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SCANNED MY 1 4 2014

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

2012

(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury . pe
Intema! Revenue Service > The orgamzation may have 1o use a copy of this return to satrsfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013

B Check it applicable
Address change
Name change
Intsal retum
Teminated
Amended retum
Application pending

€ Name of organization NAMI SOQUTHWESTERN PENNSYLVANIA D Employer Identification Number
Doing Business As 25-1477291
Number and street (or P O box if mail s not delvered to street addr) Room/suite Telephone number

105 BRAUNLICH DR. 200 (412) 366-3788
City, town or country State ZIP code + 4

PITTSBURGH PA 15237-3351 |G Grossrecapts $1,381,776.

F Name and address of pnncipal officer

H(a) Is thus a group retum for affilates?

CHRISTINE MICHAELS 105 BRAUNLICH DR, SUITE 200 PITTSBURGH PA 15237 [H® Arean aiates nciudes?

He B

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

| Tax-exempt status lx 1501 ©3) I TSOI © ( ) (insertno) [ J4947(a)(1) or ] [527
J Website: > www.Namiswpa.or H(c) Group exemption number ™
K Form of organization IX ICorporatlon [—[Tmsl | l Assocration I I Other ™ I L Yearof Formaton 1983 I M State of legal domicte  PA
[Part] [Summary
1 Brefly descnbe the organization’s mission or most significant activities NAMI (National Alliance on Mental Illness)
2 Southwestern PA’s mission is_to_improve the lives of individuals and families ___.
g atfected by mental illness through recovery_ focused support, education ___ ___ ___.
E and advocacy. _ _ _ _ ____________________ _ _ ______ o ——____.
8| 2 Check this box > XD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voting members of the governing body (Pat Vi, line1a). . . . . . . ... .. ... ..o ... 3 17
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... .. ... .. 4 17
:g 5 Total number of individuals employed in calendar year 2012 (Part V,lne2a) . . . . . .. .. ... ..... 5 22
Z| 6 Total number of volunteers (estmateifnecessary) . . . . . . . . .. ... .. ... .. ... .. 6 200
E 7a Total unrelated business revenue from Part VI, column (C),lne 12 . . . . . . . .. ... .. ... .... 7a 0.
b Net unrelated business taxable income from Fom990-T,lme34. . . . . . . . ... ... ... ...... 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part VIll,blimeth). . . . . . . ... ... ... ... .. ..., 364,331. 559, 860.
2| 9 Programservice revenue (PartVIlLine2g) . . . . . . . . . . .o oo 938, 844. 773,163.
% 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . - . . . ... ... ..... 1,617. 1,329.
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c,and 11€) . . - - . . . . . . . 88,697. 47,424 .
12 Total revenue — addﬁiﬁg—s;mf“?ﬁsgﬁar?an VIIl, column (A), ine 12) . . . . . 1,393,489. 1,381,776.
13 Grants and similgr amounts:paid mﬂ Ilnes 13) . . .
14 Benefits pad to 3r for members (Part IX, colum \(Ah ned) . .. ... ... ...
» | 15 Salanes, other ‘&J\;J ns%g?gRem laye: Uaﬂ?m IX, column (A), ines 5-10) . . . . . 967,700. 959,078.
§ 16a Professional fund Hg[ng fees (Part IX column ( M1e) . . . .. ..o oL
é— b Total fundralsmg X T ime g5) > 169,170
17 Other expenses (Bad i 1#24e). . . .. ... ... 418,628. 401,561.
18 Total expenses Add Imes 13 17 (must equal Pan IX, column (A), ine25) . . . ... ... 1,386,328. 1,360,639.
.| 19 Revenue less expenses Subtractline 18fromlne12 . . . . . ... ... ........ 7,161. 21,137.
: g Beginning of Current Year End of Year
33 20 Totalassets(PartX,line16) . . . . . . . . . . . . .. . .. 477,621. 496, 145.
.‘-g 21 Totalhabilities (Part X, line@26) . . . . . . . . o o v it i e e e e 26,410. 23,797.
o 22 Net assets or fund balances. Subtract ine 21 fromline20 . . . . . ... ... ... ... 451,211. 472,348.
[Part i _[Signature Block

Under p

nury,
cornplele Dedarau’:\ of pw

rer (other than ofﬁcer) 1S based onall prep has any [e

that | have examined this retum, mdudlng accompanymg schedules and statements, and to the best of my knowledge and betief, it is true, correct, and

) WUM/VW /

PIme
Dad ! [ J

Si gn Signature of officer -CQ .
Here > ﬁl\urwm_ D. Jlev ﬁcmim‘}
Type or pnnt name and title
Pant/Type preparers name Preparer's signature Date Check U i |PTIN
Paid JOSEPH P. LABRIOLA JOSEPH P. LABRIOLA 04/02/14 seilempioyed  |P00195528
Preparer |Fimsname * LABRIOLA NEIGHBORS LLP
Use Only |fmsasess ~ 60 ABELE ROAD, SUITE 1103 FmSEN> 25-1860952
BRIDGEVILLE PA 15017 Phone no
May the IRS discuss this return with the preparer shown above? (See INSITUCHONS) « - « - - <« « v v v v v v e v v e e en s s Klves | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/09/13 Form 990 (2012)

AN



Form 990 (2012) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 2

Rartiliiflll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lli

1

Bnefly descnbe the organization's mission:

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

FOM 9900 990-EZ7. « « « « o v v e e e e e e e e e e e e e [] Yes K] mo
If 'Yes,' descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E' No

If "'Yes,’ descnbe these changes on Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 551,260. wncludinggrantsof $ 0. )(Revenue $ 554,414.)

4c

(Code ) (Expenses $ 209,224 . including grants of  $ 0. )(Revenue $ 96,250.)

4 d Other program services. (Describe in Schedule O )
(Expenses $ includinggrantsof  § ) (Revenue $ )
4 e Total program service expenses ™ 1,026,770.
BAA TEEAD102 08/08/12 Form 990 (2012)




Form 990 (2012) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

[Part IV_|Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schedulo A. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. ..

3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,”complete Schedule C, Part!. . . . . . . . .« i i i i i e e e e e e

4 Section 501(c)(3) organizations Did the organization ené;alge |n”Iobby|ng actvities, or have a section 501(h) election
, Part

in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . .. ... ... ... .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlil . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

a1

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . .. .. ... ...

8 Dd the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . . . .« @ i e e e e e e e e e e e e e e e e e e e

9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part iV . . . . . . . . i i i i i e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-en

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment n Part X, ine 10? /f 'Yes,” complete Schedule

D, Part VI. . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . .. ... .. .

¢ Dud the orgamization report an amount for investments — program related in Part X, line 13 that ts 5% or more of its total
!

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . .. .. .. ... ...

d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

In Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . .« . o 0 i i i i i e e e e
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts X1, and XIl. . . . . . ¢ @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the orgarization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . . . . . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the Umited States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . . . i i it

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,’ complete Schedule F, Partsltand V. . . . . . . .. .. .. .. ..

16 Dud 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, Parts lifand iV . . . . . . .. .. ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Partl (seeinstructions) . . . . . . . .« .« ..o oo ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI,

ines 1c and 8a? If 'Yes,’complate Schedule G, Partll . . . . . . . . . . o i i i i e e e e

19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f 'Yas,’

complete Schedule G, Partlll. . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . ... ... ..
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisretumn? . . . . . . ... ..

owments? If 'Yes,' complete Schedule D, PartV . . . . . . .. .. ... ......

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
111 X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAD103 121312

Form 990 (2012)



Form 890 (2012) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Partsfandll . . . . . .. .. ... .. .... 21 X
22 Dud the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts landlll . . . . . . . . . ... ... .. . ... 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Scheduled . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,’gotoline25. . . . . . . . .« . . i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . ... ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. . i it 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emplc;zee. or
disquahified person outstanding as of the end of the organization’s tax year? /f ‘'Yes,’ complete Schedule L, Partll. . . . . . . 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partill . . . . . . . . . .. . ... .. 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
| instructions for apphcable filing thresholds, conditions, and exceptions)
| a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . . e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
‘ Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
| 33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
; 301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . . . . . .. o i 33 X
} 34 Was the organmization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts I, lil, IV,
andV,line 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of sechion 512(b){(13)? . . . . . . . . . .. ... ... ... 35a X
b If 'Yes' to line 35a, did the orgamization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV,lne2 . . . . . . ... ... .. .. 35b X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V,ln@2 . . . . . . . . . . . o o i i i i i it e e e e e 36 X
37 D the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . .. ... .. .. 37 X
38 Dud the organlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. ... .o Lo 38 X
BAA Form 990 (2012)

TEEAO0104 08/08/12
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Form 990 (2012) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . i ittt ittt n e |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notappiicable . . . . ... ... 1a 7 \
b Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable. . . . . . . .. 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ — ,_J
(gambllng?winmngs TOPrZE WINNEIS? . . . . o v i it e i i b et e e e e e e e e e e e e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 22 L
b If at least one is 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 I1s greater than 250, you may be required to e-file (see Instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . ... ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b if 'Yes,’ enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 1
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. S5a 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 organization file FOrm 8886-T? . . . . . . . . . . . . . . i i it i i it e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductble as chantable contnbutions? . . . . . . .. .. ... ... ... .... 6a X
b If 'Yes,’ did the org,amzahon include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . o . L L L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or sevices provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . . . o o i i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . ... ....... | 7 dI |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= E (= 1V 1T I 79
h If the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOm 1098-C2 . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business N
holdings atany tmedunngtheyear? . . . . . . . . . . . . L L e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. L1
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . . . . ... . L 0oL 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. . . ... ... . ... 9b X
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contnbutions included on Part Vill, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . .. ... ... ... oL, 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources J
against amounts due orreceved fromthem ). . . . . . ... L oo ool 11b N
12a Section 4947(a)(1) non - exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12b| \
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the orgamization must report on Schedute O.
b Enter the amount of reserves the organization I1s required to maintain by the states in !
which the orgamization is licensed to 1ssue quatified healthplans . . . . . .. ... ... ... 13b i
¢ Enterthe amountof reservesonhand . . . . . . .. ... .. L o oo 13¢ 1
14a Did the orgamzation receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . .. .. .. .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEAD105 08/08/12

Form 980 (2012)
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Form 990 (2012) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 6

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

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . .. .. ... ... ........

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 17

If there are matenal differences in voting nghts among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17

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

3 D the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . .. ... ... .. ..

4 Did the organization make any significant changes to its goveming documents

sincethepnor Form 990 was filed?. . . . . . . .« . i i e e e e e e e e e e e e e e e e
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... ..
6 Did the organization have members or stockholders?. . . . . . . . . . L. L L e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . .. L e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . .. . . oo

8 ?.:d fthlcle organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

aThegovemningbody? . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the govermningbody? . . . . . .. ... ... ... ............

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

Yes | No
|
!
| 1
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a| X
8b| X
9 X

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

Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . .. ... ... ... .. ... ..., 10a X
b If 'Yes,' did the orgamzation have wntten policies and procedures g}ovemmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rgamzalion’s exemplpUIPOSES?. . = = &+ v« « o i e v e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filtngtheform? . . . . . . . . .. .. 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . oo i i i v v v v a . 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconfliCtS? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgarization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in
Schedulo Ohow thiSISAONG . . . . . o .« L i it e e e i i e e e e e e e e e e e e e e e e s 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . ... L L o oo oo 13| X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... o oL 14 | X
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? _ ) l
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . .. . . ... ... ... ... 15a| X
b Other officers of key employees of the orgamzation. . . . . . . . . . . . o o i i it i e e e e e 15b| X
If "Yes' to line 15a or 15b, descnbe the process in Schedule Q. (See instructions ) ‘J
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simifar arrangement with a -] — -~
taxable entity dunngtheyear? . . . . . . . . . L L e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the orgamization follow a wntten policy or procedure requinng the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I #h__}
organization’s exempt status with respect to such armangements?. . . . . . . . .. ... . ..o 16b

Section C. Disclosure

17  Lst 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
[] Own website [] Another's website E] Upon request I:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and i so, how) the orgamzation makes its governing documents, conflict of interest poficy, and financial statements available to

the public durmg the tax year

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,SUITE 200, PITTSBURGH, PA 15237-3351 (412) 366-3788
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Page 7

Check if Schedule O contains a response to any question in this Part VIi

BartiVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

1.a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the or% nization’s current officers
- in columns (D), (E), and (F

compensation. Enter

directors, trustees (whether individuals or organizations), regardless of amount of
) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of ‘key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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 orgamizations.

® | st all of the organization’s former officers, key emplo?(ees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any re
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

ated organizations

organization, more than $10,000 of reportable compensation from the orgamzation 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

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

©)

Name( mi Title Av(e:ge ;‘o:gng: (“d’ﬂ"r:sl ggz‘"n';o:;"wa;’“ F\e;oDnlble Rep(oilble Estfr':zted
T | CPleniom | cmpereatoniom | amoutofover
any hours i HIE < & § % a (W-2/1099-MISC) (W-2/1093-MISC) JJomine
oganza- |3 5|E(R| G| & .-gp and related

bue:?g: g- g g 2— el organizations
dotted gl = b= §
line) % g A e
8
_(1)_CHARMA DUDLEY _ _____ _1.00
PRESIDENT X X
_@ JAMES BYCURA__ _ _ __ _ _1.00
SECRETARY X X
_®)_JIM EHRMAN _ _ ____ __ _1.00
DIRECTOR X
_(3)_MARIANNE LASALLE___ _ _1.00
DIRECTOR X
_(5)_JACK CAHALANE, PhD __ _ | 1.00
DIRECTOR X
_©)_CARLA BRAUND _ __ ___ _1.00
DIRECTOR X
_{_EILEEN LOVELL _ __ ___ _1.00
TREASURER X X
_(®)_DR._KIMBERLY MATHOS___ |_1.00
DIRECTOR X
_©)_KATHY TESTONI _ _ _ _ __ _1.00
DIRECTOR X
{10) JON LLOYD, MD ______ _1.00
DIRECTOR X
{11)_CONSTANCE ROMAN__ __ _ _1.00
DIRECTOR X
(12)_CYNTHIA STEWART _ __ _ _ _1.00
DIRECTOR X
{13)_EVA_BEDNAR __ ______ _1.00
DIRECTOR X
(14)_CINDY MCHOLME __ _ _ __ _1.00
VICE PRESIDENT X X

BAA

TEEAQ107 121712
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Page 8

[Part VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) (©)
(a) Aveago | (@onct check more tan ano (D) (€) ]
Name and ttie vs’i’: ﬁg’m gf’?’gndg/"“ﬂ:ne) mg:ganuaoﬂemn m%gzanﬂem mssg?\;tgdmr
wam BIZ[Q[Z EA | wommush | “WIEmEE | T
hours EE £|5 |3 233 organization
or Ba=xk|8Cela and related
related % § § B8 o organizations
organiza = o -1
- tions S| = b %
o | BBl |0 3
= | BE ||
ine; & g
(15)_MIM SCHWARTZ _ _ _ __ ___ ______| 1 1.00
DIRECTOR X
(16) LINDA BROKER _ ____________}| 00
DIRECTOR X
07)_LAURA DONALDSON_ _ __________|] .00
DIRECTOR X
we_ o ______1 -
a_ o __] -
e ____] [ ___
ey _____] .
2 ____________] .
> o ____] I
ey o _______1 .
es _ ________] .
TbSUBOtAl. - . . . . i it e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. . ... ... >
>

dTotal(addlinestbandic) . . . . . . ... . ... ... .. ... ......

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with or within the organization’s tax year

compensation from the organization Report compensation for the calendar year ending

(A)
Name and business address

(B)
Descnption of services

(C)
Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization *>

BAA
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Form 990 (2012)

NAMI SOQUTHWESTERN PENNSYLVANIA

25-1477291

|Pan Vill | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

CONTRIBUTIONS, GIFTS, GRANT
AND OTHER SIMILAR AMOUN

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

1a Federated campaigns - . . . . 1a

4,718.

b Membershipdues . . . . . .. 1ib

13,884.

¢ Fundrassingevents. . . . . . . ic

167,163.

d Related organizations . . . . . 1d

e Govemment grants (contnbutions) - . 1e

283,590.

f Al other contnbuuons.c?tfts. grants, and
similar amounts not included above . . 1t

90,505,

g Noncash contnbutions included n Ins 131~ §

h Total. Add lines 1a-1f

559,860,

PROGRAM SERVICE REVEN

Business Code

2a ALLEGHENY CQUNTY_ CONTRACT{900099

458,639,

458,639,

900099

191,265.

191,265.

© ARMSTRONG/INDIANA COUNTY CONTRACT|[900099

95,775.

95,775.

900098

21,271,

21,271.

900099

804.

804.

f All other program service revenue . . .

5,4009.

5,409.

o iololo o |

g Total. Add lines 2a-2f

773,163.

OTHER REVENUE

3 Investment ncome (including dvidends, interest and

other stmilar amounts)

4 Income from investment of tax-exempt bond proceeds . . *®
5 Royalties. . . . . .... ... ......

1,329.

1,329.

6a Gross rents

b Less: rental expenses

¢ Rental ncome or {loss) - -

d Net rentalincomeor(loss) . . . . ... ..

7 a Gross amount from sales of {) Secuntes

{n) Other

assets other than inventory

b Less' cost or other basts
and sales expenses . . .

¢ Gain or (loss)

dNetgainor(loss). . . . .. ........

8a Gross income from fundraising events
(not including. § 167,163,
of contnbutions reported on line 1¢)

SeePartIV,line18. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . .

9a Gross iIncome from gaming activities.
SeePartiV,line19. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less costofgoodssold . . . . . . . b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a Mjscellaneous

900098

735,

900098

1,511.

900099

45,178.

45,178.

47,424.

1,381,776,

821,916.

0

BAA
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NAMI SOUTHWESTERN PENNSYLVANIA

25-1477291

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

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

(A)
Total expenses

(B)
Program service
expenses

1

10
1"

cAccounting. . . .. ... ...
dlobbying. . . . . . ... .. ... ... ..
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . ... ..

Grants and other assistance to governments
and organizations In the United States See
PatiV,lne21 . . . . .. .. . ... ....
Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
Benefits paid to or for members.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c}3)B). - . . . . . ... ..

Other salanesandwages. . . . . . ... ..

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . .. ... ..

Other employee benefits . . . . . . ... ..
Payrofltaxes . . . . . ... ... ......
Fees for services (non-employees)

g Other Slf Ime 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, hstline 11g expenseson SchO) . . . .
Advertising and promotion . . . . . ... ..

Office expenses . . . .. ...
Information technology . . . . . . . ... ..
Royalties. . . . .. . ............
OCCUPANCY . « « v v v vt v v v vt e e n e s
Travel . . ... .. ... ... . ...

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . ... ..........
Conferences, conventions, and meetings . . .
Interest. . . . . .. ... ...
Paymentsto affilates. . . . . . . . ... ..
Depreciation, depletion, and amortization . . .

Insurance . . . . . . . ...

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O)

@ MEMBERSHIPS

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if

the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). . . . . . ... ..

(C)
Management and
general expenses

(D)
Fundraising
expenses i

683,129.

497,603.

119,164.

66,362.

37,643.

30,480.

3,522.

3,641.

186,990.

151,411.

17,495.

18,084.

51,316.

37,198.

9,116.

5,002.

19,964.

19,192.

772.

57,364.

25,220.

2,219.

29,925.

29,233.

22,861.

1,849.

4,523.

27,590,

17,719.

768.

9,103.

27,606,

25,744.

1,147.

715.

117,893.

105,515,

7,624.

4,754.

17,573.

16,069.

240.

1,264,

21,271.

21,271.

6,336.

5,115,

752.

469.

8,962.

2,234.

6,697.

65,057.

49,078.

o

15,978.

2,712.

60.

2,652,

1,360,639.

1,026,770.

164,699.

169,170.

BAA
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Form 990 (2012) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response toany questioninthisPart X . . . . . . . . . .. . . ittt vttt an D
A ()]
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . .. .. ... ... ... e 2,322 1 800.
2 Sawvings and temporarycashinvestments . . . . . .. ... ..o 376,520.] 2 348, 691.
3 Pledgesandgrantsrecewvable,net. . . . . . . ... .. oL o 7,408.1 3 46,348.
4 Accountsreceivable,net . . . . . . . . .. Lo e e e 35,124.| 4 50,101.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete —_ —
Part 1l of Schedule L o o, 0 est compensaled employees Lompiete ... 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)83)(B), and contnbuting ,
employers and sponsonng organizations of section 501(c)(9) voluntary employees -
beneficiary organizations {see instructions) Complete Part Il of ScheduleL . . . . . 6
2 7 Notesandloansreceivable,net . . . . ... ... ... ... ... .. ... .. 7
2 8 |Inventoriesforsaleoruse . . . ... ... .. ... ... ..., 8
; 9 Prepad expenses and deferredcharges . . . . . . . ... ... ... . ..., 56,247.] 9 50,205.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . ... ... ... 10a
b Less accumulated depreciation . . . . . .. .. ... 10b 10¢
11 [nvestments — publicly tradedsecunties . . . . . . .. . ... ... .00 11
12 [Investments — other secunties. See PartIV,line11 . . . . .. .. ... ... ... 12
13 Investments — program-related SeePartIV,lne11 . . . . .. ... ... .. ... 13
14 Intangbleassets. . . . . . . . . .. .. L e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . .« i i i i i i it i e et 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ........ 477,621.| 16 496,145.
17 Accounts payable and accrued expenses. . . . . . . ..o L a oo oL 26,410. |17 23,797.
18 Grantspayable. . . . . . . . . . e 18
19 Deferredrevenue . . . . . . . L. L L e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondliabites . . . . . . . ... .. ... ... . ........... 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!I. Complete Ean lofScheduleL.. - . . . . . . . . . i i i it e .. 22
'E 23 Secured mortgages and notes payable to unrelatedthird parties . . . . . . .. ... 23
S| 24 Unsecured notes and loans payable to unrelated thrd parttes . . . . . . . . . ... 24
25 Other habilittes (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabllities. Add lines 17through25. . . . . . . . . . .. v i v i v v 26,410.] 26 23,797.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestncted netasselS. « v v v v v v v v v e e e e e e e e e e e e e e e e 55.584 _g 27 *—5_5 584,
§ 28 Temporanly restnctednetassets. . . . . . . .. ... ... ... . ... ... 395,627.128 416,764.
S| 29 Permanentlyrestnctednetassets . . . . .. .. ... .. .. ... .00 29
9 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through34. ¢+
%1 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ...l 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
k 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . ... .................... 451,211.[33 472,348.
S | 34 Total liabilities and net assetsfundbalances . . . . . . ... ............ 477.621.] 34 496,145
BAA Form 990 (2012)
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Form 990 (2012) NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response toany questioninthisPart Xi . . . . . . . ... ... ... ... ...

1 Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . . .. .. ... ... ., 1 1,381,776.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . .. .. ... o 2 1,360,639.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . .. ... L Lo Lo L o L, 3 21,137.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... .. ... 4 451,211.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L.l e e e e e e 5
6 Donatedservicesanduseoffacilthes. . . . . . . . . . . L e e 6
7 Investment eXPensSesS . - . . . v o v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . L L. L L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . ... ... .. .......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . e e e e e e e e e e e e e e e e e e e e e e e 10 472,348

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse to any question inthisPart XIl. . . . .. .. .. ... .. ... ... ...

1 Accounting method used to prepare the Form 990. DCash EAocrual I:lOther

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

2a X

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. ... ... ...... 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis |
¢ If "Yes’ to ine 2a or 2b, does the orgamization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. .. 2¢| X
If tgg r:) alngtlon changed either its oversight process or selection process during the tax year, explain '
n ule i
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o i et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takento undergosuchaudits . . . . . . . .. .. ... .... 3b
BAA Form 990 (2012)

TEEA0112 08/09/11




OMB No 1545-0047

CHEDUL - i -
o e e2) Public Charity Status and Public Support 2012

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

fthe T Open to Public
Intermal Revenus Soracs” * Attach to Form 980 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number

NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)}(AXi).
2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E )
3 A hospttal or a cooperative hospitat service organization descnbed in section 170(b)(1)(A)jii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii) Enter the hospital's
name, cty, and gtate
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(AXiv). (Complete Part Il )
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v)-
7 An organization that normaily receives a substantial part of its support from a govemmental unit or from the general public descnbed
— in section 170(b)(1)(A)}(vi). (Complete Part It )
8 | |Acommunity trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part Il )
9 [ ]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 investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part lil )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h.
a DType | b DType 1 c D Type Il — Functionally integrated d D Type Ili — Non-functionally integrated
e D By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or
section 509(a)(2)
f If the organization received a wntten determunation from the IRS that is a Type I, Type Il or Type lll supporting organization, D
checkthisbox . . . . . . . . . . . e, e
g Stnce August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and (i)
below, the governing body of the supported organiZation? - - - . . « -+« v v v b v e e 11g(j)
(i) Afamily memberofapersondescnbedin(ijabove? . . . . . . .. . ... e 11g (i)
(lii) A 35% controlled entity of a person descnbed in (jor(W)above? . . . . . . . . . . ...l 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ii) Type of organization (V) Is the (v) Did you notfy (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization in the orgamzation in organization in support
above or IRC section Oo'léz'lr" (lwsr::: in fcotumn (1) of your columnn (i)
(soe instructions)) y dogjoment?g support orgamlzjesd 21 the
Yes No Yes No | Yes No
(A)
‘ (B)
|
| (C)
(D)
(E)
Totat
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the

organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, contributions, and
membership fees received (;)o not
inciude any ‘unusual grants.) . . . .

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . . . ... ...

The value of services or
faciliies fumished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contnbutions 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) . .

Public support. Subtract line 5
fromlne4 . ... .......

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

176,751 .

188,998.

338,995.

364,331.

559, 860.

1,628,935,

176,751.

188,998.

338,995.

364,331.

559, 860.

1,628,935,

1,628,935,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromlne4 . ... ..

Gross income from interest,
dividends, parments received
on secunties loans, rents,
royatties and income from
similar sources . . . . .

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatilV) . ... ........

Total support. Add lines 7
through10 . . . . . ... ...

Gross receipts from related activities, etc (see instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

176,751.

188,998.

338,995.

364,331.

559,860.

1,628,935.

7,971.

4,732.

2,958.

1,617.

1,329.

18,607.

119,821.

125,871.

125,229.

155,516.

526,437.

1,502.

8,018.

43,837.

100,787.

2,274,766.

4,797,165,

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column {f)}
15 Public support percentage from 2011 Schedule A, Part Il line 14

71.61%

63.13 %

16a 33-1/3% support test — 2012. If the organization 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

b 33-1/3% support test — 2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2012. 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 stop here. Explain in Part 1V how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported orgamzation

b 10%-facts-and-circumstances test — 2011. 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 organization 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

TEEAD402 08/09/12
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| Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any’unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activittes
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . ... ....
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add hnes 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ...

cAddlines7aand7b . . . ...

8 Public support (Subtract line
7cfromfne6). .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6 ... ...

10a Gross income from interest,
dividends, parments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

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

¢ Addines 10aand 10b . . . . .

11 Netincome from unrelated business

actvities not included in line 10b,

whether or not the busmness 15

regularly camedon . . . . . . ..
12 Other income Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV)

13 Total support. (AddIns 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere.™. . . . . . . . . . . . . ... L e > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hine 8, column (f) divided by ine 13, column(f)) . . . . . . . . . ... .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,Lline15. . . . . . . . . . . .. . oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partllil, ine 17 . . . . . . . . . . . .. .o oo o 18 %
19a 33-1/3% support tests — 2012. if the orgamization did not check the box on line 14, and hne 15 1s 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 . . . . . . . . .. > I:l
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 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, 193, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAC403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Bl Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

2008:_1502. _ _ _ _ e

2009: 6. _ _ _ _ o ol ______

2010:_8038. _ _ _ _ o e

2013 _43837. _ e e _

2012 47424, el _
\ ___________________________________________________________________
\
___________________________________________________________________
it
e i
e
|

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 15450047
SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 2012

» Complete if the or*anlzation answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. _Inspection
Name of the organization ) Employer Identification number
NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

(Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... ... ..

Aggregate contnbutions to (dunng year) . . . .

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

Aggregate value atendofyear. . . . . . ...

N & W -

Dud the organization inform all donors and donor adwvisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... ... ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . . . . . . . L L L L e e e e e e DYes D No

|Part Il_[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the orgamzation {check afl that apply)
Preservation of land for pubhic use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat BPreservahon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L. oLt h e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . ... ... L0 2b
¢ Number of conservation easements on a certified histonc structure includedmin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . . . . . . . . . .. .. ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . o i it o e e DYes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(1)
and section 170(RYANB)I)? - - = -+ v v v e e e e [[Jves [[]no

9 In Part Xlll, descrnibe 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 descnbes the organization’s accounting for
conservation easements.

[Part Il_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenuesincluded in Form 990, Part VIlLLhine 1 . . . . . . . . . . o i i i i i it e e e e e e e > S

(i) Assetsincludedin Form 990, Pamt X . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e > S

2 If the orgamzation received or held works of an, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIIL IIne 1 . . . . . . . o i i i i e e e e e e e e e e e e e e e L

b Assetsincluded n Form 990, Part X . . . . . . . . . . L. e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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[Part 111_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xill.

§ During the year, did the organization solicit or receve donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflecton?. . . . . . .. . ... ... Yes DNO
|Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOrM 990, Part X2. . . . . i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:|No

b If 'Yes,” explain the arrangement in Part Xitl and complete the following table

Amount
cBeginmingbalance . . . . . . ... L L e e e e e 1c
d Addtions dunngtheyear. . . . . . . . . ... ... L. L e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . ... L e 1e
f Endingbalance. . . . . . . . ... L e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne21? . . . . . . . . . . . . o o v it it v v . |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xill. Check here if the explantion has been provided inPart XIlt . . . . . . . ... .. .... H

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

1a Beginning of year balance . . .
bContrbutions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for faciliies
andprograms . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (kne 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restncted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
() unrelatedorganizations . . . . . . . . . . L L L L e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIzations . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . ... ... ... ... ...... 3b

4 Descnbe in Part Xll the intended uses of the organization’s endowment funds.
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuldngs. . .. ... .............
¢ Leasehold mprovements. . . . . . ... ...

BAA Schedule D (Form 990) 2012
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PENNSYLVANIA

25-1477291 Page 3

{Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financialderivatives . . . . . . .. ... . ... ....
(2) Closely-held equity interests . . . . ... ... .....
(3) Other

Total. (Column (b) must egual Form 990, Part X, column (B) lne 12) . . »

{Part Vil [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book vatue

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

(8))

)

®

{4)

5)

(6)

@)

@®)

9

(19

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13). . »

[Part IX _[Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

@

®

(4)

®)

(6)

@)

8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne@ 15.) . . . . . . . . . . .« . . i i i it i it >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

@)

@

)

®

(6)

@)

8

9

(10)

(mn

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . .

»>

|

2. FIN 48 (ASC 740) Footnote In Part XIIt, provide the text of the footnote to the organization's financial statements that reports the organization's labiity for uncertam tax positions

under FIN 48 (ASC 740) Check here df the text of the footnote has been provided in Part Xill

BAA
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .. .. ... .. 1 1,381,776.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 ‘
a Netunrealizedgansonmnvestments . . . . . ... ... ............. 2a
b Donated services anduseoffaciittes. . . . . . . . .. ... .. L. 2b
¢ Recoveniesof pnoryeargrants . . . . . ... ... ... .. L. ... 2¢c
dOther(DescribenPart XII) . . . . . . . . . . . e 2d L
eAddlines2athrough2d . . . ... ... ............ ... . ... e e e e e e e 2e
3 Subtractine2efromlinet . . . . . . . . . . .. ... e e e e e e e e e e e 3 1,381,776.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
bOther(DescrbenPart XIL) . . . . . .. ... .. ..o 4b
cAddlinesdaanddb . . . . . . .. L e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . .. .. .. 5 1,381,776.
{Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . .. . . ... oL oo L L. 1 1,360,639.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilittes. . . . . . . . . ... .. .. ... 2a
bPrioryearadjustments . . . . . .. ... . L o o e 2b
COtherlosses - . - . & . o i o i i i it e e e e e e e e e e e e e e e 2¢c
dOther(DescibemnPart XItl) . . . . . . . . ... ... e 2d L
eAddlines2athrough2d . .. ... .. ... ... ..., ... . ..., e e e e e e e e 2e
3 Subtracthine2efromlinet . . . . . . . .. .. Lo o e e e e e e e e 3 1,360,639.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, ine7b. . . . . . . . .. 4a
bOther (DescrbenPart Xill) . . . . . . .. . . i it 4b
cAddinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . ... ... 5 1,360,639.

[Part XIil | Supplemental information

Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012
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Scl
RarnXiiill] Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 930-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Inremal Fevenue Senace”” > Attach to Form 990 or Form 980-EZ. > See separate instructions. inspection
Name of the organization Employer Identification number
NAMI SQUTHWESTERN PENNSYLVANIA 25-1477291

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [:l In-person solicitations

2a Did the organization have a watten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes DNO

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

(i) Name and address of individual (if) Activity i) Did fundrarser (Iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contnbutions? fundraiser fisted in organization
column (i)

Yes No

3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 01/07/13
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[Part Il_| Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NAMI WALK through column (c))

2 (event type) (event type) {tota! number)
v
E 1 Grossreceipts . . . ........... 165,598. 165, 598.
E

2 Less Chantable contnbutions. . . . . . .

3 Gross income (ine 1 minus line 2). . . . . 165, 598. 165,598.

4 Cashpnzes. . . ............. 0. 0.

5 Noncashpnzes. ............. 2,968. 2,968.
o
al e Rent/faciitycosts . . . . .. ... .... 11,327. 11,327.
E
c
T 7 Foodandbeverages . .. ........ 1,473. 1,473.
E
X| 8 Entetamment. . ............. 1,184. 1,184.
E
2 9 Otherdrrectexpenses. . . . . . ... .. 92,479. 92,479.
E
s

10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . .. ... ... ... ... ... 109, 431.
11 Net income summary. Combine Iine 3, column (d), andline10 . . . . . . .. .. ... ... ... .. ..., > 56,167.
[Part lll | 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
2 bingo/progressive (add column (a
v bingo through column (c))
E
N
u
& 1 Grossrevenue . . . . . . . . ... ..
2 Cashpnzes. . . . ... .........
E
D X
LEl 3 Noncashpnzes. .. ...........
EN
cs
TE|l 4 Renttacitycosts. . . .. ........
5 Otherdirectexpenses. . . . . . ... ..
Yes % ([_|Yes % || _[Yes %
6 Volunteerlabor . . . .. ... ...... No No No
7 Drirect expense summary Add lines 2 through5mmcolumn(d). . . . . . ... ... ... ... ......... -
8 Net gaming income summary. Combine lines 1, column(d)andline7. . . . . . . . ... ... ... .. .... >
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? . . . . . . . . ... .. ... ... ... I:l Yes DNo

b If 'No,’ explain

10a Were any of the orgamzation’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,’ explain.

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291 Page 3

11 Does the organization operate gaming activittes with nonmembers? . . . . . . .. . .. .. . . o oo oo DYes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . L L L L e e e e e e D Yes E]No
13 Indicate the percentage of gaming activity operated in.
aTheorgamzation’sfacilty . . . . . . . . . . L L e e e e e e e e 13a %
bAnoutsidefacility . . . . . . . . e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™ _ . __
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . .. DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thrdparty > ¢
¢ lf 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Descnption of services provided >

D Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retan the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
IPantiiVAli Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns () and (v), and Part lil, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 930 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service *> Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Pt VI, Line 11b and the associate director review the draft in detail. The draft is reviewed

Pt VI, Line 19 NAMI Southwestern Pennsylvania makes its governing documents, conflict of interest

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAMS01 12/8/12 Schedule O (Form 980 or 990-EZ) 2012




NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Supporting Statement of:

Form 990 p 9/Fundraising Events

Description Amount
NAMI WALK 165,598.
BIKE 1,565.
Total 167,163.
Supporting Statement of:
Form 990 p 9/Government Grants

Description Amount
ALLEGHENY COUNTY CONTRACT 272,090.
WESTMORELAND COUNTY 6,000.
BEAVER COUNTY 5,500.
Total 283,590.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
STAUNTON FARM FOUNDATION 32,000.
ANNUAL APPEAL 46,111.
MISCELLANEOUS 2,596.
SPRING CONFERENCE 9,798.
Total 90,505.
Supporting Statement of:
Form 990 p 9/Line 11 Rel/Exem Fun Rev-1

Description Amount
WESTERN REGION CSP (NET) 735.

Total

735.




NAM! SOUTHWESTERN PENNSYLVANIA

25-1477291

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
Office Supplies 14,698.
Postage 3,021.
Total 17,7189.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
Office Supplies 506.
Postage 262.
Total 768.
Supporting Statement of:
Form 990 p 10/Line 13 col (D)

Description Amount
Office Supplies 7,958.
Postage 1,145.
Total 9,103.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-2

Description Amount
FIDUCIARY ACTIVITY 45,178.
OTHER EDUCATIONAL ACTIVITIES 3,900.

Total

49,078.




NAMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
Bulk Mail account
Petty Cash 300.
100.
400.
Total 800.
Supporting Statement of:
Form 990 p 1l1/Line 2, column (B)
Description Amount
First commonwealth 426.
5/3 52,072.
First commonwealth 247,719.
Dollar bank 32,825.
Dollar bank 15,649.

Total

348,691.




Form 8868 (Rev 1-2013) NAMI SQUTHWESTERN PENNSYLVANIA 25-1477291 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . C e o> E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part.ll [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgaruzation or other filer, see instructions, Employer dentdication number (EIN) or
Type or
print AMI SOUTHWESTERN PENNSYLVANIA 25-1477291

Number, street, and room or suite number If a P O box, see instructions Social secuwily number (SSN)
File by the
extended
due date for
flll{lg yOé-lée 105 BRAUNLICH DR, . #ZQO
:ﬁsltlrrgéhons Cily, lown or post office, state, and ZIP code For a toreign address, see instructions

PITTSBURGH PA 15237-3351
Enter the Return code for the return that this application is for (file a separate application for each return) .............covevvenen... 1]
Ap"plication Retumn Ap'?lication Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 ) -0 i - f )
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f the orgamization does not have an office or place of business in the United States, checkthisbox .................... . I

® If 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 1t 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 time until May 15____ . 20 14
5 For calendar year _ _ »orother tax year begnning gyl 1__ _ _ _ 20 12.andending g 30____.2313
6 If the tax year entered n line 5 1s for less than 12 months, check reason: D Inttial return ﬁ-ﬁnal return

D Change in accounting period

7 State in detall why you need the extension ... The audit_of the financial statements _ _ _ _ _ _ _ _ ___ _ ___
will_not be complete ip_time to _meet the filing deadline. _ _ __ ___ _______ ______.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See IMSITUCHONS & .. oo v\t u e sttt e e et e et eaeeesseessneeaseaas soeroeeceansson 8als 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

with Form 8868 . .. ... . . il iiiieiiiiiiii e e iieaieeraiieis s e iiaiiienien. .| 8bjs 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ... . .ociueueeieineiiaeusnines. 8cis 0,

Signature and Verification must be completed for Part I only.

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 | ym o Iﬁed lo prepare this form.

Signature B w

| Twe » CPA Date > 01/22/14

FIFZ0502 Q172113 Form 8868 (Rev 1-2013)
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