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SCANNED MAY 2 1 200

! F;rm géo

Department of the Treasury
Internal Revenue Service

OMB No 1545.0047

2008

Open_té'Public Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if applicable o C Name of organization D Employer tdentification Number
[ ] Address change | 1RS labsi [NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291
Name change o: r",':t Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
= S
| intat eturn spocific {105 BRAUNLICH DR. 200 (412) 366-3788
Termination Instruc- Cily, town or country State ZIP code + 4
|| Amended return PITTSBURGH PA 15237-3351 |G Grossreceipts $ 1,376,750.
D Application pending| F Name and address of principat officer. H(a) Is this a group return for affilates? H Yes No
H(b) Are all affiliates included?
chmrstine wrcwaer 105 BRAUNLICH DR PITTSBURGH _PA 15237 |H®) Arealaftates navded? [ Jves [ fno
I Tax-exempt status lﬂ 501(c) (3 )< (insert no.) [—] 4947(a)(1) or I I 527

J Website: » www.Namiswpa.org H(c) Group exemption number ™
K Type of organzzation Iﬂ Corporation |—| Trust I-—I Association l—l Other > l L Year of Formation 1983 I M State of legal domicile  PA
{Part 1534 Summary
1 Briefly describe the organization's mission or most significant activities: NON PROFIT MH AGENCY _ _ _ _ _____ __ _.
O | e e e e e e e e e e e e E A . . e . — — —— —— —— —— — —— —— —— — — —— — —— — — — — — — ————— — ———— ——— — — ———_—— ———
Q
E | oo o e e e
c
5] m e o
3| 2 Checkthis box > D_If the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line ta) .... .. . . 3 120
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 [20
_% 5 Total number of employees (PartV, lne2a) ... .. . 5 {31
'% 6 Total number of volunteers (estimate If necessary) e . 6 /150
< | 7a Total gross unrelated business revenue from Part VI, hne 12, column (C) . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 178,510. 286,572.
2| 9 Program service revenue (Part VIII, line 2g) ... . 1,000,567. 1,071,942.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 16,127. 7,971.
& [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 43,811. 265.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 1,239,015, 1,376,750.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3). ..
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 811,233. 921,917.
§ 16 a Professional fundratsing fees (Part IX, column (A), line 11e) . . . .
g- b Total fundraising expenses (Part IX, column (D), line 25) > 0. |70 e L] - L I
17 Other expenses (Part IX, column (A), hines 11a-11d,[Ttf-24 ECENED 469,406. 448, 307.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column A‘),qine Eg)t .. 1,280,639. 1,370,224.
19 Revenue less expenses. Subtract ine 18 from line 12 . C 121 -41,624. 6,526.
N
Eg o APR 2 3 2010 Q Beginning of Year End of Year
3'-; 20 Total assets (Part X, line 16) N 519,112. 516,325.
o —
habil Part X, | .. . — - . 26,945. 17 2.
§§ 21 Total habilities (Part Ine 26) QGDEN, uT ’ 63
] 22 Net assets or fund balances. Subtract line 21 from ine20——= . 492,167. 498,693.
{PartIl- | Signature Block
B s e e e I S L PSSP ARR G S SR Lr Y Vo Sy of ™y Knowiedae and betet s
sign  |>  nedire Srchecl, | -5/
Here Signature of officer . \ Date
> Chrotine Michael ExEcutwe Dyrector
Type or print name and title
Paid pate Creck ReBTEeniy s o
al . employed ™
bree  |zmer » \oo | f P cln 3-26-10
Daw’® [rums rame o LABRIOLA NEIGHBORS LLP
Only |émpioyed. » 60 ABELE ROAD, SUITE 1103 EN_ >
ZPea BRIDGEVILLE PA_ 15017 Phone no_*
May the IRS discuss this return with the preparer shown above? (see instructions) [)ﬂ Yes [_l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09
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Form 990 (2008) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 2
[Partlils] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the orgamization's mission:
NON PROFIT MH AGENCY

2 Dud the organization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-EZ? .. .......... .. ..... e T I No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1) trusts 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 $ 597,202. including grants of $ 0.) (Revenue $ 568,125.)
C.A.R.T. - IMPROVE MH & D&A SERVICES FOR CONSUMERS BY _ __ _ _ _ __ __ __ _____ ________

4b (Code: ) Expenses $ 532,537. including grants of $ 0.) (Revenue § 503,808.)

4¢ (Code’ ) Expenses $ 22,062. including grants of  $ 0.) (Revenue $ 9.)
ALLIANCE VOICE - PUBLICATION AND DISTRIBUTION OF . ___

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 1,151,801. (Mustequal PartIX, Line 25, column (B) )

BAA TEEA0102  12/24/08 Form 990 (2008)



)
Form 990 (2008) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 3
| PartiiV&is| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If ‘Yes,' complete
Schedule A ... e e e i e e e e e e e e e e R X
2 Is the organization requxred to complete Schedule B Schedule of Contrrbutors" e e e e e Lo a2 X
3 Dud the organlzatlon engage In direct or indirect polmcal campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part!. ... . . . ..... ... ... . . .... ... 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbymg actlvrtles" If 'Yes complete $chedule C, Part li 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il ... ... ............. ... .. .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provrde advice
on the distribution or investment of amounts 1n such funds or accounts? /f ‘'Yes,’' complete Schedule D, Part | .. . ... 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes, complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part il . .. .. .... . e e e e e e e .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit reparr, or debt negotlatron services? If 'Yes,' comp/ete
Schedule D, Part IV . . ........ ........ . . ... .. 9 X
10 Did the organization hoid assets in term, permanent or quas!- endowments" If ‘Yes comp/ete $chedule D, Part V .. |10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f 'Yes,’ comp/ete Schedule D, Parts VI,
VIl VIl IX, or X as applicable . . . ........ . . .. ... 0 aeo o oo s o0 iiii .. 11 X
12 Did the organization receive an audited flnancral statement for the year for which it i1s completlng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and XilI .. 12 X
13 s the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E .. . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . ....... C e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part | . .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Part Il . . . 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? /f 'Yes, complete Schedule G, Pan‘/ 17 X
18 Dud the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H ... ... v e 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), line 17 If Yes,’ complete Schedule |, Parts fand Il . ... ... .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il . . . . X
23 Did the organization answer 'Yes' to Part VI, Section A, questtons 3,4, or 5? If 'Yes,’ complete
Schedule J ........ . . ....... e L e .. .. 123 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,’ answer questlons 24b-24d and
complete Schedule K. If 'No,'go to question25 . . . ..... . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . .... 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandrng at any time dunng the year" 24d
25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . .. . . 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a dlsqualmed person from
a prior year? If ‘Yes,' complete Schedule L, Part | . - .o . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ;ee hrghly compensated employee, or
disqualfied person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Partll . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f ‘Yes,’ comp/ete Schedule L Part Il . . 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08



]
Form 990 (2008) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Page 4
{Part IV. | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee: NI R
N
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee)
or an indirect business relationship through ownership of more than 35% in another entity (mdnwdually or collectively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relatlonshnp with the organlzatlon" If 'Yes,' complete
Schedule L, PartIlV ........... e e el e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professuonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . .......... 28¢ X
29 Dud the organization receive more than $25,000 tn non-cash contributions? If 'Yes,’ complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contnbutions? If 'Yes,' complete ScheduleM ....... .. e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... . 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . ... .. ....... e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatuon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . 33 X
34 \lNas the organlzatlon related to any tax-exempt or taxable entlty" If 'Yes,' comp/ete Schedule R, Parts i, lll, IV, and V,
ine 1 . . . i e e ... 34 X
35 s any related organlzahon a controlled entlty within the meanlng of section 512(b)(13)7 If ‘Yes,' complete Schedule R,
PartV,lne2 . .. ... ... . Ll 35 X
36 Section 501(cX3) orgamzat:ons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 e e e L e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI . 37 X

BAA

TEEA0104 12/18/08

Form 990 (2008)



Form 990 (2008) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 5
| PartiV#8+| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. |
Information Returns. Enter -0- if not applicable .. ..o W] 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter 0 |f not appllcable .. 1b 0 i
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming w}
(gambhing) winnings to prize winners? ... ......... ..., ... .. .. e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the J
calendar year ending with or within the year covered by thisreturn .... . .. ...... 2a 31
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) . _J
3a Did the organization have unrelated business gross income of $1 000 or more dunng the year covered by
thisreturn? L L L Lo oo el o e e 3a X
b If ‘Yes' has it filed a Form 990-T for thrs year? If 'No prowde an explanat/on n 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
financiat account in a foreign country (such as a bank account, securities account or other financial account)? ...... 4a X
b If 'Yes,' enter the name of the foreign country: *» : i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and R
Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to question 5a or 5b, did the organlzatlon fite Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng
Prohibited Tax Shelter Transaction? .. . 5¢
6 a Did the organization solicit any contributions that were not tax deductlble" 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were not
deductible? .. ... ..... .eeeien ... L. e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the orgamzatlon sell, exchange or otherwise dlspose of tangrble personal property for which it was required to file
Form8282? . ... .. ... ... 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year I 7d| =1 '
e Did the organlzatlon durlng the year receive any funds, dlrectly or mdtrectly, to pay premlums ona personal = e
benefit contract? . Te X
f Did the organization, dunng the year, pay premiums, dlrectly or tndrrectly, ona personal beneflt contract" 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorrng organlzatlon have
excess business holdings at any time during the year? . .. . 8 X
9 Section 501(cX3) and other sponsoring organizations malntalnlng donor adwsed funds S I ﬁmj
a Did the organization make any taxable distnbutions under section 49667 . . .... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . ..{ 10b
11 Section 501(cX12) organizations. Enter: N
a Gross income from other members or shareholders . .. . . .1 NMa
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . cee 11b o
12a Section 4947(aX1) non-exempt chantable trusts Is the organlzatlon frllng Form 990 in ||eu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12bl |
BAA Form 990 (2008)

TEEA0105 04/08/09



Form 990 (2008) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 6
Part:VI$4 Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
| 1a Enter the number of voting members of the governing body ... . AP ... .| 1a]20 o ]
b Enter the number of voting members that are independent ........ T R 1 - 14 ¢) )
2 Dud any officer, director, trustee, or key employee have a family reIatronshlp or a business relatlonshrp with any other
officer, dlrector trustee or key employee ................ o] 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . -
5 Dud the organization become aware during the year of a materlal dwersron of the organlzatlon s assets" . . 5 X
6 Does the organization have members or stockholders? . .. . .. . ... . ... e e Lo . 6 X
7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . ... ... .. .. Lo Ll e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e J
the following: . J
a The governing body? . ... .... .. .. e e e e e 8al X
b Each committee with authority to act on behalf of the governing body" A e e e e 8b} X
9a Does the organization have local chapters, branches, or affiiates? . . el . 9a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters affllrates,
and branches to ensure their operations are consistent with those of the organization? . .. . 9b
10 Was a copy of the Form 930 provided to the organization's governing body before 1t was filed? Al organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? /f Yes, provide the names and addresses in Schedule O . .. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 .. R 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? .. . . e e e e e e e .. 12b| X
¢ Does the organization regularly and conSIStently monitor and enforce complrance with the pollcy" If 'Yes,' describe in
Schedule Ohowthisisdone . .. . . . . ... .. ..., Ce 12¢} X
13 Does the organization have a written whrstleblower policy? ....... e e e . . 13 X
14 Does the organization have a written document retention and destructlon polrcy" . .. . e L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ) f;f al
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: o
a The organization's CEQ, Executive Director, or top management official? .. . e .o . 15a] X
b Other officers of key employees of the organizaton? .. . .. .. .. ... . .o . . L15b] X
Describe the process in Schedule O. (see instructions) f’;"}a Teit
16a Did the organization nvest in, contribute assets to, or partrcrpate na |omt venture or similar arrangement with a taxable
entity during the year? e L. e 16a X

b If 'Yes,' has the organization adopted a written pollcy or procedure requining the organization to evaluate its participation
n jolnt venture arrangements under applrcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? . ... . . 16b
Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » Pennsylvania

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

D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> NAMI SOUTHWESTERN PENNSYLVANIA 105 BRAUNLICH DRIVE,surte 200 PITTSBURGH, PA 15237-3351 (412) 366-3788

BAA Form 990 (2008)

TEEA0106 12/18/08



Form 990 (2008) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 7
[Part Vil:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

® st all of the organization's current officers, directors, trustees Swhether individuals or orgamzations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the orgamzation's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the orgarnization and any

related organizations.

o (st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated orgamzations.

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

List persons in the following order: indivtdual trustees or directors, institutiona!l trustees; officers, key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

1Y} ®) (c) (D) | ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - compensation from compensation from amount of other
per week i £y i 2 5‘ E] % 5‘ the o am_zhﬁltgag reéest_egl or g%zlastgns oorfnpensu?tlon
E E. £ ; E 5 al2 w ) ) orngzat?on
gel 5 32 E Q and related
s{& K % organizations
B E
CHRISTINE MICHAELS _ _ _ _ _ _
EXECUTIVE DIRECTOR 37.50 X 83,191. 0. 0.
EDNA McCUTCHEON _ __ __ __ _
PRESIDENT 1.00] X 0. 0. 0.
CHARMA DUDLEY _ _ _ __ ___ __
VICE PRESIDENT 1.00] X 0. 0. 0.
JEFFREY SPENGLER _ __ _____
TREASURER 1.00] X 0. 0. 0.
MORTON _COLEMAN_ _ ____ ____
SECRETARY 1.00[ X 0. 0. 0.
DANIEL_J. McNULTY __ __ __ _
DIRECTOR 1.00[ X 0. 0. 0.
JACK CAHALANE, PhD ____ _ _
DIRECTOR 1.00( X 0. 0. 0.
RICHARD JEVON _ __ _______
DIRECTOR 1.00] X 0. 0. 0.
CARLA BRAUND _ __ ________
DIRECTOR 1.00] X 0. 0. 0.
CAROL HOROWITZ _ _ ___ _ _ __
DIRECTOR 1.00] X 0. 0. 0.
NANCY KUKOVICH _ ____ ____
DIRECTOR 1.00] X 0. 0. 0.
KATHY TESTONI _ _ _ _______
DIRECTOR 1.00{ X 0. 0 0
JON LLOYD, MD _ ___ ______
DIRECTOR 1.00{ X 0. 0. 0.
SAFDAR_CHAUNDHARY __ __ _ _ _
DIRECTOR 1.00{ X 0. 0. 0.
CONSTANCE ROMAN_ _ __ __ ___
DIRECTOR 1.00] X 0. 0. 0.
CYNTHIA STEWART _ _ _ ___ __
DIRECTOR 1.00{ X 0. 0. 0.
EVA BEDNAR _ _ _ ___ _____._
DIRECTOR 1.00[ X 0. 0. 0.

BAA TEEA0107  04/24/09 Form 990 (2008)




Form 990 (2008) NAMI SOUTHWESTERN PENNSYLVANIA

25-1477291 Page 8
[ Part:Vll}| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ®) © ©®) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Esttmated
hours NS 3| 5 =l 2] = | compensation from compensation from amount of other
per weeli - 2| 2 g &2 Bale the organization related o oganlzatlons compensation
2zl |35 5% 3 | (w-2/1099-MISC) (W-2/1099-MISC) from the
3s|E|2 (838 ¢z organization
g8 § SBg and refated
5/ & % % organizations
a g @ @
8 g 2
g
CINDY MCHOLME _ _ _ __ _ __________]
DIRECTOR 1.00{X 0. 0. 0.
TARA ANN HOWEY _ ______________|]
DIRECTOR 1.00]X 0. 0. 0.
CAROL KOWALL _ _ _ ______________]
DIRECTOR 1.00{X 0. 0. 0.
1b Total . . » 83,191. 0. 0.
2 Total number of |nd|v1duals (mcludlng those in la) who recelved more than $100 000 in reportable compensation from the
organizaton ®™ O
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual . . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from ‘
the organization and related organlzatrons greater than $150 0007? If 'Yes' complete Schedule J for such
individual .o . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organlzatlon for services ]
rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated tndependent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization >

0

.

BAA

TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008) NAMI SOUTHWESTERN PENNSYLVANIA

h Total. Add lines 1a-1f ..

Business Code

25-1477291 Page 9
Part\VJIIrI Statement of Revenue
A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. 2 revenue 512, 513, or 514
| Va Federated campaigns . . ...{ 1a 5
g;z_, b Membership dues ... .... . 1b 11, 625. )
g.fz: c Fundraising events . ....... 1c 119,821. . . :
gg d Related organizations . ...... | 1d
2‘2 e Government grants (contributions) . ...| le : ]
3 1
gﬁ f All other contributions, qifts, grants, and ]
2 E stmilar amounts not included above . 1 165,126. )
(4
L 9| g Noncash contribns included in Ins 1a-1f: ... $ i
8=« |
!

2a PROGRAM FEES 900099 1,071,942.

1,071, 942.

0.

f All other program service revenue .. .

PROGRAM SERVICE REVENUE
a

g Total. Add lines 2a-2f . . .. .. ... . ..." 1,071,942,

3 Investment income (mcludlng dividends, interest and
other similar amounts) . . .» 7,971.

4 Income from investment of tax- exempt bond proceeds ™

5 Royalttes .. . ... . .. . ... >

(i) Real (i) Personal
6a GrossRents ... .. A
b Less: rental expenses . #
¢ Rental income or (loss) Biogr

d Net rental income or (loss)

s
7a Gross amount from sales of () Securties ) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 119,821.

of contributions reported on line 1c).
See Part IV, line 18 . . a
b Less: direct expenses ... .. ..b

OTHER REVENUE

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part tV, ine 19 . . . a

b Less: direct expenses .... . . . b

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns
and allowances . . ....a

b Less cost of goods sold . ...b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code 12T

1ta Miscellaneous 900099 265.

265.

d All other revenue R

e Total. Add lines 11a-11d . . e . 265.

12 Total Revenue. Add lines 1h, 2g 3.4,5, 6d, 7d, 8¢, 9c
10c, and 11e 1,376,750.

1,080,178.

0.

BAA TEEAO10S  12/18/2008

Form 990 (2008)



Form 990 (2008)

NAMI SOUTHWESTERN PENNSYLVANIA

25-1477291

Page 10

| Part IX--| Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

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

(A)
Total expenses

Program service

(8)

expenses

©)
Management and

Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RURN

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line21 .. .... .... ..

Grants and other assistance to mdnvuduals n
the U.S. See Part IV, ine 22

Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, hines 15 and 16 .

Benefits paid to or for members . .

Compensation of current officers, directors,

trustees, and key employees .

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) .

Other salaries and wages

Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) .

Other employee beneflts ..

Payroll taxes

Fees for services (non- employees)
a Management

bLegal.. . . . . ...... L e

¢cAccounting . . ... e e
dLobbying . C e e

e Prof fundraising svcs. See Part IV, In 17
f Investment management fees  .....
gOther .........

Advertising and promotlon e e
Office expenses . .. . .. e e
Information technology .. e

Royalties . . . . ..... ..
Occupancy .

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .. .

Conferences, conventlons and meetlngs .
Interest  .... . ... .

Payments to afflllates ..

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ..... L

a EQUIPMENT

f All other expenses e e

Total functional expenses. Add Imes 1 through 24f

general expenses

”

T e

757,035,

610,787.

146,248.

122,965,

87,386.

35,579.

41,917.

34,540.

1,377.

21,244.

17,770.

3,474.

S

Al

R
LAY
YOS ey

a,u...qsv_l‘-; .

S

59,992,

50,184.

9,808.

45,143.

44,579.

564.

51,169.

47,475.

3,694.

18,238,

16,947.

1,291.

101,868.

93, 346.

8,522.

27,911,

26,069.

1,842.

25,653.

25, 653.

[e)[e]e][e]

o

1,370,224.

1,151,801.

218,423.

26

Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educationat
campaign and fundraising solicitation

BAA

TEEAO0110

12/19/08

Form 990 (2008)



Forrn 990 (2008) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 11
[Part X4+ Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing . .. .. .... ....... A e 2,477.1 1 1,895.
2 Savings and temporary cash investments. .... ...... e e . 441,189.{ 2 412,789.
3 Pledges and grants receivable, net . .. . .......... e e 25,473.] 3 63,061.
4 Accounts receivable, net . . ....... . 44,888.] 4 10,533.
5 Recelvables from current and former officers, dlrectors trustees key employees.
or other related parties. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) RS e T e |
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
s | 7 Notes and loans receivable, net. .. 7
% 8 Inventories for saleoruse . . .. .... .. e e . 8
s | 9 Prepaid expenses and deferred charges . ... . .o .. 5,085.] 9 28,047,
10a Land, buildings, and equipment: cost basis .. .| 10a _f’i;“é’ [T P
b Less: accumulated depreciation. Complete Part VI of S A L
ScheduleD . ........... e e 10b 10c
11 Investments — publicly- traded secuntles RN . e e 11
12 Investments — other securities. See Part IV, lme 11 ..., ... . el 12
13 Investments — program-related. See Part IV, line 11 .. .. . .. . 13
14 Intangible assets .. . ... R e e e . 14
15 Other assets. See Part IV, I|ne 11 ...... L. R 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) . ... 519,112.]16 516,325.
17 Accounts payable and accrued expenses e e e . . 17,737.]117 32,756.
18 Grantspayable . . . . . . ... oo e e 18
19 Deferred revenue . . .. e e . e 9,208.]19 -15,124.
',' 20 Tax-exempt bond habiliies .. . e e 20
Q 21 Escrow account hability. Complete Part IV of Schedule D e . 21
{ 1 22 Payables to current and former officers, directors, trustees, key employees, ST PN ' o J
1|_ highest compensated employees, and disqualified persons. Complete Part Il Y ¢ e A e
;!; of SchedulelL . . ... e 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable e o . e . 24
25 Other habilities. Complete Part X of Schedule D .. .. .. . 25
26 Total liabilities. Add lines 17 through 25 . L. 26,945.| 26 17,632.
N Organizations that follow SFAS 117, check here > E and complete lines "‘i,;g:”}“# P LsF i ; B e > J
T 27 through 29 and lines 33 and 34. G i R I P .
g 27 Unrestricted netassets . . . .. . . . S e 53,760.|27 53,185.
E 28 Temporarnly restricted net assets 28 445,508.
S 129 Permanently restricted net assets . . .. e 29
R Organizations that do not follow SFAS 117 check here > D and complete - E 15}:34 P
b lines 30 through 34. | 1 T ’
B1l30 Caputal stock or trust principal, or current funds . ..... .o e e . 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund ...... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds .... ..... 32
rg 33 Total net assets or fund balances. . . . .o 492,167.] 33 498,693.
S | 34 Total habilities and net assets/fund balances. . . . .. N 519,112.]| 34 516, 325.
[Part:Xl-~| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . 2a X
b Were the organization's financial statements audited by an independent accountant? .. . 2b] X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . . 2c| X
3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?7 . . RN . 3a X
b If 'Yes,' did the organization undergo the reqUIred audit or audlts7 Ca .. .. 3b
BAA Form 990 (2008)

TEEAO111  12/22/08



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2)
To be completed by all section 501 (c)X3) organizations and section 4947(a)(1) -
nonexempt charitable trusts. o 4 Opén to Pubh c

& \,uglnspectlon

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. N
Name of the organization Employer identificat b
NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

[ Partil | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t 1s: (Please check only one organmization.)
1 A church, convention of churches or association of churches described in section 170(b)1)AX}).

2 A schoot described in section 170(b)Y(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H.)

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(IXAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(bX1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:] Type Il c D Type |l — Functionally integrated d E] Type lll— Other
By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons other
g&rz f;)(%l;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organmization received a wntten determination from the IRS that 1s a Type |, Type It or Type ] supportmg orgamzatron D

check thsbox . ...... ..

g Since August 17, 2006, has the organlzatron accepted any gift or contnbutlon from any of the followrng persons?

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization? .. 11g ()
(i) a family member of a person described in (1) above? R . . e e 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above" . . . RN . . 11 g (i)
h Provide the following information about the organizations the organization supports
@) Name of Supported @ii) EIN (1ii) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. { the organization in | organization in col
above or IRC section 1) listed in your col. (i) of Q) organuzed n the
(see instructions)) dgovermng your support? us?
ument?
Yes No Yes No Yes No
Total Rdegror, ko ol : ¢ ; NN P
BAA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 2
[Part ll-/Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)}1)XAXVvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

g:;?:g{:,’gyifs'im fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008  Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include "unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .............. .

3 The value of services or
facilitres furrished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmshed to
the public without charge .. . .

4 Total. Add lines1-3 . .... .

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

798,475. 649,748. 904,596. 277,252. 282,216.) 2,912,287.

282,216.] 2,912,287.

904 596 277 252

649,748.
A7 12 3

ST
é?';-,gl"i%.-@u *!

6 Public support. Subtract line 5 q ',
, s bt e 2,912, 287.

from line 4 .
Section B. Total Support
g:g;,‘,‘gian'gyﬁs’,(°' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 (® Total
7 Amounts fromline4 ..... . 798,475. 649,748. 904,596. 277,252. 282,216.| 2,912,287.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources .... . .. 6, 609. 13,058. 15,174. 16,127. 7,971. 58, 939.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on ..

10 Other income. Do not lnclude
gain or loss form the sale of
capital assets (Explaln n

Part IV.) . . 3 739 15,858. 31,887.
; SAESpR e 4 b 5% Adeilee el :’J}&,: ‘,k.r, ~; -, "H'. .

11 Total support. Add lines 7 g L3, wa N ‘l%": } ‘

through 10 .. .. '- : ) ; s - 3,003,113.
12 Gross receipts from related activities, etc. (see mstructlons)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . L. > I—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) .. Co .1 14 96.98 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . .. .. .15 98.36 %

16a 33-1/3 sugport test — 2008. If the organization did not check the box on line 13, and the tine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization P >

b 33-1/3 support test — 2007. If the organization did not check a box on Iine 13, or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . .. . . > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stor here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. » E]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 NAMI SOUTHWESTERN PENNSYLVANIA

25-1477291

Page 3

[Partill- |Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part (.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)®> (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

() Total

1 Gifts, grants, contributions and
membersh:p fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furmished in a activity
that is related to the
organization's tax-exempt
purpose .

3 Gross receipts from ac’uvmes that are
not an unrelated trade or business
under secbon 513 ..... ..

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
s behalf ......... .. .

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

6 Total. Add lines 1-5 .

7 a Amounts included on lines 1,
2, 3 recewved from dlsqualmed
persons .

b Amounts mcluded on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5 000 ..

cAddlines7aand7b .....

8 Public support (Subtract line

7c fromline 6) . CE e G Tl SRR N St (0

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved
on secunties loans, rents,
royalties and income form
similar sources. . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .......

11 Netincome from unrelated business
activiies not included inline 10b,
whether or not the business 1s
regularly carried on ..

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n
Part IV)

- st

13 Total support. (add Ins 9, 10c, 11, and 12) x’lrf. et ar o BUESET BI h

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

organization, check this box and stop here . ..... ...

-1

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g .. .... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on hine 14, and llne 15 IS more than 33 1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and ||ne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 1s not

>~ []

-H

BAA TEEA0403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E) 2008 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 4
|Part‘erz:|SupplementaI Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part !ll, line 12. Provide any other additional information. (see instructions)

Other Income Part II, Line 10 _ _ _ ___ __ _ ______ _ _ _ _ _ _ o ____.
Description: Homoraria __ _ _ __________________ __ o _____.
2004: 595,
2005: 274. e
2006 138 . .
2007: 564. .
2008: 0. .

2004 89). .
2005: 280.  _ _ _ .
2006: 9415, .
2007 _317S.
2008 15858.
BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
T Attach to Form 990. To be completed by organizations that “ ,._Open to’Public l
ﬂ?gﬁ‘rglnggteo;ge)esfmacs:ry answered 'Yes,' to Form 990, Part IV, lines 6, 7,8, 9, 10, 11, or 12. ﬂnspectlon ’
Name of the organization Employer Identifi numb
NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291
[Part 14/ Organizations Maintainin c? Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear. . ........ ..

2 Aggregate contributions to (during year)

3 Aggregate grants from (dunng year) . .. ...

4 Aggregate value at end of year ..

5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? .. .. . ... . L. ; [—| Yes ﬂ No

[ Partill4| Conservation Easements Complete if the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) HPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements .. . . ... .. .. ... .. .. . . 2a
b Total acreage restricted by conservation easements .o . 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
Number of states where property subject to conservation easement is located >
Does the organization have a wnitten policy regardlng the penodlc monltonng, mspectlon violations, and
enforcement of the conservation easement it holds? . D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year »
Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700)@)BYM) and 170(M)M@IBYAN? .. . oo i e e i e D Yes E] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Partilll#] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbltlon education, or research n furtherance of public service, provide the foIIowmg
amounts relatlng to these items:

() Revenues included in Form 990, Part VHI, line 1 . .o e e S
(i) Assets included in Form 990, Part X .. .. . . . S

2 If the organization received or held works of art, h|stor|cal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 . . e e e .. »$
b Assets included in Form 990, Part X .. .. . e C . . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 2
[ Part:lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.
I—IYes l | No

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[PartlVy Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
Other

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contnbutlons or other assets not
included on Form 990, Part X? . .. .

b if 'Yes," explain the arrangement n Part XV and complete the follownng table

D Yes D No

Amount
¢ Beginning balance .. .. . . . 1c
d Additions duringtheyear ... .. . . .. ... . L. iaaee... 1d
e Distributions during the year . le

f Ending balance P . .. e 1f
2a Dud the organization mclude an amount on Form 990, Part X, l|ne 21 ?
b If 'Yes,' explain the arrangement in Part XIV.
| Part-V+{ Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior _year - ¢) Two years back I (d) Three years back

D Yes D No

(e) Four years back

AR

1a Beginning of year balance ...
b Contributions ..
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs ..

f Administrative expenses
g End of year balance .
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2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment »
¢ Term endowment *

%

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

organization by:
() unrelated orgamzations
(ii) related organizations .

b if "Yes' to 3a(u), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ji)
3b

[ Part VI-|Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book Value

1aland
b Buildings
¢ Leasehold improvements
d Equipment. .
e Other

Total. Add lines 1a-1e (Column (d) shou/d equal Form 990, Part X, column (B), line 10(c).)

>

BAA

TEEA3302

12/23/08
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[Part-VIF Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derwvatives and other financial products . . ..
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) ine 12.) ™

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

TR BCR -
o e M’ HEN

Total. Column (b)(should equal Form 990, Part X, Col (B)line 13.) _ *
IPart‘lX"iother Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

[Part X ‘| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)  »

In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertam tax
positions under FIN 48.

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 4

| Pait XI#| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1 e e e e e e

Net unrealized gains (losses) on investments .. . e e e e e e s e
Donated services and use of facilittes .. ...... .. .....

Investment expenses ................ . . e e .o e e e e
Prior period adjustments e e e e e e L e e .
Other (Describe nPart XIV) ..... ........ . e e e e e s e e e e e
9 Total adjustments (net). Add ines 4-8  ....... .. . ... . .. . L ...,

O N DA WN

10 Excess or (deficit) for the year per financial statements. Combme Imes 3 and 9 e e e e

1,376,750.

1,370,224.

6,526.

6,526.

[ Part:X1l¥* Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. . ...... C e
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. ... . . ..... e o .| 2a

1

1,377,987.

b Donated services and use of facilities . ........ . .. . 2b

¢ Recoveries of prior year grants ..... e e e e e 2c

d Other (Describe nPart XIV) ...... ... .. e . . . 2d

e Add lines 2a through2d ... ....

3 Subtract Iine 2e fromline 1 ..... ....

4 Amounts included on Form 990, Part VIII line 12 but not on I|ne 1
a Investments expenses not included on Form 990, Part VIIl, line 7b ... 4a

2e

1,377,987,

b Other (Describe in Part XIV) .. .. e e e e .. e 4b

ety

PRt

cAddlines4aand4b ............
5 Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part I I|ne 12 )

4c

1,377,987.

Return

[ PartiXillH Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements . . . . ...... .
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites ...... .. e . 2a

1,370,224.

b Prior year adjustments .. . .o .. 2b

c Losses reported on Form 990, Part IX, Ilne 25 e . 2c

d Other (Describe nPart XIV) ... ... ..... . e . . 2d

e Add lines 2a through2d .... . ..... .

3 Subtract line 2e fromlne 1 ..... .

4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1
a Investments expenses not included on Form 990, Part VIill, ine7b  ...... .. 4a

1,370,224.

b Other (Describe in Part XIV) ... .. e e e e e 4b

cAdd hnes4aanddb .......... ..
5 Total expenses. Add lines 3 and 4¢ (Thls should equal Form 990 Part I Inne 18)

4c

1,370,224.

[Part:XIV={ Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4; Part X; Part X!, line 8; Part X|l, lines 2d and 4b; and Part XIII Ines 2d and 4b.

BAA TEEA3304 12/23/08

Schedule D (Form 9390) 2008
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[Part-XIV4 Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 200
(Form 990 or 330-E7) Fundraising or Gaming Activities 8
Department of the Treasury > Must be completed by organizations that answer Yes' to Form 990, Part IV, lines 17, 18, +1:0pen to Public
Inieal Revenue Service or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. -- +¢"Inspection

Name of the organization Employer identification number

NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291
{ Part’I?s| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or ke
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? .o D Yes I:] No

b If *Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. {v) Amount paid to
(i) Name of individual i) Activity | (i) Did fundraiser | @v) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser listed In (or retained by)
of contributions? col.() organization
Yes No
Total .. . >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08
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[Partlle] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

9 Net income summary. Combine lines 3 and 8 in column (d) . ....

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NAMI WALK (Add c(c:(l).I (?():)t)hrough
R (event type) (event type) (total number)
v
E 1 Grossreceipts  ..... .. e 119,821. 119,821.
E
2 Less: Chantable contributions .. . .....
3 Gross revenue (ltne 1 minus line 2) . 119,821. 119,821.
, 4 Cashoprizes........
D
é 5 Non-cashprizes.... ......... .
c
: 6 Rent/facilitycosts ...... . .. ..
X
E 7 Other direct expenses
S
5 8 Direct expense summary Add lines 4- through 7 in column (d) . >
> 119,821.

Partilll{ Gaming. Complete if the organization answered 'Yes' to Form 990 Part v, Ime 19 or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
::’ bingo col. (c))
N
g
1 Gross revenue ..
2 Cash prizes
€
D X
& Bl 3 Non-cash prizes .
E N
cSs
T E| 4 Rentfacility costs .
5 Other direct expenses
[ Yes $ Yes $ || Yes %
6 Volunteer labor . AU No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine itnes 1 and 7 in column (d) >
YES | NO
9 Enter the state(s) in which the orgamization operates gaming activities . i
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if ‘No,' Explain.
__________________________________________________________ iR
_________________________________________________________ —
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain:
1 B(;:; tﬁe—o.r_g;n_l-z;t|;n_o_pe_r-aTe_g;nT|n—g ;c—tn;tlzs_w_itl: r-\-t-)r-;m_er;b—er;; _____________________ 11
12 Is the organization a grantor, beneflcuary or trustee of a trust or a member of a partnership or other entity formed to -
administer charitable gaming? .. 12

BAA TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 NAMI SOQUTHWESTERN PENNSYLVANIA 25-1477291

Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in: )
aThe organization's facility ... . .. ... .. ... .. L oo e e .. 13a %
bAnoutsidefaciity . . . . ...... . . .. .. . ... .{ 13b %

14 Provide the name and address of the person who prepares !he organlzallon s gammg/specual events books and records ;
Name' ™ _ " \
Address: > _

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

b If 'Yes,' enter the amount of gaming revenue recetved by the organization $ and the amount -
of gaming revenue retained by the third party $ .
c If 'Yes,' enter name and address:
Name: »_ _ A
Address: » )
16 Gaming manager information B A
Name: »_ _ . T e
T R
Gaming manager compensation > $ ol T
N .‘};;; o
Description of services prowided: > _ \ :;£ [
D Director/officer D Employee |:| Independent contractor ) -
17 Mandatory distributions g .
a s the organization requnred under state law to make charitable distributions from the gamlng proceeds to retain the _
state gaming icense? . . .. ... ... 17a
b Enter the amount of distributions requnred under state law dlstnbuted to other exempt organlzal:ons or spent in the
organization's own exempt activities during the tax year: » $
BAA

TEEA3703 07/18/08 Schedule G (Form 990 or 990-E2Z) 2008
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CHEDULE O ;
(SFom 99(})1 Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the

OMB No 1545-0047

2008

r##0pen to Public

Internal Revenue Service Form 990 or to provide any additional information. -,:; |nspecﬁo‘p_" B l
Name of the organization Employer identification number
NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Pt VI-B, Line 15 The Board president asks for directors input_and develops_the review

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  12/19/08

Schedule O (Form 990) 2008



Form 8868 (Rev 4-2008) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox .  ..... e
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8888

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. You must file orig

|na| and one copy.

Name of Exempt Organization Employer identificati -
Type or :
print NAMI SOUTHWESTERN PENNSYLVANIA 125-1477291
Number, street, and room or suite number If a P O. box, see instructions. : .~._ For IRS use only
File by the
e date for
filing the 105 BRAUNLICH DR. , #200
f::#&ﬁ%?; City, town or post office, state, and ZIP code For a foreign address, see instructions
PITTSBURGH PA 15237-3351 |49
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of ™ NAMI SOUTHWESTERN PENNSYLVANIA __ _ __________
Telephone No. ™ _(412) 366-3788 _ _ _ FAXNo.»_
el -]

@ |(f the organization does not have an office or place of business in the United States, check this box .
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. .. If thls 1s for the
whole group, check this box ... » D . If it 1s for part of the group, check this box *™ D and attach a list with the names and EINs of all

members the extension 1s for.
4 | request an additional 3-month extension of tme untl May 17,20 10.
For calendar year _ _ _ _ , or other tax year beginning Jul 1 .20 08 ,andending Jun 30__ _ _ ,20 09.

5
6 If this tax year is for less than 12 months, check reason:
7

|n|t|a| return D Final return UChange in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . ..  © w.. \0viie e iiies e e e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount patd previously 8blS 0

W|th Form8868 ........... ... i ... R

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Seenstrs ..... 8¢c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form.

Signature >q¢4y,l ﬁ ﬁ,{M C/A- Titte ™ C/pAr Date ™ D\"g\'_l 0

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)




