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Click on the question-mark 'cons to display help windows. 2 ? E on 3 2 4 2
whil i

Thilgformanon provided will enable you to file a more complete retum and reduce the chances th tact you.

Short Form | oMB No. 1545-0047
Form QQO-EZ Return of Organization Exe pt

Under section 501(c), 527, or 4947(a){1) ST tredriferhal Rové

Open to Public

Department of the T <) - i
hlgml Revenus Se:s:xy » Go tp w i ; . . Inspection

A For the 2020 calendar year, or tax y, , 2020, and ending December 31
B Chock f apphcable D Employer (dentficatonxumber Bl
[7] aadress change uth Diabetes Alliance, Inc. 843705917
Name change st (or PO box if mad s not delvered to street address) by Roomvsutte  TE Telephone number }\

indial returmn
(] Frol et mnated PO Box\104 406-461-2185

Amended return City or tﬁn state or province, country, and ZIP or foreign postal code F Group Exemption 2
([ Appicaton pendng COIumb Falls, MT 59912 Number »
G Accounting Method: ?% U] Accrual _ Other (specty) » H Check » [/] #the organizafion is not
| Website:» required to attach Sc! eB8 B3
J Tax-exempt status (check only = {A1s01(ex3) [Js01(e)( ) < (msertno []4947(a)1) or [ 527 (Form 990, 990-E2Z, or 2P0-PF).

oration O Trust [J Association [ other Q(J
to determune gross receipts. If gross receipts are $200,000 or more, or if tota} assets
re, filo Form 990 instead of Form 990-EZ . . > 21,289

K Form of organization.
L Add hnes 5b, 6¢c, and 7b to line
{Part i, column (B)) are $500,000

XX Revenue, Expe and Changes in Net Assets or Fund Balances (see the strudtfis for Part )
Check if the organiz, on used Schedule O to respond to any question in this Part} . . < .
1 Contributions, gifts, graht .. A 21,242
m 2  Program service revenued o
3 Membership dues and asse 0
Bl 4 Investmentincome a7
8a Gross amount from sale of asse
b Less. costorctherbasisands
¢ Gan or (loss) from sale of assets oth 0
6 Gaming and fundraising events:
a Gross Ihcome from gaming (atta
S $15,000) . Co o
§ b Gross income from fundraising events {nof
2 from fundraising events reported on line
sum of such gross income and contributions ¢ o
¢ Less: direct expenses from gaming and fundra 6¢c g
d Net income or (loss) from gaming and fundraip
line 6¢) . . g -8
7a Gross sales of mventory. less returng
b Less' cost of goods sold
¢ Gross profit or (loss) from sales of i 0
8 Other revenue (descnbe in CF 0
9 Total revenus. Add lines 1, 21.281
10  Grants and similar amounts 1,200
11 Benefits paid to or fop 418
#1112  Salaries, other comp
21143 Professional fess an 420
]
2 14  Occupancy, rent V
w18 Printing, publicati¥ns, postage, and shipping . 1,543
16  Other expense : ) 2,125
17  Total expe 5,706
@ )18  Excess or (¥ .. I\, 15,575
©119  Net asset nd balances at beginning of year (from line 27, column (A)) (must agree with LA
2 end-of-yge ure reported on pnor year’'s return) .. . 19 40
f.?' 20 Otherc ges in net assets or fund balances (explain In Schedule O) . . . . |20
21 Net asgets or fund balances at end of year. Combine lines 18 through20 . . ., . . . » } 21 15,977,
For Paperw@ctm Act Notice, see the separate instructions. Ceat No. 10642} % Form 990-EZ (2020)\/




Form 990-EZ (2020) Page 2
8 ERAI Batance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question inthisPast i . . . . . . . . .
{A) Begnining of year (B} End of year
22 Cash, savings, and investments . . . L. Lo . 402122 15,977
23 Land and buildings S e e e e e e 023 0
24  Other assets {describe in Schedule O) Coo . e e e, a24 0
25 Totalassets. . . . . e e e s 40225 15,977
26 Total liabilities (describe in Schedule O) . . 026 0
Net assets or fund balances (ine 27 of column (B) must agree wrth lme 21) . 402127 15,077
1] Statement of Program Service Accomplishments (see the instructions for Part il)
Check  the organization used Schedule O to respond to any question in this Part il . O Expenses

(Requwed for section
501(c)3) and 501(c)4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organzations; optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of | others)

persons benefited, and other relevant information for each program titte

What is the organization's primary exempt purpose?  Assist MT youth & families with T1D needs

28 Financial assistance with medical supplies for families with youth that have T1D.
Ed Grants $ 1,200) If this amount includes foreign grants, check here . . .. » [ {28a 1,200
29 .
(Grants 8 )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . » [] |30a
31 Other program services (describe in Schedule O) S . .
(Grants $ ) If this amount includes foresgn grants check here . » D 3ta
32 Total program service expenses (add lines 28a through 31a) . .. R 32 1,200
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part (V)
Check if the organization used Schedule O to respond to any question in this Part IV . . 0]
= (b) Average gmﬁ wn(;)mmyee {e) Estimated amount of
(a) Name and title dw“;{;‘;g’p‘;:;’;n {Forms W-2/1099-MISC)|  benefit plans, end other compensation
(if not paid, enter -0-) | defared compensation
Tonya Fuhrmann 8
President, Board Member q ' ad 0
Gabe Bloomquist 2
Vice President, Board Member a [ 0
Mirelle Berns n 2 J
Secretary, Board Member [+ 0
Merna Terry 5
Treasurer, Board Member [+ 0 0
Michele Danicich 1
Board Member a [» 0
Karen Giesy 2
Board Member a Q 0
Marc) Butcher 2
Board Member O O 0
Susan Nicasiea = 3 J
Board Mamber [V 0

Form 990-EZ (2020)



Form 890-£Z (2020)

IEXT  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .

33

£ 34

41
42a

Yos | No
Did the organization engage in any significant activity not prevvous!y reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O A Lo . Lo a3 v
Were any significant changes made to the organizing or governing documents7 If "Y&e " attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions |y
Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a v
If “Yes” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanatton in Schedule O | 35b
Was the organization a section 501(c)(4), S01(c)(5), or S01(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if “Yes,” compilete Schedule C, Part Iil . . asc¢
Did the crganization undergo a liguidation, dissolution, termination, or sngnrﬂcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
Enter amount of political expendrtures, direct or indirect, as described in the instructions b I 37a l 2 S W |
Did the organization file Form 1120-POL for this year? 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were | . - 4
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
If “Yes," complete Schedule L, Part i, and enter the total amount invoived .. 38b o -
Section 501(c)(7) organizations. Enter: e e s ':_
Intiation fees and capital contributions included ontine9 . . . . | ... |39 A C A
CGross receipts, included on line 9, for public use of ciub faciities . . 39b m‘:i . -"‘l__
Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatnon dunng the year under . . ‘%
section 4911 » ; section 4912 > ; section 4955 - ,3:*’ -4
Section 501(c)(3), 501{c)(d), and 501(c)(29) organizations. Did the organization engage in any section 4958 R kA
excess benefit transaction during the year, or did 1t engags in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? if “Yes,” complete Schedule L, Part | 40b v
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed - e
on organization managers or disqualified persons dunng the year under sections 4912, R it
4955, and 4958 . . N ol N O
Section 501(c)(3), 501(c)(4) and 501 (c)(29) organlzatlons Enter amount of tax on line " B R
40c reimbursed by the organization . . . . . N 5 :'D; ; ':;1
All organizations. At any time dunng the tax year, was 1he organnzabon a party to a prohibited tax shelter 7 .
transaction? If “Yes,” complete Form 8886-T . . o e e 400 v
List the states with which a copy of this return is filed P
The organization’s books are in care of - Merna Terry, Treasurer Telephone no P 406-253-6627
Located at P 207 Milky Way Kalispel, MT ZIP+4 » 58901
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country P -~ -0
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and g ‘ s
Financial Accounts (FBAR) A "
At any time during the calendar year, did the organization mantatn an office outside the United States? 42c v

If “Yes,” enter the name of the foreign country

Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in heu of Form 1041 Check here » ]
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . P l_43 l

Yes | No
Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [..:™ " | <7.]
completed instead of Form 990-EZ e 44a v
Did the organization operate one or more hospltal 1acnl|tres dunng the year? K “Yes Form 990 must be |- ~I" , & " 1}
completed instead of Form 980-EZ o e e e e 44b v
Did the organization receive any payments for indoor tanning services durng the year? Lo 44c v
If “Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If “No provide an L el
explanation in Schedule O e e e . . . 444
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'? . 45a v
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the i _-:.: ‘5'»\'1
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of jziilir T 5
Form 990-EZ. See instructions . e . .. I 45b

g
R
g



Form 990-EZ (2020)

Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign actwvities on behalf of or in opposthon - [
to candidates for public office? If “Yes,” complete Schedule C, Part | . e e Coe | |7
U] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . O
Yos i No
47 Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax
year? If “Yes,” complete Schedule C, Part | o 47 v
48 is the orgamzation a school as descnbed in section 170(b)(1 )(A)(m') If “Yes,” comp!ete Scheduie E . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 orgamzation? . . 49b
80 Complete this table for the organization’s five highest compensated employees (otner than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None ”
A Reportable {d) Health benefrts,
{6) Name and title of each employee ho(szs ;:z:”g:ek mg;:hm conibutions to employee | {e) Estimated amount ot
devoted to position | (Forms W-2/1099-MiSC) [Pe"0 plans. and deferred|  other compensation
f Total number of other employees paid over $100,000 N &
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
(a) Name and business address of each ndependent contractor {b} Type of service (¢) Compensation
d Total number of other Independent contractors each receiving over $100,000 . b
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .. S e e Co C » [Yes [INo
Under peanalties of perpry, | e that | have exainmed this retumn, nchuding accompanymng schedutes and staternents, mdtothebestofmy knowledge and belisf, it s
true, correct, and complete MW&WH rformation of which preparer has any knowledge
) 4 7 100w SN 1 749?7/%1
Sign Signature of officer 4 Date
Here Merna Terry, Treasurer
Type or prst name and tRle
Pai d Print/Type preparer's name Preparer’s signatuwre Date . D 4 PTIN
seff-employed
Preparer
Use Only | fmsname » Frm's EIN »
Fim’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . »[dYes No

Form 990-EZ (2020)

-
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| OMB No 1545-0047

2020

SCHEDULE A Public Charity Status and Public Support

Form 990 o
(Fo r990-£2) Complete if the organization is a section 501(c}{3) organization or a section 4347(a){1) nonexempt charitable tust.
P Attach to Form 990 or Form 990-E2.

Department of the Treasury Open to Public
internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Montana Youth Diabstes Alliance, Inc. 843705917

Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is* (For lines 1 through 12. check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)}{(1)}(A)G).
2 {J A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 [ Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1}(A)(iv). (Complete Part II.)
6 [ A federal, state, or local government or governmental unit described in section 170({®)(1)}(A){v).
7 An organization that normally receives a substantial part of its support frorn a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Compiete Part i)
8 [ A community trust desctibed in section 170(b)(1}(A){vi). (Complete Part I1)
9 Oan 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
unmversity:

10 [ An organization that normally réceives (1) more than 33173% of 1ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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.

¢ [0 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 Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s 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 Part V.

(4]

e [ Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type il, Type il
functionally integrated, or Typs Ill non-functionally integrated supporting organization.

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

{i) Name of supported crganization (it} EIN (1i7) Type of organization | (v} Is the organization | {v} Amount of monztary {v1) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? mstructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total - ) ~ -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2020




Schedule A (Form 980 or 9%0-E2) 2020

I Support Schedule for Organizations Described in Sections 170(b)(1){AJ(iv) and 170(b)(1 YA i)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part 1i1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”y . . 1,205 21,242 22,547

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through3. . . . 1,305 21,242 22,547

Page 2

The portion of total contributions by . .

each person (other than a =" o - R B A DI
governmental unit or publicly . ) N h . ..
supported organization) inciuded on - - - - 3 -

hine 1 that exceeds 2% of the amount 1. ’ R B
shown on line 11, column (f) . .o e . ~ X . . 0

6  Public support. Subtract line 5 from Iine 4 T - = oL s - . 22,547
Section B. Total Support

de%

¢

Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amountsfromline4d . . . . 1,305 21,242 22,547
8 Gross income from interest, dlwdends
payments received on securties loans,
rents, royaities, and income from
similar sources . . . . o 6 47 53

9 Netincome from unrelated business
activities, whether or not the business
is regularly carned on .
10  Other Income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1.) .

11 Total support. Add lines 7 through 10 : b T . .- B 22,600

12  Gross receipts from related activities, etc. (seeinstructions) . . . 12 [

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e - > 7

Section C. Computation of Public Support Percentagg

14 Public support percentage for 2020 (line 8, column {f), divided by line 11, column {f)) . 14 %

15 Public support percentage from 2019 Schedule A, Part i, line 14 . 15 %

16a 33'12% support test—2020. If the organization did not check the box on ||ne 13 and line 14 is 3313% or more, check this
box and stop hera. The organization qualifies as a publicly supported organization N

b 3311% support test—2019. if the organzation did not check a box on line 13 or 16a, and hne 15 is 33‘ % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .o e > O

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explan in

Part Vi how the organization meets the facts-and-circumstances test. The organization quahﬁes as a publicly supported
organizatton . . . . e e

b 10%-facts-and-circumstances test— 2019, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and fine

15 is 10% or more, and 1t the organization meets the facts-and-circumstances test, check this box and stop hare. Explain
in Part VI how the organization meets the facts-and-circumstances test. The orgamzation qualifies as a publicly supported

organization . N N
18 Private foundation. lf the orgamzatlon dld not check a box on line 13 164, 16b 17a or 17b check thns box and see
instructions T R - . . . L

Schedule A (Form 990 or 390-EZ) 2020



SCHEDULE O Supplemental information to Form 990 or 990-E2 | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 2 o

Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public -
Intemal Revenue Service » Go to www.irs gov/Form990 for the latest information lnspection
Name of the arganzation Employer identification number

Montana Youth Dlabetes Aliiance, Inc 843705917

Part1 Line 10 and Part 3 Line 28- 51,200 pald out In grants to families to help with dlabetes supplies as In our mission statement.

ParttLine16. 52,125 - 3350 White Oak Hotel reservation to check in families for Camp MYDA August, 2021, $1,500 down payment to

Flathead Lutheran Camp to reserve camp for Camp MYDA 2021; and $275 in expenses pald to the IRS for 501 ¢ 3 application fee

Part B- Name was changed from Funding Families With Type 1 Diabetes to Montana Youth Diabetes Alllance, Inc. In August 2020 and

an amended return was flled on Aprll 20, 2021,

Part D Amended return filed on April 20, 2021 to correct EIN number to 843705917

Part V Line 34 Name was changed from Funding Familles With Type 1 Diabetes to Montana Youth Diabetes Alllance, Inc In August 2020

Forms showing official name changed are included with this file.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) 2020



ARTICLES OF AMUNDMENT OF FLADING FAMILIES WiTH TYPL ' DIABF11-~, INC.
A MONTANA NONPROFIT CORPORATION

i The name of the corporsiion is currenty Tunding § amibics with [ype | bnabetes, Ine {the
“Corporation™

2 The Artictes of Incorporatton of the Corperation sere fited on Decemibn 24, 2010

kR The name i the Corporation i~ herehy chnged frem Funding | amibics with §vpe !

Diabetes, Inc (o Montana Y outh Dabetes \Hiunce, ing

4 Ihe type of Corporation was auially designated as 2 public benefit corporation with
wmiembers. The Corporstion doges not have members. and the iy pe ol varporation is hereby changed ’
10 a public benefit corporat:on without members |

The mitial adaress af the pringipal piace o husiness of the Comoration and the sddress ot
the regisiered 2gent were designated as 3U78 Hw 40, Columbia Fall<o M1 29917 The addre<s of
the principal piace ui busipess of the Corporazion and the address of the regintered agen' ure herciby
changed 1o 2230 Wity Lane. Colembia Talls. MT 39912 i ’

f, This Amendment was adopted on August 16, 20290,
? ihe Corporation has nu members and this Amendntent «as adopred by unanimous vote

of the direcywes

b3 The undeesigned hereby affinn. under penaliy of law, that the facts contamed in thes
document are true

H».'Dl\p’ﬂ\\i/k‘, WITH TYPF | DIABLTES. In(,

A A oSy 20

TONYA FLHRMANN. Dircetor Dt




To whom it may concern:

Per Articles of Incorporation Amendment with the state of Montana filed August 10, 2020, were hereby

report the following changes to the nonprofit EIN# 84-3705917. Attached is the Amendment filed with
the state of Montana stating a Corporation name change, change of public benefit with members to
public benefit without members and change of principle/registered agent address, all adopted by a
unanimous vote of directors

The undersigned hereby affirm under penalty of law that the facts contained in this document are true.

Tonya Rtwmann
President of Montana Youth Diabetes Alliance



MONTANA SECRETARY OF STATE

Return Methed: Cmail August 31, 2020

LORI MILLER
P.O BOX 4955
WHITEFISH MT 59937

CERTIFICATION LETTER
. CORLY STAPLETON, Secretary of State for the Stote of Montana, do herobvy corufv that

MONTANA YOUTH DIABETES ALLIANCE,
INC.

Changad Name from

Funding Families with Type 1 Diabetes Inc.

filed s Articles of Amendment with this office and hes fultilled the applicable requirements set
{orth in Jaw By virtue of the authonty vested mn this office. I hereby issue thi, cenificate
evidencing the hling s effecus e on the date shown bejow.

Certified File Number: D1141962 - 14265384
Effective Date: August 31, 2020

Approval Reason:
Approved

Thank vou for being a valued member of the Montana business community. § wish you continued
suceess 1n your endeavors.

, -
‘.
/f:':l“ it

{Zorey Stapleton
Montana Secretary of Staie

-
-
1)

3
[
~
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