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Short Form | oMBNo. 15451150

990 Ez Retum of Organization Exempt From Income Tax
Form - uuuseemnsm(u).sm or 4947(a){1) of the intemal Revenue Code 2@09
Ihilngbetﬁimstwmfumi
. B e e e St S Open to Public
s .
mrdm:.':s::" >mmmmmmmamdmmm%mm Inspectlon
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Chock if applicable: Please | © Name of organization D Employer identification mamber
[ Address ctrange :;: NAMI (National Alliance on Mental lliness) - Western Riverside County 330162977
Bﬂﬂ_mdﬂw printor | Number and street (or P.O. bax, f mall & not devered 1 Street address) | Room/sute | E Telephone number
a T fom P. 0. Box 4145 909-227-5595
D rotum City or town, state or country, and ZIP + 4 F Group Exemption
[J Aeslicasion pending i Riverside, Ca. 92514 Numnber P
e Section 501(c)(3) organizations and 4947(a){1} nonexempt charitable trusts must attach | G Accounting Method: [4] Cash [ Accruat
a completed Schedule A (Forrn 990 or 990-£2). Other (specify) P
H Check » [“]if the organization is not
I Website: » required to attach Schedule B (Form 990,
J Tax-emelmtstams(dnd(omyone)—W(d( 3 ) « (nsertno) [:I4947(ax1)or [s27 990-£2, or 990-PF).

K Check » [ sfthe organization is not a section 509(=2)(3) supporting organization and its gross receipts are normally not:more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, mﬁmgtodetanmgnssmﬂssmum«me,ﬁemmswwsteaddmm » 3
Revmue,EmamaﬂClmnNetAsdswﬁMBalmm(Seehelmhommeanl)

1 Contributions, gifts, grants, and similar amounts received . . . . 1 4049
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . e e . 3 975
4 Investmentincome . . e e e e .. 4
5a Groasamountfromsaleofmeisoﬂrermanmventory e e . 5a
b Lm.oostoroﬂnerbasusandmj&sexperm . 5b
> - of&etsotluﬂ:anmventory(SubtractthbfromlmeSa) 5¢
auicatkpatolSdndbG).meﬂsiunmdled(meP I:]
6Ga 2603
6b 2911
- fromline6a) . . . . | 6¢ (308)
p= 85 -gole - e .. 7a
I~ b umoostofgoodssold . 7b )
S c Gmsproﬁtorﬂos)ﬁun%ofmventay(Subhactlmehﬁomhne?a) B I (5
— 8 Otherrevenue (describe®  Newsletter (10), Misc. Income (10) ) 8 20
P 9 Total revenue.Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .»19 4736
% 10 Grants and similaramountspaid (attachschedule) . . . . . . . . . . . . . . . |10
11 Benefits paid toor formembers . . . e I )|
Qal12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . |12
Z2|13 measnnalfeesandoﬂverpaynmtstouﬂependentoonhactas. S I )
Z§. 14  Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14 532
8"1 15  Printing, publications, postage, and shipping . . . . |1L15 812
) |16 Other expenses (describe » Tramlng(3924),Afﬁllate Dues(402) Convention Expenses(442) ) |16 4768
17 Total expenses. Add lines 10 through16 . . . . PP I I 4 6112
P 18  Excess or (deficit) for the year (Subtract Ime17fromhne9) .. 18 (1376)
-] 19 Net assets or fund balances at beginning of year (from line 27, column(A))(mustageemth
2 end-of-year figure reported on prior year'sretum) . . . . 19 7505
e|2 Omermangesmnetmetsorﬁmdbalarw(aﬂachexplammm) B - /)
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . > 21 6129
mlaneeSheets.lfTotalasetsonlmzs column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 7505|22 6130
23 Land and buildings . e e e e e e e e e e e e e e e e e e 23
24 Other assets (describe P> ) 24
25 Totalassets. . . 7505|25 6130
26 Toﬂiabﬂib&c(dwm’beb ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 7505|27 6130

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2009)




e

,  Form 990-EZ (2009) Page 3
* m% Information (Note the statement requirements in the instructions for Part V)

Yes| No
3 DndmeaganzabmmgagemanyacuvnymtprevuslyrepatedtomelRS?H‘Y@, attach a detailed v
description of each activity . . . 33
A Wereanydnngesmademmea'ganmwgorgovemngdoamlems7lf'Y$, attachawnformedoopyof v
the changes . . 34
335 HMWMMWMWMMasmmmM2MMk(mm)M
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dﬂﬁeuganzahvaemrdatedhsn&m:mdﬁONunmawasnsuqectmsxuon v
6033(e) notice, reporting, and proxy tax requrements? . . . . . - . . 35a
b i “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, orsngmﬁwntdnsposhonofnetasets
during the year? If “Yes,” complete applicable parts of ScheduleN . . 36
37a Enteramountofpdmwexpendrtur%,dnectamdlrecLasdmbedmﬂIemshuchons.bL I
b Did the organization file Form 1120-POL for this year? . . an v
38a Did the organization borow from, ormakeanyloansto,anyofﬁoer dmector,imstee ou'keyemployeeorwere
any such loans made in a prior year and stilt outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the totalamountinvolved . . . . |[38b
39 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included onfline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilittes . . . 3%
40a Section 501(c)3) organizations. Enteramonmtoftaxmposedmtheovgamzahondmngﬂweyearunder
section 4911 » 0 ; section 4912 > 0 ; section 4955 » 0
b Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
pasonmawywammmmmnhasrmwmrepatedmanydﬁeaganmnsma v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . 40b
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . | 4 0
d Section 501(c)(3) and 501(c)(4) orgmuzahons Enter amount of tax on lme 40c
reimbursed by the organization . . . . » 0
e All organizations. Atanyhrnedunngthetaxyw wasmeorgamzahonapanytoaprohhtedtaxshetter
transaction? if “Yes,” complete Form 8886-T. . . e e 40e v
41  List the states with which a copy of this retumn is fi Ied P California
42a The organization's books are in care of » Richard Behm, Treasurer Telephone no. » 909-227-5595
Located at P> 6842 Shadowood Street, Riverside, Ca. ZIP+4 > 92506
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬁnanaalaooountmaforelgncamtry(wd\asabankacownt,seanmosaooount,oromerﬁnanual Yes| No
if “Yes,” entermenameoftheforelgnooumry‘b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ v
if “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P 43|
Yesi No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Fom990-EZ . . . 44 v
45 Isanyrelatedagmmhmawnudbdamtyofﬂnagamzatmwmmenmnmgofsecmnsm(bm&?ﬂ
“Yes,” Form 990 must be completed instead of Foom 990-EZ. . . 45 v

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 4

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

7/
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947%)(1) nonexempt charitable trusts must answer questions 46—48b
| and complete the tables for lines 50 and 51.
} 46 Did the organization engage in direct or indirect poirtical campaign activities on behalf of or in opposition to Yes| No
! candidates for public office? If “Yes,” complete Schedule C, Part{ . e e e e 46 v
} 47  Did the organization engage in lobbying activities? If “Yes,” completeScheduleC Patll e e e e 47 v
’ 48 Is the organization a school as described in section 170()1){AND? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
‘ b If “Yes,” was the related organization a section 527 organization? . . 439b
|

{b) Title and average (c) Compensation {d) Contributions to Expense
{a) Name and address of each employee paxd more hours per week employee benefit plans & gmmm
than $100,000 devoted to position deferred compensation | gther affowances

zero paid employees

f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation

zero independent contractors

d Total number of other independent contractors each receiving over $100,000 . .» 0
Under penatties of perjury, | that I'ﬂvemrmedths including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, ﬂmoﬂica)sbmedmdnhnahmofﬁﬂnm mylum:niedge.
Sign N Lm ~
Here } | 3 // G//0
Signature of officer Date / /
Richard L. Behm, Treasurer
Type or print name and title
. Preparer’s } Date Check it Preparer's identfying number (See instruchons)
Paid h self-
signahwe employed » D
WS s name (or EN »
Use Only | yoursif settemployed), }
address, and 2P + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . b {1 Yes {1 No

Form 990-EZ (2009)



SCHEDULE A Public Charity Status and Public Support | oue o 1545000

(Form 990 or 990-E2)
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt ttable trust. Open to Public
Enﬁmwﬁ of mesTwy » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
NAMI (National Alliance for the Mentally [1l) - Western Riverside County 33 0162977

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

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

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

2 [ A school desoribed m section 170{E){1{ANT). (Att=ach Scheduile E)

3 [0 A hospiz or a cooperatve hospital service organizzhion desoribed m section 170{b){ 1A

4 [ A medical research organization operated in conjunction with a hospitat described in section 170(b){1)(A)(iii). Enter the

hospital’s name, City, @nd State. e mmmem
5 [J An omganizaton operzted for the benefit of a coliege or unversity owned or aperated by a govenmmental wumt desontved m
section 170{(b){1}{A)f¥). (Compiete Part IL)

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

[0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
diesonibed n section 170X IHAN). (Complete Part 11)

8 [0 A commumdy trust described m section 170{b){1){A)vi). (Compiete Part 1)

9 [ An organization that normally receives’ (1) more than 33Y% % 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 334 % of its
support from gross mvesiment meome and wunrelizted busmess taxable mcome (ess sechon 511 tzx) from busnesses
acquired by tive crgamzation after June 30, 1975. See secion S08{a){2). (Compiiste Part [L)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
punposes of one ar more publicly supported anganzzhions descnibed m section S02()(1) or sechon S0HE)2). See section
509ta)f3). Chedk the hoax that desonibes the type of supporting ogamezation and compiete hnes 11e thowgh 11
a [ Typel b O Type ll ¢ [ Type li-Functionally integrated d O Type I-Other

e [/l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persoms oter than foumdahon managerns and atiher than ane ar more publicly supported organzztions descnibed m sechon
508¢=)1) or section SE3E)2)-

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this box .

g Since August 17, 2006, has the orgamzanon aocepted any glft or oontnbuhon from any of the
following persons?

~N o

) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . |s@ v
(@) A family member of a person described in (i) above? . . e e e e e g v
(i) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . Mgm v
h Provide the following information about the supported organization(s).
i) Name of supported (@) EIN (&) Type of organization | {iv} Is the organzation | (v) Drd you notrfy {vi) Is the {vii) Amount of
organizaton (described on lines 1-9 | in col {i) isted m your | the organizahon in organization in col. support
above or IRC sechon | govemmg document? col. @@ of your @) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2.



