e 990

Department of the Treasury
Internal Revenue Senica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundatlions)

Do not enfer social security numbers on this form as it may be made public.
Go to wwnwirs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

e T

For the 2022 calendar year, or tax year heginning
Check if appicable:
Addrass change
Name change

Initial retem

Final returniterminaled
Amended return
Application pending

, 2022, and ending

NAMI OF WHATCOM COUNTY

C Name of organization

Doing business as NAMI OF WHATCOM COUNTY

D Employer identification number

81-1245978

Nurrber ard strest (or PO. box if maT is not defivered to streat address)
PO BOX 5571

Roomsuite

E Telephone nurriber

(360)671-4950

City or town, state or provinge, country, snd 2P or forefgn postal code
BELLINGHAM, WA 98227

G Gross receipls

$ 112,042

F Name and address of principal officer: ROSEMARY WEBRR

SAME AS C ABOVE

Tax-exempt stalus:

@ 501(c}3) D 561c) { ) (insert na.) D 4947(3)(1)0{ D 527

If™Ho," a

o=

Hi{a} 15 th's a group retum for sbordnates? D Yos
H{b) Are all subordinates induded? D Yes D Ho

@No

ttach a fist. See instructions

Website: N/A His) Group exempbion nuriber
K Formof organization: @ Comporation D Frust D Assodiation D Other IL Year of formation: 1984 M State of legal domicle: WA
(Partl] Summary
1 Briefly describe the crganization's mission or most significant activities: THE MISSION OF NAMI WHATCOM IS TO PROVIDE HOPE
9 AND IMPRGVE THE QUALITY OF LIFE FOR THOSE WHQ ARE AFFECTED BY MENAT ILLNESS THROUGH SUPPORT,
5 EDUCATION AND ADVOCACY.
£
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing bedy {Part VI, line 1a) T v 3 8
2 4 Number of independent voling members of the governing body (Part VI, line 1b) e e s . 4 8
T‘E 5 Tolal number of individuals employed in calendar year 2022 (Part V, line 2a) e ke ek as . 5 3
B 6 Total number of volunteers (estimate if necessary) .« .« v v v . .. e e e e e e s 6
< 7a Total unrelated business revenue from Part V|il, column (C), line 12 e e e e e Ve e 7a 0
b Net unrelated business taxable income from Form 990-T, Part Liinet! .« v v v s b e s e e . 7b 0
PricT Year Current Year
8 Contibutions and grants {Part Viil, line th} .+ « . . . . « . O e 66,324 72,330
§ 9 Program service revenue (Part VIIL, line2g)  » » « + « « .« . . e e ‘a 36,558 39,545
¢ [10 investmentincome {Part VIIl, column (A), lines 3, 4, and Td)  on e a e 125 167
& 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 3¢, 10¢, and e} v v v v oo ] 0
12 Tolal revenue - add lines 8 through 11 (must equal Part VI, column (A),lire12) .. ... 103,007 112,042
13 Grants and similar amounts paid (Part IX, column (A), lines 3) e Ve e e 0
14 Benefits paid to or for members (Part X, column (A), ine4)  + = « « ¢ v v v v v e w b u . 0
@ 15 Salaries, olher compensation, employee benefits {Part [X, column (A) lines 5-10) - « . .+ 40,415 48_, 882
§ 16a Professional fundraising fees (Part IX, column (A}, @ 118)  « v v v c v v v w v o s PP
g b Total fundraising expenses (Part IX, column {D), line 25) 6,148 :
d |17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24¢) ek e ke e e s s . 36,192 40,633
18 Total expenses, Addlines 1317 (must equal Part IX, column (A)line25) .. ... 76,607 89,515
19 Revenue less expenses. Subtractline 18fromline 12« v v v 0 v v i v v v v v s e 26,400 22,527
58 Beglnning of Current Year End of Year
§§ 20 Total assels (Part X, line 16) .+« + . 4 s e Ce e e 97,845 121,940
é'ﬂ 21 Total liabilities (Part X, ine 26) . . . . . B P e e a e e e e . 214 1,782
gé 22 Nelassels or fund balances. Subfracifine 21fromline20 & « v v v v v v v w v u s s 97,631 120,158
[Partll] Signature Block
Under penaltes of perjury, | declare that | have examined this return, induding accompanyng schedutes and slatermants, and 1o e bast of my knewladae and beliaf, it is
trus, coied, and complets, Dedlaration of preparar (other than officer} is tased on &l information of which preparer has any knon{edge.
' BRIAN ESTES
Slgn Signatuse of officer bate
Here BRIAN ESTES, PRESIDENT
Type of print name and tile.
PrintType preparers name Praparer’s signalure Date Check D 5 | PTIN
Paid DARRELL STEWART 03-13-2023 self-employed P00091347
Preparer Fimis nama - DARRELL STEWART & COMPANY Firm's EIN
Use Only | ficars address 1135 ELLIS ST Phona no.
: _Bellingham WA 98225 360-734-2935

May Ihe IRS discuss this retumn with the preparer shown above? See instructions

D Yes El No

For Paperwork Reduction Act Notice, see the separate instructions.
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