 Total revenue, Seeinstructions. ... > 1,420,862.0 279,239, 0. 1,204,
b Form 990 (2014)

11-07-14



Form 990 (2014)
[ Part IX | Statement of Functional Expenses

NAMI SOUTHWESTERN PENNSYLVANIA

25-1477291 Page10

Section 501(c)3) and 501(c)(4} organizations must complete alf columns. Al other organizations must complate column (A

Check it Schedule O contains a response or note to any line inthis Part IX ...

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A
Total expenses

B
Program service
expensaes

{C)
Management and
general expenses

D)
Fundraising
expenses

1

2

10
"

o = o 00 o

12
13
14
15
16
17
18

19

REREB

O a0 T n

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
Grants and other assistance to farelgn
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or formembers ... ...
Compensation of current officers, directars,
trustees, and key employees ... .. ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c}{3)(B)
Other salariesand wages ...
Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employse benefits
Payrolltaxes ...
Fees for services (non-employees):
Management

LOBBYING |,
Professional fundraising services. See Part IV, line 17
Investment managementfees ... ... ...
Other. {if line 119 amount exceeds 10% of line 25,
column (A) amaunt, list ine 11g expenses on Sch 0.)
Advertising and promotion . ...
ORfice BXPONSES . ... i
Information technology
Royalties | | . ...
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . e
Payments to affiliates
Depreciation, depletion, and amortization
Insurance |,

Other expenses, Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. if line
24¢ amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ...,

EDUCATIONAL ACTIVITES

116,818.

86,445.

29,203.

1,168.

618,752,

479,797.

103,734.

35,221 .

188,147,

146,289.

32,160.

9,698,

54,696,

42,583.

9,776.

2,337.

11,540.

11,540.

30,937.

25,040.

2,057,

3,840.

33,939,

27,972.

2,968.

2,999,

16,078,

14,311,

1,424.

343.

84,020.

73,165,

8,750.

2,105.

28,775,

25,226.

2,529.

1,020.

40,738.

40,738,

7.,074.

6,187.

715.

172.

63,635,

63,510.

125.

SUPPORT TO AFFILIATE GR

12,080,

303.

11,7717,

PROFESSIONAL MEMBERSHIP

2,444,

2,444.

All other expenses

83,905,

37,549.

24,584.

21,772.

Total functional expenses. Add lines 1 through 24e

1,353,578.

1,069,115,

231,886,

82,577,

> &

Joint costs. Complete this line only if the organization
reparted in coluemn (B) joint costs fram a combined
educational campaign and fundraising selicitation.
Checks hers - [:] if foliowing SOP 98-2 [ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 8390 {2014)

NAMI SOUTHWESTERN PENNSYLVANTA

[ Part X | Balance Sheet

25-1477291 Pagel1d

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

(A {B)
Beginning of year End of year
1 Cash - nONinterestbearning ..................cousmeerrerisrsassnesessssssssssansssssesssosans 800.| ¢ 700.
2  Savings and temporary cash investments __ 324,290, 2 346,829.
3 Pledges and grants receivable, Nat ... 81,258.] 3 75,246.
4 Accounts receivable, Bt . ... 49,888.] 4 63,253,
§ Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ||| ... e s 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), parsons dascribed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
2] employees’ baneficiary organizations {see instr). Complete Part llof Sch L . 5]
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 54,509.l 9o 44,082,
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vl of ScheduleD .. | 10a
b Less: accumulated depreciation . 10h 10c
11 Investments - publicly traded securtios . . ..........c.ocnon. kh
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets . 14
16 Other assets. Sea Part IV, Ime 11 15
16 _ Total assets. Add lines 1 through 15 (must equal ine34) . " 510,745.| 16 530,110.
17  Accounts payable and accrued expenses 11,202.] 17 11,540.
18 Grantspayable | . ... e 18
19 Defermed rBVONUE | . ... ....cocccooeriereerrereereessesosreeseaseeeresesssseeessseseesesne 26,310, 19 18,053,
20 Taxexempt bond liabilities | .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
4 22 Loans and other payables to current and former officers, directars, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated thnrd partles ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | e b e e 25
___ |26 Total liabilities. Add lines 17 through25 . .. . . . . ... 37,.512.] 26 29,593,
Organizations that follow SFAS 117 {ASC 958), check here > [ X and
H complete lines 27 through 29, and lines 33 and 34.
E |27 UNrestrictod MBtaSSetS ._...............coouveerosvessnnssoessssssssessesnsssrsssnsees 463,155.] 27 470,149.
B |28 Temporarily restficted NBEASSELS ..............ccoocoreomemeemerrerreremrsresseerecnranrneren 10,078.] 28 30,368,
T |29 Permanently restricted netassets .. ... 20
i Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
3 31 Paid-in or capital surplus, or land, building, or equupment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnet assets or fund Balances ....................c..cooocoreseeresssseress e 473,233.] 33 500,517.
__ 134 Totalliabilities and net assets/fund balances 510,745.] 34 530.,110.
Form 990 (2014)
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Form 990 (2014) NAMT SOUTHWESTERN PENNSYLVANTA 25-1477291 Pagei2

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part Xl ......iieinnn.. ieiriiieiriiresses

O o0~ OB W=

oy
Q

1,420,862.

Total revenue {must equal Part VIII, column (A}, line 12} ...
Total expenses (must equal Part [X, column (A}, iN@ 25) || ... s

1,393,578,

Revenue less expenses. Subtractline 2 fromline 1 . ...

27,284.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ........................oco0s

473,233,

Net unrealized gains {losses) on investments

Donated services and use of facilities

INVBSIMBNL BXPBNSES || | . .iieiremrermererrerie e rses s s ies s an et cmss e s e s et et bbb cane

Prior period adjUSIMENES bbb e et b e s e b renrren

© |00 [~ [ (" [ [ [N |-

Other changes in net assets or fund balances {explain in Schedule Q)

0.

Net assets or fund balances at end of year. Gombine linas 3 through 9 {must equal Part X, line 33,
GOl (B ) oot i iiiiii it et ittt ittt it it i st te st omettetmesaesisieenteseszetaes ias o nssnsransestnsza rnsts ientiieieieeies 10

500,517.

Part X

—

I Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthis Part X0 ...

2a

3a

b

422012

Accounting method used to prepare the Form 990: I:l Cash [:}TJ Accrual [:] Other

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountanmt? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis I:l Consolidated basis [:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent aCCountant? | | ... e eesees

If "Yes," check a box helow to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[zl Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .o eaiis

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . ............

If “Yes,” did the organization undergo the required audit or audits? f the organization did not undergo the required audit

or audits _explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

|_3a X

3b

11-07-14
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 950 or 990-£2) Complete if the organization is a section 501(c)}{3) organization or a section 20 1 4
4947{a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

Intemal Fiovenus Serivios P Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

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

[Part| | Reason for Public Charity Status (ail 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){li). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170{(b){ 1){A){iii). Enter the hospital's name,
city, and state: e o
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 170{b){1)(A)iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170{b){1){A){v).

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

section 170(b){1){A}{vi). (Complete Part Ii.)

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

An organization that normally receives: {1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part Il
10 [:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supparted organizations described in section 508{a){1) or section 509(a)(2). See section 509(a}{3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type I, A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [:l Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [____] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [.___] Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirerment and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and B, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

0 ®0 O

Enter the number of supported arganizations __......... I

g_Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {itl} Type of organization [iv) Is the organization] {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed :? Lt “ suppart (see othar support (see
above or IRC section (3219 TOCUTTOR instructions) Instructions})
(see instructions)) Yes No
Total
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14



Schedule A (Form 990 or 990-£7) 2014 NAMT SOUTHWESTERN PENNSYLVANIA 25-147729]1 Pagez
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv} and 170{b}{1}{A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Galendar year {or fiscal year heginning in) > {a) 2010 {b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusualgrants.”) | 338,995, 364,331.] 559,860.] 1 075,942, 1 1d0 419 3 479 547,
2 Tax ravenues lavied for the organ-
ization's bensfit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 | 338,995.] 364,331.] 559,860. 1,075 9420 1.140 415, 3 479 547,
5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ) | e,
6 Public support. Subtract line 5 fram tine 4. 3479 547,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total

338,995.] 364,331.] 559,860. 1,075 942, 1 .140 419.) 3 479 547,

7 Amountsfromlined

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,958. 1,617. 1,329, 1,077. 1,204. 8,185.

9 Net income from unrelated business
activities, whether or not the
business is regutarly carriedon .. | 125,229. 155,516. 280,745.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) .. .. 8,018.] 43,837.| 47,424. 99,279,
11 Total support. Add lines 7 through 10 3,867,756,
12 Gross receipts from related activities, etc. {see instructions) e, | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stom Mere . . i i ettt iat i ctins ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column {f)) .. . 4 89.96 %
15 Public support percentage from 2013 Schedule A, Part Il, fine14 |1 83.01 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization |, ..........c...cecoieiersecieeic s ar et enas e (X1
b 33 1/3% suppart test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization ... s »[_]

17a 10% -facts-and-circumstances test - 2014, If the organizaticn did not check a box on line 13, 16a, or 16b, and line 14 is 10% ar more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported arganization . .o > [:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. Tha organization qualifies as a publicly supported organizaton ... P 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 instructions ... pL ]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 890-EZ) 2014 _ Page 3
upport Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l, If the organization fails to
qualify under the tests listed belcw, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts frorm admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
inessundersection513
4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts included on lines 2 and a recelved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support {Subtractling 7c rom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 {f} Total

9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

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

¢Add lines 10aand10b ...
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carriedon ||
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -..oeeoee
13 Total support. (add lines 8, 10¢c, 11, and 12.)

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

check this box and StOP Nere ... .o e iiiiiiiiiiisiiiiiiiiiiiiiiiiiciieiies:iiieee: | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by line 13, oM ) oo, 15 %
16_ Public support percentage from 2013 Schedule A Part L, ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column{f)) ... . |17 %
18 Investment income percentage from 2013 Schedule A, Part 1, 008 17 e 18 %
19a 33 1/3% support tests - 2014, 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 ... P [:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:]

20 Private foundation. if the organization did hot check a box on line 14, 19a, or 19b, check this box and see instructions ... » D

432023 09-17-14 Schedule A {Form 980 or 990-EZ) 2014



Schedule A {Form 990 or 990-E7) 2014 NAMT SOUTHWESTERN PENNSYLVANIA 25-1477291 Pagea
[Part V] Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)
(B) purposes? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
*Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS datermination
under sections 501(c)(3) and 509({a)(1) or {2)? If *Yes," explain in Part VI what controls the organization used
to ensture that all support to the foreign supporled organization was used exclusively for section 170(c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i) the reasons for each such action,
{iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendrnent to the organizing document), 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supportad organizations; or {c} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide detail in
Part V1, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

g &

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L. {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifiedt persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 3(a)) hold a controlling interast in any entity in which

the supporting arganization had an interest? If “Yes," provide detail in Part VI. 9b
c Did a disqualified person {as defined in line 9(a)} have an ownership interest in, aor derive any persanal banefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1. ¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? if "Yes," answer (b} below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 NAMT SOUTHWESTERN PENNSYLVANIA

25-1477291 Pages

Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a} or (b} above?!f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the crganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, ar trustees either {j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(ses instructions):

a [:] The organization satisfied the Activities Test. Complate flne 2 below.
b [:l The organization is the parent of each of its supported arganizations. Complete ine 3 below.

c [:I The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions

2 Activities Test. Answsr {a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and sxplain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? if *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of seach

of its supported organizations? If "Yes * describe in Part VI_the role played by the organization in_this regard.

).

Yes

No

2a

3a

3b

432025 09-17-14
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Schedule A {Form 990 or 990-E7) 2014 NAMT SOUTHWESTERN PENNSYLVANTIA

[Part V T Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

25-1477291 Pages

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
ather Type Il non-functionally integrated supperting organizations must complste Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

(HRNE W 70 B Y

G [ & 00 1IN |-

Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

7

Other expenses {see instructions)

-y

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |0 o

Discount claimed for blockage or ather
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

]

w

Subtract line 2 from line 1d

]

E

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ & [on

Minimum Asset Amount (add line 7 to line 6)

o |~ | [ &

Section C - Distributable Amount

Gurrent Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

LI B )L I T

D (i b (W (A =

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

6

Check here if the current year is the organization's first as a non-functionally-integrated Type It supporting organization (see

instructions).

432028
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Schedule A (Form 990 or 990-E2) 2014 NAMT SOUTHWESTERN PENNSYLVANTA 25-1477291 Page7
Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Ling 9 amount

@[~ (® [ [ [0

0] (i (i}
L . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ST Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
Excess distdbutions carryover, if any, to 2014:

[

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7: $

a_ Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of lineg 7:

=@ a0 |

—

Excess from 2013
Excess from 2014

® 1o |0 [T |o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-

2014 NAMT SOUTHWESTERN PENNSYLVANIA 25-1477291 Pages
Supplemental Information. Provide the explanations raquired by Part II, line 10; Part ll, line 17a or 17b; and Part [ll, line 12.
Also complete this part for any additional information. {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEOUS

2010 AMOUNT: $§ 8,018.

2011 AMOUNT: &  43,837.

2012 AMOUNT: $ 47,424.

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors OME No. 1545-0047

{Form 990, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 980-PF.

g:pﬁf;:?me easery B Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 1 4

Internal Revenus Service its instructions is at www.irs.goviform580 .

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [x] so1 (©)( 3 ){enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{(c){3) exempt private foundation

4947(=)(1) nonexempt chantable trust treated as a private foundation

Uodond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate. 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

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

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(v]), that checked Schedule A (Form 990 or 990-EZ), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tatal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, ling 1h,
or (i) Form 990-EZ, line 1. Complete Parts l and Il.

|:| For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and 1ll.

I:l For an organization described in section 501{c)(7), (8), or (10} filing Form 9390 or 990-EZ that received from any one contributor, durning the
year, cantributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, chartable, etc.,
purposs. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . . |

Caution. An arganization that is not covered by the General Rule and/or the Spaciat Rules does not fils Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 980-EZ, or 990-PF, Schedule B {(Form 990, 990-E2, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, S90-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

NAMYI SOUTHWESTERN PENNSYLVANIA 25-1477291
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UPMC_INSURANCE SERVICES Person  [X]
Payrall [:I
200 LOTHROP STREET 25,000. | Noncash []
(Complete Part il for
PITTSBURGH, PA 15213 noncash contributions.)
(a) {b) (c} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STAUNTON_ FARM FOUNDATION Person  [X]
Payrall [:l
6§50 SMITHFIELD STREET, SUITE 210 42,000, Noncash [ ]
{Complete Part |l for
PITTSBURGH, PA 15222 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALLEGHENY COUNTY DHS Person  [X]
Payrall |:|
ONE SMITHFIELD STREET 746 ,625. | Noncash []
(Complete Part fl for
PITTSBURGH, PA 15222 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ARMSTRONG INDIANA BEHAVIORAIL AND
4 | DEVELOPMENTAL HEALTH PROGRA Person DTJ
Payroll [:I
124 ARMSDALE ROAD, SUITE 105 97,700, | Noncash []
{Complete Part Il for
KITTANNING, PA 16201 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [_]

(Complete Part [l for
noncash contributions.)

423452 11-08-14
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Schedule B (Form 990, 990-EZ, or 950-PF) {2014)

Page 3

Name of organization

NAMI SOUTHWESTERN PENNSYLVANIA

Employer identification number

25-1477291

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a)
No. ®) FMV (or{:)stimate) )
from Description of noncash property given {see instructions) Date received
Part |
(a)
(c)
No.
o o (b) ) FMV (or estimate) o
from Description of noncash property given (see Instructions) Date received
Partl
{a)
{c)
No. o (b) FMV (or estimate) )
from Description of noncash property given instructi Date received
Part | (see instructions)
{a)
No. () FMV {nr(:)stimate) (d)
fram Description of noncash property given instructions) Date received
Part | (see instruction
{a)
{c)
No.
° o ) i FMV {or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No. {b) . {d)
from Description of noncash property given ';::: I(:; :3::?:::; Date received
Partl

423453 11-06-14
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Schedule B (Form 990, 990-EZ, or 930-PF) {2014) Page 4
Narme of organization Employer identification number

NAMI SOUTHWESTERN PENNSYLVANIA 25-14772%1
Part I Exclushvely religious, charitable, etc., contributions o organizations deseribed in section 501(c)(7}, (8), or (10) that tatal more than $1,000 for
the year from any one contributor. Complete cofumns {a} through (e) and the following line entry. Fer erganizations
completing Part lil, enter the 1otal of exclusively religious, charitable, etc., contributions of $1,000 or less far the year, (Enter this info.ance.} > $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
lf’r:rTI (b) Purpose 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 transferee
{a) No.
g:r?l {b) Purpose of gift () 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 transferee
{a) No.
I!’r:rTl {b) Purpose 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 transferee
{a) No.
Ifir:rrtnl (b) Purpose 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 transferee

423454 11-05-14 Schedule B {Form 980, 990-EZ, or 990-PF) {2014)



SCHEDULE D Supplemental Financial Statements S aran
{Form 920) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Departmant of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
NAMT SOUTHWESTERN PENNSYLVANIA 25-1477291

[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part |V, line 6.

n b WM =

o

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

Total number atend of year . ..........ccccooeeviievirecninae.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year . .. ...
Did the organization inform all danors and donor advlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform all grantees, donars, 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 other purpose conferring

impermissible pnvate benefit? o i e iieie it sias D Yes I:] No
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Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation af land for public usa {e.g., recreation or education) |:| Preservation of a historically important land area
l:] Protection of natural habitat |:| Preservation of a certified historic structure
[1 preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

Total number of CONSBIVALION BASEMENIS | o eee e emes s eeseesestesreseeee

Total acreage restricted by conservation easements

2a
2b
2c

Number of conservation easements on a certified histaric structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year -

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements it holds? ——— [:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements dunng the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing canservation easemeants during the year - $

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

and section 170(MANBY? .................. evereeresrrsesonninnn — Yes I No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part 11t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comnplete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art, h:storical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenus included in Form 990, Part VL line 1. . > $
{ii} Assetsincluded in Form 990, Part X ... ettt r st > 3
2 If the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenua included in Form 990, Part VIl line 1 . ... T
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890, Schedule D (Form 990) 2014

432051
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Schedule D {Form 990) 2014 NAMI SQUTHWESTERN PENNSYLVANIA 25-1477291 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:l Public exhibition d [:I Loan or exchange programs
b |:| Scholarly research e [:] Other
c Praservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves [: :,] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 590, Part X? D Yes CINo

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

Amount
€ Baginning balance .. ...ttt 1c
d Additions during the YOar | ...t ee e e id
e Distributions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? ... I:l Yes [___l No

b !f "Yes,"” explain the arangement in Part XIll. Check here if the explanation has been provided in Part XBl ... ...
[Part V | Endowment Funds. Complete if the organization answerad “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
Contributions ___._.........ceoerinne,
Net investment eamings, gains, and losses
Grants or scholarships | ...
Other expenditures for facilities
and programs ...,
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:

a Board designated or quasi-endowment P %

t Permanent andowment - %

c Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

¢ an o

-ty

by: Yes | No
(i) unrelated OrgaNIZAtONS ... ... .c...coceuiereeerruiessesiss e casee e se s e escese s tsas st reseraee e e seae s e ese st s s asneree e se e ne e 3ali)
(ii) related Organizations | . ...ttt e ee e eeens | 3afii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedwer? ... |3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost aor other (b) Cost or other (e) Accumulated (d) Bouok valug
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other . ... T U O TRV SRR
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10c.) s, P 0.
Schedule D (Form 990) 2014
432052

10-01-14



Schedule D {Ferm 990) 2014 NAMI SQUTHWESTERN PENNSYLVANTIA 25-1477291 Page3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category nciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interasts
(3) Cther

(A)

(B}

(®]

[(8)]

(3]

{F)

{G)

{H)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.)
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1
(2)
{3}
{4)
(5)
{6)
(7}
8)
9
Total. (Col. (b} must equal Form 990, Part X, col. {B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
2)
3)
{4
{5)
{6)
(1
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) N8 T5.) .o it iis it gt tereresaanssnneeneeesas | 2
'Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value

(1) _Federal income taxes

(2}

)]

{4)

(5)

(6)

)

{8)

@)
Total. (Column {b) must equal Form 990, Part X, col. {B)line 25.) ............... »
2, Liability for uncertain tax positions. In Part Xlll, 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 here if the text of the footnote has been provided in Part Xl I I
Schedule D {Form 980) 2014

432053
10-01-14



Scheduls D {Form ¢ WESTERN PENNSYLVANIA 25-1477291 Page4
Hmmc:ilatmn of Fla\mma pur Audited Financial Statements With Revenue per Retumn,

Complete if tha organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements .| 4| 1,436,272,
Amounts included an line 1 but not on Farm 990, Part VIII, Ene 12: |
a Net unrealized gains (losses) on INVBSIMBNIS | v
b Donated services and use of facilties
¢ Recoveriesof prioryeargrants e o 2E
d
e

B

Other (Descrive in Part X1 2d 15,410.

Ao e 2a oD B i e e e b el i S R e e i e seme s eman i e s v st e ana e | 15,410,
3 Subtract fine 2e from line 1 o R G A et el L A A BEE .
4 AnmmstademQQD,Fanmll lanﬂz butnntnnhnﬂ
a Investment expenses nat included on Form 290, Part VIl Ene 7b . ... ... 4a
b Other {DascrbainPart XHL) ... e rsns et s narece | L3
c Addlinesdaanddb ... ..., e e rars (i | de 0.
Total revenue_Add knes 3 and is myst equ 990, Part | hine 12) s | 1,420,862,
Reconciliation of Expomas par Au:htﬂd Financial Statements With Expems par Return.
Complete if the organization answered “Yas" to Form 990, Part IV, line 12a. e
1 Total expenses and losses per audited NaNCIal SLAIBMANES ______...........ccoooriescsveerssesennssases csssenssssennsires |1 1,408,988,
Amounts included on line 1 but not on Form S50, Part 1X, line 25:
a Donated services and use of facilities | ... ... e, |28
b Prioryear aoiUBTMBNDE ... . ... s siss sesiis s voieds ssnsisisndasssssdssnom siinsussntaiinds |l
¢ Otherlosses . . RN R T S A P S P sttty R
d 2d
e

Other {Describie in Part HIII-]
Addlves Serongh 8 .o R R B i e e iy, || 15,410.
LA 1,393,578.

D Slbirach e 2o o IR T o i i i and o o e o e e i i S L it A e S e e e v
4  Amounts ncluded on Form 990, Part 1X, ling 25, but not on line 1:
a [Investment expenses not included on Form 950, Part VIl line?b . ... |4
b Other (Describe inPart XIL) ... e e S 4b
c Addlines4aand4b .. ... R ey o I 1) I ¢ !
Total expenses. Add Fnes

anﬂdc ﬂ'?usm..rsre_qu_m'Farmﬂ‘Qﬂ Psrri' FHJ .............................................. 5 | | liﬂilﬁzﬁ*
Part Xlll| Supplemental Information. =~~~ =

Provide the descriptions required for Part I, lines 3, 5, and 9; Part W, lines 1a and 4; Part W, lines 1b and 2b; Part V, line 4; Part X, kne 2; Part XI,
Ines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 15,410.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING DIRECT EXPENSES 15,410.

ST Schedule D (Form 980) 2014



SCHEDULE G OME No. 1545-0047

e o iez) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

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

internal Revenue Servica P> _Information about Schedule G {Form 890 or 890-EZ) and its instructions is at www.Irs.gov/form 990. Inspection

Name of the organization Employer identification number
NAMT SOUTHWESTERN PENNSYLVANTIA 25-1477291

Fundraising Activities. Compiete if the organization answered "Yes" to Form 930, Part IV, line 17. Form 990-EZ filers are nat
required to complete this part.

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

a l:] Mail solicitations e [:l Solicitation of non-government grants
b [:I Internet and email solicitations f I:l Solicitation of government grants
¢ [ Phone solicitations a |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or
key employees listed in Form 290, Part Vi) or entity in connection with professional fundraising services? |:| Yes [:] No
b If *Yas," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

v) Amount paid N
(i) Name and address of individual " . 1351" et {iv) Gross receipts tg or retaine?j by) (vi‘l Amount paid
or entity (fundraiser) (i) Activity R oo o from activity fundraiser @ ‘;::'r ':r:ig':ggnbw
pentributions? listed in col. {i) g
Yes ; No
Total ot >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemnpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28 14



25-1477291 Page2

Schedule G {Form 990 or 990-E7) 2014 NAMT SQUTHWESTERN PENNSYLVANIA
|Partll| Fundraising Events. Compiete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b i "No," explain:

{a) Event #1 {b) Event #2 (c) Other evaents (d) Total events
NONE (add col. {a) through
NAMI WALK col. (e))
® (event type) {event type) {total number)
2
[=
@
| 1 Grossreceipts ... 176,706. 176,706.
2 Less:Contributions . 161,296, 161,296.
3__Gross income fline 1 minus line 2) . 15,410, 165,410.
4 Cashprizes e
& Noncashprizes ... ... . 3,519. 3,519,
o
@D
L
|6 Rentfaciitycosts . .. 10,027. 10,027.
o}
T 7 Foodandbeverages ... 873. 873.
5
8 Entertainment . .. ... .. ... 535, 535.
9 Otherdirectexpenses _ 456. 456.
10 Direct expense summary. Add lines 4 through 9 in column (d) 15,410.
11_Net income summary. Subtract line 10 from line 3, column {d) 0.
l Part lll I Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
. (b} Pull tabsfinstant . (d) Total gaming (add
-}
5 (a) Bingo bingo/progressive bingo | () Othergaming .. (a) through cai. {c))
3
i
1 Grossrevenue ...
o |2 Cashprizes . ...,
2
5
3 3 Noncashprizes | ...
3]
214 Rentfaciitycosts ...
o
5 Otherditectexpenses ...
|:] Yes % D Yes % |:| Yes %
& Volunteer labor D No I:| Na D No
7 Direct expense summary. Add lines 2 through Sincolumnd) .. ... >
8__Net gaming income summary, Subtractline 7 fromline 1, column(dy ... »

|:| Yes I:I No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b if "Yes,"” explain:

I:] Yes D No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Scheduie G (Form 990 or 990-E7) 2014 NAMT SQUTHWESTERN PENNSYLVANTA 25-1477291 pPages
11 Does the organization conduct gaming activities With NONMEMDErS? | __.......coomrmn s, E Yes [ INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ... CEdves [ne

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHIILY | . ... e e S e RS | 13a %

b An outside facility ,,.............. | 13b %

14 Enter the name and address of lhe person who preparas the orgamzauon s gamlnglspecxal events buoks and racords

Name P
Address P
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? | . ..., D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions frorn the gaming proceeds to
retain the state gaming license? | . . |:] Yes |:] No
b Enter the amount of distributions requured under state Iaw to be dnstnbuted to othsr axempt orgamzatuons or spent in the

organization's own exempt activities during the tax year - $
[Part IVI i i i

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedute G {Form 990 or 990- NAMT SOUTHWESTERN PENNSYLVANTA 25-1477291 Pagea
| Part IV l Supplemental Information (continued)

Schedule G {Form 990 or 980-EZ}
432084
05-01-14



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete ta provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury - Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenus Service Information ab hedul rm r 990- nd itg in ns is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NAMI SOUTHWESTERN PENNSYLVANIA | 25-1477291

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

INDIVIDUALS AND FAMILIES AFFECTED BY MENTAL ILLNESS THROUGH RECOVERY

FOCUSED SUPPORT, EDUCATION, AND ADVOCACY.

FORM_990, PART VI, SECTION B, LINE 11:

QUR _INDEPENDENT ACCOUNTANTS PREPARE AND DELIVER A DRAFT OF THE FORM 990.

THE EXECUTIVE DIRECTOR _AND THE ASSOCIATE DIRECTOR REVIEW THE DRAFT IN
DETAIL. 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:

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 1i5:

EACH MEMEER 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 SESSIQON AND DETERMINES THE SALARY OF

THE EXECUTIVE DIRECTOR. THE BOARD CHATIR MEETS WITH THE EXECUTIVE DIRECTOR

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

MINTMUOM AND MAXTMUM 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 SALARY RANGES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O {Form 990 or 990-EZ) (2014)

432211
08-27-14



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

NAMT SOUTHWESTERN PENNSYLVANTA 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:

NAMI SOUTHWESTERN PENNSYLVANIA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON
RECEIPT OF WRITTEN REQUEST.

S Schedule O (Form 990 or 990-EZ) (2014)



