i . OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 2
) Under section 501(c) of the Internal Revenue Code (except black lung benefit 000
trust or private foundation), section 527 or section 4947{a)(1) nonexempt charliable trust
Department of 1he Treasury Open to Public
Internal Revenus Service » The organization may have to use a copy of this return to satisty state reporing requirements Inspection
A For the 2000 calendar year, or tax year pericd beginning 7/01 2000, and ending 6/30 ,2001
B check It applicable | pgaage | C D Employer Identification reonber
O g:‘""" °:“'°"’“ ueiR® |ALLIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452
H et Lwma 1818 6th Street E Telephona rmber
[] Fratrotum see [Racine, WI 53403 262-637-0582
O Amenasdreturn mﬁ F Check P D It application pending
tions.
G organtzation typs (chack only one) Bsoier 3 } € gnsertno) O s27 or O AB47(ax1) Note H and | are not applicable to section 527 grgs

@ Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must
atiach a completed Schedule A {(Form 990 or 800-EZ)

H(a) Is this a group return filad for affiiates? Yes No
H(b) If “Yes,” entar number of affillates

J Accountng method [ Cash Accrual U Other (specify) » H(c) Are all affilates included? OYes OQNo

K Check hera » [1 1 the organizabon's gross raceipts are normally not more than $25,000
The organizaton need not file a return with the IRS, but if the organizaton recaived a

Form 990 Package tn the mal, it should fle a return without financial data | Enter 4-digit group

Some siates require a complete return

(if "No,” attach a Iist See instructions)

H(d) Is this a separate return filed by an -
organization covared by a group ruling? [ves B No

exemphon no (GEN)

to attach Schedule

L Check this box If the orgamization Is not required

B (Form 990 or 990-€2) » [

| Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instruchons on page 16 )

1 Contrbutions, gifts, grants, and similar amounts receved
a Drrecl public supporl 1a 62,145
b Indrect public support 1b 48,500
¢ Government contnbubons (grants) 1c
d Total (add lines 1a through 1c) {cash $ 110,645 noncash$ ) 1d 110,645
2 Program senvice revenus Including government fees and contracts (from Part VII, line 93) 2
3 Meambership dues and assessments 3 3,375
4 Interest on savings and temporary cash investments 4 1,072
5 Dmdends and interest from securibes 5
8a Grossrents 8a
b Less rental expenses 6b
¢ Net rental iIncome or (loss) (subtract ling 6b from line 6a) 8¢
E 7 Other investment income (describe b )| 7
v (A) Secumibies {B) Other
5 8a Gross amount from sales of assats other than inventory 8a 1
E b Less cost or other basis and sales expensas 8h
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B}) 8d
~d 9 Special events and actwibes {atach schedule) See Statement 1
s a Gross revenue (not including $ ot contnbutions
c:i reportad on line 1a) 9a 7,030
— b Less direct expanses other than fundraising expenses gh 996 ]
= ¢ Nat income or {loss) from special events (subtract ine 9b from lina 9a) g¢ 6,034
-7 10a Gross sales of inventory, less returns and allowances 10a
- b Less cost of goods sold 10b
¢ Gross profit or (loss) from sates of inventory (attach schedule) (subtract ine 10b from ine 10a) 10¢
8 11 Other revenue (from Part VI, ing 103) 11 484
= 12 Total revenue (add Lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) A (112 121,610
3 g |13 Program services (from line 44, column (B)) nLiviy 13 104,882
8 E 14 Management and general (from lina 44, column (C)} ~ — Sia 23,040
n |15 Fundraising (fom kne 44, column (D)) o 15
E 18 Payments to affilates (attach schedule} m’ BE& z 7 2ﬁm A 16
S [17  Tota expenaes {add lines 16 and 44, column (A)) | P . Slir 127,922
a |18 Excess or (deficit) for the year (subkract kne 17 from line 12) AUty Ul 18 -6,312
N 2118  Notassets or fund balances at baginning of year (from line 73, column (A)) 119 122,778
T $ 20 COther changes in net assets or fund balances (altach explanabon) 20
S 121 Netassats or fund balances al end of year (combine lines 18, 19, and 20) N 116,466
«Fa For Peperwork Reduction Act Notice, see page 1 of the separate Instructions. AFOUS1 12/27/00 Fom 990 (2000)

&
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Fomesozoon) ALLIANCE FOR THE MENTALLY ILL OF RACINE

39-1341452 Page 2
| Part it i Statement of All organizalions musi complate column (A} Cofumns (B), {C), and (D} are required for aection 501(cX3) and (4) argantzations and
Functional Expenseg  section 4847(a)1) nonexempt charitabls trusta but oplicnal for athers (See Speclfic Instructions on page 20 )
Do not incl mounts r n
i 60, 8. 9. 100, or 16 0f Pt (A) Total Clenes i gonerar | ) Fundrassing
22 Grants and aflocatons (att sch)
{cash gﬁh s )| 22

23 Specific assistance to indwduals {att sch ) 23 225 225
24 DBenefits paid to or for members (att sch) 24
25 Compensabon of officers, directors, alc 25 35,000 29,050 5,950
26 Other salaries and wages 26 45,689 37,454 8,235
27 Pension plan coninbutons 27
28 Other employee bensfits 28 666 554 112
20 Payroll taxes 29 6,168 5,081 1,087
30 Professional fundraising fees 30
31 Accounting fees an
32 Legal fees 32
33 Supples 33 2,484 2,073 411
34 Telephone 34 3,013 2,432 581
35 Postage and shipping 35 2,134 1,720 414
36 Occupancy ] 4,800 4,381 419
37 Equipment rantal and maintanance a7 175 116 59
38 Printing and publicatons 38 9,415 7,320 2,095
39 Travel a9 1,747 1,747
40 Conferences, conventons, and meetngs 40 3,976 3,976
41 Intorest 41
42 Depreciabon, depleton, etc (attach schedula) 42 1,361 1,054 307
43 Other expenses (temize) a Statement 2 |43a 11,069 7,699 3,370

b 43b

c 43¢

d 43d

e 43e
44 Total functional axpenses (add linss 22 thru 43) Organtzations

completing columns (B){D), carry these tolals folines 13- 15. | 44 127,922 104,882 23,040 0

Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined educahcnal campaign
and fundraising solicitation? » [ ves No

If *Yes,” anter {I) the aggregate amount of thasa joint costs $
{ll) the amount allocatad o Management and general $

, {Il) the amount allocated to Program services $

, and (iv) the amount allocgled to Fundraising $

| Part ll| Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What 1s the organizaton's primary exempt purpose? » Human service agency

All organizations must describe therr exempt purposa achievements 1n a clear and concise manner State the number of clients
servad, publications issuad, etc Discuss achiovements that are not measurable (Secton 501(c)(3) and (4) organizations and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocatons to others )

Program Service

Expenses
{Required for 501(c)3)
and{4}orgs and
4047(aX1) truats, bul
optlonal tor others )

a AMTI :

Provides individual and group support for families with

persons with mental 1llnesses,

and it educates the publicabout

mental illnesses.

{Grants and allocations $ Q) 47,982
b Community Qutreach Coordinator: Project to provide outreach
services.
(Grants and allocatons § 0) 13,259
¢ Consumer Advocacy Team: Provides information and referral
resources for citizens of Racine.
{(Grants and allocabons $ 0) 43,641
d
(Grants and allocatons $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Tolal of Progrem Service Expenaes (should equai line 44, column (B), Program services) > 104,882

RFOUSIA 12/20/00

Form 980 (2000}



1
Formsaooosy) ALLITANCE FOR THE MENTALLY ILL OF RACINE

39-1341452 Page 3
Balance Sheets (See Specific Instructions on page 23 )
Note: Where required, attached schedules and amounts within the descriphion column should be (A) )
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 35,259 45 31,554
48 Savings and temporary cash investments 22,097 48 23,168
47 a Accounts raceivable 47a
b Less allowance for doubtful accounts 47b 47¢
48 a Pladges raceivable 48a 57,500
b Less allowance for doubtful accounts 48b 60,000 a8 57,500
49 Grants receivable 806 | 49 160
50 Racevables from officers, drectors, trustees, and key employees (altach sch) 50
g 51a Other notes and loans receivable (attach schedule) 51a j
s b Less allowance for doubtful accounts 51b 51C
$ 52 Inventones for sale or use 52
S (53 Prepad expenses and deferred charges 2,053 53 5,019
54 Investments - secuntes (attach schedule) p Ocost Ormv 54
55a Investments - fand, bulldings, and equipment
basis 558
b Less accumulated depreciaton (attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, buldings, and equipment basis 57a 10,940
b Less accumulatad depreciaton {attach schedule) Stmt 3 |smb 7,401 4,720 )57 3,539
58 Other assets (descnbe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 124,935 s9 120,940
L 60 Accounts payabls and accrued expenses 362 | 60 317
| |81 Grants payabla 81
A | 62 Defoerred revenue 82
? 83 Loans from officers, directors, frustees, and key employees (attach schadule) 63
ll- 64a Tax-axampt bond habilihes {attach schedule) 64a
T b Morigages and other notes payable (attach schedule) 64h
"E 65 Other labilibes (describe PSee Statement 4 ) 1,795 65 3,002
S
56 Total llabllitles (add lines 60 through 65) 2,157 &8 3,319
E Organizations that follow SFAS 117, check here b K and complets linas 67 through 69
T and lines 73 and 74
4 |87 Unrestcted 47,783 | e7 60,121
g |68 Temporariy resticted 74,995 | e 57,500
_I’ 69 Permanently restnicted 69
o | Organizations that do not follow SFAS 117, check here » [J and completa lines 70
R through 74
5 70 Capital stock, trust principal, or current funds 70
B 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
- 72 Retaned earnings, endowmaent, accumulated income, or other funds 72
% 173 Total net assets or tund balances (add lines 67 through 69 OR lines 70 through 72,
A column {A) must equal line 19 and column (B) must equal ine 21} 122,778 13 117,621
[
g 74 Total llabllities and net assets/fund balances (add nes 66 and 73) 124,935 ( 7 120,940

Form 990 1s availlable for public inspection and, for some people, serves as tha primary or sole source of informabon about a parbeular organizabon
How the public perceives an organization in such cases may be determined by the informabon presented on its return Theretfore, please maks sure the
return 15 complete and accurate and fully descnbes, in Part I, the organizaton’s programs and accomplishments

RFOUS1B 12/21/00



Fomeo(zoooy ALLTIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452 Page 4
| Part IV~A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financlal Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instruchons, page 25) Return
a Total revenue, gains, and other support e a Total expenses and losses per audited Lrrel ol
per audited financial statements > o] 122,606 financial stataments > (al 128,918
b  Amounts included on line a but not on . b Amounts included on line a but not on :
lne 12, Form 990 e iine 17, Form 990 e fed
(1) Net unreahzed gains *:j*; B (1) Donated senvices R S «’:»,g
on investments $ g e and usa of facilites $ - Tt
(2) Donated services (2) Prior year adjustments ) o
and use of facilities § . . reported on line 20,
{3) Recovenss of pnor o o Form 990 $ S i i
ysar grants $ .ol (3) Losses reported on L
{4) Other (specify) - Iine 20, Form 990 $
. (4) Other (specity)
See Stm 5_ % 9961 T
Add amounts on lines (1) through (4) b 996 See Stmt 6 3 996 - el
Add amounts on lines (1) through {4) > b 996
¢ Lineamnusline b > 121,610} ¢ Lneamnusimeb > c 127,922
Amounts included on ine 12, Form 990 but . . Amounts included on ne 17, s o
not on line & . - Form 990 but not on line &° L .
(1) Investment axpenses e i (1) tnvesiment expanses not -, ’ LT
not included on . Y included on fina €b, .
lina 6b, Form 990 $ . Form 990 $ vor
(2) Other (specity) L .o (2) Other {(specity) - : .
s : o s - 5
Add amounts on lines (1) and {2) > |d Add amounts on lines (1) and (2) > |d
e Tolal revenue per Ling 12, Form 990 e Total axpenses per ine 17, Form §50
{ina ¢ plus ling d) »le 121,610 {lne ¢ plus line d) b e 127,922
| Part ¥{ List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensatad,
sea Specific Inskuchons on page 25 )
(D) Contributions 1o (E) Expanse
(B) Titte and average hours per {C) Compensation
W) Name and address weok dovoted taposition | qf notpaid, enter 0-) | 4'aterrad compenattion | other showancas
Geoffrey Greiveldinger Exec Director
818 Sixth Street hrs/week
Racine, WI 53403 35,000 0 0
See Schedule Attached.
Various
0 0 9]

75 Did any officer, drector, trustes, or key employee raeceive aggregate compensation of more than $100,000 from your organization
and all related orgamzatons, of which more than $10,000 was provided by the related organizatons?
If *Yas," aftach scheduls — see Specific Instructions on page 26

b0 ves Hno

RFOUS1IC 12/28400

Form 990 {2000)



Fameeorzoe) ALLIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452 Page 5

i-Part Vi-| Other Information (See Specific Instuctions on page 26 ) WA [ ves [ No
78 Did the organization engage In any actwity nol previously reportad to the IRS? If “Yes,” attach a detailed description of : L
aach actwity 76 X
77  Waere any changes made in the organiang or governing documents but not reported to the IRS? 77 X
If "Yes,"” attach a conformed copy of the changes P
78a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes,” has it filed a tax return on Form $80-T for this year? 78| NJA
79 Was there a hguidabon, dissolution, termination, or substantial contraction during the year? ;- AR
If *Yes,” attach a statament 79 [ X
80 a Is the organization related (other than by associabon with a statewide or nabonwide crgamzaton) through common membership, -
goverming bodies, frustees, officers, etc , to any other exampt ¢r nonexempt organizabon? 80a l l X
b If "Yas,” entar the name of the organizabon » N / A -
and check whether it 1s L] exempt OR [ nonexempt i, .
81a Enter the amount of politcal expenditures, direct or indirect, as described in the instructons for line 81 | 81a | O - A
b Did the orgamizabon fils Form 1120-POL for this year? 81b X
82a Did the organization recerve donatad seraces or the use of matenals, equipment, or facthties at no charge or at substantally - 2
less than far rental value? a2a
b I "Yes,” you may indicate the value of these items here Do not include this amount as revenue in ’ : e TR
Part | or as an axpense In Part I (See instructons for reporting in Part Il ) | a2b | 1,155%
83a Did the organizabon comply with the public inspechon requirements for returns and exempton applicabons? 83a| X
b Did the organization comply with the disclosure requrements relabng to quid pro quo contnbubons? sb| X
84a Did the orgamization sohicit any contnbubons or gifts that were not tax deduchble? 848 X
b i "Yes,” did the organizaton include with every solicitaton an express statement that such contnbubons or gifts were not i :
tax deductble? sah| NfA
85 501(c)(4), (5), or (6) organizations a Were substantally all dues nondeductble by members? ssa| NSA
b Did the organizaton make only in-housa lobbying expenditures of $2,000 or less? asb| NJA
If "Yes"™ was answered to either BSa or 85b, do not complate 85¢ through 85h below unless the organization received . )
a wawver for proxy tax owad lor the prior year - o %
¢ Dues, assessments, and similar amounts from members 85¢ N/A .
d Section 162(s) lobbying and political expendituras 85d N/A .
e Aggregats nondaduchble amount of sechon 6033(e)(1)(A) dues nohces 85e N / A :\ : N
f Taxable amount of lobbying and politcal expenditures (ine 85d less 856) 85f N/A}F ™ -
g Does the organization elect to pay the sechon 6033(e) tax on the amount 1n 85f? 8sp; NJA
h If sechon 6033(e)(1)(A) dues nobces were sent, doaes the organization agree to add the amount in 85f to its reasonable estmata
of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h A
88 501(c)(7) organizatons Entar
a Ination fees and capital contributions Included on ine 12 86a N/A ) .
b Gross receipts, included on line 12, for public use of club faciihes asb N/Aal . Tat s
87 501(c)(12) organizations Enter ) .
a Gross incoma from members or shareholdars a7a N/A|- -
b Gross income from other sources (Do not net amounts due or paid to other sources aganst amounts b
due or received from them ) B7D N/A} . o,
88 At any ime during the year, did the orgarizaton own a 50% or greatsr interest in a taxable corporation or partnership, or an enhty ) PSR
disregarded as separate from the organizabon under Regulations sactions 301 7701-2 and 30 7701-37? if *Yes,” complata Part IX 88 X
8g8a 501(c)(3) organizations Entar Amount of tax imposed on the organization during the yaar under et I
saction 4911» 0 ,secton 4912 » 0 ,sacton 43955 B 0 T
b 501(¢)3) and 501(c)(4) organizatons Did the organizahon engage in any saction 4958 excess benefit ransaction during the year or : .
did it become awaras of an excess benefit ransacton from a prior year? If *Yes,” attach a staterment explaining each transachon 89b X
¢ Enter Amount of tax imposad on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount af tax in 89¢, above, rembursed by the organtzation > 0
90a List the statas with which a copy of this return 1s filed » W1lsconsin
b Number of employeas employed in the pay penod that includes March 12, 2000 (See instructons ) | 90bh | 5
91 Thebooksareincareof » Alliance For The Mentally Ill Telephoneno B 262-637-0582
locatadat » 818 6th Street, Racine, WI ZiP code 53403
92  Secton 4947(a){1) nonexempt chantable rusts filng Form 990 1n gy of Form 1041 — Chack here N/A »l
and enter the amounl of tax—examplt interest received or accrued dunng the tax year » | g2 I N/A

RAFOUS1D 12/20/00 Fam 990 (2000)



Famesorzoony ALLTANCE FOR THE MENTALLY ILL OF RACINE 39-1341452 Page$
[Part Vit | Analysis of Income-Producing Activities (See Specific Instruchons on page 30 )

Enter gross amounts uniess otherwise indicatad Unrelatad business income Excluded by secbon 512, 513, or 514 (E)
{(A) ®) (C) ()] Ralated or exempt

93 Program service revenus Business code Amount Excluston code Amount function income

a

b

¢

d

e

t Medicare/Medicaid payments

g Fees and contracts from governmant agencies
94 Membership dues and assessments 3,375
95 Interest on savings & temporary cash investments 1,072

98 Dividends and interest from secunbes
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental Income or (loss) from personal property
99 Other investment iIncome
100 Gainfloss from salas of assets other than inventory

101 Net income or (loss) from special events 6,034
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue aMiscellaneous 484
b
c
d
e
104 Subtotal (add columns (B), (D}, and (E)) 10,965
105 Total (add line 104, columns (B), (D), and (E)) [ 2 10,965

Note* Line 105 plus tine 1d, Part |, should equal the amount on line 12, Part |
[Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (Sse Specific Instructions on page 31 )

Line No. | Explain how each actmty for which income 1s reported in column (E) of Part VIl contributad importantly to tha accomphishment of the
organizahon’s axempt purposes (other than by providing funds for such purposes)

See Statement 7

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instruchons on page 31 )
{B) Percentage <) (D)
Nama address and EIN of corporation, of ownership Nature of Total End-of-year
partnership, or disragarded entity interasi actlvities income assets

N/A %

%

%

%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Oves Bno
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract? Oves Ewo
Note. If "Yos" to (b), file Form 8870 and Form 4720 {see instruchons)

Undaf penalhas of perjury. | decla.re that I have examlnad this raturn, including accompanyng schedules and stalements, and to the best of my
g : SGlain Raclacghon of preparer (other than officer) 1s based on all informaton of which preparer

page 14) @’Fmé‘,ygbim g}&ablzl

yps or print name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or Section 4947(a){1) Nonexempt Charitable Trust
Supplementary Information ~ {(See separate instructions.) 2000
Dopartment of the Treasury

Internal Ravenus Servica P Must be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Name of thé organizalion

ALLIANCE FOR THE MENTALLY ILL OF RACINE

Empioyer IdentHicalion number
39-1341452

| Part! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses page 1 of the instructions List each one If thers are none, enter "None 7

d 1) h I | than $50,000 () Title and average hours C | em(;)oszzt;bnu;!lﬁn;ulno: & ‘c:(:anlfxpedns:h

Name and address of each em| a8 pald mare an A ompensation and cther

@ ploy per wesk davoled to position €) P dsterred componaation allowances
None

Tolal number of other employees paid over $50,000 b 0

| Part3t | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructons List each one (whether indmduals or firms ) If there are none, enter "None ™)

{a) Name and address of each Indspandani contractor paid more than $50,000

) Type of servica &)} Compensation

None

Total number of others receiving over $50,000 for
professional services | 4

0

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

KFA RFOUS2 12112100

Schedule A (Form 990 or 990-EZ) 2000
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Scheduld A (Form 890 or 990-€2)200¢ ALLIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452 Page 2
Statements About Activities Yes| No

1 During the year, has the orgamizaton attemptad to influence natonal, stata, or local legistation, ingluding any atiempt to

influence public opinion on a legislabve matter or referandum? 1 X
If "Yes,” enter the total expenses paid or incurred in connaction with the lobbying actbes b $ N/A e e
Organizabons that made an election under secton 501(h) by filng Form 5768 must complete Part VI-A Other organizations 0 .
chacking "Yes,” must completa Part VI-B AND attach a statement giving a detalled descripton of the lobbying achwities £
2 Duning the yaar, has the orgarizabon, either directly or indrectly, engaged in any of the following acts with any of its trustess, . :: :
diractors, officers, creators, key employaes, or members of thew families, or with any taxable organization with which &ny such T "ﬁ
person 15 affilated as an officer, drector, trustee, majonty owner, or principal benefictary - i . a
a Sale, axchangs, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, servicaes, or facilibes? 2¢ X

d Payment of compensaton (or payment or reimbursement of expenses if more than $1,000)2See Farm 990, Part Vi iad | X

e Transfer of any part of its iIncoma or assets? 2e X
If the answer to any question 1s "Yes,” altach a detailad statemant explaining the transactons

3 Does the organrzation make grants for scholarships, fellowships, student loans, etc ? 3 X
4a Do you have a section 403(b) annuity plan for your employeas? 4a X
b Attach a statement to explain how the organization determines that indnaduals or orgamizations recenving grants or loans from it B . “jf* =i
in furtherance of its charitable programs quality to receive payments (See page 2 of the instructions ) L "

Part IV | Reason for Non-Private Foundation Status (Ses pages 2 through 5 of tha instruchons )

The organization 1s not a private foundabon becausa it1s (Pleasa check only ONE applicable box )
5 [ A church, conventon of churches, or association of churches Sectan 170(b)(1)(AXTY
6 [ Aschool Secton 170(b)}1)(AXn) (Also complets Part V, page 5}
7 OAnosptalora cooparabve hospital service organizaton Section 170(b){1)}{AX(m)
& [ AFederal, stats, or local government or governmental umit Secton 170(b)(1)(A)(v)
9 [ A medical research organization operated in conjuncton with a hospital Section 170(b){(1){A)(n) Enter the hospital's name, city, and state
| 4
10 0Oan organization operated for the benefit of a college or university owned or operated by a governmenta! unit Sachon 170(b)(1)A)v)
(Also complete the Support Schedule in Part IV-A )

11a lJ An orgamzation that normally receives a substanbal part of its support from a governmental unit or from the general public
Section 170(b){(1}A)(v) {Also complete the Support Schedule in Part [V-A )

no[da community trust. Sechon 170(b)(1)(A)(v) (Also complets the Support Schedule in Part IV-A )

12 OJan organization that normally receives (1) more than 33 13% of its suppaort from contnbutions, membership tees, and gross raceipts from
activibes relatad to its chantable, elc , funchons—subject to certain exceptions, and (2) no more than 33 1/3% of iis support from gross
investment iIncome and unrelated business taxable income (less sechon 511 tax) from businesses acqured by the orgamizabon after
June 30, 1975 See sechon 509(a)(2) (Also complete the Support Scheduts in Part IV-A)

13 Oan organizabon that 1s not controlled by any disqualified persons {other than toundaton managers) and supports organizahons described in
(¥) ines S through 12 above, or (2) secton 501(c)(4), (5), or (6}, if they meet the test of sechon 509(a)(2) (See secton 509(a)(3) )

Provide the following information about the supported orgamzations (See page 5 of the instructons )

(b) Line number

(a) Name(s) of supported orgamizabon(s) from above

14 [ An organization orgamzed and operated te test for public safely Sechon 509(a)(4) {See page 5 of the instructions )
RFOUS2A 12/10/00 Schedule A (Form 990 or 990~EZ) 2000
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scheduis A Form 900 or e90-£2) 2000 ALLIANCE FOR THE MENTALLY ILL OF RACINE

39-1341452  Page3

Part IV-A| Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instruchons for converting from the accrual to the cash method of accounting

Calendar year
15 Gifts, grants, and contribubons
recewved (Do not include unususl
grants See ine 28) 92,086 124,265 61, 985 54,976 333,312
16 Membership fees receved 2,985 2,677 2,685 2,420 10,767
17 Qrossreceipts from admisslons
merchandiss sold or services pericrmed
Thatia nol a businees v oraten tothe
organization a charitable ste purposs 7, 725 6 7 535 4 ' 514 3 ’ 748 22 ’ 522
18 Qross Income trom Interast dividends,
amounterecelvad from payments on
socurities (saction S12(a)X5), rants,
royaltles, and urrelaled business taxable
Income {loss section 511 taxes}from
busine rod by th \zatl
atter June 30,1975 | e 760 645 330 292 2,027
19 Nat income from unrelated business
actvibes not included in ing 18
20 Taxrevenues levied for the
organizabon’s benefit and either
paid to it or expanded on its bahall
21 Tha valus of services ar facilihies furnished
to the organization by a governmental unit
withoul charge Do not Include the valus
of services or {acilities generally furnished
to the public without charge
22 Other Income Attach a sch Do not
includa gan or {loss) from sale of
capital assets See St 8 890 850
23 Total of ines 15 through 22 104,446 134,122 69,514 61,436 369,518
24 Line 23 minus ling 17 96,721 127,587 65,000 57,688 346,996
25 Enter 1% of line 23 1,044 1,341 695 614
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 > | 26a 6,940
b Attach a list (which Is not open to public inspection) showing the name of and amount contributed by each person
(other than a government unit or publicly supported orgamzaton) whose total gifts for 1996 through 1999 exceeded
the amount shown in Iine 26a Enter the sum of all these excess amounts > | 26b I
¢ Total support lor section 509(a)(1) test Enter hne 24, column (8) > | 26c | 346,996
d Add Amounts from column (e} for lnes 18 2,027 19
2 890 26b » | 26d 2,917
e Public support (ine 26¢ minus line 26d total) » | 26e 344,079
1 Public support perceniage (line 26e {numerator) divided by [Ine 26¢ (denominator)) » | 268 99.16%
27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualfied person,” attach a
list (which 1s not opan to public inspechon) to show the name of, and total amounts recerved in each year from, sach "disqualified person " Enter
the sum of such amounts for each year N /2
{1999) (1998) {1997) (1996)
b For any amount included In line 17 that was received from a nondisqualified person, attach a list to show tha name of, and amount received for
each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000 (Include in the hst organizabons described in ines
5 through 11, as wall as individuals ) After compuhbing the difference between the amount received and the larger amount descnibad n (1) or (2),
antar the sum of all these differances (the axcess amounts) for each year
(1999) (1998) (1997) (1996)
¢ Add Amounts from column () for ines 15 16
17 20 21 » | 27C
d Add Line 27a total and line 27b total > | 27d
e Public support {line 27¢ total minus Yine 27d total) » | 2Te
t Tofal support for secton 509(a)(2) tast. Entar amount on line 23, column (g) » | 2n |
@ Public support percentage {line 27e (numerator) divided by line 27f {(denominator)) »|27g %
h Investment Income percentage (line 18, column {¢) (numerator) divided by line 271 (denominator)). » |2 %

28 Unusual Grants: For an organizabon desenbed in ling 10, 11, or 12 that recerved any unusual grants dunng 1996 through 1999, attach a list (which 15 not
opén o public Inspecton) for each ysar showing the name of the contnbutor, the date and amount of the grant, and a bne! descripton of the nature of the

grant. Do not include these grants in line 15 (See page 5 of the instruchons )
RFoOUS2B 12/10/00

Schedule A (FOrm 990 or 990-EZ) 2000
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Schedute A (Form 990 or 990-E2) 2000 ALLIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452 Page 4
Private School Questionnaire (See page 5 of the nstructons )

{To be completed ONLY by schools that checked the box on line 8 In Part IV) N / A
Yes | No
29 Does the organizabon have a recially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolubion of its governing body? 29
30 Doss the organization include a statement of its racially nondiscriminatory policy toward studants in all its brochures, catalogues, o
and other written communicabons with the public dealing with student admissions, programs, and scholarships? 0 | |
31 Has the organizaton publicized its racially nondisciminatary policy through newspaper or broadcast media during the period of .

solicitation tor students, or during the registraton pertod if it has no solicitabon program, in a way that makes the policy known

to all parts of the general community it serves? N | |

If "Yes,” please describe, if "No,” please explain (If you nead more space, attach a separats statament ) e

32 Does the organizaton maintarn the following e
a Records indicating the racial composibon of the student body, faculty, and administrative staff? 32a
b Records documentng that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copres of all catatogues, brochures, announcements, and other written communications to tha public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the crganization or on its behalf to solicit contnbubons? 32d

1f you answared "No" to any of the above, pleasa explain (If you need more space, attach a separate statement )

i I3

33 Does the organization discnminate by race 1n any way with respect to i - -

oy

a Students’ nghts or privileges?

b Admissions polictes?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educabonal policias?

-

Use of facilihes?

g Athletic programs?

g & (8 |8 B 8B B [B

h Other extracumcular actvibes?

If you answered "Yes" to any of the above, please explatn (If you need more space, attach a saparate statement ) o

.
Boew o s

34a Does tha orgamzation recerve any financial aid or assistance from a governmental agency? 34a

b Has the organizaton’s nght to such ald ever heen ravoked or suspended? 34b
If you answered "Yas" to either 34a or b, please explain using an attached statement. .

.\
S

35 Does the organization cerhfy that it has complied wath the applicable requrements of sachons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnminabon? If "No,” attach an explanation a5

Schedule A (Form §90 or 990-EZ) 2000

RFOUS2C 12711700



Schooule A Form 990 or 090-E2)2000 ALLIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452 Fago 5

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions ) N/A
Part Vi-A (To be completed ONLY by an eligible organization that filad Form 5768)

Check hars b & L iftha organizaton balongs to an affiliated group
Check here ® b [] «f you checked "a” above and Timitad control” prowisions apply

. . (a) b
Limits on Lobbying Expenditures Affilated group To be c(or)nple:ad

(The tarm "axpanditures” means amounts paid or Incurred ) lotals 'Zﬁ;gﬁgﬁg‘a

Total lobbying expendituras to influence public opinion (grassroots lobbying) 36
Tolal lobbying expenditures to influsnce a legislative body (direct lobbying) a7
Total lobbying expenditures (add lines 36 and 37} a8
Other exempt purpose expanditures a9
Total exempt purpose expenditures (add ines 38 and 39} 40
Lobbying nontaxable amount Enter the amount from the following table -
1f the amount on line 40 Is - The lobbying nontaxable amount s - Tl Lt

Not over $500,000 20% of the amount on line 40 L0 -0

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 -

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a |

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . R
Over $17,000,000 $1,000,000 L Lo
42 Grassroots nontaxable amount (anter 25% of lino 41) 42
43 Subfract ling 42 from line 38 Enter —0— 1If line 42 Is more than line 38 43
44 Subtract ine 41 from ine 38 Entar -0~ if ine 41 1s more than line 38 44

2858898

Cautlon. If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizabons that made a section 501(h) election do not have to complete all of the five columns below
See the instruchons for ines 45 through 50 on page 9 of the inskruchons )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (a) (b) (c) (d) (e)
(or fiscal year beginningin) » 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount

46 Lobbying ceding amount . S .
{150% of ine 45(e)) s, N - E .

47 Total lobbying expenditures

48 Grassroots nontaxable amount

Lo

49 Grassroofs ceiling amount . . \, e i R P T ST )
(150% of line 48(e)) ! - ’

50 Grassroots lobbying axpenditures

S Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizatons that did not complete Part VI-A) (See page 9 of the instruckons ) N / A

During the year, did the organization aftempt to influence national, state or local legislaton, including any attempt to
influence public opinion on a legislatve mattar or referendum, through the use of

Volunteers i P
Paid staff or management (Inctude compensabon in expenses reported on lines ¢ through h } o P
Media advertsements

Mailings to members, legislators, or the public

Publicabons, or published or broadcast stataments

Grants to other arganizations for lobbying purposes

Drect contact with legislators, thar staffs, governmant officials, or a legistative body
Raeligs, demonstrations, seminars, conventons, speeches, lectures, or any other means
Total lobbying expenditures (add ines ¢ through h). -

Yes | No Amount

-_ah . an o

If *Yes® to any of the above, also attach a statement giving a detalled descnpbon of the lobbying actviies
AFOUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000




Schedulo A Form 900 or 990-E2) 2000 ALLIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452 Pags 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )

51 Did the reporing organization drectly or indrectly engage in any of the tollowing with any other organization described in section 501(¢)
of the Code (other than secton 501(c)(3) orgamzations) or in saction 527, relating to poliical organizatons?

a Transiers from the reporting organization to a nonchantable exempt organizaton of Yes | No
(i) Cash s1a{l) X
(i) Other assets alil) X
b Other ransactons
() Sales or exchanges of assets with a noncharitable exempt organizaton bl) X
(i) Purchases of assats from a nonchantable exempt organization b{il) p.4
(ili) Rental of taciibes, equipment, or other assets b{lin X
{lv) Reimbursement arrangements b(lv) X
{v) Loans or loan guarantees b(v) X
(vl) Performance of services or membership or fundraising solicitabons b{vl) X
¢ Shanng of factlites, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the abovae Is "Yes,” complete the following schedule Column {b) should always show the tar market value
of the goods, other assets, or servicas given by the reporting organizahon If the organization received less than tair market value
1n any transachon or sharing arrangement, show in column (d) the value of the goods, other assels, or services received
(™ (b} (c) {d)
Line no Amount involved Name of noncharitable exempt organization Dascription of transfers, ransactions, and sharing arrangements

N/A

52a Is the organizabon directly or indirectly affilated with, or related to, one or more tax—exempt orgamzabons described in sechon 501(¢)
of tha Coda (other than saction 501(c}(3)) or in sechon 5277 P Oves B no

b i "Yes," complate the following schedule

(a) ) (©
Name of orgamzaton Type of organmizaton Descripton of ralahonship

N/A

AFOUS2E 12/10/00 Schegule A (Farm 90 or @90-E2) 2000



Sch-edtile B _
(Form 990 or 990-E2) Schedule of Contributors

Supplemeniary Information for line 1d of Form 990 or

Oepartment of the Treasury

OMB Ko 1545-0047

2000

internal Revenue Service line 1 of Form 890-EZ (see Instructions)

Name of argantzation Employer Identiiication number
ALLIANCE FCOR THE MENTALLY ILL OF RACINE 39-1341452
Organization type (check one} - Section [ so1e) 3 )4 (enter number), [ 527 or

O 4947(a)(1} nonaxempt chantable frust

A Sectlon 501(c)(7), (&), or (10) organizations - Check th:s box if the orgamizaton had no chantable contributors who contributed more

than $1,000 during the year (But see General rule below )
Enter hare the total gitts received during the year for a religious, charitable, etc , purpose b $

» O

Note: This form 1s generally not open to public inspection except for section 527 organizations

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form §90 and Form $90-EZ

RFOUS9 12/20/00

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990-EZ) (2000)

Page 7 lo 7 of Part 1

MNames of arganization

ALLIANCE FOR THE MENTALLY ILL QF RACINE

Empiayer ident|ficalion number

39-1341452

Contributors

(a)
No

(b)
Name, addreas and Zip code

©
Aggregate contributions

(d)
Type of contributlon

1

$ 48,500

Individvat &
Payroll O
Noncash E|

(Complete Part Il if o
noncash contnbution )

{a)
No.

®)
Name, address and zip code

{c)
Aggregate contrtbutions

()
Type of contribution

$ 6,161

individual (&
Payroll O
Noncash D

{Compleis Part Il ifa
noncash contrlbution )

(8)
No.

{b)
Name, address and Zip code

(c)
Aggregaie contributions

(d)
Type of contribution

$ 35,000

=7

Individual [X
Payroll 0O
Noncash [J

(Complete Part Il ff &
noncash confribution )

(a)
No

(b}
Name, address and Zip code

(c)
Aggregate contributions

(d}
Type of contribution

$ 9,000

Individuai &
Payroll a
Noncash [J

(Complete Part 1l (f a
noncash contnbution )

(a)
No

(b}
Name, address and 2ip code

{c)
Aggregate contributions

(a)
Type of contribution

Individual 0
Payroll O
Noncash [1

(Complete Part il ifa
noncash contnbution )

(a)
No.

{b)
Name, address and Zip code

()
Aggregate contributions

)
Type of contribution

Individua [
Payrot (O
Noncash [

{Complete Part Il (fa
noncash contribution )

KFA

RFOUSESA 12/21/00

Schedule B (Form 990 or 990-EZ) {2000)



2000 Federal Statements Page 1
Client ALLIAO1 ALLIANCE FOR THE MENTALLY ILL OF RACINE 39—134/1452/
TE5I01 W T2ZFM
Statement 1
Form 990, Part |, Line 9
Netl Income (Loss) from Special Events
Special Events:
A) Iris Sales
B} All Other Events
C)
Other-
Special Events A B C Other Total
Gross Recelpts 4,612 2,418 0 7,030
Less: Contributions 0 0 0 0
Gross Revenue 4,612 2,418 0 7,030
Less: Direct Expenses 996 0 0 996
Net Income (Loss) 3,616 2,418 0 6,034
Slatement 2
Form 990, Part Il, Line 43
Other Expenses
(A) (B) (c) {D)
Program Management
Other Expenses Total Services & General Fundraising
Insurance s 2,600 1,600 1,000
Membership dues 230 230
Miscellaneous 526 391 135
Professional fees 4,742 2,507 2,235
Staff training 1,341 1,341
State and national dues 1,630 1,630
Total S 11,069 7,699 3,370 0
Statement 3
Form 990, Part 1V, Line 57
Land, Buildings, and Equipment
Accum, Book
Asset Basgis Deprec. Value
Machinery and equipment $ 10,940 7,401 3,539
Total & 10,940 7,401 3,539




2000 Federal Statements Page 2
Client ALLIAO1 ALLIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452
(T2 15/01 — 06 12PN |
Statement 4
Form 990, Part IV, Line 65
Other Liabilities
Ending
Accrued payroll LaXesS ... ...ttt it e e e e e $ 2,503
ACCrued Salaries ittt it e e e e e e e e e e e e e ey 499
Total $ 3,002
Statement 5
Form 990, Part IV-A, Line x4)
Other Amounts
Special event COBES ...ttt it it e e e e e e e s 996
Total § 996
Statement 6
Form 950, Part IV-B, Line b(4)
Other Amounts
Special event costs .... .. L. e i e e S 996
Total 5 996

Form 990,

Statement 7

Part Vill

Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

94 Membership dues raise consciousness of Organization’s mission as
well as raising funds in furtherance of the organization’s
activities.

95 Interest on savings account used for Organization’s programs.

101 Special events raise awareness of the Organization and its
mission as well as raising funds for the Organization's
activitaies.

103 Miscellaneous revenues in furtherance of the organization’s
activities.

Statement 8

Schedule A, Part IV-A, Line 22
Other Income

Description {a) 1989 {(b) 1998 (c) 1997 (d) 1996 (e) Total

Miscellaneous 5 8BS0 S

0 S 03 0 s 890
Total $ 890 § 0 % 0 S 0§ 890
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o 8868 Application for Extension of Time to File an

(Cecember 2000) Exempt Organlzatlon Return OMB NO 1545-17089
Department of Lhe Treasury
Internal Ravenus Service P Filo a separate applicabon for each return

® I you are fillng lor an Automatic 3-Month Extension, complete only Part | and check this box . > |g|

@ 1t you are filing for an Additional (not autornatic) 3-Month Extension, complete only Part 11 (on page 2 of this torm)

:_tute Do not complete Part 1l unless you have already been granted an automalic 3-month extansion on a previously filed
orm 83628

[Pﬂﬂ } ] Automatlc 3-Month Extenslon of Time - Only submit oniginal {no copies needed)
Note' Form 990-T corporations requesting an automabe 6~-month extension — check this box and complets Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extenslon of time to file Income tax returns Partnerships,
REMICs and trusts must use Form B736 to request an extenston of bme to file Form 1065, 1066, or 1041

Nams of Exempt Organtzation Employer |dentHication Number
o | ALl pvrk ok JHE MERTRILY  ThL TN 39- 3% 452
';'ﬂ'b attgefcr Number, Street, and Room or Sulls Number W 4P O Boo, sss instructions
filng your 74 SIXTH STREET
rﬂtlgl?chsoﬁnﬂs CHy, Town or Post Office For a forelgn address, see Instructions State  ZIPCode
i A e Wiscodsih  S3¥03
Check type of return to be filed (file a saparata applicaton for each raturn)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 930-T (Sechon 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (frust other than abova) Form 6069
| | Form 990-PF Form 1041-A Form 8870
# If the organization does not have an office or place of business In the United States, check this box. .o - > D
® If this is for a group return, enter the organizabon’s four digit Group Exemption Number (GEN) If this 15 for the whole group,

chack this box P EI Ititis for part of the group, check thisbox . P D and attach a bist with the names and EINs of all membears
the extansion will cover

1 Irequest an automatc 3-month (§-month, for 890-T corporation) extension of tme untl ot / /& oz,
1o file the exemp! organization return for the organizaton named above The extension Is for the organization's return for
> calendar year 20 or
> tax yoar beginning ZZ / 20 O .and ending 4/30 20 Of
2 If this tax year Is for less than 12 months, check reason D Inihal return D Final return D Changé 0 accounting period
3a If this application Is for Form 990-BL., 990-PF, 990—1' 4720, or 6069, antar the tantatrva tax, Iess any
nonrefundable credits Ses instructions . . s
b It this application s for Form S90-PF or 990-T, entar any rafundab!e credits and eshrnatad tax paymenls made
Include any prior year overpayment allowed as a credit . . . ]
¢ Balance Due. Subtract line 3b from line 3a Include youwr paymant with this form, or, if requred, deposit with FTD
coupon or, it required, by using EFTPS (Electronic Federal Tax Paymenl Systam) Sea instruchons )
Signature and Verification

Und'rfunalllu of perjury, | doclare that | have sxamined this return, including accompanying schedules and stataments, and 1o the besi of my knowlsdge and betief, it Is trus
and complets, and that 1 am authorkzed to prepars this farm.

corTec

Titis P dp}? Date > /p/ﬂ ?/ﬂ/

Form 8868 (32-2000)

FIFZ0o301L 12/26/00



