o 990

Department of the Treasury
Internal Revenue Service

¥ PUBLICHDISCLOSURENCOR##

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

[ Open to Public
Inspection

A For the 2016 calendar year, or tax year beglnnmg JUL l 2016 andending JUN 30, 2017
B S;?Sﬁé‘aié.e; C Name of organization D Employer identification number
change: | NAMI KEYSTONE PENNSYLVANIA
E“ﬁ;ﬂge Doing business as 25-1477291
B Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il - 105 BRAUNLICH DRIVE 200 412-366-3788
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,048,268,
wn?| PITTSBURGH, PA 15237-3351 H(a) Is this a group return
258" | F Name and address of principal officer CHRISTINE MICHAELS for subordinates? [ Jves No
pending SAME AS c ABOVE H(b) Are all subordinates included?DYES D No
| Tax-exempt status: | XJ 501(c)(3) ] 501(c) ( y < (nsertno) [ 4947(a)(1) or [__] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . NAMIKEYSTONEPA .ORG H(c) Group exemption number P>

K_Form of organization: I_l Corporation || Trust | | Association [__] Other B>

[ L Year of formation: 198 3] M State of legal domicile: PA

[ Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: NAMI (NATIONAL ALLIANCE ON
§ MENTAL ILLNESS) KEYSTONE PA'S MISSION IS TO IMPROVE THE LIVES OF
g 2 Check this box P || if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) . .. . 3 7
: 4 Number of independent voting members of the goveming body (Part VI, linetb) . 4 7
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . 5 27
:'; 6 Total number of volunteers (estimate if necessary) e 6 200
§ 7 a Total unrelated business revenue from Part VIII, Coiumn (C) Ilne 12 _______________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... .. 1,304,032. 1,972,530.
| 9 Program service revenue (Part Vill, line2g) 206,684, 0
é 10 Investment income (Part VI, column (), lines 3,4, and 7d) .. ... 1,050. 1,512.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,860. 9,087.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1 r 516 626, 1,983 (129,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,077,322, L 1.99, 9.7,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:;l}- b Total fundraising expenses (Part IX, column (D), line 25) B 127,365
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 405,295. 548,788,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,482,617. 1,748,705,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 34,009. 234,424-
Eé Beginning of Current Year End of Year
©S120 Totalassets (Part X,line16) 633,030. 846,375.
<5|21 Totalliabilities (Part X, line26) 98,504. 77,425,
25| 20 Net assets or fund balances. Subtract line 21 from line 20 534,526, 768,950,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corpplete, Declaration of prepareg (other than officer) is based cn all information of which preparer has any knowledge.

\pon (O VAV WnD T I sl!L/fJ’
Sign Signature of officer Dat
Here CHARMA D. DUDLEY, PHD, FPPR, PRESIDENT
Type or print name and title
Print/Type preparer's name r's sign Date check |__]| PIIN
Paid [ELIZABETH E. KRISHER %ﬁ-&w@t—“&@-—— 09-(16 N iangini POL2T5618
Preparer [Firm'sname p MAHER DUESSEL, CR&JS Firm'sEINp 25-1622758
Use Only |Firm's address p, 503 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212 Phoneno.412-471-5500
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... lﬁ.l Yes u No

632001 11-11-16
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Form 990 (2016) NAMI KEYSTONE PENNSYLVANIA 25-1477281 page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or NSLe 10 any BN M IS PAME UL ...t s esessrtanessseesssessssoesessseeneessresnressenens @

1

Briefly describe the organizaticn's mission:

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

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

PHOF FOMM 890 07 830-EZ? .......ooovesvtssse oo oo [Xves LIno
f "Yes," describe these new services on Schedule O,
Did the organization cease canducting, or make significant changes in how it conducts, any program services?, . ... L Jves No

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

Describe the arganization's program service accomplishments for 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 703 f 002. including grants of § ) (Revenue s )

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 QF 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

(Coce: ) (Expenses § 433,563 . incudinggrants of s ) (Revenus §
EDUCATION AND SUPPORT - NAMI KEYSTONE PA MAKES PRESENTATIONS TO PUBLIC
SCHOOLS, COLLEGES, AND POST-GRADUATE PROGRAMS TQ 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 BOTH STATE AND REGIONAL ANNUAL CONFERENCES
WHICH PROVIDE A VARIETY OF EDUCATIONAL OPPORTUNITIES. NAMI PUBLISHES A
QUARTERLY NEWSLETTER, HAS DEVELOPED A WEBSITE WITH MENTAL HEALTH
RESOURCES INFORMATICON, PROVIDES ASSISTANCE TO ITS AFFILIATES AND
SUPPORT GROUPS ACROSS THE STATE AND OPERATES AN INFORMATION AND
REFERRAL HOTLINE.

dc

{Code: ) (Expenses N 172,143, including grants of § ) (Revenue s )

ADVOCACY - NAMI KEYSTONE 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 REFCRMS THAT PROMOTE IMPROVEMENTS IN THE QUALITY OF
BEHAVIORAL HEALTH SERVICES. THE ADULT ADVOCACY PROGRAM PROVIDES
SUPPORT AND ADVOCACY FOR CONSUMERS, PARTICIPATING IN THE ACUTE
COMMUNITY SUPPORT PLANNING PROCESS. THE ANNUAL NAMI WALK IS THE
PREMIERE FUNDRAISING EVENT FOR MENTAL ILLNESS IN SOUTHWESTERN
PENNSYLVANIA. ATTRACTING ATTENDEES FROM A 10-COUNTY REGION, THE WALK
ENABLES A MESSAGE OF HOPE AND RECOVERY TO REACH HUNDREDS OF THCOUSANDS
OF PEQOPLE IN THE REGION.

4d

QOther program services (Describe in Schedule Q.)

{Expanses $ 11,526. including grants of § } (Revenus 9,087 )

4e

Total program service expenses B> 1,320,234,

Form 990 (2018)
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Form 980 (2016) NAMI KEYSTONE PENNSYLVANIA 25-1477291  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(3) (other than a private foundation)?
If "YES," COMPIBTE SCHETUIB A . ., __...........covierinssmsisnsesrecessessossresssans a1t bbb e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl || | ..o 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, Partll || ..., 4 | X
5 Isthe organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19% If "Yes, " complete Schedule C, Part it 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
previde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ' complete Schedule D, Parti | 6 X
7  Did the organization receive or hold a coenservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? /f "Yes, " complete Schedwe D, Pardtt 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, P Ml |||\ oo soeeee e oot eres e e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SCREAUIB D, PartIV e e et et et r et st eeares 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schadule D, Part V 10 X
11 If the erganization's answer to any of the following questions is "Yes," then complete Schedute D, Paris VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PRITVL | ottt R8s 11af X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule B, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% cor more of its total assets reporied in
Part X, line 187 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . 11f p:4
12a Bid the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIGNG XU e es oo ereneeere s 12a| X
b Woas the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 s the arganization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedule E 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 Scheaule F, Parts 1 and IV e et 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes," compiete Schedule G, Part! | | . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1 and 8a? /f "Yes," complete Schedule G, Partll || | e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
complete Schedule G, Part Ml . ... 19 X
Form 990 2016)

632003 11-91-16



Form 990 {2016) NAMI KEYSTONE PENNSYLVANIA 25-1477291 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, ' complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20h
21 Did the organization report moere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4}, line 17 if "Yes, " complete Schedule l, Parts fand it . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule i, Parts fand Il e, 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 245 through 24d and complete

Schedule K IFINO', GOIOIINE 258 e et ey 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FEXBMPY DONAST oo oo oot e et ettt 240
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. . . 24d
25a Section 501(c)(3), 501{c}(4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedwle L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE Ly PAMT eSS 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payatles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMpete SCRETUIE L, PAMtIT i s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection cormmittee member, or to a 35% contretled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule [, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheaule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedufe L, PartiV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduwle L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” COMPlte SCREAUIR M | .. oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N Part | e et 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SEREUUIE N, ParT Il e ettt et et ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Fart | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Il or IV, and
PArtV,lIN8 T L ooooioieiiseeece oot eeeee oo oo oot 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 (18Y Y 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitatle related organization?
If "Yes," complete Schedule R, Part Vi I8 2 | ..ot 36 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 Scheduie R, PartV! 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiiers are required to complete SChedule O L e et et eeaereneas 38 | X
Form 990 (2016)

632004 11-11-16



Farm 990 (2016) NAMI KEYSTONE PENNSYLVANIA 25-1477291  page5

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

Check if Schedule © contains a response or note to any line in this Part vV

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 Prize WINMEIST | i et e b ettt e e et e ere s eaere e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
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 returns? . [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) e

3a Did the organization have unrelated business gross income of $1,000 or more durting the year? 3a X
b 1f "Yes," has It filed a Form 990-T for this year? If "No, " to line 3b, pravide 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 fereign country (such as a bank account, securities account, or other financial accounty? 43 X
b #"Yes," enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ab X
¢ If"Yes," toline 5a or b, did the organization file Form BB86-T 2 5c

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible ag charitable ContiUtONS Y 6a X
b If "ves," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? [15)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided {o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM 82827 ..ot ees st s ettt . 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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?_ . | ¥g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting crganization have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Ferm 990, Part VIIL, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gress income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themu) | e, 11k
12a Section 4847{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12h
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gqualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserves Onhand e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b i "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... | 146
Farm 990 (2016}
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Form 990 (2016) NAMI KEYSTONE PENNSYLVANIA 25~1477281 page6

Part VI | Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI s
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 7
If there are material differerces in voting rights ameng members of the governing body, or if the governing
body defegated broad authority to an exegutive commitiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 7

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

1)1

Did the organization become aware during the year of a significant diversion of the grganization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhaolders, or
persons cther than the governing body? 7h

8 Didthe organization contemgorangously document the meetings held or written actions undertaken during the year by the Tollowing:
a The governing body? ga | X

b Each committee with authority to act on behalf of the geveming bogy? g [ X

o |a 4 [
C T B ] e B A

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reachad at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... ...
Section B. Policies (This Section B requests information about palicies not required by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliatesy 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,

and branches o ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

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

b Were officers, directors, or trustees, and key emgloyees required to disciose annually interests that could give rise fo confliets? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

18 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employess of the Organization | ...t eee e eeeees e 15b
If "Yes" to line 15a or 15b, describe the process in Scheduis O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNNG The YBAIT oo ettt 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization's
exemot status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form §20 is required to be filed P A
18  Section 8104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(¢)(3)s only) avaifable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request l:] Other (expfain in Schedule O}
19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

CHRISTINE MICHAELS, CEO - 412-366-3788
105 BRAUNLICH DRIVE, NO. 200, PITTSBURGH, PA 15237-3351
632006 11-11-16 Form 990 {2016)
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Farm 990 (2016) NAMT KEYSTONE PENNSYLVANIA 25-147729]1  page?
[Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any line in this Part VIE Ij
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 catendar year ending with or within the organization's tax year.

® List all of the erganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns ([3), (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 employee) who received report.
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated emgployees;
and former such persons.

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

(A) (B (C) D) (E) (F}
Name and Title Average | oo c?’:g‘fmg;‘man on Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any -g the organizations compensation
hours for | < " ] organization (W-2/1099-MISC) from the
related § § . g (W-2/109%-MISC) crganization
organizations| £ | 5 ElE. and related
below SlE|,|E |52 s organizations
ine) |E|E|S|5|BE[3
(1) JACK CAHALANE, PHD 1.00
DIRECTOR X 0. 0. 0.
{2} NEEN DAVIS 1.00
DIRECTOR X 0. C. g.
(3) CHARMA DUDLEY, PHD, FPER 1.00
DIRECTOR, PRESIDENT X X G. 0. g.
(4) MICHELLE GERWICK, MBA 1.00
DIRECTOR X 0. 0. 0.
(5) MICHELLE HOTTENSTEIN, CPA 1.00
DIRECTOR, TREASURER X X 0. 0. 0.
{6} MARIANNE LASALLE 1.00
DIRECTOR X 0. 0. 0.
{7} MIM SCHWARTEZ 1.00
DIRECTOR, SECRETARY X X 0, 0. 0.
{B) KATHY TESTONI 1.00
DIRECTOR, VICE PRESIDENT X X 0. 0. 0.
{9) CHRISTINE MICHAELS 40,00
CEO X 98,573, 0.] 26,625,

632007 t1-11-16 Form 990 (2016)



Form 980 (2016} NAMI KEYSTONE PENNSYLVANIA 25-1477291 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8 () (D) (E) (F)
Name and title Average (do ol c?':‘c’f;ﬁigg‘man one Reportable Reportable Estimated
hours per | nox, unlass parsen is both an compensation compensation amount of
woel officer and a directar/trustee) from from related other
{list any B the organizations compensation
hours for | £ = organization {W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| £ | £ AN and related
below |Z &/ g 22 5 organizations
ine) 122 |5 |5 [BE| 2
b SUB-TOTAL e > 98,573. 0., 26,625,
Total from continuation sheets to Part Vi, Section A . .. ... > 0. 0. 0.
d_Total (add lines 1band 16} .. ..o > 98,573. 0.] 26,625,
2  Total number of individuals (including but not timited to thosa listed above) who received maore than $100,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes," complete Schedule J for SUCh INQIVIGUET ||| ..\ ..o 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 /f "Yes," complete Schadule J for such individual L e 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? /f "Yes, " complete Schedule J for SUCh REISOM 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year anding with or within the organization's tax year.

(A) (8) {C}
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited o those listed above} who received more than
$100,000 of compensation from the organization 0
Form 990 (2016)
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Ferm 990 (2016) NAMI KEYSTONE PENNSYLVANIA 25-14773291 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIIE .. o L]
(A) (B} (C) R gD) ludied
Total revenue Related Or. Un(E“|EtEC§ ?}fgr?]utaf%gere
exempt junction business sections
revenue revenue 517 -514
£2| 1a Federated campaigns 1a 7,115,
g 3 b Membershipdues . ... .. 1b 27,874.
.,;.E ¢ Fundraisingeverits 1c] 230,602,
g_@ d Related organizations ... 1d
QE e Government grants (contributions) 11,341,675,
.gg f Al other contributions, gifts, grants, and
2& similar amounts not included above i) 365,264,
'g% g Noncash contributions included in lines 1a-1f: §
O8| h Total. Add lines 1a-TF ..o » 1,972,530,
Business Code
3|2
g5l e
o f All other program service revenue 5000899
g Total. Addlines 28-2f ... .. »
3 Investment income (including dividends, interest, and
other similar amoUNtS). ... __..............ccoccororrreerors e > 1,512, 1,512,
4 Income from investment of tax-exempt bond preceeds P
5 ROYAKES ... e >
(i} Real (i) Personal
6a Grossrents ...
b Less: rental expenses ..
¢ Rentalincome or {loss)
d Netrentalincome or{loss) ..., ..
7 a Gross amount from sales of (i} Securities {if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Netgain or (05S) . .o >
o | 8 a Grossincome from fundraising events (not
E including $ 230,602, of
F centributions reported on line 1c). See
b
5 Part IV, line 18 ..., a| 65,139,
'56 b Less:directexpenses .. . ... bl 65 ¢ 139,
¢ Netincome or (loss) from fundraising events  _............. »> 0.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses ... b
¢ Net income or {loss} from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ., .., ... a
Less: costofgoods sold . b
Net income or (loss) from sales of inventory ... |
Miscellznecus Revenue Business Code
11 a OTHER INCOME 500099 9,087, 9,087.
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d ... > 9,087,
12 Total revenue, See Instructions. p 1,983,129, 9,087, 0. 1,512,

632008 1111416
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Form 990 (2016)

NAMI KEYSTONE PENNSYLVANTIA

25"'1477291 Paqe10

| Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains 2 response or Note 10 any iNe i BNIS Part DX e eiriirecrrericresessereneesens sensnrmne L]
Do not includs amounts reported on finés 6b, Total e‘?p’:enses Progragﬁ}sewice Managé?n)ent and Func(!?a,ising
7b, 8b, 8b, and 10b of Part VIl ExXpenses generat expenses expenses
1 Granis and cther assistance to domestic organizations
and domestic governments, Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 125,963. 93,214, 31,489, 1,260.
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958{c)(3)B)
7 Othersalariesandwages ... 829,866. 626,185. 138,338. 65,343.
g8 Pension plan accruals and contributions {include
section 407(k) and 403(b) employer contributions)
9 Other employee benefits 172,993. 139,589- 22,240. 11,164.
10 Payrolltaxes . 71,085, 53,533, 12,526, 5,036,
11 Fees for services (non-employees):
a Management ...
B LBGAI e
© ACCOUNKING ...\ 12,500, 12,500.
d LoBDYING | s
¢ Professional fundraising services. See Part IV, line 17
f investment managementfees . ... ...
g Other. (I line 119 amount exceeds 10% of line 25,
cofuma (A) amount, list line 11g expenses or Sch 0.) 71,497. 33,491, 37,624, 382.
12 Advertising and promotion 745, 500. 210, 35,
13 Office EXPENSeS ... ..o, 93,498, 71,445, 12,837, 9,216,
14 Information techrology .. . 6,611. 1,848, 4,665, 98.
15 Royaltles
16  Qccupancy 128,289. 108,793. 15,226- 4,270.
17 TraVEE 42,632, 35,179, 6,186. 1,267,
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials
19  Conferences, conventions, and meetings . . 96,161. 95,870. 291,
20 Interest
21 28,186. 3,264, 24,922,
22
23 INSUMANCE e 8,489. 7,216, 905. 368.
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PASS THROUGH FUNDING 45,178, 45,178.
b PROFESSIONAL MEMBERSHIP 3,152, 0. 3,152, 0,
c
d
e Ali other expenses 11,850. 4,929, 3,208, 3,713,
25  Total functional expenses. Add lines 1 through 24e 1,748,705, 1,320,234, 301,106, 127,365,
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers |:] if following SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 {20186)



Form 990 (2016)

NAMI KEYSTONE PENNSYLVANIA

25-1477291 page 11

{ Part X | Balance Sheet

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

632011 11-13-16

(A) (B)
Beginning of vear End of year
1 Cash - NONANEreSEDBANNG ... .......ccccccooorooreorreeosemeeseoreseeoesreneers e, 700.] 1 700.
2 Savings and temporary cash investments 444,922, » 619,786,
3 Pledges and grants receivable, net 97,084.] 3 114,744,
4  Accounts receivable, net 29,048, 4 64,037.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of SERBAUIE L oo 5
6 Loans and other receivables from other disqualitied persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and centributing
employers and spensoring organizations of section 531{c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. &
@ 7 Notes and loans receivable, net 7
< 8 Inventorles forsale Or US@ | . ... 8
9 Prepaid expenses and deferred charges 45,900.] o 31,319,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . .. | 10a 16,097,
b Less: accumulated depreciation 10b 4,024, 11,660.] w0e 12,073,
11 Investments - publicly traded SeCUmIeS 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @8S8IS || .. ... s 14
15 Other assets. See Part IV, ne 11 ... 3,716, 15 3,716,
16 Total assets. Add lines 1 through 15 (must equailine 34) ... 633,030.] 16 846,370,
17 Accounts payabls and accrued expenses 36,424.} 17 49,396.
18 Grants payable | e, 18
19 Deferred I8VENUE | . . .. oo 62,080.] 19 28,029,
20 Tax-exernpt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables te current and former officers, directors, trustees,
= key employees, highest compensated empioyees, and disqualified persons.
3 Compiete Part Il of Schedule L ... 22
= |25 secured mortgages and notes payable to unrelated third parties ... 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 . 25
26 Total liabilities. Add lines 17 through 25 98,504.] 28 77,425,
Organizations that follow SFAS 117 (ASC 958), check here p LX;_I and
@ complete fines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted nEtaSSelS .., ...........ooooorooosoneee e 529,347.| o7 730,613,
T |28 5,179.| 28 38,331,
] 29 . 29
z Organizations that do not follow SFAS 117 (ASC 958}, check here ]
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 534,526.] 33 768,950,
34 _ Total iabilities and net assets/fund balances ... 633,030.] a4 846,375,
Form 990 (2016)



Form 990 {2016) NAMI KEYSTONE PENNSYLVANIA 25-147

7291 page 12

Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . e

W NN R N -

-
o

Total revenue {must equal Part VIII, column (A), ine 12)

1,983,126,

Total expenses (must equal Part 1X, column (A), line 25)

1,748,705,

Revenue less expenses. Subtract ling 2 from line 1 e,

234,424,

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

534,526,

Net unrealized gains {fosses) on investments

Donated services and use of facilities

INVESTMENE BXPEBNSES | . it ce et oottt er s ettt et et et eee e s er s eteean

Prior period adjustments . TR
Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 33,
SO ) e e e sn e 10

768,950,

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthis Part X ... ettt e et ereenees

2a

3a

Accounting method used to prepare the Form 990: l:l Cash Accrual [:] Other
If the organization changed its method 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 accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis I:I Consolidated basis I:} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis ] Consolidated basis [:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? ...
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
Actand OMB CIrcUlar ACIBBT ettt
If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, expfain why in Schedule O and describe any steps taken to undergo such audits ... ... e

Yes | No

2a X

ob | X

2¢| X

3a X

3b

632012 11-11-18
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 980-E2)

Public Charity Status and Public Support 2016

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

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

iernal Revenue Service | P> Intormation about Schedule A (Form 990 or 990-E2) and its Instructiens Is atWww.krs.gov/form950. Inspection

Name of the organization Emplover identification number
NAMI KEYSTONE PENNSYLVANIA 251477291

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

The organizaticn is not & private foundation because it is: (For lines 1 through 12, check anly one box.)

1

]

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the hospital's name,
city, and state:

5 |:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)( 1){A)iv). (Complete Part I1.}

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

7 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 IL.)

8 I::] A community trust described in section 170(b){1}{A){vi). (Complete Part Il.)

<] D An agricultural research organization described in section 170(b)(1){A}(ix} operated in coniunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:

10 D An organization that narmally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross receipts from
activities related fo its exemnpt functions - subject to certain exceptions, and (2) no mere 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 lIl.)

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

12 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 supperted organizations described in section 508(a)({1) or section 509(a){2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or contrelled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.
c [:i Type Il functionally integrated. A supporting organization operated in cennection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... |
g Provide the following information about the supported organizationis).
{i) Name of supportec {IMEIN {ili} Type of organization iy{)ﬁf”g&‘%gm% {v) Amount of monetary {vi} Amount of other
organization égiig'zzg I‘:]'; t':ﬂz:;ﬂg’) Yes No support (see instructions) | support (see instructions)
Total

|_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 09-21-16  Schedute A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 NAMT KEYSTONE PENNSYLVANIA 25-1477281 page2
[Part Il ] Support Schedule for Organizations Described in Sections 170{(b){1){A}{iv) and 170{b)}{1}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (I, If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year {or fiscal year beginning In) - {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 559,860. 1,075,942, 1,140,419, 1,304,032, 1,972,530, 6,052,783,

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

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

4 Total. Addlines1through3 | 559,860, 1,075,942, 1,140,419, 1,304,032, 1,972,530, 6,052,783,

5 The portion of total contributions
by each persen {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumnd)
6 Public support. subtract ling § from line 4. 6,052,782,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b} 2013 {c) 2014 (d} 2015 (e) 2016 {f) Total
7 Amounts from fine 4 559,860, 1,075,842.0 1,140,415, 1,304,032} 1,972 530, 6, 052 783,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources 1,323, 1,077, 1,204. 1,050, 1,512, 6,172,

9 Netincome from unrelated business
activities, whether or not the
business is regulariy carried on

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

assets (Explain in Part V1) 47,424, 47,424,

11 Total support, Add lines 7 through 10 6,106, 379,
12 Gross receipts from related activities, etc. (SB8 INStUCHONS) 12 |
13 First five years, If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand StOphere ..o i VPRI . [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column ) divided by lne 11, column () 14 99.12 o
15 Public support percentage from 2015 Schedule A, Part 1, line 14 15 94.61 o

16a 33 1/3% support test - 2016. 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 & puUbliCly SUPPOMEd OFgaN At 0N
b 33 1/3% support test - 2015, 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 stop here. The organization qualifies as a publicly sUpported Organi zation |
17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 163, or 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2015, 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. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 890-EZ) 2016

632022 09-21-16



Schedule A {Form 990 or 990-E2) 2016 NAMI KEYSTONE PENNSYLVANIA 25-1477291 pages

| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box cn line 10 of Part | or if the organization failed to qualify under Part 1), If the organization fails to
gualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in} p» {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.”)

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

3 Cross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ..,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounis included on lines 2 and 3 raceived

from other than disgualified persons that

axceed the greater of $5,000 or 136 of the

amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public suppart. igihuact line 7¢ lrom Jine 6.)
Section B, Total Support

Calendar year {or fiscal year beginning in) I {a) 2012 {b) 2013 (e) 2014 {d) 2015 (e) 2016 {f) Total
g Amounts fromiine 6 _ ...
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 husingsses
acquirad after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included in line 10k,
whether or not the business is
reqularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part VI.) ..o

13 Total support. (Add lines 9, 16¢, 11, and 12.)

14 First five years. If the Form 920 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c){3) organization,

ChECK IS DO AN SO O o ittt ittty ittt et ts ittt h bbb h s it et oo et bt b e et et et et e e e en e £ ea £ttt p e a e e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A, Part 1l line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Invesiment income percentage from 2015 Schedule A, Part Il line 17 s 18 %

19a 33 1/3% suppeort tests - 2016. 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 pubficly supported organization ... .

b 33 1/3% support tests - 2015, i the organization did not check a box cn line 14 or line 19z, and line 18 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. H the organization did not check a box on line 14, 19a, or 19b, check this bex and see instructions
632023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 NAMI KEYSTONE PENNSYLVANIA 25-14772981 pages
[PartIV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, compiete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Pant |, complete

Secticns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and comglete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
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 502(a)(1) or (2)7 Iif "Yes,* explain in Part V! how the organization determined that the supported

organization was described in section 503(g)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)7 /f "Yes," answer
{b) and (c) below. 3a

b Did the erganizaticn 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3¢
4a Was any supported crganization not organized in the United States ("foreign supported organization™? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the crganization 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 controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a)(1) or (2)? If "“Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B)
purposes. 4ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and {c) below (if applicabls). Also, pravide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 amendment to the organizing document). Sa
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i} individuals that are part of the charitable class
penefited by one or mere of its supported organizations, or (jif) other supporting crganizations that also
support or benefit one or more of the filing arganization's supported organizations? If “Yes, " provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3){CY), a family member of a substantiai contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 880-EZ). 7
8 Did the arganization 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 950 or 990-E2). 8

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

in section 502(a)(1) or (2))? If "Yes," provide detfail in Part V1. Sa
b Did ene or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yas, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49843(f) {regarding certain Type |l supporting organizations, and all Type |t non-functionally integrated

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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| Part IV | Supporting Organizations wontinuea)

Yes | No

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 (c)
below, the governing body of a supported organizaticn? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above?if "Yes" {o a, b, or ¢, provide detail in Part VI 11c
Section B, Type [ Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that cperated, supervised, or controlied the supporting organization? If "Yes, " exglain in
Fart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supponting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Hl Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 950 that was most recently fited as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete iine 2 below.
b E} The organization is the parent of each of its supported arganizations. Complefe line 3 below.
c D The organization supported a governmental entity, Describe in Part VI how you supported a government entily (seg instructions).

2 Activities Test. Answer (8} and (b) below. Yes | No

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

b Did the activities described in {a) constitute activities that, but for the organization's 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 invalvement. 2h

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

a Did the organizaticn 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. 3a
b Did the crganization exercise a substantial degres of direction over the policies, pregrams, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the rale played by the organization in this regard. 3b

632025 09-21-15 Schedule A {(Form 990 or 890-EZ} 2016
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25-147729% pages

|PartV

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

i._ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

ather Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

{B) Current Year

Section A - Adjusted Net Income {optional)
1 Net short-term capitat gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (seg instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 3]
7 Other expenses {see instructions) 7
8 Adjusted Net income (subfract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year @) gﬂgﬁ;?{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
a_Average monthly value of securities 1a
b Average monthly cash balances ib
c_Fair market value of other non-exempt-use assets 1c
d Total {(add lines 13, 1b, and 1¢} id
¢ Discount claimed for blockage or other
factors (explzain in detail in Part Vi)
2 Acquisiticn indebiedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6§ Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, iine 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (seg instructions) G
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

632026 08-21-16
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[Part V | Type Il Non-Functionally Integrated 509{a}{3) Supparting Organizations j.potinyeq)

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 crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

@i o | (& f

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

o

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line @ amount

{i) {ii) (i1i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations [see instructions) Pre-2016 Amount for 2016

1 Bistributabie amount for 2016 from Section C, fline 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- exolain in Part VI}. See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d From 2014
e
f
g
h

Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributicns of prior years
b Applied to 2016 distributable amount

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

5 Remalning underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exglain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

oo |0 (T |

Schedule A (Form 990 or 990-EZ) 2016
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Part Vi Supplemental Information. Provide the explanations required by Part il, line 10; Part {l, ine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART TII, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2012 AMOUNT: § 47,424.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No, 16450047
O oo0 P o0 E& B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
apartiment of the Treasury RN B N
Internal Revanue Service its instructions is at www.irs.gov/form83@ .
Name of the organization Employer identification number
NAMI KEYSTONE PENNSYLVANIA 25-1477291

Organization type(check one):

Fiters of: Section:

Form 990 or 990-EZ 501 (e 3 ) (enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
(1 527 political organization

Form 890-PF D 501 (e)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable frust treated as a private foundation

(T 501 ()3} taxable private foundation

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

General Rule

|:] For an organization filing Form 980, 99C-EZ, or 830-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Fer an organization described in section 50%(c){3} filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(p){1){A){vi), that checked Scheduie A {Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2} 2% of the amount en (i} Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

m For an organization 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 11

l:] Far an organization described in section S01(c}(7), (8), or (10} filing Form 280 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. [f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule 8 (Form 9980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 990-PF) {2016}

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of arganizatien

Page 2

Employer identification number
NAMI RKEYSTONE PENNSYLVANIA

Part [

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

Total contributions Type of contribution
1

25-1477291

Contributors (Seeinstructions). Use duplicate copies of Part | if additional space is needed.

Person @
Payroll m
3 968,025, Noncash [ |

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
2

Person

Payroll i:]
3 214,972, Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
3

Person

Payrol] D
$ 195,000. Noncash [_]

({Complete Part Il for
noncash contributions.)

(a} ] {c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person

Payroll [:]
$ 113,650, Noncash [ |

(Complete Part | for
noncash contributions,)

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

Total contributions Type of contribution
5

Person
Payrell m
$ 60,000. Noncash [ __|
{Complete Part 1! for
noncash contributions.)

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

Total contributions Type of contribution
6

Person
Payroll |:]
$ 52.500. Noncash [_|
{Complete Part 1] for
noncash centributions.}
623452 10-18-16 Schedule B (Form 950, 990-EZ, or 990-PF} (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of erpanization

Employer identification number

NAMI KEYSTONE PENNSYLVANIA 25-1477291
Part i  Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(2)
No. &) FMV (or(z)stimate) (d)
from Description of noncash property given N . Date received
Part | (See instructions)
(a)
No. {b) FMV (or(:)stimate) )
from Description of noncash property given ) I Date received
Part] (See instructicns)
(a)
{e)
No. {b) . {d)
FMV timat
from Description of noncash property given !or °s m.1a e) Date received
Part | (See instructions)
{a)
{ci
No. . (6) , FMV (or estimate} d)
from Description of noncash property given X . Date received
Part | {See instructions)
()
(c}
f:::';1 Description of norE::.:sh i FMV (or estimate) Dat o ived
oo ipti property given {See instructions) ate receive
{a)
(c)
No.
froom Description of non(:;sh 0 i FMV {or estimate) Dat . ived
Pt p property given (See instructions) ate receive

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

NAMI KEYSTONE PENNSYLVANIA
a xclusively religicus, charilable, efc., coniribulions To organizafions described in secfion c}{7), (8}, or at1otal mofe than 1, or
the year from any one contributor. Complete columns {a) through (e) and the following line entry. ror organizations

cemplating Part 1il, antar the total of exclusively religious, charltable, ote., contributions of $1.000 or lass for the year. [Enter Ihis inlo. onee.) >

Use duplicate copies of Part [l if additional space is needed.

Employer identification number

25-1477291

(a) No.
g;l;nl {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.
gac!rrpl {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;)rrp’ (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 Helationship of transferor to transferee
(a} No.
;r:rrtn! {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

623454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
> Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ. .,
Open to Public

Deparuran: of ihe 65 | w Information about Schedule C (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. inspection

internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts A and C below. Do not complete Part |-B.
® Section 527 crganizations: Complete Part FFA oniy.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (etection under section 501{h)): Complete Part 1I-A. Do not complete Part 1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), {5), or (6) organizations: Complete Part 11l
Name of crganization Employer identification number

NAMI KEYSTONE PENNSYLVANIA 25-1477291
[Part1-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the crganization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity @Xpenditlres | ... e >3
3 Volunteer hours for political campaign activities

| Part I-B] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under seciion 4955 | ... >
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e, [ Tves [ INe

4a Was a correction made?

b If "Yes," describe in Part |V,
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the fiting organization’s funds contributed to other organizations for section 527

BXEMPE RUNGHON BCTIVIIES ... ..ot esis st ets et e s e s see s er s ee s ess e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Farm 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L Tno
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address (c) EIN (d} Amount paid from (e} Amount of peolitical
filing organization's | centributions received and
funds. If none, enter -0~ |  promptly and directly

delivered to a separate
peliticai organization.
If nene, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
532041 11-10-16



Schedule G {Form 990 or 990-E2) 2016 NAMT KEYSTONE PENNSYLVANIA 25-1477291 page2
| Part II-A | Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 {election under
section 501{h)).
A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:l if the filing organization checked box A and "limited contrel" provisions apply.

Limits on Lobbying Expenditures or ;:A;gﬂgn, s (b Am{';t:g group
{The term "expenditures" means amounts paid or incurred.) totals

1a Tetal lobbying expenditures to influence public opinion (grass roots lobbying) .. ...
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... ... ...
¢ Total lobbying expenditures (add Hnes Ta and 1b)
d Other exempt purpose exXpendilUNES || .. ..ot
e Total exempt purpose expenditures (add lines 1 and 1d)
f Lobbying nontaxable amount. Enter the amount from the following tabie in both columns.
If the amount on line 1e, colemn {a} or (b} is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,50C,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of fine 1)
Subtract line 1g from line 1a. If zerc or less, enter -C-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720

rePOrtiNg SECHON AT T X FOr NS WA T i i i ittt iis sttt sttt e bttt et be st e mn e et et en Lt e sn e em e et aneesansrec m Yes D No

4-Year Averaging Period Under section 501(h}
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2£.)

— — O W0

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc‘;f":;’;ffeﬁﬁ;ing ) () 2013 (b) 2014 {c) 2015 (d)} 2016 (e) Total

2a lobbying nontaxable amount
b Lebbying ceiling amount
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {g)}

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2016

632042 11-10-16



Schadule G (Form 990 or 990-E7) 2016 NAMI KEYSTONE PENNSYLVANIA 25-1477291 pages
Part lI-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detaited description (a) (b}
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 17 X
Media advertisaments?

FT e e e o e e

i Other activities? X 450,

a
b
[+
d
e Publications, or published or broadcast statements?
f
g9
h
i
I

j Total. Add lines 1¢ through 4i 450,

>

2a Bid the activities in line 1 cause the organization to be not described in section 301(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

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

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... .............
]Part IiI-A] Complete if the organization is exempt under section 501(c){4}, section 501(c){5), or section

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and pelitical campaign activity expenditures from the pricr year? 3

Part Ill-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part lil-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members | 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).

-

a Currentyear ... 2a
b Carryover from last year 2b
C Tt i e ettt s et ettt e, 2c
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e) dues .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover fo the reasonable estimate of nondeductible iobbying and political
exXPendItUrE NEXEYBAMT e et e et ettt 4

5 Taxable amount of lobbying and political expenditures (see instructions)

IT’art V| Supplemental Information
Provide the descriptions required for Part I-A, tine 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part 1Il-A, lines 1 and 2 (see
instructions}; and Part I1-8, line 1. Alsa, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ACTIVITIES: NAMI KEYSTONE PENNSYLVANIA PARTICIPATED IN LOBBY

ACTIVITIES ON TWELVE OCCASIONS THIS YEAR. THESE INVOLVED ISSUING CALL

TO ACTION E-MAIL ALERTS TO ORGANIZATION MEMBERS REGARDING PENDING

MENTAL HEALTH LEGISLATION BILLS COMING TO VOTE AT BOTH THE STATE AND

FEDERAL LEVELS.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-18



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Ferm 990) p Complete if the organization answered "Yes" on Form 999, 20 1 6
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury > Attach to Form 990. Open to, Public
Internal Revenue Servica P Information about Schedule D (Form 980} and its instructions is at www.lrs.gov/form990, Inspection
Name of the organization Employer identification number
NAMI KEYSTONE PENNSYLVANIA 25-1477291

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

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

o ohwN =

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

Total number at end of year | ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregatevalueatend of year
Did the organization inform all donors and donor advisers in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclusive legal CoNtrol? |:| Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpese conferring

IMPermiSsible PIVatE DM B iy e e |:| Yes |:] No

] Part Il I Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, fine 7.

1

2

o 0 T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservaticn of open space
Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total numbzer of conservation ASBMENES | | ... e 2a

Total acreage restricted by ConServation BaSemEN S 2b

Number of conservation easements on a certified historic structure includedin(a) _ ... 2¢c

Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure

listed in the National ReGISTEr | . ... ... ittt sttt ee e ee e 2d

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

year p

Number of states where property subject to conservation easement is located P~
Does the organization have a written policy regarding the periodic menitering, inspection, handling of

violations, and enforcement of the conservation easements it oGS T D Yes [:] No
Staff and volunteer hours devoted te monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

>3

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

ANG SECHON TTOMYANBNI? ... e e Clves [lwo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense staterment, 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 8.

ja

If the crganization 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 XlIi,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenueincluded on Form @80, Part VILL NI 1 s e
(if)y Assetsincluded in Form 980, Part X s > 3

2  If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIILTINE T e > 8
b Assets included in Form 990, Park X i i > 3
LHA For Paperwoerk Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2016

632051 08-28-18



Schedule D (Form 990) 2018 NAMI KEYSTONE PENNSYLVANIA 25~-1477291 page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d D Loan or exchange programs
b |:] Scholarly research e Cl Other

[+] |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpoese in Part Xl
5 [Duwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete it the organization anawered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Cves Tne

Amount
© BeginniNg BalaNCE | ...t ee e et e e en e 1c
d Additions dURNG the YBAK | ... ettt 1d
e Distributions during the Year ettt le
FOENOING BAIANCE | et e e et er et e if
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . LI Yes LI N

b If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided on Part Xl o eiiiiiiiiiiieesaeieiereans
[ Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Pat 1V, 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 | ...
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facllities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {fine 1g, column (2)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment p %
The percentages on 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
by: Yes | No
(i} unrelated organizations 3ali)
Ja(ii}
3b

L1~ = S o I«

-

4 Describe in Part XIli the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Compiste if the organization answered "Yes” on Form 990, Part |V, fine 11a. See Form 990, Part X, line 10.

Description of property {(a} Cost or other (b} Cost or cther {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

d Equipment 16,097, 4,024, 12,073,

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . ... .. e » 12,073,
Schedule D (Form 990) 2616

632052 08-29-16



Schedule D (Form 990) 2016 NAMI KEYSTONE PENNSYLVANIA 25-1477291 page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category (ineiuding name of security)

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ... ...

(2} Closely-held equity interests

{3} Other

{A)

(B)

©

(&)

{E)

)

Q)

)]

Total. (Col, (o) must equal Ferm 980, Part X, col, (B) ling 12.)

Part VlIl] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 890, Part X, line 13.

{a} Description of investment

{b) Book value

(c) Method of valuation: Cest or end-of-year market value

1)

(2)

(38)

(4)

(5)

(6)

(7)

(8

{9

Total. {Col. (b} must equai Form 990, Part X, ¢ol. (B) line 13.) >

[ Part IX| Other Assets.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(1)

2

{3)

{4

{S)

(€)

{7)

(8}

(9)

Total. {Column (b) must equal Form 990, Part X, col. (B)Hne 15.) ..o T s SOOI |

Part X | Other Liabilities,

Complete if the organization answered "Yes" on 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

&)

(®)

(7)

(8)

)]

Total. {Column (b) must equal Form 930, Part X, col. (B) line 25.) ... »

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the erganization'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 bean provided in Part XIli D

632053 08-20-16
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Schedule D (Form 990) 2016 NAMI KEYSTONE PENNSYLVANIA 25-1477291 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.
Complete if the organization answered "Yes" on Form 994, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,048, 268.
2  Amounts included on line 1 but not on Form 890, FPart VIII, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants | 2c

d Other (Describe i PR XILY ... s 2d 65,139,

e Addlines 2athrough 2d e Ze 65,139,
8 Subtractline 2efromline 1 e 3| 1,983,129,
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describe in Part XI11.) 4b

C AGAINGS 48 AN AD et et ee et ees et et e ettt 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,983,129,
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,813,844,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses ... 2c

d Other (Describe in Part XIil) 2d 65,139,

€ AJDIINES 2 HIMOUGN 2 . iieieeeeseesioeossoses oot aecesomesseieeseeesss e b ee oo oo Ze 65,139,
3 Sublract ing 26 from iNG T | et 3 | 1,748,705,
4  Amounts included on Form 990, Part §X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describe in Part XI11.) 4b

4c 0.
5 1,748,705,

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and dc. (This must equal Form 980, Part 1, fine 18.)
| Part XIll] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 8; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b, Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 65,139,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 65,139.

632054 08-28-16 Schedule D (Form 990) 2016



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |——ee——a—a—-
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ba.

Dapartmant of the Treasury P Attach to Form 880 or Form 990-EZ. Open to Public

internal Revanae Service P> _intarmation about Schedule G {Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/form890. Inspection
Narmme of the organization Employer identification number
NAMI KEYSTONE PENNSYLVANIA 25-1477291
Fundraising Activities. Complete if the organization answered “Yes* on Form 980, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised {unds through any of the following activities. Check all that apply.

a Mail selicitations e Solisitation of non-government grants

b Internet and email solicitations £ L] solicitation of government grants

c Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI}) or entity in connection with professional fundraising services? Cl Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid " .
(i} Name and address of individual s ) i, (iv) Gross receipts tﬁ, %or retairze?j by) | vi) Amount paid
or entity (fundraiser) (i Activity e eanieal o from activit fundraiser to (or retained by)
F gon H e
contibutions? 4 tisted in col. (i} organization
Yes [ No
otal e e ea e eeeens »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 890 or 990-EZ) 2016
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Schedule G (Form 980 or 990-E7) 2016 NAMI KEYSTONE PENNSYLVANIA 25-147728]1 page2
Partll| Fundraising Events. Complete if the organization answered “Yes" on Form 990, Fart IV, line 18, or reparted more than $15,000
of fundraising event centributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
GREEN LIGHT NONE (add col. (a) through
NAMI WALK GALA col. (c)
® {event typa) {event type) {total number) )
v
[
S| 1 Grossreceipte ..o 154,731, 141,010, 295, 741.
2 |less: Contributions ... 136,187, 84,415. 230,602,
3 Grossincome {ling 1 minus line2) ... 18,544. 46,585, 65,139,
4 Cashprizes | ...
5 Noncashprizes . .. ... 5,246. 611. 5,857,
oy
@
5|6 Renvfaciitycosts 8,761. 4,445, 13,206.
]
817 Foocdandbeverages . 895. 29,174, 30,069,
&
8 Entertaipment .. . . .. 1,325. 6,000. 7,325-
9 Other direct expenses 2,317, 6,365, 8,682.
10 Direct expense summary. Add lines 4 through 9incolumn () »> 65,139,

11_Net income summary. Subtracttine 10 fromline 3, column{d) ... »> 0.
| Part Il | Gaming. Complete if the organization answered “Yes* on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

. {b) Pull tass/instant . {d) Total gaming (add

Q . : .
g {a) Bingo bingo/progressive dingp {c} Other gaming col. {a) through col. {c})
g
[1}]
o

1 GroSSrevenUe ... ......................
w12 Cashprizes . ...
&
5
2[3 Noncashprizes || ...
&
k]
£ 4 Rentfacility costs
a

5  Other direct expenses | ...,

[ ves % (L] ves 9% [L_] ves %

6 Volunteerlabor |:] No D No C:] No

7 Direct expense summary. Add lines 2 through B in Golumn (d) »>

8 Net gaming income summary. Subtractline 7 fromline 1, column (@} ......................... OURTSTUTUT L |

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? l_l Yes |_§ No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... L Yes F__.J No
b # "Yes," explain:

632082 09-12-15 Schedule G (Form 980 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 NAMI KEYSTONE PENNSYLVANIA 25-1477291 pages

11 Does the organization conduct gaming activities with nonmembers? | ................... e e {_I Yes |_l No
12 Is the organization & granior, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charltable GaMINGT? e e et e nees Edves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enterthe name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D 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 = $
c 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

[:] Director/officer [:] Employee [:j Independent contractor

17 Mandatory distributions:

a s the organization required under state law o make charitable distributions from the gaming proceeds tc
retain the state QAMING ICENSET | et [Jves [Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oraanization's own exempt activities during the tax year » §
Part IV| Suppiemental Information. Provide the explanations required by Part ), line 2b, columns (i) and (v); and Part I}, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsc pravide any additional information. See instructions

632083 09-12.16 Schedule G (Form 990 or 990-EZ) 2016
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| Part IV | Supplemental information (continued)

632084 Schedule G {Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-E2) Complete to provide information for responses {o specific questions on
Form 990 or 890-EZ or to provide any additional information. )
Departmert of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> information about Schedule O [Form 990 or 990-EZ) and its instructions is at Www. Irs. gov/form980. Inspection
Name of the organization Employer identification number
NAMI KEYSTONE PENNSYLVANIA 25-1477291

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

INDIVIDUALS AND FAMILIES AFFECTED BY MENTAL ILLNESS THROUGH RECOVERY

FOCUSED SUPFPORT, EDUCATION, AND ADVOCACY,

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN JULY 2016, NAMI KEYSTONE PENNSYLVANIA WAS SELECTED TO BECOME THE

OFFICIAL STATE NAMI ORGANIZATION IN PENNSYLVANTIA. RECOGNIZED AS A

THOUGHT LEADER ON MENTAL ILLNESS THRCUGHQUT THE REGIQON, NAMI BELIEVES

THAT RECOVERY FROM MENTAL ILINESS IS POSSIBLE, CHAMPICNS IMPROVEMENTS

TO THE MENTAL HEALTH SYSTEM, AND PROMOTES ACCEPTANCE AND UNDERSTANDING

OF MENTAL ILLNESS. NAMI'S DEDICATED STAFF AND VOLUNTEERS PROVIDE

RECOVERY-FOCUSED SUPPORT AND EDUCATION PROGRAMS THROUGHOUT THE REGION

AND THE STATE. A MEMBERSHIP-BASED ORGANIZATION, NAMI WORKS DILIGENTLY

TO ENSURE THE COLLECTIVE VOICE OF ITS MEMBERSHIP IS HEARD BY

LEGISLATORS, THE MEDIA, AND STAKEHOLDERS. NAMI STRIVES TO RAISE

AWARENESS, END STIGMA, AND CREATE A CULTURE OF KNOWLEDGE AND COMPASSION

FOR MENTAL ILLNESS.

FORM 990, PART III, LINE 4D, QOTHER PROGRAM SERVICES:

AFFILIATE RELATIONS - IN JULY 2016, NAMI KEYSTONE PENNSYLVANIA WAS

SELECTED TC BECOME THE OFFICIAL STATE NAMI ORGANIZATION IN

PENNSYLVANIA. RECOGNIZED AS A THQUGHT LEADER ON MENTAL ILLNESS

THROUGHOUT THE REGION, NAMI BELIEVES THAT RECOVERY FROM MENTAL ILLNESS

I5 POSSIBLE, CHAMPIONS IMPROVEMENTS TQ THE MENTAL HEALTH SYSTEM, AND

PROMOTES ACCEPTANCE AND UNDERSTANDING OF MENTAL ILLNESS., NAMI'S

DEDICATED STAFF AND VOLUNTEERS PROVIDE RECOVERY-FOCUSED SUPPORT AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ2. Schedule Q (Form 990 or 990-EZ) (2016)
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EDUCATION PROGRAMS THROUGHOUT THE REGION AND THE STATE. A

MEMBERSHIP-BASED ORGANIZATION, NAMI WORKS DILIGENTLY TC ENSURE THE

COLLECTIVE VOICE OF ITS MEMBERSHIP IS HEARD BY LEGISLATORS, THE MEDIA,

AND STAKEHOLDERS. NAMI STRIVES TO RAISE AWARENESS, END STIGMA, AND

CREATE A CULTURE OF KNOWLEDGE AND COMPASSION FOR MENTAL ILLNESS.

EXPENSES § 11,526. INCLUDING GRANTS QF § 0. REVENUE § 9,087,

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

QUR INDEPENDENT ACCOUNTANTS PREPARE AND DELIVER A DRAFT OF THE FORM 950.

THE CEO AND THE COO REVIEW THE DRAFT IN DETAIL. THE DRAFT IS REVIEWED BY

THE TREASURER AND THE FINANCE COMMITTEE AND THEN RECOMMENDED TO THE BOARD

OF DIRECTORS FOR FINAL REVIEW AND APPROVAL.

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 MEMEBERS ARE REQUIRED TO DISCLOSE ALL CONFLICTS AS THEY ARISHE,

FORM 980, PART VI, SECTION B, LINE 15:

EACH MEMEBER OF THE BOARD COMPLETES AN ANNUAL COMPREHENSIVE WRITTEN

PERFORMANCE REVIEW OF THE CEQ. THE TNFORMATION IS COMPILED BY THE

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

REVIEWS THE INFORMATION IN EXECUTIVE SESSION AND DETERMINES THE SALARY OF

THE CEQ. THE BOARD CHAIR MEETS WITH THE CEQ TO DISCUSS THE PERFORMANCE

REVIEW., EACH YEAR, THE BOARD APPROVES THE MINIMUM AND MAXIMUM SALARY

RANGES FOR EACH POSITION IN THE CRGANIZATICN BASED ON THE PA DEPARTMENT OF

PUBLIC WELFARE'S ALLEGHENY COQUNTY PERSONNEL ACTION PLAN CROSSWALK SALARY

SCALE AND OTHER WAGE AND SALARY SURVEYS FOR NON PROFIT ORGANIZATIONS. THE
632212 08-25-18 Sehedule © (Form 990 or 990-EZ} (2016}
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BOARD DETERMINES THE ANNUAL SALARY RANGES WITH INPUT FROM THE PERSONNEL AND

FINANCE COMMITTEES. WITH APPROVAL OF THE SALARY RANGES FROM THE BOARD, THE

CEQ APPROVES SALARY INCREASES FOR STAFF.

FORM 9390, PART VI, SECTION C, LINE 19:

NAMI KEYSTONE PENNSYLVANIA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON

RECEIPT OF WRITTEN REQUEST.
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