2949331309917 o

: "o 990 QR\} m of Organization Exempt From Income Tax | omaNo. 15450047
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2018

Under section 501(c), 527, ar 4947(a)(1) of the Intermnal Revenue Code (excopt private foundations)

Depertment of the Treaswry » Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Sevvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar , OF tax year beginning January 1 ,» 2018, and ending December 31 ,20 18
B Check if appiicable: JC Name of organization_Mental Health America of Montana D Employer identification mmber
[J Addresschangse | Dolngbusinessas MHA of MT 81-0289661
[0 Namse change Number and street (or P.O. box if mall Is not defivered to strect address) Room/suite E Telephone number
O3 tnttiat cotum P.O. Box 88 406-587-7774
(O rinat retumterminated] ~ City or town, state or province, courtry, and ZIP or forelgn postal code
[ Amended retum Bozeman, Montana 59771-0088 G Gross receipts § 113183
O Application pending | F Name and address of principal officerr  Michelle Aune, Executive Director H{a fs this a group retum for subordinates? (<] Yes {1 No
377 {4) are et suborcinates inctuded? [T Yes [ No
|__Tax-exempt status: 501(c)(S) Osotg)( )< gnserino) [J4saziethor [Ng27 D # *No,” attach a list. (see instructions)
J Website: » www.mhaofmtorg M(c) Group exemption number » 8092
K Form of arganization:[¥] Corporation [ ] Trust [ Association [] Other» 1L Yearoffomation: 1961 | M State of legal domicile:  MT
Summary
Briefly describe the organization’s mission or mast significant activities: MHA of MT is a statewide non-profit mental health
§ advocacy and education organization with a mission of "advocating and educating for the menta) health of all Montanans".
]
5 2  Check this box P[] if the organization discontinued its operations or dispt 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part V1, line 1a) . 3 17
: 4 Number of independent voting members of the goveming body (Part VI, lir 4 0
é’ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2: 5 7
% 6 Total number of volunteers (estimate if necessary) S 6 21
< | 7a Total unrelated business revenue from Part Vi, col 3 \{ﬁpﬂé‘l CORRES. . . . . [7a 0
b Net unrelated business taxable income from Form 990-TI3@SC-10 . . . . . . [ 0
Prior Year Current Yoar
.| 8 Contributions and grants Part Vit ine 1. . . . . 0CT 23 2019 93562 113183
2! © Program service revenue (Part Vill, line 2g) . M 0 0
% 10 Investment income (Part VHii, column (A), lines 3, 4 an& T, AH 0 0
® 141  Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, 119 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A Ime 12) 93582 113183
13 Grants and simiiar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . 0 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5—1 0) 74140 79355
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . 0 0
l% b Total fundraising expenses (Part IX, column (D), fine 25) » 24187 RSN ERE  FRNSIDN
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) . . . o 17182
18 Total expenses. Add lines 13~17 {must equal Part IX, column (A), line 25) . 98327 97182
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . {4745) 16001
5 § Begtnning of Current Year End of Year
gﬁzo Total assets (Part X, line16) . . . . . . . . . . . . . . .. 13156 23952
,E 21 Total Habilities (Part X, fine26) . . . . e e e e 4800 7016
2| 20 Net assets or fund balances. Subtract line 21 from line20 . . . . . . 8356 16936
B0 signature Block
Under penaities of perjury, ¢ declare ined including accomparnying schedules and stataments, and to the best of my imowledge and belef, it is
true, correct, and oomplete. n f p (other th ofﬂcer) is based on all information of which preparer has any knowtedge.
} SN A A AL ] 1
Sign ﬁgoakba% v viv 4 Dater ) —
Here ’ \( U\ i % V¢,
Type or print name and tite
Paid Print/Type preparer's name Preparer's signature Date Check D # PTIN
F arer self-employed
Use Only | fmsname ¥ Anw's EIN >
Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes [ I1No
For Paperwork Reduction Act Notice, see the separate instructions. ,?Cat No. 11262Y Form 990 (2016)
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+ , Form 990 (3018) Page 2
m Statement of Program Service Accomplishments

_ Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .
1  Briefly describe the organszatlon S mission:

advocacy and education organization. MHA Of MT provides educational materials and presentations across the state to law enforceg
healthcare clinics, schools, families, clergy, public health, Service Members/Veterans(Family (SMVF), state government agencies, Naf3
American Tribal communities, and elected officials at a cntylcoumlstate and national level.

2 Did the organization undertake any signlﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . .. .. - ¢« « = « <« « .+« [OYes [JNo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make slgmﬁcant changes in how it conducts, any program
services? . . . . . . . . .. -« « +« [AdYes CONo
if “Yes,” describe these chang&e on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 68,369 including grants of $ 67,428 ) (Revenue $ )

Virtual Drop-In Center includes providing on-line wellness & recovery resources and a telephonic Recovery L ine. Received 10,003 c#3
876 unique Recover Line callers; 115,217 unique website hits; www.montanawarmline.org

4b (Code: ) Expenses $ 16438 including grants of $ 42360) (Revenue $ )

Yomh Recovery Line is a new program to train and ut‘llze youth (16 - 24 yrs of age) to prowde recovety telephonic on-line social

e et amernacaman e nnas:

4c (Code: ___)Y(Expenses$ including grantsof $ ) Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 84807

Form 990 (2018)
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S Page 3
Y Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complste Schedule A . . .. 11|V
Is the organization required to complete Schedule B, Schedule of Conmbutors (see rnstructions)" 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part|] . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501 ()]
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partfll | & v
Did the organization malinitain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e 6 v
Did the organization receive or hold a conservatron easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lil e ... e e e e e e e e . . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . .o 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, penmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, i '
VI, Viil, IX, or X as applicable. L
Did the organization report an amount for land, buuldlngs and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 11a v
Did the organization report an amount for lnvestments—other secuntles in Part ) & hne 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? ¥ “Yes, complete Schedule D PartX 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11§ v
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xl . 12a v
Was the organization included in consohdated mdependent audrted ﬁnancral statements for the tax yeaﬂ if
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
Is the organization a school described in section 170(b){1)(A)())? /f “Yes,” complete Schedule E . 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schadule G, Part | (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l . ; 18 v
Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vlll Ime 9a?
If “Yes,” complete Schedule G, Part Il e 19 v
Did the organization operate one or more hospital facllmes? If "Yes, complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or .
domestic government on Part IX, column (A), fine 1? If “Yes,” complete Schedule I, Parts land Il . 21 v

Form 980 2018
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Formi 830 (2018) _ _ Page 4
. Bl Checklist of Required Schedules (continued)
v Yes | No

\

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsfandlll . . . . 22 v

23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated

employees? If “Yes,” complete Schedule J . . . . . ; e e 23 v
24a Did the organization have a tax-exempt bond issue with an ouistandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25a . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t:me dunng the yeal’? . 24d v
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Parti . . . . . . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . 3 . . |26 v

27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 28a v
b A family member of a current or former officer, dlrector, trustes, or key employee? If "Yes, complete
Schedule L, Partiv . . . . 28b v
¢ An entity of which a current or former ofﬂcer dlrector tr'ustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiad
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operahons? If “Yes complete Schedule N Part 1|31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Scheaule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatxon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, llI
oriV,andPartV,line1 . . . . 34 v
35a Did the organization have a controlled entrty wrthin the meanmg of sectlon 51 2(b)(1 3)7 e e e 35a v
b | “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line2 . . 35h v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3 |v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . [J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 i )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0 ‘:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |, | _._| __:
reportable gaming (ga (gambling) winnings to prize winners? . . . . T ic|v :

Form 990 (2018)
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- |E _ Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A *{
Statements, filed for the calendar year ending with or within the year covered by this retumm | 2a ;___ . ) |
If at least ons is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . v N
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a v .
if “Yes,” has it filed a Form 980-T for this year? if “No” to fine 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financlal account)? 4a v
If “Yes,” enter the name of the foreign country: » CHE A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |, - .| _. |t
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
i “Yes,” did the organization include with every solicitation an express statement that such oontributlons or
gifts were not tax deductible? . 6b v
Organizations that may receive deduot:ble oontributlons under secﬁon 170(o) “ I T
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods RIS VU
and services provided to the payor? . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . . 7b
Did the organization sell, exchangse, or ctherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . e e e e e e e e e 7¢ v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ... 7d N R
Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the (v 1. " <!
sponsoring organization have excess business holdings at any time during the year? . .. . 8 v
Sponsoring organizations maintaining donor advised funds. Y N R
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b v
Section 501(c)(7) organizations. Enter: G e [N
Initiation fees and capital contributions included on Part Vi, line12 . . . . 10a Y, | r -!
Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facnmes . 10b N Ny ]
Section 501(c){12) organizations. Enter: i .
Gross income from members or shareholders . . . . . . 11a . R !
Gross income from other sources (Do not net amounts due or pald to other sources , ' ‘
against amounts due or received fromthem.) . . . 11b O P
Section 4947(a)(1) non-exempt charitable trusts. Is the onganizatlon ﬂllng Form 990 in lleu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . |{12b | S AR (it
Section 501(c})(28) qualified nonprofit health insurance issuers. o by
Is the organization licensed to issue qualified heailth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 B R O
Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ! 1
Enter the amount of reservesonhand . . . . 13¢c 3 AL L
Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a v
if “Yes,” has it filed a Form 720 to report these payments? If °No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. . e e e e e e e 1§ _
if “Yes," see instructions and file Form 4720, Schedule N O N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 _,.;
If "Yes,” complete Form 4720, Schedule O. N P S

Form 990 2018)
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WGovemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response or note to any line in this Part Vi [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O. ' !
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0], ' “
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with O l
any other officer, director, trustee, or key employee? . 2 |v l
3 Did the organization delegate control over management duties customanly perfonned by or undar the dlrect ‘l
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v “
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzation’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? .o 7a v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemningbody? . . . . . . - . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following: ) _
a The governing body? . . 8ajv
b Each committee with authority to act on behalf of the govemmg body? . . 8b|v
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization’s s mailing address? {f “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a| v
b If “Yes,” did the organization have written policies and procedures govemning the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b} v
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11al v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12al v
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could gwe rise to conﬂlcts? 12bl v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . e e . .. . 12¢| v
13 Did the organization have a written whistieblower pollcy‘> 13|V
14 Did the organization have a written document retention and destmctlon polrcy? . . 14|v
15 Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . '
a The organization’s CEO, Executive Director, or top management official . 15a| v
b Other officers or key employess of the organization . 15bl v
if “Yeas” to line 15a or 15b, describe the process in Schedule 0 (see lnstmctlons) - 1
16a Did the organization invest in, contribute assets to, or parhclpate in a jolnt venture or similar an'angement P O
with a taxable entity during the year? . .- . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its T )
participation in joint venture arangements under applicable federal tax law, and take steps to safeguand the |. . 4
orgamzatlon s exempt status with respect to such arrangements’l . . .. . . 16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed > Montana

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite [ Anotherswebsite [ Upon request Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Michelle Aune, P.O. Box 88, Bozeman, Montana 59771-0088 (406) 587-7774

Form 990 2016)



Forh 990 (2018) Page 7
. XM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Es Employees, and
< Independent Contractors

Check if Schedule O contains aresponse ornotetoanylinginthisPartVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organlzatlon s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ®) {do not ch::ks:gr‘a than one © ® i
Name and Title Average | pox, unlgss personisbothan | Reportable Reportable Estimated
hours per | officer and a directorfrustes) | compensation |compensation from amount of
week (list an o=l = - from related other
hoursfor [ 28] 8 e § g% g‘ the organizations compensation
relsted | IEIF18 )2 5§ 31 organization | (W-2/1098-MISC) from the
orgamzaﬂonsJ 8 2 a B3 |w-2/1093-MISC) orgarization
below dotted] S 5| 3 g17g and related
line) § g 3 § organizations
o© § E
a
{1) _Julie French, Past President 2 hrs/mo
PO Box 356, Scobey, MT 59263-0356
(2)__Dan Aune, President 4 hrsimo
PO Box 4762, Bozeman, MT 59772-4762
(3)__casey Cote, Treasurer 2 hrsimo
PO Box 657, Scobey, MT 59263-0657
{4) _Sue Chvilicek, Secretary 2 hrsimo
413 N. F. St., Livingston, MT §3047
{5)__Lindsey Nichols, At Large 1 hr/mo
PO Box 989, Great Falls, MT 59403-0989
(6)__Michelle Aune, Executive Director 40hrshwk
2117 Lillian Way, Bozeman, MT 59718 45560
_{7)__Genea Serrano, Dir. of Prevention Services | 40hrshwk |
2243 Sturnella Lane, Belgrade, MT 59714 7143
(8)_Calette Gray, At Large 1 hrimo
PO Box 424, Gallatin Gateway, MT 59730-0424
{9) Molly Protheroe, Lifetime Member 1 hrimo
717 Eim St,, Helena, MT 58601
(10) Lois Lebrand, At Large 1 hr/mo
PO Box 836, Scobey, MT 59263-0836
(11)_Millie Marsh, At Large 1 hrimo
202 Parkland, Plentywood, MT 59254
(12) _tim Hajny, At Large 1 hr/imo
109 East Lewis Street, Livingston, MT 59047
{13) _Amy Tipton, At Large 1 hrimo
PO Box 174, Joliet, MT 59041-0174
{14)_Suzanne Hopkin, At Large 1 hrimo
320 W. Bames, Lewistown, MY 53457

Form 990 018)
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Page 8
SRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)_
N ©
Position
N w § ® (do not check more than ons © ® @
lame and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/ftrustes) | Compensation |compensation from amount of
k@stany T T ST=l 2 [ = from refated other
hoursfor | 23 13| 5| &) 3a]g the organizations compensation
rlated | S21 218 1o |58 |3 | organiation | w-2080-MiSC) from the
organizationsl 821 21 % | 31521 ® lw-21099-MiSC) organization
below dotted| S =1 @ |8 and related
line) § g 3 b+ organizations
a
(15) _shellie Heilweil, At Large 1 hrimo
PO box 1566, Great Falls, MT 53403
{16) Raelynne Calbick, At Large 1 hr/mo
PO Box 2774, Great Falls, MT 59403
{17) _Lenore Myers, American Indian Rep. 1 hrimo
PO Box 664, Box Elder, MT 59521
(18)
(19)
(20)
1)
22
(23)
{24)
(25)
1b Sub-total . . > 53703] 0 0
¢ Total from conunuanon sheets to Part VII Secuon A 4 0 0 0
d Total (add lines 1b and 1c) . » 53703 0 0
2 Total number of individuals (including but no‘l |lmrted to those llsted above) who recelved more than $100,000 of
reportable compensation fram the arganization b o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or hughest compensated ’
employee on line 1a? If “Yes,” complete Schedule J for such individual - . 31|V
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person listed on Ime 1a recelve or accrue compeneetlon from any unrelated orgamzatlon or mdnvndual ’
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

@)
Name and business address

®)

Dascription of services

©

Compensation

2 Total number of independent contractors {ncluding but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2016)
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- I Statement of Revenue

i :Cﬂegk if Schedule O contains a response or note to any line in this Part Vill .

Page 9

0

-

Toial(re)vanua

Relge)d or
axempt
function

(C)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1

0 Q0T o

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1¢

Related organizations . 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | ¢

113183

Noncash contributions inctuded in fines 1a-1f: $
Total. Add lines 1a-1f .

b-l

‘1131'§§L

revenue

Program Service Revenue | CONtributions, Gifts, Grants

Business Code

813318

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

utﬂ"‘@ Qo U‘g

foo

--
800’

-3

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

|

>

.m neal

Gross rents

Less: rental expenses

Rental income or loss)

Mo lolo

Net rental income or (loss)

>

Gross amount from sales of | () Securitles

ﬁ Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

PRy

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartiV,linet8 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income fram gaming activities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

- s O {~ .

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

0

113183,

[+]

Form 980 o18)
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— Page 10
: Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) orgenizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ... .. 4
Do not include amounts reported on lines 6b, 7b, Totas []] P (B)wme ) Tt and c ég)s]
8b, 9b, and 10b of Part VIIl. expenses mgg“enm meme an ::pens ng
1 Grants and other assistance to domestic organizations - -3
and domestic govemments. See Part IV, fine 21 . 0 0 i
2 Grants and other assistance to domestic ' T
individuals. See Part IV, line 22 o 0 :
3 Grants and other assistance to forelgn B ) T
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15 and 16 . 0 OL
4 Benefits paid to or for members 0 o - R
5§ Compensation of current officers, dlrectors
trustees, and key employees 53703 46185 7518 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B) 0 Oi o 0
7 Other salaries and wages . . 8393 8393 o 0
8 Pension plan accruals and contnbunons ('nclude
section 401(k) and 403(b) employer contributions) OL 0{ 0 0
9  Other employee benefits . 4@‘; 426 0 0
10  Payroll taxes . 5029 4325 704 0
11 Fees for services (non- employees) l
a Management 0 0 0 0
b Llegal Gf g} 0 0
¢ Accounting 3049/ 3049 0 0
d Lobbying . 0 qd g 0
e Professional fundralsmg servioes. See Pan IV Ime 17 ol ) = |~ i} 0
f Investment managementfees . . 0 0 0 0
g  Other. (if fine 11g amount exceeds 10% of line 25 oolumn
(A) amount, list ine 11g expenses on Schedile 0)) . 0 P 0 0
12  Adbvertising and promotion 2574 2214 360 0
13  Office expenses .. 1903] 1637 266 0
14 Information technology . . 3‘2154 278% 4@# 0
15 Royatltles . .. o [ 0 0
16 Occupancy . . . . . 5510 4739 771 0
17 Travel . 79 0 79 0
18 Payments of travel or entertamment expanses
for any federal, state, or local public officlals 0 0 0 0
19 Conferences, conventions, and meetings 1031 567 464{ 0
20 Interest . . .. 0 gjr 0| 0
21 Payments to afﬁhates . . ol 0 0 0
22 Depreciation, deplstion, and amomzatxon 0 0 0 0
23 Insurance . . 12193 10490 1708] _ : _ o
24  QOther expanses. ttemlze expenses not covered A o - B
above (List miscellaneous expenses in line 24e. i :
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | i X
a BankCharges 17 a 17, 0
b Dues & Fees 35 o] 35 0
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 97182 84807 12375 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation, Check here » [ if
following SOP 98-2 (ASC 958-720) ...

Form 980 (2018)
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: Page 11
;I3 Batance Sheet
’ Check if Schedule O contains a response ornoteto any lineinthisPartX . . . . S N |
(<)
Beginning of year End (of)year
1 Cash—non-interest-bearing . 13156 1 23952
2 Savings and temporary cash mvestmenis . o 2 0
3 Pledges and grants receivable, net o 3 0
4 Accounts receivable, net .. o 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors - 7ot 7T '
trustees, key employees, and highest compensated employees I ey 1
Complete Part ll of Schedule L . 0 5 0
8  Loans and other receivables from other disqualified persons (as defined under section - ) -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ' |
sponsoring organizations of section 501(c)@) voluntary employees' beneﬁolary N B V. ‘
2 organizations (see instructions). Complete Part Il of Schedule L . . of 6 0
g 7 Notes and loans receivable, net o 7 0
8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a lLand, buildings, and equipment: cost or - - T T =T
other basis. Complete Part Vi of Schedule D 10a . _ o J
b Less: accumulated depreciation . . . . 10b 0 10c 0
11 tnvestments—publicly traded securities . o} 11 0
12 Investments—other securities. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part [V, line 11 . ol 13 0
14 Intangible assets .. e e ol 14 0
15  Other assets. See Part IV, Ime 11 . ol 15 0
16 Total assets. Add lines 1 through 15 (must egual Ime 34) 131;5{ 16 23952
17 Accounts payable and accrued expenses . .. of 17 0
18 Grants payable . o 18 0
19  Deferred revenue . . . o] 19 0
20 Tax-exempt bond liabrlmes 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
@122 Loans and other payables to cumrent and former officers, directors, - e - 7 'I
= trustees, key employees, highest compensated employees, and _ N T ]
-'g disqualified persons. Complete Part Il of Schedule L . e . ol 22 0
J |23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties ] 4800] 24 7016
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o] 25 0
26 __ Total liabilities. Add lines 17 through 25 4800 26 7016
° Organizations that follow SFAS 117 (ASC 958), check here P D and - it =T !
? complete lines 27 through 29, and lines 33 and 34. D N .
§|27 Unrestricted netassets . o 27 0
@ |28 Temporarily restricted net asets ('11 28 0
T© (29 Permanently restricted net assets. . . o] 29 _ 0
g Organizations that do not follow SFAS 117 (Asc 958), check here > D and JreoTT i - )
5 complete lines 30 through 34. . N O S
2180 Capital stock or trust principal, or current funds . . of 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ; o] 31 0
g 32 Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
2133 Total netassets orfund balances. . . . . 8356] 33 16936
_134 _Total liabilities and net assets/fund balances 34 Iy

Farm 990 (2018)
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Page 12

- IEZTESH Reconciliation of Net Assets

0

Y
COONOOOHWN -4

Check if Schedule O contains a response ar note ta any line in this Part Xi
Total revenue (must equal Part Vilt, column {A), line 12) . e e e e e s

113183

Total expenses (must equal Part IX, column (A}, line 25)

97182

Revenue less expenses. Subtract line 2 from line 1

16001

16936

Net assets or fund balances at beginning of year (must equal Part X. lme 33 column (A))
Net unrealized gains (losses) on investments . e e e e e e

Donated services and use of facilites . . . . . . . . .

Investmentexpenses . . . . . . . . . . . . . . . . . ..

Prior period adjustments .

OO IO IN|=|,

Other changes in net assets or fund balances (explam in Schedule O) ... -

oo e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) . . .

-
(-]

Financial Statemems and Reporhng
Check if Schedule O contains a response or noteto any lineinthisPart Xll . . . . .

Accounting method used to prepare the Form 990: {f]Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

O Separate basis ] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financlal statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

O Separate basis ] Consolidated basis [ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audrts? If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Sa v

3b

Form 990 (zo18)



- SCHEDULE A

| OMB No. 1545-0047

. Public Charity Status and Public Support
(Form 990 0r 890-£2) | 1 cloto ifthe argantzation is @ sectian 501(ci3) organtzation or a section 4647(a){1) nonexempt charitablo trust. 2018
Department of the Treasury » Attach to Form 880 or Form 890-EZ. Open to Public
Intamal Revenus Service » Go to www./rs.gov/Form$30 for instructions and the latest information. Inspection
Name of the organization Employer identification number

(-]

Mental Health America of Montana 81-0289661
XN Reason for Public Charity Status (All organizations must compiete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or assaciation of churches described in section 170(0)(1){A)()- Dq

2 [0 A school described in section 170(b){1){A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b)(1)(A)(lv). (Complete Part Il.)

6 [0 A federal, state, or local govemment or governmental unit described in section 170(M)(1)A)V).

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

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

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1] more than 337x% of its support from contributions, membership feas, and %rsoss
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of
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)(2). (Complete Part Ii1.)

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

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and PartV,

e [ cCheck this box If the organization received a written determination from the IRS that it is a Type |, Type li, Type Il

functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . . . N
g Provide the following information about the supported organization(s).

(f) Name of supported organization @n EIN (ili) Typse of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on fines 1-10 | listed in your goveming support (see other support (see
above (ses instructions)) document? Instructions) instructions)

Yeos No
Y
®)
©
D)
(€)
Total T T e [ PR R KR S T B PR

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ.

Cat. No. 11285F

Schedule A (Form 880 or 980-E2) 2018



. -SchedhlaA (Form 980 or S30-EZ) 2018
N EE Support Schedule for Organizations Described in Sections 170(B)(1){A)iv) and 170(B)(1)(A) (V)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support Va
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 | (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities 4
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . /
5 The portion of total contributions by [ ) I A
each person (other than a
governmental unit or  publicly |,
supported organization) included on |’
fine 1 that exceeds 2% of the amount | .
shown on line 11, column {f) . /
6 Public support. Subtractline 5 fromline4{ ~ - » ) 7 1 ¢ B TT
Section B. Total Support /
Calendar year (or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amounts from line 4 . /
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . Vi
9 Net income from unrelated buslness
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ..
11 Totalsupport.Addllnes7through10 T Vil N G
12  Gross receipts from related activities, etc. (see mstructxo As) . . . 12 [
13  First five years. If the Form 980 is for the organization’s first, seoond third fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e . ... -0
Section C. Computation of Public Support Percerﬁage
14 Public support percentage for 2018 (line 6, columji (f) divided by line 11, column (®)) . . . . 14 %o
15 Public support percentage from 2017 Schedule A, Part li, line14 . . 15 %
16a 33'»% suppaort test—2018. If the organizatio dld not check the box on llne 13 and line 14 is 33's% or more, check this
box and stop here. The organization qualifieyas a publicly supported organization . . . e
b 33'1% support test—2017. if the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. A
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, 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 Vi how the organization meets thé “facts-and-circumstances” test. The organizanon qualiﬁes asa publlcly supported
organization . A S
LoOLTTL I LD LLILNlIallS wpt—2017. Hf the ongamzatxon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the grganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the org ion meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . . . ./ . L L L L L 0L o s L s s e e e e el e e e e e e .

Schedule A (Form 830 or 890-E2) 2018




. . Schedule A (Form 980 or 980-E2) 2018
- 2l Support Schedule for Organizations Described in Section 500(a)(2)
: (Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il

if the organization faifs to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 "() Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
2  Gross receipts from admissions, merchandise 20039 161415 131745) 93582 113183 700321
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf ..
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . 200396 161415 131745 9358 113183 700321
7a Amounts included on lines 1, 2, and 3 gﬂ»
received from disqualified persons
b Amounts included on lines 2 and 3 .
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 0
‘ 8 Public support. (Subtract line 7c from i
| line6) . . . e e e 700321
i Section B. Total §upport
Calendar year (or fiscal year beginningin) » | (a)2014 | ()2015 | (c)2016 | (d)2017 (6)2018 | () Total
‘ 9  Amounts from line 6 Co. 200396] ____161415] 131745] 93582 113183 700321
| 10a Gross income from interest, dividends,
} payments received on securities loans, rents,
: royalties, and income from similar sources . 52 0 0 0 0 52
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated buslnes
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c 11
and 12.) 700373
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 . . . . . < .. . ... P 0
Section C. Computation of Public Support P Pereemage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column (f}) . 15 99 %
16 _ Public support percentage from 2017 Schedule A, Part lli, line 15 16 99 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 {ine 10c, column {f), divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2017 Schedule A, Part Ili, line 17 . . 18 0 %
19a 33'»% support tests—2018. If the organization did not check the box on fine 14 and hne 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331a%, chéck this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the orggnizatioddld not check a box on line 14, 19a, or 18b, check this box and see instructions > O

Scheduls A (Form 990 or BGO-EZ) 2018



u

Schediile A (Form 880 or 830-EZ) 2018
- 2SI Supporting Organizations
: (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than (J) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of fts supported organizations, or {jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943()) {regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

Sa

5b

5c

9a

b

—

9¢

1

10b

Schedule A (Form 890 or $80-EZ) 2618
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. Schedule A (Form 990 or 990-E2) 2018
- XM Supporting Organizations (continued)

"11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? i “Yes” to a, b, or ¢, provide detail in Part VI.

No

11a

Ye;

11b

11ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. TypeTl Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(J The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see Instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the aorganization determined
that these activities constituted substantially all of its activitles.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged In these
activities but for the organization’s invoivemnent.

Parent of Supported Organizations. Answer (a} and (b} befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

S f

N [

3b

Schedule A (Form 880 or 880-E2) 2018
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Page 6

Type i Non-FuncﬁonalIy Integrated 509(a)(3) Supporting Organizations

.1 [J Check here if the organization satisfied the integral Part Test as a qualifylng trust on Nav. 20, 1970 (explain in Part V1). See
instructions. Al other Type lil non-functicnally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Curmrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N|DiW [N

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {(see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

= = =

[
]
i

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

o Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

win

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

®|~N|O|n]S

Section C-Distributable Amount

Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions).

D[N

6l

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lli supportmg organization (see

instructions).

Schedule A (Form 980 or 930-E2) 2018
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- EER _Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (confinue
. Section D-~=Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |==

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

QD IN|nd W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

L]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Aflocations (see instructions) 0

(i
Underdistributions

Excess Distributions Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6 - - -

Underdistributions, if any, for years prior to 2018
(reasonable causse required—explain in Part V1). See
instructions.

Excess distributions carnryover, if any, to 2018
From 2013 e . .

From 2014

From 2015

From 2016

From 2017 T

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

4] £ 3
[+R1-41 ] ‘-'":rlcn"-on.or.rmu

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|:
Part VI. Ses Iinstructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o0 |O|e

Excess from 2018 .

Schedule A (Form 980 or 880-E2) 2018
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: W Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; Part

' I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b. 9c. 11a. 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (Sese instructions.)

Schedule A (Form 990 or 890-E2) 2018



SEHEDULE J | omB No. 1545-0047

Compensation Information

(Form 980) For certain Officers, Dlrectors, Trustees, Key Employees, and Highest 2@ 1 8
mpensated Employees
bcomplets if the omanlzaﬁon answered “Yes” on Formn 990, Part [V, line 23. Open to Public
Dapartment of the Treasury » Attach to Form 980. e
Intemal Revenye Service > Goto www.irs.gov/Form9S0 for Instructions and the latest information. Inspection
Name of the organization v

Employer identification number
81-0289661

Mertal Health America of Montana
GERY] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
8390, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regardmg these items.
[0 First-class or charter trave! [J Housing allowance or residence for personal use
{1 Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumed by all
directors, trustees, and ofﬁcers, mcludmg the CEO/Executive Dlmctor, regardmg the items checked on line
1a? . e e . e . e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Directar. Check all that apply. Oo not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part il

{J Compensation committee
{J Independent compensation consultant
{1 Form 990 of other organizations

[ Written employment contract
[J Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed on Form 890, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified rehrement plan?
¢ Participate in, or receive payment from, an equity-based compensation ammangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

-

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? .
Any related organization? .
If “Yes” on line 5a or §b, describe in Part III

(-

6 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
Any related organization?
If “Yes"” on line 6a or 6b, describe in Part Ill

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organizatlon pmvlde any nonfixed
- payments not described on lines 5 and 67 If “Yes,” describe in Part il .

8 Were any amounts reparted on Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect
to the initial contract excephon described in Regulatlons section 53. 4958-4(a)(3)7 if “Yes,” describe

inPartlll . _§_. | v
9 f “Yes” on line 8, did the organization also follow the rebuttable presumpﬁon procedure described In .
Regulations section 53.4958-6(c)? . . . . . .. e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50053T Scheduls J (Form 950) 2018
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Page 2

NI Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the
instructions, on row (). Do not list any individuals that aren't listed on Form 980, Part Vil

Note: The sum of columns (B)([)~{il) for each listed individua! must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Namo and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{) Baso

{0} Bomues & incentivo

(1) Other

{C) R and
cther deferred

compensation

(D) Nontrombla
benefits

121

() Tott of coh
B0-O

tn cohumn (8) reported
as daferred on prior
Farm 850

Dan Aune, Board President
1

)]

3

10

1"

12

13

14

16

168

e R EE EEREE EE EEEE EE EE EE EE EE R ER R
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Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ii. Also complete this part
for any additional information.

Dan Aune was the former Executve Drector of Mantal Health America of Montana for nine years. The year foll g his resigr ho provided i of the nevly elected Executive Drrector and

now aits an the Board of D as s Board F

No p was providad tor the mentonng ar as an etected officer.

Schedule J (Formn 290) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{Form 930 or 890-EZ) Complete to provide information for responses to specific questions on 2

Form 890 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury ¥ Attach to Fonm 990 or 990-EZ. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Empioyer identification number
Mental Health America of Montana 81-0289661

Part 11l Form 990 - Youth Recovery Line (16 - 24 yrs) was initiated with grant funding: 44

Part Vi Form 990 - 2018 Form 990 is reviewed at the annual Apnl Board of Directors Meeting 11b

Part VI Governance, Management, and Disclosure- 2, 12, 15, & 19

2. The Treasurer of MHA of MT Board of Directors provide Direct Supervision for Michelle Aune, spouse of Board President Dan Aune

12a MHA of MT does have a "conflict of interest policy” which is reviewed annually at the January Board of Directors meeting and does have a

committee assigned to review all B of D and Operational Policies

15b MHA of MT has a policy for employees and execulive director performance reviews annually which are completed and implemented in August

of each year

19. MHA of MT makes it's orgamizational governing documents, conflict of interest policy, and financial statements avaiable at the annual public

B of D meeting in Agril of each year.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Cat. No. 51056K Schedule O (Form 890 or 830-EZ) {2018)

.



