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2009

»Form 990 ‘o 4% . . l

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.

1

Department of the Treasury
Internal Revenue Service

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable C Name of organization D Employer Identification Number

Address change Tﬁ%“uﬁ'eu NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Name change o,. Hm. Number and street (or P O box if mau! 1s not delivered to street addr) |Roomv/suite E Telephone number

Initial retumn specific [105 BRAUNLICH DR. 200 (412) 366-3788

Termination '%mc' City, town or country State  ZIP code + 4

Amended return PITTSBURGH PA 15237-3351 |G Grossrecepts $ 1,386,390,

Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
CHRISTINE MICHAEL 105 BRAUNLICH DR, surte PITTSBURGH PA 15237 |H®) Are all affilates included? Yes No

If ‘No,' attach a list (see instructions)

! Tax-exempt status [X]501(c) (3 [ Tasar@yor | Is27

)< (insert no.)

J Website: * www.Namiswpa.org H(c) Group exemption number ®
K Form of organization. El Corporation I—l Trust H Association m%er’ J L Year of Formation 1983 I M State of legal domicite. PA
Summary
1 Brefly describe the organization's mission or most significant activites: NON PROFIT _MH AGENCY
§ ________________________________________________________________
B m o e e e e e e e e e
B | oo e
3| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .......... ............ ... .. .. o... 31]19
2 4 Number of independent voting members of the governing body (Part VI, Iine 1b) . 4 (19
2| 5 Total number of employees (Part V, line 2a) . 5 |30
% 6 Total number of volunteers (estimate If necessary) e e 6 200
< | 7a Tota!l gross unrelated business revenue from Part ViII, icolumn (C), ine 12 ...... 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 Viti, iine 1h) 296,572. 188,998.
g 9 Program service revenue (Part VIII, ine 2g) e e e e e 1,071,842, 1,066,783.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7,971. 4,732.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . 265. 39,718.
12 Total revenue — add Iines 8 through 11 (must equal Part VIiI, column (A), line 12) . 1,376,750. 1,300,231.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
= 14 Benefits paid to or for members (Part IX, column (A), line 4) . .
‘5 o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 921,917. 936, 754.
o~ § 16a Professional fundraising fees (Part IX, column (A), line 11e) e e
2 % b Total fundraising expenses (Part IX, column (D), line 25) » 0.
> 17 Other expenses (Part IX, column (A), lines 11a et Tf2AN~ =\ [E=1.) ...} .. ... 448,307. 385,527.
<t 18 Total expenses. Add lines 13-17 (must equal P3rt 1X, 1,370,224. 1,322,281,
= 19 Revenue less expenses. Subtract line 18 from lige 1 6,526. -22,050.
a !.!i N Beginning of Year End of Year
4 gé 20 Total assets (Part X, line 16) 516,325, 491,164.
E ‘E 21 Total habihities (Part X, line 26) 17,632. 14,521.
= Net assets or fund balances. Subtract line 21 fro Ilne 498, 693. 476, 643.

Eﬁ

Signature Block

e gt e e T U S G I oG st se s iy Ml g o m koviedoe and et s
Sign > WL %M | 4-/9-/
Here Signature of officer R Date
> Chustine M cho el Exgcotve Duwed”
Type or print name and titte
Date Check If F(’srgg?rr‘g{rugm Ing number
. If-
Paid :fnployed >
P r
Pre- su{;en?t:xeres w p m ﬁ— /r" ll
:':"S Fums name r LAJRIOLA NEIGHBORS LLP
Only |empioyed. »- 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) . . ........... ... . . ... ..... Yes I | No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10V  07/20/09 Form 990 (2009)

23
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Form 990 (2009) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Page 2

{RAGHIIME Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
NON PROFIT MH AGENCY

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? .... .. ...... ... ...

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?. .. .
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(¢)(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 $ 869,293, including grants of $ 0.) (Revenue §$
C.A.R.T. -~ IMPROVE MH & D&A SERVICES FOR CONSUMERS BY

869,293.)

4b (Code: ) (Expenses $ 245,999, including grantsof $ 0.) Revenue $

4c¢ (Code: ) Expenses $ 18, 635. including grants of $ 0.) (Revenue $

THE VOICE - PUBLICATION AND DISTRIBUTION OF

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of _ $ ) (Revenue $

4 e Total program service expenses » 1,133,927.

BAA TEEA0102  07/20/09

Form 990 (2009)
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Schedule C, Part Il

Form 990 2009) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 3
Checklist of Required Schedules
Yes | No

Is the orgamzatton described 1in section 501 (c)(3) or 4947(a)(l) (other than a private foundatlon)" If 'Yes,' complete
Schedule A ... . ... ... o oL L e e e e e e .. 1 X
Is the orgamzatton required to complete Schedule B Schedule of Contributors? X
Did the organization engage in direct or indirect ’g olitical campatgn activities on behalf of or in opposntlon to candidates
for public office? If ‘Yes,' complete Schedule C, Part!.... . . . ..... . . . 3 X
Section 501(cX3) orgamzatlons Did the orgamzatlon engage in Iobbylng activities? If 'Yes,' complete 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizatlons Is the organlzatlon sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes, complete Schedule C, Part llf. . . .... ... ... .. ... .. ... S
Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’%ror\;u/ie adwvice on the distnibution or investment of amounts In such funds or accounts? /f 'Yes,’ complete Schedule 6

£ £ S X
Did the organization receive or hold a conservation easement, lncludlng easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . .... .. 7 X
Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll .. .. R e e e e e e e 8 X
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 negotlatuon services? If 'Yes,' complete
Schedule D, Part IV ........ . .. ..o it it ch e e i e e e e 19
Did the organization, directly or through a related orgamzatlon hold assets In term, permanent or quasn endowments" If
'Yes,'complete Schedule D, Part V . ........... ..o it ciir i e e e e e 10 X
Is the orgamzatlon s answer to any of the followmg questtons 'Yes'? If so, complete Schedule D, Parts vi, vil, vill, IX, or
Xasapphcable .. . .. . .. ... ... Ce e e .

12

12

13
14

15

16

17

18

19

20

L4 Bld Pthe cc/rgamzatlon report an amount for Iand bundmgs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI .. . .......... . e e ..

® D(d the organization report an amount for |nvestments— other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported Iin Part X, line 16? If 'Yes,' complete Schedule D, Part Vil ... .. e e e e e e e

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total |

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViIl .. ...

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n | )

Part X, line 16? If 'Yes,' complete Schedule D, Part IX ........ .......... (. iiii civeinn o auns

® Did the organization report an amount for other habtlities in Part X, line 25? If 'Yes,' complete Schedule D Part X ...... N .

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X .. .........

Did the organization obtain separate, mdependent audlted financial statement for the tax year7 If *Yes,' complete
Schedule D, Parts XI, Xll, and Xl .. .... ... @ i i it e e ieree e e e e ead

AWas the organization included in consohdated |ndependent audlted financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill i1s optional .. . .. .. ... . . ..|12 A X

Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E ...
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | ..

Did 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,’ complete Schedule F Partll ... .. c . cee e e e

Did the organization report on Part IX, column (A{/ Ine 3, more than $5,000 of ag?regate grants or assistance to
individuals focated outside the United States? If * es, complete Schedule F, Part Il e

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 11e? If 'Yes,' complete Schedule G, Part! .......... ................... ..

Did the organization report more than $15,000 total of fundralsmg event gross Income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partl ........ . . @ i i e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,
complete Schedule G, Part lll ....... ....... . o (. cii i i e e e e e e e

Did the organization operate one or more hospitals? /f ’Yes, complete ScheduleH . . ......... . ...

14b X
115 X

16 X

17 X

18 | X

19 X

20 X

BAA TEEA0103 0211210

Form 990 (2009)
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' Form 990 (2009) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 4
Rart VIl Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Parts land Il ... ... e 4 ] X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts land Ill . .. . ..... .......... Coee e e e .| 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnd fgrrlne-rj officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
chedule J ... . .. ... .. e e el i e e e e i . R I~ | X

24a Did the organrzatlon have a tax-exempt bond issue with an outstandlng 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 lines 24b through 24d and

complete Schedule K. If No,'gofo line 25 ... ... .. ... ..o ciir cii ir il e e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 .............. 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease

any tax-exempt bonds? .... .. .. ... ..o . Lo Lo oL L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year7 v eeev. . .| 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess beneflt transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . ... .. .. ... .... .. ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prror Forms 990 or 990 EZ7 If ’Yes complete
Schedule L, Part] . ... . ... .. .. il o i e e e e s e . .L.25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il . .1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selectron comittee member, or to a person related to stch an mdwrdual Yes, ' complete

Schedule U, Partll.... .. . ... .. ... .. . .. T T 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV ... ...... ... ....| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV .. ... . o e e e e e e e ... .| 28b X
¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organlzatlon (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV . ..| 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedu/e M B I+ X
30 Did the organization receive contributions of art, hlstoncal treasures, or other snmllar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. ... . ... ... ... L0 i Lo i e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons" If 'Yes complete Schedule N, Part! .. ... |31 X
Did the or?Vamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il . e e e . 1 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If ‘'Yes,' complete Schedule R, Part! . .... . .. ... . .. .. .... .. 133 X
Was the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, lil, IV, and V, . X
Ine' 1 . ... o i e o e e e e e e e e ey e, . ceee
35 Is any/related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes, complete Schedule R,
PartV, lne 2 ... ... .. i e i e e e e e e e .. .1 35 X
36 Section 501(cX3) organizations. Did the o Fganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne2 . .. .. ..... e e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .. ... .... .. . 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete ScheduleO . ... . .. ....... e .. .. ... 38 X
BAA Form 990 (2009)

TEEA0104 021210



Form 990 (2009) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291
RATAVARRE Statements Regarding Other IRS Filings and Tax Compliance

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 . . 1a

b Enter the number of Forms W-2G included In line 1a. Enter 0 if not appllcable . . .lL.1b

¢ Did the orgamzation comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. . .. ....... .. . . . ... e e e e o

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements filed for the
calendar year ending with or within the year covered by this return . ... ... .1 2a

2b If at least one is reported on line 2a, did the organization file all requlred federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organlzatlon have unrelated business gross tncome of $l 000 or more durlng the year covered by
this return? 3a X
b If 'Yes' has lt f led a Form 990 T for thls year" /f 'No, prowde an exp/anatton 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
financial 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: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
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 is a party to a prohibited tax shelter transaction? . ..... 5b X
c If 'Yes,' to line 5a or 5b, did the orgamzatron file Form 8886-T, Dlsclosure by Tax- Exempt Entnty Regardmg Prohibited
Tax Shelter Transaction? . . . . . . . T T R e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon
solicit any contributions that were not tax deductible? ... ... .. .. ....... . ... L 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contrlbutlons or grfts were not
deductible? .o .. ..l 6b
7 Orgamzatlons that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization recelve a payment in excess of $75 made partty as a contribution and partIy for goods and services
provided to the payor? ..... .. ... ... .. e e 7a X
b If ‘Yes,' did the organlzatlon notify the donor of the vaIue of the goods or services provrded" e 7b
cDid the o ganlzatlon sell, exchange, or otherwise dlspose of tangible personal property for whlch 1t was required to f|Ie
Form 82827 ... .. ... i s e i e e e e e e e 7c X
d f "Yes,' indicate the number of Forms 8282 filed during the year ... ... ... ... .. | 7d|
e Did the organlzatlon duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMtTaCt? . . . i e e e e . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtalned by a sponsorlng organization, have excess business
holdings at any time duringthe year? ...... . ... ... .. . L L L Lo L e e e e . 8 X
9 Sponsoring organizations maintaining donor adwsed funds
a Did the orgamization make any taxable distributions under section 49667 ... e e e e 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: 5
a Initiation fees and capital contributions included on Part VIIl, ine 12 ... . . . . .1 10a
b Gross Receipts, included on Form 990, Part Vil line 12, for public use of club facrlltles .{10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ... . ../ MNa
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) ..... e e e e e .1 11b
12a Section 4947(aX1) non-exempt charitable trusts Is the organization fihng Form 990 in lieu of Form 10412 ... ...... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
BAA Form 990 (2009)

TEEAD105 02/12/10



Form 990 i2009) NAMI ISOUTHWESTERN PENNSYLVANIA 25-1477291 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . e . 1ajl9
b Enter the number of voting members that are independent . e 1bj19
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other X

officer, durector trustee or key employee7

3 Dud 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? . .. . . . . . L3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. . .. .
5 Did the organization become aware during the year of 2 matenal dnversnon of the orgamzatron s assets? . .. 5 X
6 Does the organization have members or stockholders? .. ... .. . e . e e e ...L6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... ... L i e e e e e e i

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ...

8 Dhrd fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? e e e e e e e
b Each committee with authonty to act on behalf of the governing body? ....

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If 'Yes, provide the names and addresses in Schedule O . . 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affihates? ... . ... .. ... B i [ - X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? .. .. . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|l|ng the form7 .o mn X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 . e, ... . ] 12a
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise
10 CONMICEST . nve oeeent oot e e s e e e e e T .. 12b] X

¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule OROW IS IS ONE .. .. ... ottt e i et et ettt e et et e iae e anaenaannen

13 Does the organization have a written whistleblower policy? ...... .......... e
14 Does the organization have a written document retention and destruction pohcy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization ....... ..... ... . .o i i o i e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstrucllons)

16 a Did the organization invest in, contribute assets to, or partrcrpate Ina |0|nt venture or similar arrangement with a taxable
entity duning theyear? . ... . . .. .....

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamzatlon S exempt
status with respect to such arrangements? . ..

Section C. Disclosures
17 Lt the states with which a copy of this Form 990 is 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 orgamzation:
> NAMI SOUTHWESTERN PENNSYLVANIA _10S BRAUNLICH DRIVE,suite 200 _ PITTSBURGH, PA _ _15237-3351 (412) 366-3788

BAA Form 990 (2009)
TEEAD106 02/05/10




Form'990 (2009) NAMT SOUTHWESTERN PENNSYLVANTA 25-1477291 Page 7
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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (FS if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® | st the organization's five current highest compensated emplo?_iees (other than an officer, director, trustee, or key employee) who
re::erv;d reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable 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, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

16)) ® © (D) 3] ®
Name and Title A;g:,?ge Position (check all that apply) Reportable Reportable Estimated
Y = -~ - compensation from compensation from amount of other
per week : a 3_ ;;% 2 é,_-:._: 5' the organization related organizations compensation
; E_ ,-:; 3 g = & F (W-2/1099-MISC) (W-2/1099-MISC) orggmztaht?on
gel 3 Es b and related
5% 2 a organizations
alal P13
lE £
&
CHRISTINE MICHRELS _ _ __ __
EXECUTIVE DIRECTOR 37.50 X 86,580. 0. 0.
EDNA McCUTCHEON _ _ ____ __
DIRECTOR 1.00] X 0. 0. 0.
CHARMA DUDLEY _ _ ___ _____ )
PRESIDENT 1.00] X 0. 0. 0.
JAMES BYCURA __ _________
SECRETARY 1.00] X 0. 0. 0.
JIM EHRMAN ____ ________
DIRECTOR 1.00] X 0. 0. 0.
MARIANNE LASALLE __ __ ___ _
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.
EILEEN LOVELL __ _ _______
DIRECTOR 1.00] X 0. 0. 0.
DR. KIMBERLY MATHOS_ _ ____
DIRECTOR 1.00f X 0. 0. 0.
KATHY TESTONI _ _ _ _______
DIRECTOR 1.00] X 0. 0. 0.
JON LIOYD, MD __ ________
DIRECTOR 1.00{ X 0. 0. 0.
SAEFDAR_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__ __ _________
TREASUER 1.00{ X 0. 0. 0.

BAA TEEAD107  11/10/09 Form 990 (2009)




Form 990 2009) NAMI SQUTHWESTERN PENNSYLVANIA 25-1477291 Page 8
m!!h Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B) (c) ®) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
houwr:ek 23l 5 = | x| » | compensation from compensation from amount of other
pey 2| a g 8Be the organization related or mzahons compensation
215148 -4 3| w2iteemso (W-2/1033-MISC) from
g g Sl IS4 organization
g8 § 2Rg and related
5 2 2 é organizations
al 2 8 @
% & g
&
CINDY MCHOLME _ _ _ __ _ _ __ _______]
VICE PRESIDENT 1.00|X 0. 0. 0.
MIM SCHWARTZ _ _ _ _ _ _ _ _ __ _______
DIRECTOR 11.00{x 0. 0. 0.
LCAROL KOWALL _ _ _ _ _____________|
DIRECTOR 1.00{X 0. 0. 0.
___________________________ .
___________________________ .
1bTotal .... . ... ... ieoovi @ iei e il e 86,580. 0. 0.

2 Total number of |nd|v1duals (|nclud|ng but not hmited to those Ilsted above) who received more than $100,000 i reportable compensation
from the organization > 0

3 Did the orgamzatlon hst any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ..... . ... ....

4 For any individual listed on hine 1a, Is the sum of reportable compensatnon and other compensatlon from
thg or anllzatlon and related organlzatlons greater than $l 50 0007 If 'Yes’ complete Schedu/e J for such
indvidual .... .... ... .

5 Did any J:)erson listed on line 1a Teceive Or accrue compensation from any unrelated orgamzat:on for services
rendered to the organization? /f ‘Yes,' complete Schedule J for such person .. ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

©)

(A) (B)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » (

BAA TEEA0I08 01/30/10

Form 990 (2009)
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Page 9

ParthIlll Statement of Revenue

o L r
2 & I
ERIP SR P . Ce ey

) gr _ Aol
e e . P - ¥

@A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues. ... 1b

11,980.

¢ Fundraising events 1c

d Related orgamzations . .. 1d

e Government grants (contributions) . le

f All other contributions, gifts, grants, and
similar amounts not included above . . .

177,018.

g Noncash contnbns included in Ins 1a-1f: . . §

h Total. Add lines 1a-1f

> 188,998.

PROGRAM SERVICE REVENUE

Business Code

2a _PROGRAM FEES

900099

1,066,783.

1,066,783.

c

d

e

f All other program service revenue. .. ..

__g Total. Add lines 2a-2f .

> 1,066,783,

OTHER REVENUE

3 Investment income (|nclud|ng dnvndends interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

5 Royalties

4,732.

4,732.

() Real

() Personal

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) ...

d Net rental income or (loss) ..

7a Gross amount from sales of @ Securtes

(1) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) ...

d Net gain or (loss) ...

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18 .

125,87

1

b Less: direct expenses

86,15

9.

¢ Net income or (loss) from fundraising events ..

9a Gross income from gaming activities.
See Part IV, line 19

e 39,712,

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of |nventory, less returns
and allowances .. .. .a

b Less: cost of goods sold

¢ Net income or (loss) from sales of invento

Miscellaneous Revenue

Busliness Code

11a Miscellaneous

900099

d All other revenue . ...

e Total. Add lines 11a-11d

12 Total revenue. See instructions ... ..

> 6.

}

> 1,300,231,

1,111,233,

0.

BAA

TEEA0109 02/12/10

Form 990 (2009)



. Form 990i§00§) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 10

Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.

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

. . A (B) © (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising |
6b, 7b, 8b, Sb, and 10b of Part Vil. expenses _general expenses expenses

1 Grants and other assistance to governments
and organlzatxons in the U.S. See Part IV,
lme21 .. ... . . ... ...

2 Grants and other assnstance to individuals in
the U.S. See Part IV, line 22 ..

3 Grants and other assistance to governments.
organizations, and individuals outside the
U.S.SeePart IV, lines15and 16 . .....

4 Benefits paid to or for members . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descrlbed in
section 4958(c)(3)(B)

7 Othersalanesandwages.. e e 733,367. 608, 600. 124,767. 0.

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

contributions) .. ... ...... e 30,470. 26,556. 3,914. 0.
9 Other employee benefits .... .. ...... ... 129,495. 114,341. 15,154. 0.
10 Payrolitaxes... ..... . ... ceiiiinen oo 43,422. 34,041. 9,381. 0.

11 Fees for services (non- employees) .........
aManagement ... ........
blegal.. . e e R
cAccounting . ... .. .... . . ... . 14,099, 5,758. 8,341. 0.
dlobbying .. .. .. ... .. .......
e Prof fundralsmg SVCS. See Part WV, In 17
f Investment management fees ........ ..

gOther . ... ...l . 26,864, 16,303. 10,561. 0.
12 Advertising and promotion....... .. ...... 49,787. 49,146. 641. 0.
13 Officeexpenses...... ........... .. 26,595. 24,086. 2,5009. 0.
14 Information technology........ ...... 16,101. 14,864. 1,237. 0.
15 Royalties . .... ......coier ciiiien iil
16 OCCUPANCY . vovvvvieiniee o vieennn e 110,975. 101,695, 9,280. 0.
17 Travel ... .. . e 29,392, 26,823. 2,569. 0.

18 Payments of travel or entertamment
genses for any federal, state, or local
ublic officials ... .... .. ........ ..

Conferences, conventions, and meetings .. ... 36,366. 36,366. 0. 0.
Interest ...... ... .. ..o L il
Payments to affiliates . . . e

Depreciation, depletion, and amortlzatlon e

Insurance ...........

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 _
below.) . ... e e

RERNNRG

d EDUCATIONAL ACTIVITIES_ _ _ _ _ 52,220. 52,220. 0. 0.
e MISCELLANEQUS _ __ ________ 1,006. 1,006. 0. 0.
f Allotherexpenses.. ........... .... ... ..

25 Total functional expenses. Add lines 1 through 24f .. . .. 1,322,281. 1,133,927. 188, 354. 0.

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 educational
campaign and fundraising solicitation . ......

BAA Form 990 (2009)
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Page 11

Form 990 (2009)
mBalance Sheet

(A)
Begtnning of year

®)
End of year

b wN =

[}

7
8
9

M=-mnnd

mn
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. .

b Less: accumulated depreciation.

Cash — non-interest-bearing e e
Savings and temporary cash investments ... .. .
Pledges and grants receivable, net.

Accounts receivable, net

Receivables from current and former ofﬁcers dlrectors trustees ke{ employees,
and highest compensated employees. Compleie Part If of Schedute .o

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .
Notes and loans receivable, net........... ... .. .
Inventories for saleoruse.. ...... ... ... ... ...
Prepaid expenses and deferred charges

1,895.

1,872.

412,789,

388,937.

63,061.

20,150.

10,533.

oW iN | =

51,097.

Complete Part VI of Schedule D

Investments — publicly-traded securities .. ... .
Investments — other securities. See Part IV, line H
Investments — program-related. See Part IV, line 11
Intangible assets . ... . .

Other assets. See Part IV, I|ne H

Total assets. Add hines 1 through 15 jmust egual Ilne 34L

516, 325.

491,164.

17
18

DM e P =
RRB83

KRR

Accounts payable and accrued expenses
Grants payable .. . .
Deferred revenue .

Tax-exempt bond habilities
Escrow or custodial account liability. Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key emplo ees,
highest compensated employees, and dlsqualmed persons. Complete Part i

of ScheduleL ... ............... ..
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of ScheduleD .. ......... ... ........
Total liabilities. Add lines 17 through 25

32,756.

30,356.

-15,124.

-15,835.

BBY

30
1|

33

OMOZ>r>u OZCTM DO UV-imMy>» —=im2

Organizations that follow SFAS 117, check here > El and complete lines

27 through 29 and lines 33 and 34.
Unrestricted net assets .
Temporarnily restricted net assets .... .
Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here »
lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, buillding, and equnpment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances. ...
Total habiliies and net assets/fund balances. ..

EI and comp|ete

53,185,

445,508.

423,458.

30

31

32

498,693.

33

476,643.

516,325.

491,164.

3

TEEAO011Y  01/30/10

Form 990 (2009)



Form 990 2009) NAMI SOQUTHWESTERN PENNSYLVANIA 25-1477291 Page 12
(RSERXR Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

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

2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? ..
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the fmancral statements for the year were 1ssued on a
consolidated basis, separate basis, or both: .

E Separate basis D Consolidated basns D Both consolldated and separate basns

3a As a result of a federal award, was the orgamzatlon requlred o undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? ... .. ..

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEAD112  02/0510




. . . I OMB No 1545-0047

‘ (SFE,',",;ESQ‘}{,';ES‘&_EZ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
nonexempt charitable trust.

E\eigranrgr ;g:g‘!m"e\e s:rr%?:: i > Attach to Form 990 or Form 990-EZ. » See separate instructions. | mfmﬁ}i _
Name of the organization ] Employer identification number
NAMI SQUTHWESTERN PENNSYLVANIA 25-1477291

Jl Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, ey, and state: _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn section

170(b)1XAXiv). (Complete Part II.)

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

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

in section 170X} 1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

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 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

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

1 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 1 b DType ] c D Type Il = Functionally integrated d D Type lil- Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tSIBaQrZ f;)(lér)xdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type |, Type |l or Type 1ll supporting organization, D
checkthisbox .... . .. RN . AN e e e e e e ee

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O (3] HWN =

0

-

Yes | No
(M a person who directly or indirectly controls, either alone or together with persons described 1n (1) and (i)
below, the governing body of the supported organization? .. e B R KX 0)
(i) afamily member of a person described in (i) above? ... . .......... ... el . . e e 11g @i)
(iii) a 35% controlled entity of a person described in (1) or (1i) above? ............. .... .... N AT T (D
h Provide the following information about the supported organizations.
Type of { Is th vil) Amount of Support
® Na&:.‘frrlzse:‘t?:: rted Mhen (I('t?esgﬁge% grngﬁ:éagl?gn orf g‘z')atl;:\h 51 col. tg‘gggja%?zuazgr:?n orqar(1\ulzoatlim 51 col (A Amount of Suppo
above or IRC section listed in your col (i) of (i) organized in the
(see instructions)) tg:::vermng your support? us.?
ument?
Yes No Yes No Yes No
Total . T —
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2Z) 2009 NAMI SOUTHWESTERN PENNSYLVANIA 25- 1477291 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

gggggﬁ{gyﬁs' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
1 Gifts, grants, contributions and

membership fees received.
notlncludepunussualgrlgntsSDO. 649,748.] 904,596.] 277,252.| 282,216.] 314,875.] 2,428,687.

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

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

Total. Add lines 1-through3 .. 649,748. 904,596. 277,252, 282,216. 314,875.] 2,428,687,

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) .

Hn

6 Public support. Subtract line 5

fromined. .. ... ..... . 2,428,687.
Section B. Total Support
ﬁggf:ﬁﬁ{gyﬁf;’i“ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromlne4 ... . ....| 649,748.] 904,596.] 277,252.] 282,216.| 314,875.| 2,428,687.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.............. . 13,058. 15,174. 16,127, 7,971. 4,732. 57,062.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon ............. .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln In

Part IV.) ..
11 Total supgort. Add Imes 7
through 10 ...... .
12 Gross receipts from related activities, etc. (see lnstructlons)
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ... . ... . . . . . . ... .... P T P > I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)  ...... .. .. .. ..... .. 14 96.53%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .. . . e e AN I | 96.98 %

162 33-1/3 support test — 2009. If the orgamzation did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ........... e e . > E

b 33-113 su%port test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organlzatlon ............................. . » I:l

17 a 10%-facts-and-circumstances test — 2009 |If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. ....... .. > I:l

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . .......... > H
>

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-E2) 2009




Schedule A (Form 990 or 990-E7) 2009 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 3

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) 2005 (b) 2006 __(c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, orants contributions and
membersh 1P 'fees received.
not include 'unusual grants.'

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

3 Gross receipts from actmhes that are
not an unrelated trade or business
under section 513 . .

4 Tax revenues levied for the
organization's benefit and
either pald 1o or expended on
sbehalf .. .. ... .......

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons .... .. ... ..

b Amounts tncluded on Imes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YeAr. ittt e e

cAddlnes7aand7b ... ....... ]
8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 ...

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

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

¢ Add lines 10aand 10b .... ....

11 Net income from unrelated business
actvities not included nline 10b,
whether or not the business ts
regularly carnedon ..... . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (sddins 9, 10, 11, and 12) 1

14 First five years. If the Form 990 1s forthe orglzauon first, econd thlrd fourth ' or flfth tax year as a sechon 501 ©)(3)
organization, check thisbox and stop here . ™ ... ... . . .. .. L L i s e e e e o e > r]

Section C. Computation of Public Sujgport Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . R e . ... 15 %

16 Public support percentage from 2008 Schedute A, Part lll, ine 15. ... . .. L DR I |- %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ..... ....... .... 17 %

18 Investment income percentage from 2008 Schedule A, Part ll, line 17 . C 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on Ilne 14, and Ilne 15 Is more than 33 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... .. . ... .. D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization .. ....... > H
>

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see mnstructions .. .... ....

BAA TEEADA3  G2/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 4 ‘

IRt Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

2008: 274 e

2006 733, .

2000 584 .
2008:_0

2005: 280.  _ _

2006 9415,

2007 3175,
2008:_15858,
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OMB No. 1545-0047 \

SCHEDULE D I

(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered ‘Yes,' to Form 990, S i
Department of the Treasury PartIV, lines 6,7, 8,9, 10, 11, or 12, F Tmenie Pl
Intemal Revenue Service *> Attach to Form 990. > See separate instructions nspection]
Name of the organization Employ ldemm = o
NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear. . .... .. |
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ....
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  ...... .. ..., .... [:] Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermussible private benefit?? . ... . .. ... L. e e e e D Yes D No

Tl Conservation Easements Complete if the (anmzatlon answered 'Yes' to Form 990, Part | iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the orgamzation held a qualified conservation contribution tn the form of a conservation easement on the
last day of the tax year.

T Held at the End of the Year

a Total number of conservation easements ........ . ceee e N 2a
b Total acreage restricted by conservation easements . . . . . C e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year »

Number of states where property subject to conservation easement is located >

4
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easement itholds? ...................... ... L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

duning the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section D v D N
es o

170()@)B)() and 170(NY@IBYN? - - -« v o' ener oo e o e

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
. cnervatlon easements.
f2au¥lE Organizations Maintaining Collections of Art, 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 exhibutlon education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 in furtherance of public service, provide the following
amounts relatlng to these items:

() Revenues included INnForm 990, Part VIIl, liIne 1 ....... (... . o il ciiiiii ciii e i ....»$
(i) Assetsincluded in Form 990, Part X . . ... .. L L s e e e e e .*$

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, ine 1 .... . ..... . -
b Assets included in Form 990, Part X ..... .. ..... ..... e e e e e S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Sche.dule D (Form 990) 2009 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 2

[EEXAI0 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqmsmon 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 Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 'I;r?';/lgev a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donattons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the o yrgamzation’s collection? .. .. | l Yes I l No

WEscrow 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.

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . ......... . ... G e e e B |:| Yes E] No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance.. .... o I K -
d Additions during the year.... . . . .... . . e e e e 1d
e Distributions during the year. .... . . .. . . e .l e
f Ending balance .. ... . e g 1f
2a Did the organization mclude an amount on Form 990, Part X, hne 217 ........ G e e e e . ErYes DNo

b If "Yes,' explain the arrangement in Part XiV.

[EE¥AVA Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

1a Beginning of year balance . .....
b Contributions ...... .... ...

¢ Net lnvestment earnings, gams,
andlosses ..................

d Grants or scholarships .... ....

e Other expenditures for facilities
and programs ........ ...... .

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * 8
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: Yes No
() unrelated organizations ....... .............. e PP 3a(i)
(i) related organizations .. .... ve e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related orgamzataons Ilsted as requured on Schedule R7 e e e e e ..L3
4 Describe in Part XIV the intended uses of the organization's endowment funds.
ARt/ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland ... e

bBuildings ..... .......... ..ol .

¢ Leasehold improvements .... .............

dEqupment..... ... ...l ol L

eOther ...... ......... v o o ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) .. . .. . ....... . ™
BAA Schedule D (Form 990) 2009
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IRSYTVIIN Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives .. .. ....... ...... .. ... ..
Closely-held equity interests e e
Other |

“line 13)

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B) line 13.) >
IR X4l Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), ne 15) ... . . e e e U o
mmr Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

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

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the orgamzation's financial statements that reports the organization's Iuablhty
for uncertain tax positions under FIN 48.

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009
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F??am B Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill,column (A), ine 12) ..... ... ... . it it s i e i 1,300,231.
2 Total expenses (Form 990, Part IX, column (A), line 25) ....... ......... ... e e e s 1,322,281.
3 Excess or (deficit) for the year. Subtract line 2 fromhne 1 . .. .. ...... . ... ... ....... . -22,050.
4 Net unrealized gains (losses) on investments ...... P
5 Donated services and use of faciliies .. ........... .
6 Investmentexpenses .... ... .............
7 Prior period adjustments .. .......... e e e e e e e e e e e
8 Other (Describe in Part XIV) .. e e e e s s il e
9 Total adjustments (net). Add Ilnes 4 through 8
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 .. -22,050.
RarexIN Reconciliation of Revenue per Audited Financial Statements With Revenue Jer Return
1 Total revenue, gans, and other support per audited financial statements 1 1,386,390,
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments .. . .. . . ..... e . ..] 2a
bDonated services and use of facilities .. . ........ ... . Lol 2b
¢ Recoveries of prioryeargrants ...... .......... ... ... N 2c
dOther Describe iNPart XIV)  .....co. oot i e e e 2d 86,159.
eAddhines2athrough 2d ..... . .. .. .. .. i e e e e e e e e 2e 86,159,
3 Subtractlne2efromlineT ... ......... . ... ii e e e e e e e 3 1,300,231,
4 Amounts included on Form 990, Part VI, line 12 but not on line 1:
a Investments expenses not included on Form 990, Part Vlll, ine7b ... .... ... .| 4a
b Other DescnbeinPart XIV) .................. o0 ool L L e e 4b
cAddlinesdaanddb ... ... ... ... e e e e e 4c
1,300,231.
1 Total expenses and losses per audited financial statements ..., .. 1 1,408,440.
2 Amounts included on Iine 1 but not on Form 990, Part IX, fine 25
a Donated services and use of facilities . e e e BN . ..l 2a
bPrioryear adjustiments ... ... ... .. . .. . ... . e ..l 2b
c Other losses . . ... e e e N 1 -
d Other (Describe in Part XIV) ........ e e e e ..l 2d 86,159,
eAddines2athrough2d .. ... ... ..... ... (.. ciiiih cie e e e e e e 2e¢ 86,159.
3 Subtractline2efromlinet ............... .. ... ... ... L e e e e e e e 3 1,322,281.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investments expenses not included on Form 990, Part VIll, ine7b . ... .... .. 4a
b Other Descrbe NnPart XIV) ....... ... o0 (it i e i e 4b
CAddiines da and db . ... ... L i e e e e e 4c
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Partl, line 18.)............. ........ .. ... 5 1,322,281,

PRIV Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, hine 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information.
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Page 5
Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding

(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
Deparbment of the Trea or19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.
It Rovere Servcs” > Attach to Form990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Fundraisin Eg Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ filers are not required to complete this part.

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

Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? . .. L. E] Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
() Name of individual (i) Actvity | (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnibutions? col.(i) organmization
Yes No
Total ....... ... i e e e e >
3 List all states in which the organization is reglstered or Ilcensed to solicit funds or has been notified 1t is 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 930-E7) 2009
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ndraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NAMI WALK (Add coclil(?) through
E (event type) (event type) (total number) ¢ c»
v
E 1 Grossreceipts .. . e 125,871. 125,871.
E
2 Less: Charitable contributions .
3 Gross income (line 1 minus ne 2) . 125,871. 125,871.
4 Cashprizes ...
5 Noncashprizes .. .. . .....
D
é 6 Rentfaciity costs .. . ...... ... .. 8,132, 8,132.
c
T 7 Food and beverages
E
X | 8 Entertanment.. ..
E
E 9 Otherdirectexpenses . . ... . ... . 78,027. 78,027.
S
10 Direct expense summary. Add lines 4- through9incolumn (d) .... . .. ...iiriiiiiiiiinr v e e > 86,159.
11 Net income summary. Combine lines 3, column (@ and line 10.  ........... ... oo viie o iin.... > 39,712.
Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add cof. (a through
\EI bingo col. ()
N
E
1 Gross revenue ... e e e
o x| 2 Cashprzes.. .... ... . ... ......
1 P
R E
& 81 3 Non-cash prizes
TE
s
4 Rentfacilitycosts ... ....... ..... .
5 Other directexpenses .......... ......
Yes $ Yes $ Yes %
6 Volunteerlabor... ............. ..... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. . .... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. e e e
b If 'No,' explain:

10a Were any of the orgamzation's gaming hcenses revoked, suspended or terminated during the tax year? .... .. .......
b If 'Yes,' explain:

— . —— - e ——— — o — —— e — e — . — — - —— e —— —— - —— = —— ——

12 Is the organization a grantor, beneﬁcnary or trustee of a trust ora member of a partnershlp or other entity formed to
administer charitable gaming? et e e e e e e e
BAA TEEA3702 02/05/10 Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-E7) 2009 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . .. . R . 13a
b An outside facility . .o 13b
14 Enter the name and address of the person who prepares the orgamzahon s gamlnglspecml events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

o
4_'_1

SR =y

e ._.,,.._ ‘_-_«_;-:__.:‘_,__._._.__-,::.;.__-__,___‘

16 Gaming manager information

,E____‘__._

e

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requured under state law to make charitable distributions from the gaming proceeds to retain the
state @aming lCenSE? . . i i i i cii ettt i ereee e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $ :
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990 -E2) 2009
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasui
inteman Revenue Service > Attach to Form 990.

GpenitolRliblic
nspection!
Name of the organization Employer identification number

NAMI SOUTHWESTERN PENNSYI.VANTA 25-1477291

et e e e o ———— v —— - —— ——— ———— i —— e ———— e v e e — ———— — — e —— - - —— — ——
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W
'Form 8868 (Rev 4-2009) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisboax ............... .. .. > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
@ﬁ Additional (Not Automatic) 3-Month Extension of Time. Only file the original

no copies needed)

Name of Exempt Organization i Employer identificati
Type or :
print NAMI SOUTHWESTERN PENNSYLVANIA 25 -1477291
Number, street, and room or suite number. If a P.O. box, see instructions. f For IRS use only
Fde by the 1
gngte for
fimgme . |105 BRAUNLICH DR. , #200
:%"ur&tiﬁ: Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
PITTSBURGH PA 15237-3351
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.»_
o |f the organization does not have an office or place of business in the United States, check thisbax..... .................. .... > [:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this 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 is for.

4 | request an additional 3-month extension of tme until May 16 __ __ ,20 11.
§ Forcalendaryear _ __ _ , or other tax year beginning Jul 1 ,20 09 ,andendngJun 30 ___ ,20 10.
6 |If this tax year is for less than 12 months, check reason: Initial return D Final return UChange in accounting period

7 State in detail why you need the extension... The audit of the financial statements

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable Credits. SEe INSIUCHIONS . . ... .. .. ... u.. et ees e e ee e eeeseee s eeeeneenn 8al$ 0.

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 paid previously
W O BB ... ... ...ttt ittt e e e et et et e et et e e e e i eeiae et 8h|S$ 0.

¢ Balance Due. Subtract line 8b from line 8a. Include Iyour payment with this form, or, if required, deposﬂ
with FI'D coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instrs . 8c|$ 0.

B 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, 1t 1s true,
correct, and complete, and that | am authorzed to prepare this form.

Signature ™ “GMA_VX ‘.ﬁ ﬁ,a.‘/‘ Tite ™ GPA’ pate ™ {-26~1

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




