Form 990'EZ

Department of the Treasury
Iinternal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49347(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined n section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

year may use this form.

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

’

B Check if applicable: Cc
Address change ulsee.IsReS
label or
Name change rint or PO Box 88
tnitial return §(Pe- Bozeman , MT 59771
Termination s;:ciﬁc
Amended return | Instruc-
tions.
| Application pending

Montana Mental Health Association

D Employer identification number

81-0289661

E Telephone number

406-587-7774

F Group Exemption
Number.. ........

® Section 501(cX3) organizations and 4847(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-£2).

Other (specify) ™

G Accounting method: D Cash Accrual

I Website: »

www .MontanaMentalHealth.org

H Check » |:|

J__Organization type (check only one) —

X[ s01() (3 ) = (insertno.

| Jastrcaynyor | 527

if the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check »
$25,000.

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ.

>3

194, 955.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received ...... . .......... ... .. . .. .. ... .. 1 136,083.
2 Program service revenue including government fees and contracts. ....... .... .. . 2 58,872.
3 Membership dues and assessments. .. .. ...... . .. .. ... L 0oL 3
4 |nvestment income... ... . .. e e e 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses. . . 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) .. e ... ] B¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G). !f any amount is from gaming, ¢ heck here ...... > El
U a Gross revenue (not including $ of contributions
E reportedonline 1).. ... ... ... ... ... 6a
b Less: direct expenses other than fundraising expenses. . . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from lrne 6a) e 6¢
7a Gross sales of inventory, less returns and allowances.. .. ... . .... .. .| 7a
b Less: cost of goods sold. . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lrne 7b from lrne 7a) R .l 7c
8  Other revenue (describe » Y .| 8
9 Total revenue (add lines 1,2, 3, 4,5¢, 6¢, 7¢, and 8) .. ... ... > 9 194,955,
10 Grants and similar amounts paid (attach schedule). .... . ........ 10
£ 11 Benefits paid to or for members . . . .. e 11
X 12 Salaries, other compensation, and employee benefrts 12 98, 205.
E | 13 Professional fees and other payments to independent contractors N I | 9,941.
bERY Occupancy, rent, utilities, and maintenance . ...... . .. .. . . . e 14 7,700.
g 15 Printing, publications, postage, and shipping. ...... ... ..|15 14,781.
16 Other expenses (describe » See Statement 1 ). .| 16 84,411.
17 Total expenses (add lines 10 through 16) ... ... ..ottt o o i e e > 17 215,038.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9). ... . .. . .. . 18 -20,083.
N é 19 Net assets or fund balances at begrnnrng of year (from line 27, column (A)) (must agree with end-of- year
ES figure reported on prior year's return) . 19 92, 326.
T I 20 Other changes in net assets or fund balances (attach explanatlon) See Statement 2 20 2,910.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............................ > 21 75,153,

[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.)

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments..... . . . ...... . . .. 87,030.|22 75,306.
23 Landand buildings .... . .. .. ... .00 23

24 Other assets (describe » See Statement 3 ). 7,556. |24 4,522.
25 Totalassets .. ........ ... i i, e 94,586.|25 79,828.
26 Total liabilities (describe » See Statement 4 ) P . 2,260.|26 4,675.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. ... .. . 92,326.|27 75,153.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) Montana Mental Health Association

81-

0289661 Page 2

[Partlll_| Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? See Statement 5

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe }rﬁe services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947 (a)(1) trusts; optional
for others.)

28 See Statement 6

@rants$ "yt this amount includes foreign grants, checkhere..._ .. _»[ || 28a
29
Grants § " )if this amount includes foreign grants, check here... ... »> Fﬁ 29a
30 ]
@rants $ """ y'lf thus amount includes foreign grants, check here.. .. > [ || 30a
31 Other program services (attach schedule).. .. . s
(Grants $ ) |f this amount includes foreign grants, check here ... ... ... ... ... > |—| 31a
32 Total program service expenses (add lines 28a through 3Ta) . ........... .. ..... . ... . oo > 32

[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours
per week devoted

(c) Compensation (Iif

(d) Contributions
not paid, enter -0-.)

(@) Name and address

employee benefit plans and

to (e) Expense account

and other allowances

to position deferred compensation
ELAINE SCHOYEN | President 0. 0. 0.
340 BETH DRIVE_______ ___ | 0
GREAT FALLS, MT 59405
DANAONE | PRESIDENT ELECT 0. 0. 0.
UNKNOWN __ ] 0
HELENA, MT 59601
'ESTHER KRAMER | Secretary, 0. 0. 0.
BOX 746 __ __________ | 0
SCOBEY, MT 59623
MOLLY PROTHEROE | Treasurer 0. 0. 0.
25 S. EWING #218 0

TEEAO0812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) Montana Mental Health Association 81-0289661 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organlzatron engage n any actrvrty not prevrously reported to the IRS? If 'Yes,' attach a detailed descrrptron of
each activity, . . .| 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS7 If Yes," attach a conformed copy of the changes .. | 34 X

35 |f the orgamization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), butnot reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reportrng, and
proxy tax requirements? ... .. . . | 35a X

b If 'Yes,' hasrtfrledataxreturnonForm990-Tforthrsyear7 e o 35hb

36 Was there a liquidation, dissolution, termination, or substantial contraction durrng the year?
If 'Yes,' complete applicable parts of Schedule N . . ... .1 36 X

37 a Enter amount of political expenditures, direct or indirect, as descnbed mthernstructlons ..... oo " 37a‘ 0.
b Did the organization file Form 1120-POL for this year?. R B 7 4 - X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?. . . . . . | 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. . . . O . 38b N/A

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9.. . .. . . . . . . . S 39a N/A
b Gross receipts, included on line 9, for public use of club facilities.. ... . 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a pr|or year
If 'Yes,' complete Schedule L, Part | .. . ... . . . . . . .0 T . ) . . | 40b X

¢ Enter amount of tax imposed on organrzatron managers or drsqualrfred persons during the
year under sections 4912, 4955, and 4958 . . . € 0.

d Enter amount of tax on line 40c reimbursed by the organrzatron L o > 0.

e All organizations. At any time during the tax ggar, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T.. .. ... . . . . ... . .. ... .
41 List the states with which a copy of this return is filed » None

42a The hooks are in care of » MT Mental Health Assoc Telephone no. » 406-587-7774

b At any time during the calendar year, did the organization have an interest 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 account)? .. .. 42b X

If "'Yes,' enter the name of the foreign country:.. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?. . .. . o | 42 X
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 — Check here. . . . D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . >| 43 | N/A
Yes [ No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form990-EZ . . . . . . . ... . .. ... . .| 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512¢b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .. . . 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Montana Mental Health Association

81-0289661

Page 4

Part VI | Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

See Statement 7

46 Did the organlzatlon engage in direct or indirect political campalgn activities on behalf of or in opposntlon to candidates

for public office? If 'Yes,' complete Schedule C, Part........ .

47
48

Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C Part ...
Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E

49a D|d the organlzat|on make any transfers to an exempt non-chantable related organization?. ..

Yes [ No
46 X
47 | X
43 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average {c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ __ _ _ _____________
Total number of other employees paid over $100,000. . .. ... >

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

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

Total number of other independent contractors receiving over $100,00Q

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign
Here Signature of officer Date
> MOLLY PROTHERQE Treasurer
Type or pnint name and t&)ﬁ: tr }, 1/ _/__

Paid Preparer's ’ r 95/ ("'m Date SQ?CK it '(Dsrgg%%'tfug%wé ng Number
Pre. signature Wayne E. Hintz 5/09/09 emploved > [X]| 502-52-5720

arer's F;rm‘sfnarrllfe (or Wayne E. Hintz, CPA

se é;&z”j;fo'ye%‘i,' > 1215 11th Avenue EN » 77-0619074
Only |5%% ™ 'Helena, MT 59601 Phone no. »  (406) 443-6220

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

’m Yes ﬂ No

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)



OMB No. 1545-0047

ggnEggéJ t|)-rE9E;%-EZ) Public Charity Status and Public Support 2008
To be completed by all s:ggg:esr:lﬂ t(g§32i?;glaen:rz:;itgns and section 4947(axX1)

Department of the Treasury i . O'::;‘;:czg:hc

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

Montana Mental Health Association 81-0289661

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

The organization is not a private foundation because it is: (Please check only one organization.)

1 || A church, convention of churches or association of churches described in section 170(b)(1XAX).
2 | | Aschool described in section 170(b)1)AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)X1)}AXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state: _ _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)1XAXiv). (Complete Part II.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 An organization that normatly receives a substantiat part of its support from a governmental unit or from the general public described
— in section 170(bX1XAXvi). (Complete Part Ii.)
8 A community trust described in section 170(bX1XAXVi). (Complete Part I1.)
9 |X| 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 rts 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)X2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(a}4). (see instructions)

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 described in section 509(¢a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type Il c |:| Type Il — Functionally integrated d |:| Type lll— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
thagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(@).
f If the organrzatron received a written determination from the IRS that is a Type |, Type Il or Type 1] supportrng organrzatron l:l
check this box. . A e
g Since August 17, 2006 has the organrzatron accepted any grft or contrrbutron from any of the foIIowrng persons7
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organization?. . . 119 ()
(i) a family member of a person described in (i) above?.. .. . . . .. .. .. .. ... o o .. o o 11gdi)
@iii) a 35% controlled entity of a person described in (i) or (ii) above7 RN e .| 11 g (ii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notify {vi) Is the {vii) Amount of Support
Organization (descrnibed on lines 1-9 organization in col. | the organization in | orgamization in col.
above or IRC section i) Iisted in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4QIL 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 Montana Mental Health Association

81-0289661 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membersh|p fees received. S
not include 'unusual grants.

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.. .. ...... ... ....

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.. . ..

Total. Add lines 1-3. . . . .. ...

The portion of total
contributions 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
fromlined. ... .................

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4. . . . . .

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. . .. . .......

Net income form unrelated
business activities, whether or
not the business is regularly
carried on. .

Other income. Do not |nclude
gain or loss form the sale of
capital assets (Explam in
Part IV.) .. ..

Total support. Add lines 7
through 10.. .. . . . . ..

Gross receipts from related activities, etc. (see instructions). . ..

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008 () Total

[ 12

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 2008 (line 6, column (f) divided by line 11, column (f).. .
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f.

14 %
15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . D

b 33-1/3 su%port test — 2007. if the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box D

and stop

ere. The organization qualifies as a publicly supported organlzatlon

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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.. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the .
b H

organnzatlon 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 mstruchons..

BAA

TEEAQ402L 12/17/08

Schedute A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Montana Mental Health Association

81-0289661

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509%(a)X2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membersh|p fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . . ...... . ool .. .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues IeV|ed for the
organization's benefit and
either paid to or expended on
its behalf . .

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

6 Total. Add lines 1-5 ... . .

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons . .

b Amounts nncluded on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. ..

¢ Add lines 7a and 7b ..
8 Public support (Subtract line
Jcfromline 6)................

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

125,406.

91,701.

98,970.

167,241.

483, 318,

0.

125, 406.

91,701.

98,970.

167,241.

483, 318.

483, 318.

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™

9 Amounts fromline6.. ........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b. . . ..

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on. . .

12 Other income. Do not |ncIude
gain or loss from the sale of

capital assets (Explain in
PartIV.). See. Part .IV.

13 Total support. (add Ins 9, 10c, 11, and 12.)

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, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

125,406.

91,701.

98,970.

167,241.

0.

483, 318.

1,033.

439.

110.

632.

2,214.

1,033.

439.

110.

632.

2,214.

28,489.

33,163.

42,713.

72,678.

177,043.

662,575,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). . .. .15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (). . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

19a 33-1/3 support tests — 2008. I the organization did not check the box on line 14, and line 15 i1s more than 33 /3% and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatron

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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. .

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

>~

i

BAA

TEEAO403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Montana Mental Health Association 81-0289661 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5

Montana Mental Health Association 81-0289661

Part lll, Line 12 - Other Income

Nature and Source 2008 2007 2006 2005 2004

program service/cap gain/misc
72,678. 42,713. 33,163. 28,489.
Total § 0. $§ 72,678. § 42,713. § 33,163. § 28,489.




Schedule B OMB No. 15450047

g'—rosrsr;rc')-%gro)’ I0EZ, Schedule of Contributors

» Attach to Form 990, 990-EZ and 990-PF 2008

Department of the Treasury » R N
Internal Revenue Service See separate instructions.

Name of the organization ’ Employer identification number

Montana Mental Health Association 81-0289661

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1X|501(c)(__3 ) (enter number) organization

L 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
|_|501(c)(3) taxable private foundation

Check if your organization i1s 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 —

For organizations fiing 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 1 and I1.)

Special Rules —

|:|For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A) (1) 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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

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

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitabie, 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 more during the year.). . .. . . . .. . . ... »8

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of organization

Employer identification number

Montana Mental Health Association 81-0289661
Contributors (see instructions.)
(@ (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Anonymous_ ___ Person
Payroll
\UNKNOWN s 40,000.| Noncash
(Complete Part Il if there
|\HELENA, MT 59601 | IS a noncash contribution.)
(a) (b) ©) ()}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |AstraZeneca Pharmaceuticals _________________ Person
Payroll
18923 8TH AVE NE _ _ _ _ ____ _ _ _ ______________$ _____5,000.| Noncash | |
(Complete Part Il if there
|SEATTLE, WA 98115 ] Is a noncash contribution.)
@ (b) © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |[MSC-B Center for Disabilities =~ | Person
Payroll
11500 UNIVERSITY DRIVE _ _ _ _ _ ___ _____________|$______5,000.| Noncash
(Complete Part || if there
IBILLINGS, MT 5%101-0298 | is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Estate of Edith P. Gromhovd __ ______________ Person
Payroll
13076 PARKHILL DR __ ____ _____ ____ __________$_ _____ 15,000.| Noncash
(Complete Part [l if there
[ BILLINGS, MT 5%102 ] is a noncash contribution.)
(a) (b) © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  wmroepgws Person
Payroll
|P.O. BOX 202905 __ ___ o _____ ¢ _____ 47,959.| Noncash | |
(Complete Part Il if there
|\HELENA, MT 5%620 . _____ is a noncash contribution.)
) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Disabled American Veterans __ _______________ Person
Payroll
13725 ALEXANDRTA PIKE |8 . 24,000.| Noncash
(Complete Part Il if there
|ICOLD SPRING, Ky 41076 is a noncash contribution.)
BAA TEEAD702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of Part i

Name of organization

Employer identification number

Montana Mental Health Association 81-0289661
Noncash Property (see instructions.)
a o (b) , ©) d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N/A
$
a - (b) : © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a o (b) _ © (@
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(a) L (b) . ©) . (d) |
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a L (b) . (©) . d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a o (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

Montana Mental Health Association

Employer identification number

81-0289661

Partll | Exclusivelyreligious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 1ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.).. .. .... »§ N/A
(@) (b © (d
N% frrlolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) G))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © (d)
N% frrlolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAOQ704L 04/01/08



OMB No. 1545-0047

2008

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below. Open to Public
Pn?é’?n'éﬁ”sz‘vé’éﬁ’e‘esl'ﬁ?é: i » Attach to Form 990 or Form 990-EZ. Inspection
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1I-B.
L gecttlloln 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part I{-B. Do not complete
ar
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part [ll.
Name of organization Employer identification number
Montana Mental Health Association 81-0289661
Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures.. . . e e
3 VolUNEEr NOUIS . ...

[Part I-B | To be completed by all organizations exempt under section 501(cX3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section4955. . . .. . .. .. . "8
2 Enter the amount of any excise tax incurred by organization managers under section4955.. .. .. .. . .. » 8§
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .. . .. . .. . . . . . .. Yes No
4a Was a correction made? .. . . Yes . No

b If 'Yes,' describe in Part V.

Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(cX3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. . ™8

2 Enter the amount of the f|||ng organlzatlon s funds contributed to other organlzatlons for section 527 exempt
function activities. .. . . . e . . . . $

3 Total of direct and indirect exempt function expendltures Add lines 1 and 2 and enter here and on
Form 1120-POL, ine 17t .... .. ... ... ”8

4 Did the filing organization file Form 1120 POL for th|s year7 DYes D No

5 State the names, addresses and employer identification number (EIN) of aII section 527 pohtlcal organlzatlons to WhICh payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part 1V.

(a) Name (b) Address

(©)EIN

(d) Amount paid from filing
organization's own internal
funds. If none, enter-0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political orgamzation.

If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3201L 12/18/08

Schedule € (Form 990 or 990-EZ) 2008



Schedule € (Form 990 or 990-E2) 2008 Montana Mental Health Association

81-0289661

Page 2

Partll-A |To be completed bx organizations exempt under section 501(c)(3) that filed Form 5768 (election

under section 501(

). See the instructions for Schedule C for details.

A Check »
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures —

(The term ‘expenditures’ means amounts paid or incurred.)

{a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). ..
b Total lobbying expenditures to influence a legislative body (direct lobbying). . .
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures . ... . ..

e Total exempt purpose expenditures (add lines 1c and 1d). .

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line 1e, column (a) or (b) is:

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 1e.
$100,000 plus 15% of the excess over $500,000.

$1,000,000.

The lobbying nontaxable amount is:

$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

g Grassroots nontaxable amount (enter 25% of line 1f).. . . ........ . . .
h Subtract fine 1g from line 1a. Enter -0- if line g is more than linea. ... .
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec. ... ... .. .. .. .

j !f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

o

|_|Yes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable
amount. . ... ........

1,098.

1,098.

b Lobbying ceiling
amount (150% of line
2a, column (e)).. .. .

1,647,

¢ Total lobbying
expenditures. .. .. .

5,489.

5,489.

d Grassroots non-taxable
amount...... ... . ..

275.

275.

e Grassroots ceiling
amount (150% of line
2d, column (e)). .....

413.

f Grassroots lobbying
expenditures. . .. ..

0.

BAA

TEEA3202L 12/18/08

Schedule C (Form 990

or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Montana Mental Health Association

81-0289661

Page 3

Partll-B _|To be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(@

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? . .. .

b Paid staff or management (|nclude compensatron in expenses reported on lines 1c through h)?

¢ Media advertisements?. .

d Mailings to members, legislators, or the publlc"

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes" R L

g Direct contact with legislators, their staffs, government offrcrals ora Iegrslatrve body"

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?. .

i Other activities? If 'Yes,' describe inPartIV. .... . . . . ..

j Total lines 1c through 1i.
2a Did the activities in line 1 cause the organlzatron to be not descrrbed in section 501 (c)(3)7

b if ‘Yes,' enter the amount of any tax incurred under section 4912 . e
cif Yes enter the amount of any tax |ncurred by organrzatron managers under sectron 4912 e

Part lll-A | To be completed by all orgamzatlons exempt under section 501(c)X4), section 501(cX5), or section

501(cX6). See the instructions for Schedule C for details.

1 Were substantially all (30% or more) dues received nondeductible by members?. .
2 Dld the organrzatron make only in-house Iobbyrng expendrtures of $2 000 or less?.. .

Yes | No

1
2

3

Part lll-B | To be completed by all organizations exempt under section 501 (c)(4), section 501(cX5), or section
501(cX6) if BOTH Part lll-A, questions 1 an 2 are answered 'No’ OR if Part lll-A, question 3 is

answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members. . . .. .
2 Section 162(e) non-deductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear . . .. .. . . . .
b Carryover from last year . . . o
¢ Total. . .
3 Aggregate amount reported in section 6033(e)(1)(A) notrces of nondeductible section 162(e) dues

4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible Iobbyrng and polrtrcal

expenditure next year?. .
5 Taxable amount of Iobbyrng and polrtrcal expendrtures (Inne 2c total minus 3 and A

2a

2b

2¢c

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part lI-B, line 1i.

Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2) 2008

TEEA3203L 12/18/08



Schedule C (Form 990 or 990-EZ) 2008 Montana Mental Health Association 81-0289661 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08



OMB No. 15450172
form 8562 Depreciation and Amortization
(Including Information on Listed Property) 2008
Department of the Treasury . : Attachment
Internal Revenue Service ~ (99) » See separate instructions.  » Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
Montana Mental Health Association 81-0289661

Business or activity to which this form relates
Form 990/990-PF
Partl Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses. . ..... .. s 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions). . .. 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructrons) . 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INStTUCHIONS . . . ... . e e 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29......... .. | 7
8 Total elected cost of section 179 property. Add amounts in cqumn (c) Irnes 6 and 7. e 8
9 Tentative deduction. Enter the smaller of line S orline 8. . .... . . . -
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 R .1 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Irne 5 (see |nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11... .. ... ...... ... .. 12
13 Carryover of disallowed deduction to 2009. Add lines 9@ and 10, less line 12........ >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durrng the
tax year (see instructions). . ................. . .. . . . .. ... 14
15 Property subject to section 168(f)(1) election.. . . . ... . .. ... e, . 15
16 Other depreciation (inCluding ACRS). .. ... o o e 16
[Partlll | MACRS Depreciation (Do not include fisted property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008. . .. |17 | 199,

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . ... .. . i e e > |—|

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

a (b) Month and (€) Bass for depreciation d) (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property. .........
b 5-year property. .. .......
c 7-year property. .........
d 10-year property. ... .....
e 15-year property. .. .....
f 20-year property. . ... . ...

_ g25-year property. .. ...... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. .. . .. . . . . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. .. .... . . MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20aClass life.. ... . ... ' S/L
bl2year. .. ... . ... 12 yrs S/L
c4Q-year. .. . .. . . .. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28.. . . . . . oL 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and fine 21 Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructions . R 22 199.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . ................... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/12/08 Form 4562 (2008)



2008 Federal Statements Page 1

Montana Mental Health Association 81-0289661

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion.. . . . . ........ .. ... . ... ... S .. 8 17,565.
Advocacy/Public Polllcy e o 15.
Annual meeting. . . . s 12,061.
Bank charges.. . . . . . A 48.
Comm Outreach...4” s o 1,418.
Depreciation. .. ... .. e s 199.
Executive committee. . .. ... . . . 86.
Grants and Training. ...... . ... . .. o0 L s 4,930.
Independent Contracts.. .... .. .. . ... . . Lo o e 634.
Insurance... .. .... . . .. ... .. .. o 4,445,
Office Expenses R 8,087.
Other Programs. ... S . o 14,183.
Other SAA/LAC Contracts. .. .. .. .. . ... .. . Lo L -9.
Suicide Prevention. .. . . .. . o 1,004.
Travel . .. . . s 12,745.
VISTA Volunteer ...... s 7,000.

Total $ 84 411.
Statement 2

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

unrealized gain on inv S S . e 8 2,910.
Total $ 2,910.

Statement 3

Form 990-EZ, Part ll, Line 24

Other Assets

Beginning Ending

Accounts Receivable. . ... .. .. ... ... ... . .. .. § 6,536. $ 3,502.
Machinery and Equipment.... . e o 995. 995.
Prepaid Expenses and Deferred Charges... o e 25. 25.

Total § 7,556. § 4,522.
Statement 4

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses. o ... . 8 2,260. $ 4,675,
Total $ 2,260. ¢ 4,675.




2008 Federal Statements Page 2
Montana Mental Health Association 81-0289661
Statement 5
Form 990-EZ, Part llI
Organization's Primary Exempt Purpose
provide & promote education on mental health issues
Statement 6
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments
educate public on mental health issues through conferences, publications, etc.;
represent association members regarding mental health issues; distributing
information regarding mental health issues.
Statement 7
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?. . . ... . . ... . No
{b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? e No




