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APPLICATION FOR CONTRIBUTION

SALT LAKE
COUNTY

NAME oF oraanization: National Alliance on Mental lliness (NAMI) Utah
Aopress, L0600 West 2200 South #200

oy, West Valley City state UT  2ip copr: 84119

ORGANIZATION OVERVIEW (which could include mission, history, and demographics served):

NAMI Utah's mission is to ensure the dignity and improve the lives of those who live with mental illness and their families through support, education and advocacy. NAMI Utah is a grassroots
organization that has been serving those living with mental illness and their families for 30 years. NAMI Utah serves anyone in Utah who has mental health issues or is a family member of one with
a mental health issue. All of our classes, groups, and services are free to the public. NAMI Utah also advocates for people with mental illness, and promotes awareness for suicide prevention.

TYPE OF REQUEST: Money| O | nkina[ |

Have you previously requested money from SLCo? |N0 |

If yes, when and how much (previous three years)?

What is the amount of your request?
0
The amount you are requesting is 0.00% of your annual agency budget.

What is the purpose of the money you are requesting?:

On behalf of a beloved staff member, honoring the loss of a loved one

PLEASE ATTACH:

[0 copy of 501(c)(3)

EI Copy of independent audit. If you do not have one, please enclose a copy of current financial statements.

You will be expected to report to the Salt Lake County Mayor on how the money was used and the success of the project.

The undersigned hereby acknowledges that he or she has authority to bind the organization listed in the application. The
applicant accepts the following terms and conditions as a condition of receiving and using County funds or the waiver of
fees: County funds will be used solely for the purposes approved by the Mayor of Salt Lake County as applied for in this
application. Any expenditure for purposes other than those approved will require a return of the entire grant amount and
may disqualify the grantee from receiving any additional County funds. It is further understood that no grant fund will be
made available to any County officer of employee or in violation of the requirements of the Public Employees Ethics Act
(67-16-1 et seq.). No grant funds will be used for political or campaign purposes. As a further condition of the grant, all
County funds may be subject to an audit as required by Salt Lake County. The applicant is required to complete the
Disbursement of Funds Report Form for contributions more than $2,500.

Dated this day of y__ . Applicant
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NATIONAL ALLIANCE ON MENTAL ILLMESS
UTAH

450 S 900 E STE 160
SALT LAKE CTY UT 84102-2959

Emplover Identification Number: B7-0632972
Person to Contact: Mr. Gerding
Toll Free Telephone Number: 1-877~B29-5500

Dear Taxpaver!

This is in response to your May 23, 2011, request for information

regarding vour ftax~exempt status.

Our records indicate that vou were recognized as exempt under

section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in November 1988.

Gur records also indicate that vou are not a private foundation within

the meaning of section 509(a) of the Code because you are described in
section(s) 509Cal)(1l) and 170¢(bXC1YCAY(vi),

Donors may deduct contributions to vou as provided in sectiopn 170 of
the Code. Beqguests, legacies, devises, transfers, or gifls to vou or
for vour use are deductible for Federal estate and gift tax purposes

if they meet the applicable provisions of sections 2055, 2106, and
2622 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements, Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive years results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.
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NATIONAL ALLIANCE ON MENTAL ILLNESS
UTAH

450 § 900 E STE 1lé0
SALT LAKE CTY UT 84102-2959

If vou have any questions, please call us at the telephone number
shown in the heading of this letter,

Sincerely vours,

Sl L aipntil

- SLOAVTMErtin, Operations Mahager
Accounts Management Operations
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