rt Form OME No. 1545-1150

Sho
Return of Organization Exempt From Income Tax 2009

- Under section 501{c), 527, or 4847(a}{1) of the Internal Revenue Code {except black lung benefit trust or
rom 990-EZ feh xn private foundation) (
» Sponsoring organizations of donor advised funds and controfi nsg organizations as dei ined in section 512{X18) must file Form S80. All

erw{nem of the Treastry | qther organizations with gross receipts less than $500 000 and total assets less than $1,250,000 &t the end of the year may use this form. Open to Public
Internal Revenue Service W The organization may have to use a copy of this return fo saf:sfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Sk e [Piease |C Name of organization D Employer identification number
tAddress Juse IRS
i:f“;% {abel or
e, |erto MONTANA ALLIANCE FOR THE MENTALLY ILL 81-0441706
N Kumber and strest (or P.O. box, if mail is not delivered to sirest address) Room/suite |E Telephone number
g Seecfic 616 HELENA AVENUE 218 406-443-7871
[ |frendeditions. City or town, stale or country, and ZIP + 4 F Group Exemption
e HELENA, MT 59601 Humber B>
® Section 501{c){3) erganizations and 4947{a){1) nonexempt charitable trusts must attach a completed @ Accounting method: L] Cash [ X | Accrual
Schedule A {Form 980 or 880-EZ). Dther (specify} >
I Website: p WWW.NAMIMT.ORG H Check P | if the organization is not
J  Tax-exempt status (chack only ong) — Ba 501c)( 3 ) insertno.) | 4947 (ay(1) or | 527 | required fo attach Schedule B (Form 800, 560-62, o7 090-55)

K Checkp» D if the organization Is not a section 508(a)(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 return, be sure 1o file a complete return,

L Add lines 5b, 8b, and 7b, o line 9 to determine gross receipts: if $500.000 or more, file Form 890 instead of Form 990-£7 | 3 229 . 865.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received ) , 1 126,8594.
2 Program setvice revenue including government feses and contracts 2 49,482.
3 Membership dues and assessments U B . 8 1,562.
4 investmentinCOME O e 4 1,710.
5a Gross amount from saie of assets other than inventory ... 5a
b Less:costor other basis and sales expenses ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Bb fromfine 8a) . 5¢
2 8  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[:] :
§ a Gross revenue {notincluding $ 70,532, ofcontributions :
& reportedontfine 1y 8a 40,728.
b Less: direct expenses other than fundraising expenses 8b 58,458,
¢ Netincome or (loss) from special events and activities (Subtract line 6b from tine eay 8¢ -17,730.
7a Gross sales of inventory, less returns and allowances 78 2,779.
b Less;costofgoodssold 7h 1,186.
¢ Gross profit or (loss) from sales of mveatow (Subtract line 7b from ine 7a) 7¢ 1 . 593,
&  Other revenus (describe p» 8 6,710.
Total revenue. Add lines 1,2, 3, 4, 5¢,6¢, 7c, and 8 9 170,221.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paidtoorformembers . 11
g 12 Salaries, other compensation, and employee benefits 12 54,327.
§ 13 Professional fees and other payments fo independent contractors s 13 4 . 165.
S 14  Occupancy, rent, utilities, and maintenance ... SEE STATEMENT 5 | 14 4,438,
Y115  Pprinting, publications, postage, and shipping 15 1,328.
18 Other expenses (describe P> SEE STATEMENT 1 )18 89,253,
17  Total expenses. Addlines 10through 16 p | 17 153,511.
, |18 Excessor (deficit) for the year (Subtract ine 17 from line 9) . ... 18 16,710.
‘g 19 HNet assets or fund balances at beginning of vear {from line 27, column (A}
2 {must agres with end-of-vear figure reported on priof year's return) 1 118,610.
g 20  Other changes in nefassels or fund balances {(attach explanation) 20
21 Hetassets or fund balances at end of vear. Combine fines 8 through 20 » 21 135,320,
' Part il | Balance Sheets. if Total assets on ling 25, column (B) are $1,250,000 o more, file Form 990 instead of Form 880-E2.
(Ses the instructions for Partii.) {A) Beginning of year {B) End of year
22 Cash,savings, andinvestments 169,658, 22 121,453,
28 landandbulldings 23
24  Other assels (describe SEE STATEMENT 2 j 17,834. 24 13,883,
25 Totalassets 187,492, 2 135,446.
26  Total liabilities (describe P SEE STATEMENT 3 68,882. 28 126.
27  Net assets or fund balances (fine 27 of column (B) mustagres with line 21) 118,610.127 135,320,
332171 S . . e " A




Form 890-EZ (2009) MONTANA ALLIANCE FOR THE MENTALLY ILL 81-0441706 Page 2
| Part Il | Statement of Program Service Accomplishments (See the instructions for Part 1il.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 10 (Requised for section S01()E;

i X X . T " ) and 501c¥4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4347[a¥1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 TO ADVOCATE ON BEHALF QOF CONSUMERS AND PFAMILY MEMBERS, TO
PROVIDE EDUCATION, AND TO OFFER SUPPORT GROUPS FOR FAMILIES
AND CONSUMERS ACROSS THE STATE. 7
{Grants § 3 i this amount includes foreign grants, checkhers P 128a 107 ‘ 940.
29
{Grants $ 1 1f this amount includes foreign grants, checkhere > D 28a
30
{Grants $ ) if this amount includes foreign grants, checkhere . » G 30a
31 Other program services {attachschedule) . S OO
Grants $ ) If this amount includes foreign grants, checkhere p | i31a
32 Total program service exp (add lines 28athrough 31a) . 0 oo P 32 107.,940.
! Part IV | List of Officers, Directors, Trustees, and Key Emnfoyees. List each one even if not compensated, (See the instructions for Part IV}
{d} Contributions
{b) Title and average hours | {c) Compensation | 1o employea {e} Expense
{a} Name and address per week devoted to (It not paid, enter | benefi plans & account and
position -0-.} defarred other allowances
compensation
SEE STATEMENT 9 45,325.

982172
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Form 990-EZ (2009) MONTANA ALLTANCE FOR THE MENTALLY ILL 81-0441706 Page 3
| PartV | Other Information (Note the statement requirements in the instructions for Part V.)
Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a defailed description of each activity 33 X
34  Waere any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of thechanges . 34 X
35  If the organization had income from business activities, such as thoss reported on lines 2, 6a, and 7a lamong others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subjsct to section 6033(s} nolice, reporting,
and proXy X TOQUIrmMeNIS T 35a X
b 1 "Yes," has it filed a tax return on Form 980-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of nef assets during the vear? If "ves,”
complete applicable Parts of QM. N L 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » % 37a | 0.
b Did the organization file Form 1120-POL for this year? T T T SO 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made '
in a prior year and still outstanding at the end of the period covered by this return® 38a X
b 1f"Ves,” complete Scheduls L, Part Il and entfer the total amountinvelved . 38b N/A '
39 Section 501{c){7) organizations. Enter: j
a Initiation fees and capital contributions included online 38a N/A
b Gross receipts, included on line 9, for public use of club facilities . 38b N/A
40a Section 50 1{c)(3) organizations. Enter amount of fax imposed on the organization during the year under;
section 4811 0. ;section 4912 P 0. ;section 4955 p» 0.
b Section 501(c)(3) and 50 1{c)(4) organizations. Did the organization sngage 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 person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Partt 40b X
¢ Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax imposed on organization managers g
or disqualified persons during the year under sections 4912, 4955, and 4958 ... > 0.
d Section 501(¢)(3) and 50 1{c)(4} organizations. Enter amount of tax on line 40c reimbursed by the
OFGANIZAtION > 0.
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If "Yes,"complete Form BBBE-T e 40e X

41 List the states with which a copy of this return is filed. p» NONE

42a The organization's books are in care of p MATT KUNTZ

Telephione no.p» 406-443-7871

Locatedat > 616 HELENA AVENUE, SUITE 218, HELENA, MT 7psa 59601
b Atany time during the calendar year, did the organization have an inferest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
BOCOUNY Y 42b X
i "Yes," enter the name of the foreign country: > ' L
See the instructions for exceptions and filing requirements for Form TD F 80-22. 1, Report of Foreign Bank and Financial Accounts. .
¢ Atany time during the calendar vear, did the organization maintain an office outside ofthe US.? . 42 X
If "Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere . . ... ... e » D
and enter the amount of tax-exempt interest received or accrued during the taxyear » | 43 | N/A
Yes No
44  Did the organization maintain any donor advised funds? 1f "Yes,” Form 990 must be complsted instead of
FOrMOO0-EZ 44 X
45 s any related organization a controfled entity of m organization within the meaning of section 512 B}{?S‘x’? if"Yes,” me 980 must bs
completed instead of Form900-E2 e 45 b4

932173

Form 890-EZ (2009)
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Form 990-EZ (2009) MONTANA ALLIANCE FOR THE MENTALLY ILL

81-0441706

Page 4

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947 (a)(1} nonexemipt 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 political campaign activities on behalf of or in opposition to candidates for public Yes No

office? If “Yes,* complete Schedule C, Part | 48 X
47  Did the organization engags in lobbying activities? If “Yes,* complete Schedule C, Parttt 47 X
48  Is the organization a school as described in section 170(b)}{ A7 If “Yes,” complete Schedule £ 48 X
49g Did the organization make any transfers 1o an exempt non-charitable related organization? 48a X

b If"Yes," was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (other man officers, directors, trustees amﬁ kay emp loyees) who each received more

than $100,000 of compensation from the organization, If there is none, enter "Hons.”

. ~ {d} Contributions
{b} Title and average howrs | (c) Compensation | tg employee {e) Expense
{a) Hamse and address of each employee paid mors per week devoted fo benefit plans & account and
than $100,000 position deferred i other allowances
NONE compensation
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated ndependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.”
NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of sarvice {c) Compensation

d Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, | deciore that | have sxamined this return, including acsomaﬂ; ing schadules and statements, and to the best of my knowledge and befiel, it is frue,
comect, , and wiste. Declaration of {other than officer) is based on all information of which preparer has any knowledge,
Sign
Here Sighature of officer ate
GARY PCPIEL, PRESIDENT
Type of print names and titls
Paid Preparer's signaturepp Date Check if self- Preparer's idenfitying number (See instr)
[raparers TIFFANY R. HANSON employed g [ |
se Only
smsmme s  ANDERSON ZURMUEHLEN & CO., P.C. Eil P
if self-empinyad], P.O. BOX 1040 Phonep»
winsandZP+d - HETLENA, MT 59624 no. 406-442-10490

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

L _INo

Form 980-EZ (2009)

SE2174



SCHEDULE A
{Form 990 or 990-EZ)

Departmant of the Treasury
internal Revenus Service

OME No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947{a}{1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2009

Open to Public
inspection.

Name of the organization

Employer identification number

81-0441706

MONTANA ALLIANCE FOR THE MENTALLY ILL

EPartE H

Reason for Public Charity Status (il 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.}

H H
i3 H

]
L)

]

5 |

BWN -

6 ||

7 [XJ

s [
o [

10 ]
]

]

e

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

A school described in section 170{b){ 1}{A){ii}. (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170{b}{1{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmsntal unit described in

section 170(b}{1}{Al){iv}). (Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1)}{A){vi}. (Complete Part 1)

A community trust described in section 170(b){ 1}{A){vi). {Complete Part i1}

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,
Ses section 508{a}{2). (Complete Part lii)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a {:j Type i b [j Type i L]

el Type i - Functionally integrated d E Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 5089(a)(1) or section 509(&)(2).

If the organization received a written determination from the RS that it is a Type |, Type H, or Type Ili

supporting organization, check this box
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? 11g(i)

{ii} A family member of a person described in (jabove? . 11gii)

{iif} A 35% controlled entity of a person described in (i) or (i) above? 11gliii)

Provide the following information about the supported organization{s).

(i) Name of supported
organization

(ii) EIN

{iii) Type of
organization

iv} Is the organization
n col. {i} listed in your

{v} Did you notify the
organization in col.

{vi}Is the

organization in col.

{vii} Amount of

(described on lines 1-9 o - S {iy organized in the support
above of IRC section governing document?| (i} of your support? Us7
{see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

Schedule A (Form 990 or 980-EZ) 2009



Schedule A (Form 990 or 990-£7) 2009 MONTANA ALLIANCE FOR THE MENTALLY ILL 81-0441706 Page2
{Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the boxonline 5, 7, or 8 of Part 1))
Section A. Public Support
Calendar year (o1 fiscal vear beginning in)p» {a) 20056 {b) 2006 {c} 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any “unusual grants.”) 66,834. 162,722, 173,788. 143,519. 126,895. 673,758.

2 Taxrevenuses levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Addlines 1throughd | 66 ,834. 162,722. 173,788. 143,519. 126,895. 673,758.

5 The portion of total contributions
by sach 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() ; - ; ‘
Public support. sutactiine S fromiined, | k . . : 673,758,
Sect:on B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b} 2006 {c} 2007 {d} 2008 {e) 2009 {f) Total
7 Amounts fromlined 66,834. 162,722. 173,?88. 143,519. 126,895. 673,758.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,508. 3,888. 4,565. 2,141. 1,710. 13,812—

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 | | 687,570.
12 Gross receipts from related activities, etc. (see instructions) 12 { 114 : 039.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f:fth tax year as a section 501(c)(3}

organization, checkthisboxandstophere ... OO T O R P TP i il » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by fine 11, cotumn (8) ... - 114 97.99 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 20098.1f the organization did not check the box on fine 18, and 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 - 2008.1f the organization did not check a box on iine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > S

17a 10% -facts-and-circumstances test - 2000.1f the organization did not check a box on line 13, Tﬁa or 16b, and line 14 is 10% or morse,

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 »

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 is 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 = | » Q
18 Private foundation. lf the organization did not check a boxon line 13, 163, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ} 2009

932022



Schedule A (Form 990 or 990-E2) 2009 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on fing § of Part )
Section A, Public Support
Calendar year (of fiscal year beginning in)p»> {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an urrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b

8 Public support (Subtactiine 7o from fine 6
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {(a) 2005 {b) 20086 {c) 2007 {d) 2008 {e) 2009 {f) Total

g Amounts fromline®
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
13 Total support (adc tines 9, 10¢, 11, ang 123
14 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,

checkthisboxandstophere .. ... i i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by tine 13, colurn {fyy . 15 %
16 Public support percentage from 2008 Schedule A, Part il ine15 e T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {lins 10c, column {f) divided by fine 13, column {f) L 17 %
18 Investment income percentage from 2008 Schedule A, Part il ine 17 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization o » Z}

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > S

20 Private foundation. If the organization did not check a box on line 14, 18a. or 19b. check this box and see instructions i » ?.j

Schedule A {Form 990 or 990-EZ} 2009



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M N 5450007

{(Form 990, 990-EZ,

or 990-PF) Attachto F 990, 990-EZ, or 990-PF.

Name of the organization Employer identification number
MONTANA ALLIANCE FOR THE MENTALLY ILL 81-0441706

Organization type(check one):

Filers of: Section:
Form 990 or 890-EZ 501{c)( 3 j {enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JO0OooH

501{ci3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EY:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

i For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170b)(1)A)v). and received from any one contributor, during the year, a contribution of the greater of (1) $5.000 or (2) 2%
of the amount on (i) Form 990, Part Vi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I

! For a section 501(c)(7}, (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts |, Il, and il

D For a section 501{c){7}, (8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or mors during the year. e » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 880-PF),
but it must answer "No" on Part IV, fine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 980-EZ, or 990-PF) (2009}
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 080, 890-E2, or 980-PF1 (2009)

Page 1 of l of Part |

Name of organization

MONTANA ALLIANCE FOR THE MENTALLY ILL

Employer identification number

81-0441706

Part ! Contributors (see instructions)

(&) (b}
No. Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

1

$ 5,000.

Person &]
Payroll Q
Noncash | |

{Complete Part I if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

$ 10,000.

Person @
Payroll ||
Noncash D

{Complete Part 1l if there
is a noncash contribution.}

(a} (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

$ 5,000.

Person E
Payroll [:]
Noncash | |

{Complete Part ll if there
is a noncash contribution.)

(a) )
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll Ej
Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person }

| H
Payroll |
Noncash | |

{Complete Part i if there
is a noncash contribution.}

(@) (b}
No. Name, address, and ZIP + 4

(e}
Aggregate contributions

(d}
Type of contribution

Person
Payroll
Noncash | |

| O——

{Complete Part i if there

[N

is a noncash contribution )

923452 G2-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE G Supplemental Information Regarding OMSB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

] P Complets if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, To Public
pepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
rierne! novenus meniee P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number

MONTANA ALLIANCE FOR THE MENTALLY ILL 81-0441706

W““““i%m % Fundraising Activities. Complete if the organization answered *Yes” to Form 980, 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 L___| Mail solicitations e C: Solicitation of non-government grants
b L Internet and email solicitations f i Solicitation of government grants
[~ {:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part Vil or entity in connection with professional fundraising services? E Yes m No
b If “Yes " list the ten highest paid individuals or entities fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

. i} Oid v} Amount paid . .

{i} Name of individual . . fin feiser | (iv) Gross receipts tf-) %{);’ fgtainez by) {vi} Amount paid

or entity (fundraiser) (i) Activity have custody from activity fundraiser to {or retained by)
contibutions? listed in col. (i) organization
Yes | No

Total . ... e e »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or ticensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-£Z) 2008



Schedule G (Form 990 or 990-E2) 2009 MONTANA ALLIANCE FOR THE MENTALLY ILL

81-

0441706 page2

I‘Part H] } Fundraising Events. Compiete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other events (d) Total events
NONE {add col. (a} through
NAMI WALK oo, (c))

® {event type) {event type) {total number)

-

3

§ 1 Grossreceipts 111,25(}. 111,26{).
2 Less: Charitable contributions 70 P 532, 70 : 532.
3 Grossincome {(ine1minusline2) 40,728. 40,728,
4 Cashprizes .

¢ {85 Noncashprizes .

&

5

g 6 Rentfaciitycosts

&

g

éﬁ_ 7 Food and beverages .
8 Entertainment
g Otherdirect expenses ... 58,458. 58,458-
10 Direct expense summary. Add fines 4 through Qincolumn {dy . > 58,458,

Net income summary. Combineline 3. column{d), andfine 10 . » -17.730.

[ Part i } Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reaparted more than

$15,000 on Form 990-E£2, line 6a.

{b} Pull tabs/instant

{d} Total gaming (add

) ; )
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a} through col. {c}}
2
o
[ss
1 Grossrevenue ... ...
¢ |2 Cashprizes . ..
2
5
2|3 Noncashprizes .
i
k3]
214 Rentfacilitycosts
a
5 Otherdirectexpenses
{j Yes % D Yes % Cj Yes %
6 Volunteerlabor [_INo [ _INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) » )
8 Net gaming income summary. Combineldine 1, columni{di.andline 7 . .. . »
Yes | No
9 Enter the state(s) in which the organization operates gaming aclivities: ‘
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If *No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 1Da
b If “Yes,® explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a paﬁﬂgsshz;} or other entty fOrmed to
administer Chamlable QamING T 12




Schedule G (Form 990 or 990-€7) 2009 MONTANA ALLIANCE FOR THE MENTALLY ILL 81-0441706 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutsidefaclity 13b %

14 Enter the name and address of the person who prepares the organization’s garming/special events books and records:

Name P
Address P
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Dascription of services provided P

Ej Director/officer [:j Employes D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET | 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the taxyear P $

Schedule G {Form 990 or 990-EZ} 2009



2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1

990-EZ
Asset . . Date . m Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Gurrant Gurrent Year Ending
No. Description Acquired | Method| Life | T I'No| Gost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1|OFFICE EQUIPMENT 12/31/706] 200D8 7,00 | HYL? 5,945, 5,945, 3,363, 738, 4,101,
* POTAL 990-EZ PG 1 DEPR 5,945, 5,945, 3,363, 738, 4,101,
928111
04-24-09

12,1

{D) - Asset disposed

* TG, Salvage, Bonus, Commercial Revitalization Deduction, GO Zorm



&MONTANA ALLIANCE FOR THE MENTALLY ILL

81-0441706

FORM S990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PAYROLL EXPENSES

EDUCATIONAL PROGRAM EXPENSES
CONFERENCE EXPENSES

GENERAL FUND EXPENSES

BOARD EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

6,303.
25,408.
39,4689.
13,298.

4,775.

89,253.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE

NOTES AND LOANS RECEIVABLE
GRANTS RECEIVABLE

OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

13,103. 0.
2,149. 2,149.
0. 10,000.
2,582. 1,844.
17,834. 13,993.

FORM 9S0-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
PAYROLL LIABILITIES

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

65,544. 0.
3,338. 126.
68,882. 126.

FORM 990-EZ

OTHER REVENUE

STATEMENT 4

DESCRIPTION

FEDERAL REFUND
MISCELLANEOUS INCOME

TOTAL TO FORM 9S90-EZ, LINE 8

AMOUNT

510.
6,200.

6,710.




'MONTANA ALLIANCE FOR THE MENTALLY ILL 81-0441706

FORM 9S90-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT

DEPRECIATION 738.
OTHER EXPENSES 3,700.

TOTAL TO FORM 990-EZ, LINE 14 4,438.




MONTANA ALLIANCE FOR THE MENTALLY ILL 81-0441706

FORM 9390-EZ INCOME AND COST OF GOODS SOLD STATEMENT 6
INCLUDED ON PART I, LINE 7A

INCOME

}- * GRQSS RECEIPTS - - - . * L d - . - » L d - - * - 2 F 779

2. RETURNS AND ALLOWANCES . ¢ « + +« « & « o« +

3. LINE 1 LESS LINE 2 . + « & s « o & o s o o = 2,779
4. COST OF GOODS SOLD (LINE 13) . « « « « « + . 1,186

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 1,593

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR .
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . « .« . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS « « « « +
11. ADD LINES 6 THROUGH 10 .

»

»
. & s %

L S

. . 1,186
. 1,186

LI I S I e
L]
.

L A )
LI S 2
« 5 e e
LI T

* 2+ »

. . - . .

12. INVENTORY AT END OF YEAR . . . .
LESS LINE 12). . 1,186

13. COST OF GOODS SOLD (LINE 11




‘MONTANA ALLIANCE FOR THE MENTALLY ILL 81-0441706

FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 7
DESCRIPTION AMOUNT
COST OF SALES 1,186.

TOTAL INCLUDED ON FORM 9390-EZ, PART I, LINE 7B 1,186.




gMON@ANA ALLIANCE FOR THE MENTALLY ILL

81-0441706

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 8

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + + ¢ ¢ ¢ « s o « o o o &« s « o « o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

. [ 1 YES [X] NO




'MONTANA ALLIANCE FOR THE MENTALLY ILL

81~

0441706

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

NAME AND ADDRESS

MATT KUNTZ, 616 HELENA AVE., SUITE
218, HELENA , MT 59601
GARY POPIEL, 616 HELENA AVE., SUITE

218, HELENA , MT 59601

MARIE JACKSON, 616 HELENA AVE.,
SUITE 218, HELENA , MT 59601

LOUISE LIVINGOOD, 616 HELENA AVE.,
SUITE 218, HELENA , MT 59601

TIFFANY HANSON, 616 HELENA AVE.,
SUITE 218, HELENA , MT 59601

TERRY BALL, 616 HELENA AVE., SUITE
218, HELENA, MT 59601

TAMI BRANDT, 616 HELENA AVE., SUITE
218, HELENA, MT 59601

TESS COLLINS, 616 HELENA AVE., SUITE
218, HELENA, MT 59601

STEPHEN CUMMINGS, 616 HELENA AVE.,
SUITE 218, HELENA, MT 55601

CINDY ELLINGSON, 616 HELENA AVE.,
SUITE 218, HELENA, MT 59601

MARY ANN GARVEY, 616 HELENA AVE.,
SUITE 218, HELENA, MT 59601

JOAN-NELL MACFADDEN, 616 HELENA
AVE., SUITE 218, HELENA, MT 59601

SANDRA MIHELISH, 616 HELENA AVE.,
SUITE 218, HELENA, MT 59601

GARY MIHELISH, 616 HELENA AVE.,
SUITE 218, HELENA, MT 59601

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
40.00 45,325. 0. 0.
PRESIDENT
1.00 0. 0. 0.
VICE PRESIDENT
1.00 0. 0. 0.
SECRETARY
};.OO 0‘ 0‘ O.
TREASURER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. O. 00
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1000 O. O. O‘
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.0G GQ O. O.



WMONTANA ALLIANCE FOR THE MENTALLY ILL

MARTY ONISHUK, 616 HELENA AVE.,
SUITE 218, HELENA, MT 59601

TOM PELUSO, 616 HELENA AVE., SUITE
218, HELENA, MT 59601

MARIE PIERCE, 616 HELENA AVE., SUITE
218, HELENA, MT 59601

DOROTHY SALMONSON, 616 HELENA AVE.,
SUITE 218, HELENA, MT 59601

JACOB WAGNER, 616 HELENA AVE., SUITE
218, HELENA, MT 59601

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

81-0441706

TOTALS INCLUDED ON FORM 990-EZ, PART IV

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
45,325. 0. 0.




'MONTANA ALLIANCE FOR THE MENTALLY ILL 81-0441706

930-EZ PG 2 STATEMENT 10

TO IMPROVE THE LIVES OF THOSE AFFECTED BY MENTAL ILLNESS.



