_«w G Check all that apply:

eAiNNCY JUL 1 o AU

Rev. Proc. 2014 -]

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation 201 5 )

* Do not enter social security numbers on this form as it may be made public.

. PF

Mot

OMB No. 1545-0052

An'\a%"efrg‘m‘.’: sTe':,?csé'y > Information about Form 990-PF and its separate instructions is at www.irs.gov/form980pf. Open to Public Inspection |
For calendar year 2015, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
A ployer identificatl b
ANA MENTAL HEALTH TRUST 46-6395023
X 8666 B Telephone number (see mstructions)
MISSOULA, MT 59807 (406) 243-6534
C  If exemption application is pending, check here . > D

Initial return
Final return
Address change

i

.

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here
2 Foreign organizations meebng the 85% test, chec

1 >
g H Check type of organization: Section 501(c)(3) exempt private foundation here and attach computation ... D
f’_‘ D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation | E  If pvate foundation status was terminated
I Faw market value of all assets at end of year J  Accounting method: Cash DAccrual under section 507(bXTXA), check here ... ... g D
§ (from Pat Il column (c), line 16) [ Jotherspecity ~ — T | ¥ 1f the foundation is in a 60-month termination
o "3 4,009,683. (Part I, column (d) must be on cash basis. under section 507(b)(1XB), check here....... - D
r~Partl |Analysis of Revenue and (a) Revenue and i de () Adjusted net (d) Disbursements
o0 Expenses (The total of amounts in expenses per books q income for charitable
O colt_;mns (bl)'t ’gc), and (cli) may Inot n?c)es- ul;poses ,
sarily equal the amounts in column (a cash basis on
o (see instructions).) JUN 04 2020 ( y)
(- 1 s, grants, ek, recorved (sttach schedule) . . . . .- N .. e i i
o 2 ck» ifluhhnumunmmmmsms - TPR BRANCH | L RS ;
" . OGDEN I .
-y 3 Interest on savings and temporary cash investments . . . . . . K
) 4 Dwidends and sbeest from securies . , . ... ... ...... 93,424 93,424 . 93, 424. el
SaGrossrents. ... ..ooiiihiiiiiet seinees s 1
w b Nejugap! income ;
=2 R Ggﬂdphwoon)!tmsdsdumwmnlﬂ ....... {
3 E | bommepmes 3 o913 148, [
w E 7 Capitat gain net mcome (from Part IV, ne 2).. . . . .
— N 8 Netshort-termcapitalgan................ ¥
=D U 9 Incomemodificalions. . .........uen von.. B
bz B |10a Gt :
— allowances . ..... oY
[ds) b Less’ Cost of 4
goodssoid . . .... ]
2 € Gross profit or (loss) (attach schedule) . ... ......... f
11 Otheri (attach schedule). . .. ... ......
12 Tatal. Addlines ) theaugh 11 ... ....... .. 50,257. 93,424. 93,441, ) -
13 Compensation of officers, directors, trustees, efc. . 13,195. 13,195.
14 QOther employee salaries and wages. ........
15 Pension plans, employee benefils . .. .........
a | 16 Lepal fees (attach schedute). . . SEE . ST. .1 2,745. 2,745.
L b Accounting fees (attach sch). . . SEE . ST. .2 1,200. _ 1,200.
! € Other prof. tees (attach schy . . . SEE.. ST. .3 18,453. ,Mméﬁﬁp)\NCGRRtb
@ L7 nerest...i NEYRe Lj0SC - 24
£ T 18 Taues (attach schedite)(see instis). . OBl STM 4 5,326, 3,518.
19 Depreciation (atiach . ~
I B vyt po APR[0 3 2008 e
N \|, 20 OCCUPBNCY .« ot v cecvienneeeinnennnnn
G E |21 Trave), conferences, and 05 .o 339. ~~cilEN, UTAR
A g |22 Prningandpublications . ................ bl
B X [23 Otwer expenses (attach schedute)
g SEE STATEMENT 5 7,174. 225.
g 24 Total operating and administrative
H expenses. Add lines 13 through23 ........... 48,432. 18,453. 20,883.
25  Contritwtions, s, rants pad. . . . . ., PART . XV. 905,758.] -. . T R 905, 758.
26 Total expenses and disbursements.
Addlines24and25..............u.eu... 954,190. 18,453. 0. 926, 641.
27 Sublract lime 26 from line 12: =] - T - - K L. ;
a Excess of revenue over expenses T e - H
anddlsbtusements. . ....... ........... —903'933 - L H
b Net investment | (f negative, enter -0-) .. .|~ " - T L. I 74,971. T S P . !
C Adjusted nat & (if neg emter-0-). ... T N 93,441.] - .. .. =~ .
BAA For Paperwork Reduction Act Notice, see instructions. TEEADSD4L 12/04/15 Form 990-PF (2015)
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Form 990-PF (2015) MONTANA MENTAL HEALTH TRUST 46-6395023 Page 2
- Allached schedules and is In the dascnptan | Beginning of year ‘End of year . -3
| Balance Sheets  coumn should be for end-of year amounts only. (2) Book Value (B) Book Value ] (c) Fair Market Value -
Cash — non-interest-bearing.............. ......... ....... 4,721, 12,483. . 12,483,
Savings and temporary cash investments.................... 34, 300, 90, 561 390, 561.
Accuunls receivable. ... ............ - CRTELENTE SR TR
Less: allowance for doubtful accounts >
4 Pledges receivable................. >
. Less: allowance for doubtful accounts *
5 Grants receivable.................. .= .

6 Recavables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions). .. .. ... ......

~7  Other notes and foans recewvable (attach sch) . ..> SERIRER S
Less: allowance for doubtful accounts ™

8 Inventories for sale oruse..... . ...,

-9 Prepaid expenses and deferred charges....... ... T

10a Investments — U.S. and state government
obligations (attach schedule)............. ... .. .. ... ...

b Investments — corporate stock (attach schedule). ‘S.TATEME.N’T': 6 .. . 1,676,132, 141,862, 141,667. .~
¢ Investments — corporate bonds (attach schedule) *STATEMENT..7.. .. .

11 investments - land, buildings, and 1
equipment: basis .................. >t '

Less: accumulated depreciation - — TTTTTTTTT
(attach schedule). ..................... >-- e, ) ' N

G

n-4muind»

SR L >
T X &) _5%‘\
et Saer [

12 Investments - mor_tgage loans............. e
13 Investments — other (attach schedule) ......... . .... .....
14 Land, buildings, and equipment: basis > FE e R R

Less: accumulated depreciaion
(attach schedule). ..................... > : .

15 Other.assets (descripe> ) -

16 Total assets (to be completed by all filers — -~
see the instructions. Also, see page 1, item ) .............. 4,878,784. 3,974,851. ,683.
o F R :

17 Accounts payable and accrued expenses................. I. —
18 Grantspayable........ ... ..o i
19 Deferredrevenue...........c..ciiiiiiiiiiiiiiiiereaneennans
Loans from officers, directors, trustees, & other disqualified persons........
Mortgages and other notes payable (attach schedule)...............

Other liabilities (describe™ )

b
R R
X 33\‘52%“

A I G Dt

NI IS

VM= =W P> —r

23 Total liabilities (add lines 17 through22).................... 0. a.
Foundations that follow SFAS 117, check here........ > X
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted................. TR e 4,878,784. 3,974,851,

25 Temporarilyrestricted. .. ........ ... ... i il .

26 Permanentlyrestricted . ... ... ... ... ool

Foundations that do not follow SFAS 117, checkhere ... >
and complete lines 27 through 31.

»m oZcH

27 Capital stock, trust principal, or current funds................
28 -Pad-in or capital surplus, or land, bldg., and equipmentfund . ......... ..
29 Retained earnings, accumulated income, endowment, or other funds. .. ......

|
’:
30 Total net assets or fund balances (see instructions). ......... 4,878,784. -3,9174, 851?J _

31 Total liahilities and net assets/fund balances
(SEB INSIFUCKIONS) ........ ... . i 4,878,784. 3,974,851

@Eﬁﬂ Analysis of Changes in Net Assets or Fund Balances
1-* Total net assets or fund balances at beginning of year — Part ll, column (a), line 30 {must agree with ’ .
end-of-year figure reported on prior year'sreturn) ... ........ L. .iiiiciiiiiiiiiiieie. o e e 1 4,878,784.
"2+ Enter amount from Part I, line 27a............ ... . e 2 -903,933.
3 Other increases not included in line 2 (temize) . . . ... > 3
‘4 Addlines 1,2,and3 .................. ... . T T T T I IITIITIa 3,974,851.
5 Decreases not included in hne 2 (itemize} ... ... .... - 5 T

.6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part ll, column (b), line 30.......... 6 3,974,851.
BAA TEEAQ302L 1011315 Form 999—PF (2015)
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Form 990-PF (2015) MONTANA MENTAL HEALTH TRUST

46-6395023 _ _Page3

Part:IV:2| Capital Gains and Losses for Tax on Investment Income . ]
e (a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (C) Date acquired [ (d) Date soid
2-story brick warehouse; or common stock, 200 shares MLC Comp_a’rly) _ ';: m::;f (mo., day, yr.) (mo., day, yr.)
1a SEE STATEMENT 8
c —
d
e L -
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or aliowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Cal. (h)
@) F.MV. () Adjusted basis (k) Excess of col. (i) gain minus col. (k), but not less
as of 12/31/69 as of 12/31/69 over col. (j), if any than -0-) or Losses (from col. (h))

olalo|lo|se

2 Capital gain net income or (net capital loss).. ... {:; %i?s:)agr%:rn tgr :2 Egg :' :::: ; ]— ...... 2 -43.167
? v L. .
3 Net short-term capital gawn or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- } _
inParti,line8...................cc.oui.n. et ettt R 3 17.

[PartV=i] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income s

(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part btank.

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years
Calendar year (otf tax year

(b)
Adjusted qualifying distributions

(62
Net vaiue of
noncharitable-use assets

(d)
Distribution ratio
(col. (b) divided by col. (c))

beginning in)
2014 799,537. 5,124,396, 0.156026
. - 2013 1,193,289. 4,883,938, 0.244329
2012 364, 889. 5,109,274. 0.071417
20m -
2010
Total of line 1, column (d) . ... i i i i ettt e iiees taaaeiaaeaans 2 0.471772
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanSyears ......................... 3 0.157257
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5 ....................... 4 4,354,951..
5 Mulliply line 4 by line 3. ... o i i i i e e i e 5 684'4 847.
6 Enter 1% of net investment income (1% of Part 1, line 27b) ... ........ ... oot ol 6 750.
7 AdGNNES S and 6. ... . it i e 7 685, 597.
8 Enter qualifying distributions from Part Xil, line 4. . ....... .. ... 0 (i i e 8 926,641.
if ine 8 1s equal to or greater than line 7, check the box In Part VI, line Tb, and complete that part using'a’1% tax rate. See the
Part VI instructions.
BAA TEEAO303L 1013N5 Form 990-PF (2015)



' Fo'rm 990 PF (2015) MONTANA MENTAL HEALTH. TRUST

> U and enter "N/A" on line 1. B
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs) . . \
b Domestic foundations that meet t_ﬂe_s.écTio_nZQ_th(e) requirements in Part V,
check here. > [X]and enter 1% of Part 1, line 27b.............coooiiiariiiiiiiins e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, hine 12, ¢ol. (b). . . . ...
2 Tax under section 511 {(domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) ... ... . i L i e i e e e
3 Addlinestand2.... .. .. it e et
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)...| 4 0.
5’ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 - Credits/Payments: .
a 2015 estimated tax pmts and 2014 overpayment credited o 2015 . .. ... ... ool 6a
b Exempt foreign organizations — tax withheid atsource........................ 6b
¢ Tax paid with application for extension of time to file (Form 8868)............. .6c¢c
d Backup withholding erroneously withheld................. e e 6d
7 Total credits and payments. Add lines 6athrough6d. .......... ... ..., e,
8 Enter-any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached. ............ 8 : »
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed. . . .. ... ...cooveiiiiiiniiaiiiaiiiiaen aans > 9 3
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid ... ....... e * 10
A1 Enter the amount of tine 10 to be: Credited to 2016 estimated tax........ > l Refunded....... 1
[PartVIEAS =
e
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it S5 Yes | No
participate or intervene in any political campaign?. .. ... ... . il e i i e 1a - X

b Did it spend more than $100 durlng the year (either dlrectly or indirectly) for political purposes
(see Instructions for the definition) 2. ... ... L .. L i i i i e i e e

If the answer is 'Yes' lo 1a or 1b, attach a detalled description of the aclivities and copies of any materials published
or d:stnbuted by lhe foundation in connectlon with the aclivities.

d Enter the ‘amount @if any) of tax on political expenditures (section 4955) imposed during the year:

(1) .On the foundation.... *§ 0. (2 On foundation managers...... ~$
e Enter the reimbursement (if any) paid by the Toundalion during the year for political expenditure tax imposed on
foundation managers U 0.

If 'Yes,' attach a detailed description of the aclivities.
3 Has the foundatlon made any changes, not previously reported to the IRS in its governing instrument, articles
of incorporation,.or-bylaws, or other similar instruments? If ‘Yes,’ attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?..........................
b If 'Yes,' has it filed a tax return on Form 990-T for this year? ... ... ... ittt et
5 Was there a hiquidation, terminabion, dissolution, or substantial contraction during theyear?. ... .......... ...l L
If ‘Yes,’ atfach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
.® By state legislation that effectively amends the goveming Instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?. ... .. .. ... .. .. . i i Ll e e .
7 Dud the foundation have at least $5,000 in assets at any time dunng the year? If 'Yes,’ complete Partll, col. (c), and PsrtX¥ . . .....................
8 a Enter the states to which the foundation reports or with which it is registered (see instructions).......... > ’
MT
b If the answer 1s 'Yes' to line 7, has the foundation fumlshed a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If ‘No," aach explanalion. . ... ... ......... «eoeeeiiiuiieaaaas cee e

9 s the foundation claiming status as a private-operating foundation within the meaning of section 4942(1)(3) or 4942(j }((5\) &

for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,' complete Part X!

10 Did any persons become substanllal contributors during the tax year? If ‘Yes,' attach a schedule listing their names
ANO BOATESSES . . .o\ o i e o e i i e et e e et 10 X

BAA . T ) Form 990-PF (2015)

TEEAQ304L 10/1311S



v adii 46-6395023 Page 5
n ‘At‘a'py time during the year, did the foundation, directly or indirectly, own a controlled entity -
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions} . .................. .. ... L. 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation ora disqualified person had
* advisory privileges? If 'Yes,' attach statement (see instructions)............... ..o Lo e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?. .. .. 13 X
Website address. .......... et > m__mg{_’l’_, Q_R_G_ I
14 The books are incareof > HON. DAVID G, RICE _____ __ ____ Telephone no. > (406) 399-5940., _
Locatedat > PO _BOX 8666 MISSOULA MT _ _ ____ _________. 2P+4> 59807 _ _ ______ }
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 — Check here.... ............. N/A .. = Er
and enter the amount of tax-exempt interest received or accrued during the year......................... ’I 15 I N/A
16 At any tme during calendar year 2015, did the foundation have an interest in"of ‘a”sighature or other authority over a Yes [.No_
bank, securities, or other financial account in a foreign country?............... ... T T P 16 X
- «See the instructions for exceptions and filing requirements for FinCEN Form 114, If 'Yes,' SR

enter the name of the foreign country * ey e e

[PaRIVIEBE] Statements Regarding Activities for Which Form 4720 May Be Required

Fife Form 4720 if any item is checked in the ‘Yes' ¢oluwin, unless an exception applies.
13a During the year did the foundation (either directly or indiréctly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?........ ..... DYes No
(2) Borrow money from, lend money to, or ott;erwise extend credit to (or accept it from) a°
disqualified person?.................. ... I Yes E No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?....... .... Yes Ea No
(4)- Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.......... . - Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available ’ N
for the benefit or use of a disqualified person)?............ ... ol DYes No

{6) ‘Agree to pay maney or property to a goveriirent official? (Exception. Check "No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating-within 90 days.)........... O . DYes @No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in ‘

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see’instructions)? ................ 1t

Organizations relying-on a current notice regarding disaster assistance checkhere ....................... e D

c Did the foundation engage in a Erior year in anﬁ of the acts described in 1a, other than excepted acts,
that were not correctéd before the first day of t -

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(3(5)):

a At the enci of tax year 2015, did the foundation have an;' undistributed income (lines-6d —
and 6e, Part XIll) for tax year(s) beginning before 20157..... ... .. .. ... i DYes

M Yes,'listtheyears®> 20 20 .20 , 20

b Are there any years listed in 24 far which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years'listed, answer 'No' and attach statement — see instructions. )~ . c.un. oo it o0 il e

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 .20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . ... ... . i e D Yes No

blf "Yes,' did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, lo

determine if the foundation had excess business holdings in 2015.). .. . ... ... i it (i iiiiiiaeii e .

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its

b Did the foundation make any investment in a prior year ?gut after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2015 .. ... .. i i i i e i i e et

BAA Form 990-PF (2015)

TEEAQ305L 10N13/15



" Form 990-PF (2015) MONTANA MENTAL, BEALTH TRUST 46~6395023

PartVIEB] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?........... D Yes lz] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry '
on, directly or indirectly, any voter registration drive?. ........... ... ... oo, Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?...... .............. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 4945(d)(4)(A)? (see instructions). . ........ .ciiiiiiir ciiiiiiiiis ciis i D Yes No
(5) Provide for any purpose other than religious, charntable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?................... D Yes No
b If any answer is "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(SER INSITUCHIONS ) 2. . . .. i . o i ottt ittt it ot tiiietens ee heee et eeee eieeaereiaeeenee eeteee 4 aeeeeens
Organizations relying on a current notice regarding disaster assistance checkhere ...... .. ........ . .. .* D
c If the answer is 'Yes' to question 5a(4), does the foundation claim_exemption from the
tax because it maintained expenditure responsibility for the grant?.. ....................... N/A. D Yes D No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d). .
6 a Did the foundation, during the ’year. receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract?. ....... ... . . L i i e e eeaaaan Yes E{]No

If 'Yes' to 6b, file Form 8870. .
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?... DYes No

bif 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?.......... N/A.. -
Part:-Vil[s] information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Empioyees,

and Contractors

1. List all officers, directors, trustees, foundation managers and their compensation (see instructions).

i (b) Tlf‘tle, and averal?e (c) Compensation (d)Cor;tributigns tfot (e) E{hpens'.lelz account,
ours per wee If not paid employee benefi other allowances
(a) Name and address devoted o position (entgr ?0-') ) plans and deferred
compensation
SEE_STATEMENT O _ ___________
_______________________ 13,195. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). if none, enter ‘'NONE.'
(a) Name and address of each employee (b) Title, and average | (¢) Compensation (d)Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred .
compensation
NONE _ o __
Total number of other employees paid over $50,000 .. ... ... ... ittt i ettt ceirie i araarenes > 0

BAA TEEAQ306L  10/13/15 - T Form 990-PF (2015)



" Form 990-PF (2015) MONTANA MENTAL HEALTH TRUST . 46-6395023 ._Page 7
RartVllIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
R and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE _ _ o _ ]
_____________________________________ .
_____________________________________ 4
_____________________________________ 4
————————————————————————————————————— 1 .

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. -

1 N/A
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

s __
Total. Add lines 1 hroUGN 3. .. ... ittt et e e e e e s > - 0.
BAA Form 990-PF (2015)

TEEAO307L 1013/15



" Form 990-PF (2015) MONTANA MENTAL HEALTH TRUST

46-6395023 Page 8

see instructions.)

Rart =] Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, -

4

1 Fair market value of assets not used (or heid for use) directly in carrying out charitable, ete, purposes: ks
a Average monthly fair market value of securities .. ... ... .. ..o . i i i e e 4,200, 237.
b Average of monthly cash balances............. ... . i 221,033.
¢ Fair market value of all other assets (see instructions)....... . ... .. i it it b
dTotal (add iNes 18, b, @NA €). ..ot voit tit tiiit chiiet cih the iee e 4,421,270.
e Reduction claimed tor blockage or other factors reported on lines 1a and 1c ’

(attach detailed explanation) ............coiiiiiiii i e e | 1 eI

2 Acquisition indebtedness applicable to line 1 assets ...........c..ccoiiiiiiiiii cii it e e e 0.

3 Subtractline 2fromiline Td ... ... ... .. i i s 4,421,270.

4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3

(for greater amount, see instructions). . ... ... .. . it i 4 66,319,

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4......... 5 4,354,951,

6 Minimum investmentreturn. Enter 5% of line 5.... ... ..ottt 6 217,748.

Ra | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > ﬂand do not complete this part.)

1 Minimum investment return from Part X, line 6..............0 col ol e 217,748,

2a Tax on investment income for 2015 from Part VI, line5. ......... ........... 2a 750. [ T
b Income tax for 2015, (This does not include the tax from Part VI.)........... 2b ﬂ;

L e o I Lot T Ty T . 750.
3 Distributable amount before adjustments. Subtract line 2c fromline 1....... ... ... ... i 3 216, 998.
4 Recoveries of amounts treated as qualifying distributions. . ... ... ...... .. ..o 4
B AdA INeS B and 4 ... ..o it it e i e eteeaei et it aaeieaean 5 216,998.
6 Deduction from distributable amount (see instructions). ........... ... oo i 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line 1............ 7 216,998,

Rart:XIl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: =5
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26.................... ... ........ 1a 926,641.
b Program-related investments — total from Part IX-B............iiiiiiien corimiai et o s 1b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes....... 2

3 Amounts set aside for specific charitable projects that satisfy the: =5
a Suitability test (prior IR§ approval reqUIred). . ....ou it cir i i ettt e areaes 3a
b Cash distribution test (attach the required schedule) ... ... ... ... ittt ittt ieananens 3b

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, line 4. .... 4 926,641.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], line 27b (See iNStUCHONS) . . .. .. o\ it ittt ittt et cr e e eaeereearanns 5 750.

6 Adjusted qualifying distributions. Subtractline 5 fromline4........... .. ... i it 6 925,891.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAD308L 1013/15

Form 990-PF (2015)
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Form 990:PF.(2015) MONTANA MENTAL HEALTH TRUST Vs 46-6395023 Page 9
‘Part:Xlll Undistributed Income (see instructions)

(d

@ 2015

- (b)
: Corpus Years prior to 2014

1 Distributable amount for 2015 from Part XI, [SssERt Sl Al o -

Tdine7. e R, . ¢ _ A

2 Undistributed tncome, if any, as of the end of 2015 e
a,Enter amount for 2014 0nly................. e
b Total for pnor years: 20 ,20 .20 :

3 Excess dlsiriﬁqhons caryover, ff any, to 2015: L;;,f“ T S ? EE e i** : ”z%“ffﬁ
aFrom 2010...... Sanaas SRt S e onle e M;.\ ;
bFrom-2011. ......... : e ‘ L
cFrom2012.......... A 108,948.
dFrom2013......... .. 950,382,
eFrom2014........... v 545,125.

f Total of lines 3a throughe...... e

4 Qualifying distributions for 2015 from Part

Xl line 4: > § 926,641,

. a Applied to 2014, but not more than line 2a. ..

b'Applied 6 undistributed income of prior years
(Election required — see nstructions)........ :

¢ Treated as distributions out of corpus SRR 4‘”’555;,;;3}%%
(Election required — see instructions)........ S SR

d Agphed to 2015 distributable amount
e Remaining amount distributed out-of corpus. .
5 Excess distributions canyover applied to 2015.........

(If an amount appears in column (d), the 3
same amount must be shown in column (a).) |3

,,,'r 6 Enter the net total of each column as
B _ indicated below:

o a Corpus. Add lines 3f, 4c, and 4e. Subtracthne5 .......

RN

. b Prior years' undistributed income. Subtract

w4 line 4b from line-2b:....... ......... ceiee
o ¢ Enter the-amount of prior years' undistributed
oot income for which a notice of deficiency has
. been issued, or on which the section 4942(a) |:

tax has been previously assessed ..... ..... =

. d Subtract line 6¢ from line 6b. Taxable
amount — see instructions ............... -

e-Undistnbuted income for 2014. Sublract line 4a from
line 2a. Taxable amount — see instructions .. .........

f Undistributed income for 2015, Subtract lines [
4d and 5 from line 1. This amount must be S
distributed in 2016.......... R e, £

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election

may be required — see instructions):....... :

8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions). .

9 Ekcess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a. . ... ceens

10 Analysis of line’9:

a Excess from 2011... .. 3
b Excess from 2012. . .. 108, 948.
c Excess from 2013.. .. 950, 382 4
d Excess from 2014.. . .. 545,125 |F =iy : : S [SEsea
e Excess from 2015.... 709, 643. & %gw et R e Ly ““*‘"‘iﬂ %’%ﬁ
BAA Form 990-PF (2015)

TEEAQ309L 10/13/15-



Form 890-PF (2015) MONTANA MENTAL HEALTH TRUST 46-6395023 Page 10
PartiXIV=4| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A =
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling A
is effective for 2015, enterthe date of the ruling. . ........ ... ... i i e e iiiaaeeeas > ,
b Check box to indicate whether the foundation is a private operating foundation described in section [L4942(i)(3) or J 49423)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from f'art | or the mipimum @) 2015 ) 2014 () 2013 @ 2012 (e) Total

eachyearlisted.......................
b85%ofline2a....... ............ ...

¢ Qualifying distributions from Part XII,
line 4 for each year listed..............

d Amounts included in line 2¢ not used directly
for active conduct of exempt activibes .. ... .....

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢...........

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a '‘Assets’ alternative test — enter:
(1) Valueof all assets.......... .....
(2) Value of assets qualifying under
section 4942G)3)B)(M). .. .. ... ... ..

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
lne 6 foreachyear isted . ..................

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(®)), or royalties) ....... ....

(2) Support from general public and 5 or
more exempt organizations as provided
1n sechion 4942(DEXYBY(IMY . ..o viennn...

(3) Largest amount of support from
an exempt organization..... ......

(9) Gross investment income...........

Supplementary Information (Complete-this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large porhion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™

if the foundation only makes contributions to preselected charitable orgamizations and does not accep! unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 10

b The form in which applications should be submitted and information and materials they should include:

SEE STATEMENT FOR LINE 2A

¢ Any submission deadlines:

SEE_STATEMENT FOR LINE 2A

.d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 2A

BAA

TEEAQ3IOL 101315

Form 990-PF (2015)



" Form 990-PF (2015) MONTANA MENTAL HEALTH TRUST

e ihalliE J

46-6395023 Page 11

[PartiXVZ| Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual, Foundatio

Purpose of grant or

Recipient show any relationship to any
foundation manager or | Status :{ contribution Amount
Name and address (home or business) substantial contnbutor | TP
a Paid during the year
SEE- S'I"ATEMENT 11
L
) <
4
A .
- SIS -
£,
,'_5-: X% ;
L2027 P > 3a 905, 758.
b Approved for future payment
1+ | > 3b
Form 990-PF (2015)

TEEA0501L  10/13/15



, Eorm 990-PF (2015) MONTANA MENTAL HEALTH TRUST 46-6395023 Page 12
PantXVIEAE

Analysis of Income-Producing Activities

kg

Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512,.513, or 514 ) (e~) - .
() (b) () (d) Related or exempt = -
Business Amount Exclu- Amount function income
A code ston (See instructions.)
1 Program service revenue: code .
a i
b St
[~ " a‘-
d 3
e
§

g Fees and contracts from government agencies. .
2 Membership dues and assessments . .. ......
3 Interest on savings and temporary cash investments .....
4 Dividends and interest from securities... .. ... T 14 93,424.
5 Net rental income or (loss) from real estate: 5 it S S AT E S|
a Debt-financed property......... e e
b Not debt-financed property . .. .. ..... ...

Net rental income or (loss) from personal property. . ... ...

Other investmentincome. .. .... .. .. .....

Gain or (loss) from sales of assets other than inventory . . .. 18 -43,167.

9 Net income or (loss) from special events . ..

10 Gross profit or (loss) from sales of inventory.. .
11 Other revenue: L e s e

o N

:P%&_}?“;:-:;?R&i;‘}@%?f\‘uﬁ%‘ 3 SRR =

SHSE PSS A
. ——
b
[~
d —
e
12 Subtotal. Add columns (b), (d), and (g)......... s Eae 50,257.1
13 Total. Add line 12, columns (b), (d),and (e). . . . .. ....... AR K-/ 50, 257.

(See worksheet in line 13 instructions to verify calculations.)

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
2l accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

TETTTIE o~ TS -~ Farm QAN.PF (201R/)



" Form 990-PF (2015) MONTANA MENTAL HEALTH TRUST . - 46-6395023 Page 13
||_?gi‘itXVIl ;| Information Regarding Transfcrs To and Transactions and Relationships With Noncharitable

) Exempt Organizations
. L Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization S

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, RO A
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: )
L T 1 P X
2 T (g T=T - Tt X

b Other transactions: s kS
(1) Sales of assefs to a noncharitable exempt organization............... ... il il X
(2) Purchases of assets from a noncharitable exempt organization......... ...........oooiioinaninn X
(3) Rental of facilities, equipment, orother assets. .......... . ... i X
(4) Reimbursement amrangements. ... ... .. . i et e X
(5) LOaNS OF (08N QUANAMEEES . ... .. . ittt ittt et i etnes tasitea it aat ettt i X
(6) Performance of services or membership or fundraising solicitations.............. ..o i X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees................cooviiiiiiiiiii o X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received,

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt arganization (d) Description of transfers, transactions, and sharing arrangements
N/A
-
R
2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527?. ... ... ... ... ... ol DYes No

b if 'Yes,' complete the foliowing schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

penaities of perjuly, 1 de

this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
t, and complete. JJectarati Inga

n taxpayer) is based on all rmation of which preparer has any knowledge.

Sign May the RS discuss
this return with the

Here 15/ ZZ 9 » 1rust prrEcToR prepares sow beow

Signature of officer or trustee Datd’ A 4 Title X| Yes No

Print/Type preparer's name Preparer’s signature Date Check U g |PIN
Paid BECKY M. HOLDORF CPA -%(o{agﬂﬂl\ b-19- (9 |setempioyes  |PO0838104
Preparer |Frmsmme > BOYLE, DEVENY & MEYER, P.C. (/ Firm's EN > 81-0390489
Use Only |Fimsadeess > 305 SOUTH ATH EAST, SUITE 200
MISSOULA, MT 59801 Phoneno.  (406) 721-3555

BAA Form 990-PF (2015)

TEEAOS03L 10/13/15




2015

FEDERAL STATEMENTS PAGE 1
MONTANA MENTAL HEALTH TRUST 46-6395023
STATEMENT 1 "N
FORM 990-PF, PART |, LINE 16A R
LEGAL FEES ) e
() (B) NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
LEGAL FEES ..o, $ 2,745. $ 2,745.
TOTAL $§ 2,745. § 0. § 0. S 2,745.
STATEMENT 2
-FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
-EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS __INCOME _ _NET INCOME __ PURPOSES
ACCOUNTING FEES....... .ocovieineann... $ 1,200. $ 1,200.
TOTAL § 1,200. § 0. 3% 0. § 1,200.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOQOKS INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES........... $ 18,453. $ 18,453.
TOTAL §  18,453. $ 18,453. § 0. § 0.
STATEMENT 4
-FORM 990-PF, PART |, LINE 18
TAXES -
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET INCOME PURPOSES
990-PF TAXES.....coeioeeieeeaeaannn . $ 1,808.
PAYROLL TAXES......oooireeieinneaenn, 3,518. $ '3,518.
TOTAL 3 5,326. 0. § —— 0. S -3,518.




PAGE 2

203 5 FEDERAL STATEMENTS.
{
; __MONTANA MENTAL HEALTH TRUST 46-6395023
- STATEMENT 5
i FORM 990-PF, PART I, LINE 23
- OTHER EXPENSES
v . (A) (B) NET (C) (D)
- ' EXPENSES INVESTMENT  ADJUSTED  CHARITABLE
_PER'BOOKS _ _ INCOME _NET INCOME __ PURPOSES
E&O INSURANCE..........oooveieeeiiniinn... $ 6,357.
OFFICE SUPPLIES..........oocovvvuvninnn.. 20.
U POSTAGE. ... eeeeeeeeee e 70.
TELEPHONE ... ...\ tovneeeneeeeieeaea . 362.
WEB DESIGN.......... TR 140.
WORK COMP INS.........coeeveiiunieinnannn... 225. $ 225.
TOTAL § 7,174, § 0. 3 0..3 . 225.
STATEMENT.6
FORM 990-PF, PART Il, LINE 10B
_ INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
! APPLE INC COST $ 0. % 0.
BANK OF NOVA SCOTIA COST 0. 0.
CISCO SYSTEMS COST 0. 0.
EBAY TINC COST 0. 0.
EMC CORP _ _ COST 0. .. 0.
EXPRESS SCRIPTS COST 0- 0.
HONEYWELL INTERNATIONAL COST 0. 0.
PEPSICO INC COST 0. 0.
RIO TINTO FIN USA LTD COST 0. 0.
WAL-MART STORES INC COST 0. 0.
SSHIX COST 0. 0.
WELLS FARGO ULTRA SHORT TERM INCOME FUND COST 141, 862. 141, 667.
TOTAL 5§ 141,862. § 141,667.
STATEMENT 7 -
FORM.990-PF, PART Ii, LINE 10C
INVESTMENTS - CORPORATE BONDS
VALUATION BOOK FAIR MARKET
CORPORATE BONDS -~ METHOD VALUE VALUE
AFLAC. INC ' COST $ 50,719. $ 50, 548.
AMERICAN EXPRESS CREDIT COST 50, 036. 50,222.
ATS&T INC L COST 100, 367. 100, 273.
BANK OF AMERICA COST 100, 721. 102,-327.
BANK OF NY MELLON _ COST 98, 961. 100, 349.
BOEING CAPITAL CORP COST 106, 928. 103, 886 .-
BB&T CORP COST 50, 508. 51,394.
CITIGROUP INC COST 50,775. 50,890.
COMCAST CORP COST . 102,412. 106, 929.
DEUTSCHE BANK AG LONDON COST 100,894. 100, 201.
DTE ENERGY COST 103, 501. 107,705.
DUKE ENERGY COST 100, 455. 100, 887.
E.I. DU PONT DE NEMOURS COST 99,182. 102, 629.

e e



2015 FEDERAL STATEMENTS PAGE 3
e
MONTANA MENTAL HEALTH TRUST 46-6395023
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART II, LINE 10C
INVESTMENTS - CORPORATE BONDS
VALUATION BOOK FAIR MARKET
CORPORATE BONDS METHOD VALUE VALUE
GENERAIL ELECTRIC CAP CORP COST ] 100,000. $ 99, 648.
GOLDMAN SACHS GROUP COST 101, 464. 101, 344.
HEWLETT-PACKARD COST 17,428. 17,957.
JOHN DEERE CAPITAL CORP COST 106,024. 102, 213.
JPMORGAN CHASE & CO COST 106, 230. 100, 000.
KELLOGG CO COST 104,111. 109, 605.
MIDAMERICAN ENERGY COST 101,011. 103,358.
MORGAN STANLEY COST 50,252, 50,523.
NORTHROP GRUMMAN CORP COST 99,700. 100, 957.
ORACLE CORP COST 100,153. 100,112.
PACCAR FINANCIAL CORP COST 49,978. 50, 337.
PARKER-HANNIFIN CORP COST 53,360. 54,893.
PFIZER INC COST 99,638. 106,677.
RAYTHEON CORP COST 102, 250. 107,194.
STATE STREET CORP COST 49,511. 50,296.
SATOIL ASA COST 100,159. 99,400.
SUNTRUST BANKS COST 100, 386. 101,558.
TEXAS INSTRUMENTS INC COST 99, 549. 101, 316.
TORONTO-DOMINION BANK COST 50,539. 51,309.
UNITED TECHNOLOGIES CORP COST 102,4389. 100,765.,
WATSON PHARMACEUTICALS COST 99, 672. 100, 499.
MERCK & CO INC COST 109, 661. 111,095.
PNC FUNDING COST 50, 254. 50,115.
ROYAL BANK OF CANADA COST 50,004. 51, 375.
TARGET CORP COST 107, 937. 109, 218.
‘TOYOTA MOTOR CREDIT CORP COST 50, 233. 50,122,
US BANKCORP COST 51,412. 51,613.
VISA INC COST 50, 765. 51,554.
WESTPAC BANKING CORP COST 50,365. 51,679.
TOTAL $ 3,429,945. § 3,464,972,
STATEMENT 8
FORM 990-PF, PART 1V, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 34052.213 WELLS FARGO ADV SHORT-TERM BOND FUND
PURCHASED 11/26/2013 7/24/2015
2 35460.993 WF ADV ULTA SHORT-TERM PURCHASED 4/09/2014 7/24/2015):
3 570.776 WELLS FARGO ADV SHORT-TERM BOND -FUND
PURCHASED 12/22/2014 7/24/2015
4 100000 CITIGROUP INC PURCHASED 3/06/2013 11/06/2015
5 100000 EBAY INC PURCHASED 2/11/2014 12/10/2015
6 83000 HEWLETT PACKARD INC PURCHASED 4/15/2014 10/16/2015
7 100000 VR BANK OF NOVA SCOTIA PURCHASED 7/11/2014 12/17/2015
8 100000 VR CISCO SYSTEM PURCHASED 7/11/2014 12/17/2015
9 591.716 WF ADV ULTA SHORT-TERM PURCHASED 4/09/2014 11/17/2015
10 1183.432 WF ADV ULTA SHORT-TERM PURCHASED 4/09/2014 12/08/2015¢
11 100000 EMC CORP PURCHASED 11/21/2014 7/29/2016
12 100000 EXPRESS SCRIPTS PURCHASED 6/21/2013 3/02/2016
13 100000 HONEYWELL INTERNATIONAL PURCHASED 6/21/2013 3/15/2016




-————
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R MONTANA MENTAL HEALTH TRUST 46-6395023|

- STATEMENT 8 (CONTINUED
FORM 990-PF, PART IV, LINE 1 o o
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

) (B) HOW (C) DATE (D) DATE
ITEM _(A) DESCRIPTION ACOUIRED ACQUIRED SOLD
14 100000 APPLE INC. PURCHASED 6/21/2013 5/03/2016
15 100000 MORGAN STANLEY PURCHASED 3/06/2013 4/29/2016}
16 100000 PEPSICO INC = __ PURCHASED 3/06/2013 - - 5/10/2016
17 100000 RIO TINTO FIN USA PURCHASED 4/16/2014 6/22/2016
18 100000 WAL-MART STORES INC PURCHASED 6/21/2013 4/15/2016
(E) (F) (G) (H) (I) (J) (K) (L) .
GROSS DEPREC. COST GAIN ADJ. BAS. EXCESS - GAIN
ITEM SALES ALLOWED BASTS (LOSS) 12[31[69 12/31/69 _(I)-(J) (LOSS)_*
1 299,319. 300, 000. -681. -681.1
2 300, 000. 302,837 -2,837. . -2,837.
3 5,017. 5,000. 17. 17.
4 104,064. 110,401. -6,337. -6,337.
5 99, 330. : 100,115. -785. -785.
6 88,570. 85,359. 3,211. 3,211,
7 100, 000. 100, 445. ~445, =445,
8 93,088. 100, 562. -1,474. -1,474.}. .
9. - 5, 000. 5,053. -53. -53.

« 10~ - 10,000. 10,000. 0. . 0.
11 T 95,270. 99,554. -4,284. -4,284.
12 100, 518. 104,523. -4,005. -4,005.
13 100, 000. 111,619. -11,619. -11,619.
14 100, 000. 100, 000. 0. a.
15 100, 000. 106, 295. -6,295. ) -6,295.
16 - - 100,000. 105, 461. -5,461. -5,461.
17 . 106,972. 103,913. 3,059. . 3,059.
i8 100, 000. 105,178. -5,178. -5,178.1":

TOTAL § -43,167.

}

STATEMENT 9

FORM 990-PF, PART Vilj, LINE 1
LIST OF OFFICERS, DIRECTORS TRUSTEES, AND KEY EMPLOYEES

TITLE AND' CONTRI-°  EXPENSE:
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND_ADDRESS PER WEEK DEVOTED _  SATION _ _EBP & DC OTHER
AMBER SPRING TRUSTEE $ 0. $ 0.-$ 0.
PO BOX 8666 ... _ 0.50
MISSOULA, MT 59807
DR GARY MIHELISH TRUSTEE 0. 0. 0.
PO BOX 8666 0.75
MISSOULA, MT 59807 -
REBECCA DE CAMARA . +.. - TRUSTEE o 0. 0. 0.
PO BOX 8666 0.50 )

MISSOULA, MT 59807




2015

FEDERAL STATEMENTS - FA@EB
MONTANA MENTAL HEALTH TRUST. 46-6395023
- STATEMENT 9 (CONTINUED)
- FORM 990-PF, PART VilI, LINE 1
. LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC_ _ OTHER
ZOE BARNARD TRUSTEE $ 0. $ 0. § 0.
PO BOX 8666 0.50
MISSOULA, MT 59807
. SHERIFF DAN TRONRUD TRUSTEE 0 0. 0
PO BOX 8666 0.50
MISSOULA, MT 59807 .
HONOR PATRICIA O'BRIEN COTTER TRUSTEE 0 0. 0
PO BOX 8666 0.50
MISSOULA, MT 59807
DR. IAN MCGRANE TRUSTEE 0 0. 0
» PO BOX 8666 0.50 '
MISSOULA, MT 59807
HON. DAVID G. RICE TRUST DIRECTOR 13,195. 0. .. 0.
PO BOX 8666 4.50 A
MISSOULA, MT 59807
TOTAL 3§ 13,195. § 0. $—— 0.

STATEMENT 10

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME :

CARE OF:

STREET ADDRESS:

CITY, ‘STATE, ZIP CODE:
TELEPHONE :

1 E-MAIL ADDRESS:

|- FORM AND CONTENT:

SUBMISSION DEADLINES:
_RESTRICTIONS ON AWARDS:

GRANTS

MONTANA MENTAL HEALTH TRUST
HON. DAVID G. RICE

PO BOX 8666

MISSOULA, MT .59807

(406) 243-6534
‘MONTANAMHTQ@GMAIL.COM

THE FOUNDATION REQUIRES A WRITTEN GRANT REQUEST DESCRIBING
THE CHARITABLE PROGRAM TO BE SUPPORTED .BY THE REQUESTED -

GRANT.

SECTION 501(C) (3) ORGANIZATIONS, OTHER THAN A

‘RECOGNIZED CHURCH, MUST PROVIDE A COPY OF THEIR IRS

DETERMINATION LETTER WITH THE GRANT REQUEST.

THE GRANT

APPLICATION -FORM AND ALL REQUIREMENTS OF GRANTEES IS
PROVIDED ON THE FOUNDATION'S WEBSITE WWW.MMHT.ORG.

SEPTEMBER 30TH

THE "GRANT APPLICATION GUIDLINES" OF THE TRUST, PROVIDED
AT IT WEBSITE, IDENTIFY ‘FIVE-PROJECT TYPES THAT ARE
PROVIDED PREFERENTIAL CONSIDERATION PURSUANT TO THE

TRUST'S GRANTMAKING POLICIES.

DETAILED -DESCRIPTIONS OF

THESE PROJECT TYPES ARE PROVIDED AT WWW.MMHT.ORG.
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_2015 FEDERAL STATEMENTS PAGE 6
2 MONTANA MENTAL HEALTH TRUST 46-6395023
STATEMENT 11
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
ATION PURPOSE OF
———NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
DEPT OF PUBLIC HEALTH & NONE GOV YOUTH COMMUNITY $ 593, 683.
HUMAN SERVICES PROGRAMS GRANT
STATE OF MONTANA PO BOX 236
4210
HELENA MT 59601
WESTERN MONTANA MENTAL NONE PC PROVIDE CRISIS 68,515.
HEALTH CENTER INTERVENTION
106 W BROADWAY ST TRAINING.
BUTTE MT 59701
PROVIDENCE ST JOSEPH NONE PC INTEGRATE 20,000.}
MEDICAL CENTER BEHAVIORAL
6 13TH AVE E HEALTH SERVICES
POLSON MT 59860
- BIG SKY REGIONAL COUNCIL NONE PC SUPPORT MENTAL 10, 000.
' 2620 COLONIAL DR, STE B BEALTH SERVICES
HELENA MT 59601
GALLATIN COUNTY SHERIFF CIT NONE GOV CIT FOR 83,148,
MT EMERGENCY
.615 SO 16TH AVE RESPONDERS
BOZEMAN MT 59715
RIVERFRONT MENTAL HEALTH NONE PC SUPPORT MENTAL 85,025
CENTER HEALTH SERVICES
209 N 10TH ST :
HAMILTON MT 59840
BILLINGS CLINIC FOUNDATION NONE PC SUPPORT- MENTAL 33, 387.
PO BOX 3101 HEALTH SERVICES
BILLINGS MT 59107
EASTERN MONTANA MENTAL NONE PC SUPPORT MENTAL 12,000.|
HEALTH . HEALTH SERVICES )
2508 WILSON -
MILES CITY MT 59301
TOTAL § 905, 758.
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STATE OF MONTANA PO BOX 236
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HEALTH CENTER INTERVENTION
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BUTTE MT 59701
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209 N 10TH ST
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