L)

Form 990

L} Under Section S01(c), 527, or 4347(a)1) of the Internal Revenus Code
v (except black lung benefit trust or pnvate foundation)

Department of the Treasury

Return of Organization Exempt from Income Tax

OMEB No 15450047

2001

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  7/01 ,2001, andending  6/30 ,20 02
B Check i upplicable D Employer Identification Number
[ Jaddruss change | S tabet |ALLIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452
™ Inzme change bed ’:T COUNTY, INC E Telephone number
| tat o apacic [818 6th Street = 262-637-0582
| |Final retum tons ' F gﬁ%‘,‘;‘s"““ I:lCash Accrual
| Amended retum Other (specify) ™
_I Application pending H and| are not applicable to Secton 527 organizatons

¢ Section 501(c<X3) organizations and 494;Iéa§1) nonexempt
c

H {a) is tis 2 growp retwm for affiliates”

H (b) If 'yes enter number of affihates ™

No

[Jve

chantable trusts must attach a complet hedule A
(Form 990 or 990-EZ)
G Website: ™ N/A
J Organization type
(check only oneﬁ' > IS(] 501 (c) 3 < (nsertno) |:| 4947(2)(1) o D 527

H (c) Are all affiliates included?
{f no attach a list Sea instructons )

Cvee [ne

K Check here ™ D it the orgarization’s gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but If the organization
received a Form 990 Package in the mail, it should file a return without financial data I

Some states require a complete retum

H (d) 1s this a separate retum filed by an

organizaton covered by a group ruhng? |__] Yas
Enter 4 dignt group GEN >

Check » D if the orgamization 15 not requtred

IY'NO

L_ Gross receipts Add lines 6b, 8b, 9b, and 10b to ne 12 ™ 164, 862

to attach Schedule B (Forem 990, 990 EZ, or 990 FF)

Pant -+ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)
1

Contributions, gifts, grants, and similar amounts received ,;:"o,e
a Direct public support 1a 99,230 j:'f';c
b Indirect public suppart 1b 46,444 5; j:;
¢ Government contributions (grants) 1¢ 4
3 e G S caen 144,874 noncasn $ 800 1d 145,674
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3 3,665
4 Interest on savings and temporary cash investments 4 575
5 Dividends and interest from secunties 5
6a Gross rents 6a ST
b Less rental expenses 6b e, |
: ncome or (loss) {(subtract ine 6b from line 6a) (]~
R PiEy Invesiment income (describe > )t 7
v nt from sales of assets other (A) Securities (B) Other fffﬁﬁ‘ii‘ i
E t 8a i
ogpal other basis and sales expenses 8b o
-1 ¢ 6%mor ogtlAnach schedule) 8c e
% pss) (combine ine 8¢, columns (A) and (B)) 8d
1 and activities (attach schedule) ;*;3.;5
f (not ncluding  $ of contnbutions 3}?3
e 1a) 9a 14,818 [&:t
h .| 564 Expenses other than fundraising expenses 9b 974 jﬁjﬁ
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) Statement 1 9c 13,844
10a Gross sales of inventory, less returns and allowances 10a E:ﬁ;:fﬁ
b Less cost of goods sold 10b b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract lme t0b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 1 130
12 Tota! revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, ¢, 10c, and 11) 12 163, 888
g | 13 Program services (from Iine 44, column (B)) 13 119,001
X | 14 Management and general (from line 44, column (C)) 14 20,941
E 15 Fundraising (from fine 44, column (D)) 15
g 16 Payments to affihates (attach schedule) 16
S [ 17  Total expenses (add lines 16 and 44, column (A)} 17 139,942
al 18 Excess or (deficit) for the year (subtract ne 17 from line 12) 18 23,946
N 2| 19 Net assets or fund balances at beginning of year (from tine 73, column (A)) 19 117,621
T 'T’: 20 Other changes in net assets or fund balances {attach explanation) 20
S| 21 Net assets or fund balances at end of year (combmne lines 18, 19, and 20) 21 141, 567

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOTL 01/01/02 Farm 890 (2001)
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Form 990 (2001)  ALLIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452 Page 2
IE&rfﬁ*EZI Statement of Functional Expenses All organizations must complete column (&) Columns (B), (C), and (D) are
required for section 501(c)(3) and {4) crgarizations and section 4947(a)(1) nonexernpt charitable trusts but optional for others
\ T
odrgtrguig g weresmive P gyram | OLmmm | OMmmem | e
22 Grants and allocations (att sch) g;;mgggggggi}{f; Tl -fig:m,f“ Pt Jé
sn 3 G ke
non cash  $ 22 seaet e e e R R
23 Specrhic assistance to indnviduals {att sch) 23 304 804 [t ?%t"ﬁo “heai é?s%’f‘: }3°~z’”r‘§2°”°’ £ éﬁg@?i‘ig
i S I SR S 6 o LR
24  Benefits paid to or for members (att sch) 24 T PR ¥ fi‘i%‘f S Rt sl T
25 Compensaton of officers, directors, etc 25 28,000 23,240 4,760
26 Other salanies and wages 26 53,874 46, 386 7,488
27 Pension plan contributions 27
28 Other employee benefits, 28 838 697 141
29 Payroll taxes 29 6,215 5,289 526
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fees R
33 Supples 33 3,609 3,037 572
34 Telephone 34 2,867 2,332 535
35 Postage and shipping 35 2,369 1,876 493
36 Occupancy 36 4,980 4,467 513
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 6,614 5,107 1,507
39 Trave! a9 4,860 4,860
40 Conferences, conventions, and meetings 40 3,417 3,417
41 Interest 4
42 Depreciation, depletion, eft (attach schedule) 42 1,281 1,005 276
43 Other expenses not covered above {itemize)
aSee Statement 2 _______ 43a 20,214 16,484 3,730
b___ o ____ 43h
C 43¢
d_ _ _ e ______ 43d
®_ 43e
“ pEnEE R )
carty these totais t lnes 13 - 18 © | aa 139,942 119,001 20,941 0

Joint Costs Check “D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
If Yes,' enter (i) the aggregate amount of these joint costs $

, (i1i) the amount allocated to management and general f

to fundraismg  $

"D Yes No

, (i) the amount allocated to program services
, and (iv) the amount allocated

[ParE AT~ Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »

All orgamizations must describe their exempt purpose achievements in a clear and concise manner State the number of

Program Service Expsnses
(R.imred tor 501(c)(3} and

grganizabons and

clents served, publications 1ssued, etc Discuss achievernents that are not measurable gSectlon 501{(c)(3) & (4) organ 7 .)9 trusts, but
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations Yo others ) eptional for others )
a AMI _ _Provides individual_and_group support for families with persons_
with mental 1llnesses, and_1t_educates the publicabout mental _ _____
Allnesses e _
(Grants and allocations $ ) 50,576
b Community Outreach Coordinator Project to_provide outreach services _
(Grants and allocations $ ) 12,626
c Consumer_ Advocacy_Team__ Provides_1nformation and referral resources _
for catrzens of Racwe _ ____ _____ _ ____ __ __ ________________
_____________ (G'ants;n_é allocations $ -) 55,799
d_
T (Grants and allocations $ )
e Cther program seraces {Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), program services) 119, 001
BAA TEEADIOZ QIMIA2 Form 9290 (2001)




Form 990 (20013 ALLIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452 Page 3
Balance Sheets (See instructions)
} Note. Where required, attached schedules and amounts within the description (A) (B)
column should be for end of-year amourits only Beginning of year £nd of year
45 Cash ~ non Interest bearing 31,554 | &5 52,753
46 Savings and temporary cash investments 23,168 |46 23,744
47 a Accounts recelvable 47a 1,178 }ﬁﬁf
biess ailowance for doubtfu!l accounts 47b 47¢ 1,178
Kard i
482 Pledges receivable 48a 61,444 :::j;’fjg,
b Less allowance for doubtful accounts 48b 57,500 | 46¢ 61,444
49 Grants recevable 160 | 49
A 50 Recewvables from officers, directors, trustees, and key
s employees (attach schedule) 50
E | 57a Other notes & loans recervable (attach sch) 51a 883 o
s bLess allowance for doubtful accounts 51b 5lc 883
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 5,019 | s3 3,276
54 Investments — securities {attach schedule) “'D Cost D FMY 54
55a Investments — land, burldings, & equipment basis | 55a “f;:ﬁa?
bless accumulated deprectation e
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 9,339 ::15:3‘3%
o e
O ottach Sohadey (P atement 3 | 7B 6,281 3,539 | s7¢ 3,058
58 Other assets (describe ™ ) 58
59 Tolal assets (add hnes 45 through 58) (must equal line 74) 120,940 | 59 146, 336
60 Accounts payable and accrued expenses 317 | 60 1,166
ll- 61 Grants payable 61
; 62 Deferred revenue 62
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1" 64 a Tax exempt bond labiities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
s| 65 Other habiities {describe = See Statement 4 ) 3,002 |65 2,883
66 Total Llabiities (add lines 60 through 65) 3,319 | e6 4,049
Organizations that follow SFAS 117, check here » and complete ines 67 ;E}gsfgag
E through 69 and lines 73 and 74 E,;.;:‘EE
al| 67 Unrestricted 60,121 | 67 80,843
2 68 Temporarily restricted 57.500 | 68 61,444
i 69 Permanently restricted 9
8 Organizations that do not tollow SFAS 117, check here » D and complete lines f*;-*pf;
70 through 74 Ly
E 7¢ Capnal stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, building, and equipment fund 71
s 72 Retaned earmings, endowment, accumulated income, or other funds 72
FER ;
E 73 i 03 st oaua e 1o o Corenn (B) mast seamt ime 30 o 117,621 |73 142,287
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 120,940 | 74 146, 336

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organizaton How the public perceives an arganization v such cases may be determined by the infarmaton presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the orgamzaton's pregrams and accomphshrments

BAA

TEEADIQ3L 05/25/01
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No
Form 990 (2001)

39-1341452

ALLIANCE FOR THE MENTALLY ILL OF RACINE

Forrn 990 (2001)
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> I:]Yes

of which more than

r

trustee, or key employee receive aggregate compensation of more
your arganization and all related organizations

$10,000 was provided by the related organizations?

If 'Yes," attach schedule — see instructons

000 from

]

Did any officer, director,

than $100

75

10/1801

TEEAD104L

BAA
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Form 890 (2001) ALLIANCE FOR_THE MENTALLY ILL OF RACINE 39-1341452 Page 5

l?jmﬂfi’%] Other Information (See speaific instructions ) Yes No
CREZFA KLY
76 Dud the organization engage in any activity not previously reported to the IRS? if ‘Yes,’ L5 B
attach a detalled description of each activity 76 X
77 Were any changes made In the orgamizing or governing documents but not reported to the IRS? 77 | X
If "Yes,' attach a conformed copy of the changes L W
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b] N{A
ERC Eo 1
79 Was there a iiquidation, dissolution, termination, or substantial contraction during the e "‘33&’{6
year? It 'Yes, atlach a statement 79 X
e N B o 2
B0a Is the organization related (other than by association with a statewsde or nationwide organization) through cormmon i b
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt erganization? 80a
b If "Yes,’ enter the name of the organizaton » N/A i e
———————————————————— LR .._'E.g*'-‘;,': 2
_____________________________ and check whether it1s exempt or nonexempt ] w2 o]
81a Enter direct or indirect political expenditures See line 81 insfructions 81a 0 B
b Did the orgarization file Form 1120-POL for this year? 81b X
ANEH o +
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at RS W
substantially less than farr rental value? 82a| X
bif 'Yes,' you may indicate the value of these items here Do not include this amount as ;"‘E‘;g“g‘ %5«%’5‘5
revende in Part’] or as an expense in Part Il (See nstructions i Part 1) | 82b| 720 T Ly
83a Did the organizahon comply with the public mspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization soliot any contributions or gifis that were not tax deductible? 84a X
ERSEN e
b If “Yes,' did the organlzatlon include with every solicitation an express statement that such contributions cor gitts were oo 4t
not tax deductble 8abl N[A
85 501(c)(4), (5), or (6) organizations &Were substantially all dues nendeduchble by members? g5al NJA
b Did the organization make only in house lobbying expenditures of $2,000 or tess? 85h| N[A
If "Yes' was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a ;:ES:AE :Eqﬁg’%gf.
waiver for proxy tax owed for the prior year ;}9,?;’;* :,,j:?é%g
:'goz-:‘-"g.-,zi =)
¢ Dues, assessments, and svmular amounts from members 85c N/A T %333333
e AT Retet
d Section 162(e) lobbying and political expenditures 85d N/A ,{}f;* s iodte
@ Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A S jﬁéﬁ%ﬁ%
& Xy
t Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 85f N/A e it
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 8517 85g, NJA
h If Section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 851 1o its reasonable estimate of
dues allocable to nondeductible tobbying and political expenditures far the following tax year? 85h| N{A
85 501(c)7) organizations Enter a Imhation fees and capital contributions mncluded on ;:::-:Eggi :gg’{ng
“ ¥
Ine 12 86a N/A ﬁf;;;a:( siés;sﬁ
b Gross receipts, included on line 12, for public use of club faciihes 86b N/A sﬁ,@f‘ :g::ﬂ@%
87 501(c)(12) orgaruzations Enter a Gross income from members or shareholders 874 N/A %giiéf‘éi fzfzgjg%
T
b Gross iIncome from other sources (Do not net amounts due or paid to other sources e 2
against amounts due or received from them ) B7b N/A EICH JEICE
88 At any tme duning the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 37
If 'Yes,' complete Part [X 88 X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under i Eﬁ? A
Section 4911 » 0 , Section4912» Q0 , Section 4955~ 0 A
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any Section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explairming each fransaction 89b X
¢ Enter Amount of tax imposed on the orggmzation managers or disqualified persons during the
year under Sechons 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this returnis flled »  Wisconsan _ _ _  _  _ _  _ _  _ __ _______________
b Number of employees employed i the pay perod that includes March 12, 2001 (see instructions) a0b 7
91 Thebooks are ncare of » Alliance For The Mentally 111 Tetepnone number »  262-637-0582
Locatedat » 818 6th Street, Racine, WI__ ZIP+4+ 53403
92 Section 4947(a)(1) nonexempt chariable trusts fiitng Form 990 i eu of Form 1047 — Check here N/A -
and enter the amount of tax exempt interest received or accrued during the tax year “‘I 92 | N/A
BAA Form 990 (2001)

TEEADIOS. O101/02



Form 990 (2001) ALLIANCE FOR THE MENTALLY ILL QOF RACINE 39-1341452 Page 6
EPaE Vil | Analysis of Income-Producing Activities (See instructions )
Note Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (€)
LY
otherwise indicated BusmeAss code Amot)mt Exclusfgz\ code Anﬁ%{:nt Rﬁjﬁﬁfc’, n°r|necxoerrr:1ept
93 Program service revenue
a
b
c |
d |
e
1 Medicare/Medicaid payments
g Fees & contracts from government agencies
84 Memberstup dues and assessments 3,655
95 Interest on savings & temporary cash invmnts 575
96 Dividends & interest from securities I
97 Net rental ncome or (loss) from real estate  Fovgoebas woderods b iy o s ity i e ] L AR
a debt financed property
b not debt financed preperty
98 Net rental income or {loss) from pers prop
99 Other investment income
100 Gan or (loss) from sales of assets
other than inventory
101  Net income or {loss) from special events 13 ' 844
102  Gross profit or (loss) from sales of Inventory
103 Other revenue a g A i P S ok G R GGt B ) SPER G g o B g g g 4 O G0 T TS B g oL SO e
b Miscellaneous 130
c
d
®
104  Subtotal (add columns (B), (D), and (E)) R T e 18,214
105 Total (add ine 104, colurnns B), (D), and (E)} > 18,214
Note* Line 105 plus iine 1d, Part | should equal the amount on line 12, Part | _
[Fart.VilE] Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )
Line No |Eyplain how each activity for which ncome 1s reported in cotumn (E) of Part VIl coniributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by prowviding funds for such purposes)
See Statement 8
[FARETX. Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )
(A) ®) o ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, cor disregarded entity ownership nterest Income assets
N/A %
%
%
%

Part-X . Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiems on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note /f Yes'to (b), file Form 8870 and Form 4720 (see instructions)
e s P AR Soh s o S ST iy i of my bvowisdo and bt e

Under penaltes 8\‘ penuzel
| 2/13/03
Date 1 7

ec‘are
e cormect, and compl

UEER




Schedule A
(FDI"ITI 990 or 990-EZ)

Departmant of the Treasury
Intamnal Reverus Senace

Organization Exempt Under
Section 501(c)(3)

{Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the Organizaton - A| | JANCE FOR THE MENTALLY ILL OF RACINE Emplayer Identficabion Mumber
COUNTY, INC 39-1341452
[Par¥T<"=] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None )
(a) Name and address of each {b) ile and average (c) Compensation| (d) Contributrons (e) Expense
employee paid more hours per week tUDFaTIEIE!‘Vﬁe ef‘é??ﬁ“ account and other
than $50,000 devoted to position campensation allowances
Nooe o ______
2 B B TR oo Tandd, Pt Mo 0T e o R R 1Y
Total number of cther employees paid o e :Qd‘ °’?:::§ °£§ﬁ;?§;ﬁ:: %j§§{‘$“:;<of e, a":,o E"J\:‘;% XS

over $50,000

S
% -l o
- Oh s e

PR o

[Part#...] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See mnstructions List each ane {whether individuals or firms) If there are none, enter 'None 7

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

P R R e B T R T e
Total number of others receiving over gﬁégﬁg‘ﬁ?ﬁ Psﬁ%’ﬁipﬁ%ﬁii{*@%}i E*ff Ses %%E;ﬁéﬁjﬂ
$50,000 for professional services L R R P R A T N T o

BAA For Paperwork Reduction Act Notice, ses the instructions for Form 990 and Form 990-EZ.

TEEADLOIL 01/24/02



Schedule A (Form 990 or 990 EZ) 2001 ALLTIANCE FOR THE MENTALLY ILL OF RACINE 39-1341452 Page 2
Palt il -{ Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted te influence naticnal, state, or tocal legisiation, including any attempt
to influence public opinion on a legisiative matter or referendum? If Yes,' enter the total expenses paid
or Incurred n connection with the lobbying activities -3 N/A
(Must equal amounts on line 38, Part VI-A, or ine i1 of Part VI-B.) 1 X
YR b e
Orgaruzations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other b’{*"" ,,*}:;,ﬁg;; *i’:%:;é
organizations checking 'Yes,” must complete Part V! B and ‘attach a statement giving a detailed description of the S S Y
PO W 3t G
lobbying activities Pl 3$§$ 24 &
DA o i
2 During the year, has the organization, emther directly or indirectly, engaged in any of the following acts with any oi.;;}%} &*f**:é% 33}:}35
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any e st fagr 2
taxable organizaton with which any such person Is affiliated as an officer, director, rustee, majority owner, or principal - EGetihee 3%
beneficiarv? (If the answer to any cuestion 1s 'Yes ' altach a detaled stalement expiatning the transactions ) LA G ,::,3,?
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2c X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses If meore than $1,000)? 2d| X
e Transfer of any part of its Income or assets? 2e X
3 Does the organizatton make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
T Tehigs d S
Note Attach a staternent to explain how the orgamization determines that individuals or orgarizations recewving :{;ﬁ}g"f;::;iif*{ﬁgﬁ_;
grants or loans from it in furtherance of its charitable programs ‘gualify’ to receive payments Fos’, 2 P’ S lge
Reason for Non-Private Foundation Status (See instructions )
The organization 1s not a private foundation because It 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b){1)(A) (1)
6 A school Section 170L)(1)(AY) (Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 17G(){(1){A} ()
8 A federal, state, or local government or governmental umit Section 170()(1)(A)(V)
9 A medical research organization operated in conjunction with a hespital Section 170(b)(1)(A)(1) Enter the hospital’'s name, city,
and state»
10 An orgamzation operated for the benefit of a college or uriversity owned or operated by a governmental umit Section 170G} 1Y (AYIY)
(Also complete the Support Schedule in Part IV A')
Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170({)(1)(A)(v) (Also complete the Support Schedule In Part [V A )
1b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV A)
12 D An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 331/3% of Its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See sechon 509(2)(2) (Also complete the Support Schedule in Part {V-A )

13 An arganization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports organizations
described In (8)l|)nes 5 through 12 above, or (2) section 501{c)(4), (5), or (6), f they meet the test of sechon 509(a)(2) (See

section 509(a)

Provide the followtng information about the supported organizations (See instruchons )

{b) Line number

f
(a) Name(s) of supported organization(s) e above

14 ﬂ An organization organized and operated to test for public safety Section 509(a){4} (See instructions )

BAA

TEEAGROZ 0121402 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

ALLIANCE FOR THE MENTALLY ILL OF RACI

39-1341452

Page 3

[art V-4 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 mslructions for converting from the accrual to the cash method of accounting

* Calendar year {or fiscal year

beg

inntng in)

»

Ao

15

58

5

Tota

15

Gifts, grants, and coniributions
received (Do not include
unusual grants See line 28)

113,791

92,086

124,265

61,985

392,127

16

Membership fees received

3,375

2,985

2,677

2,685

11,722

17

Gross receipts {from admissions,
merchandise sold or services performed,
or furmshing of facilities in any actrty
that 13 related to the organtzation's
charitable, etc, purpose

6,034

7,725

6,535

4,514

24 808

iy
ca

Gross meome from nterest, dividends,
amounts received from payments on
secunities Ioans (Section 512(a)(5y),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

1,072

760

645

330

2,807

19

Net incoms trom unrelated business
activities not included in hine 18

20

Tax revenues levied for the
organization's benefit and
etther paid to it or expended
on its behalf

21

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

Cther income Attach a
schedule Do not include

gain or (loss) from sale of
capital assets See Stmt 9

484

890

1,374

Total ot nes 15 through 22

124,756

104, 446

134,122

69,514

432,838

Line 23 minus line 17

118,722

96,721

127,587

65,000

408,030

Enter 1% of ne 23

1,248

1,044

1,341

695

R e

BN

Organizations descnbed on knes 10 or 11*

a Enter 2% of amount in column (), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

> 26a

Ty o
v o
I

supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your R
return Enter the total of all these excess amounts

¢ Total support for Section 509(a}(1) test Enter line 24, column {e)

d Add Amounts from column (e) for ines

18

2,807

19

»>| 26b

> 26¢

0 O D s
o B

z

1,374

26b

26d

e Public support (line 26¢c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

b T o d"’:.-lfsga_‘ﬂ & Sﬁ
4,181

> 26e

403,849

| 26f

S8 93 %

27 Organizations descnbed on line 12.

N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received In each year from, each 'disqualified person ' Do not file this list with your retum. Enter the sum of

such amounts for each year
(2000)

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for eachJear, that was more than the larger of (1) the armount on ine 25 for the year or {2)

$5,000 (Include in the hst organizations describe

in ines 5 through 11, as well as indviduals ) Do not file this list with your return’ After

computmng the difference between the amount received and the larger amount described in (1) or (2), eriter the sum of these differences
(the excess amounts) for each year

(2000)

¢ Add Amounts from column (e} for ines

17

d Add Line 27a total

e Public support (ine 27¢ total minus hine 27d total)

t Total support for section 509(a)(2) test Enter amount from hne 23, column (&)

and ime 27b total

¢ Public support percentage (Iine 27& (numerator) divided by line 27f (denominator))

h Investment income percentage (line 18, column (e) (numerator) divided by [ine 27f (denominator))

____________ aon _____________
16

21 27¢
27d
> 27e

> 271 | % DR e O

> ZFa %

™ 27h %

28 Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file ths i

with your retum Do not include these grants in ine i5

BAA

TEEAD4OTL

123101

Schedule A (Form 990 or 990 EZ) 2001



. Schedule A (Form 990 or 990 EZ) 2001 ALLIANCE FOR THE MENTALLY ILL OF RA 39-1341452 Page 4
Pant Vo Private School Questionnaire (See instructions )

(To be completed Only by schools that checked the box on line 6 in Part V) N/A
. Yes | No
29 Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or N a resoclution of its governing body? 29
PO b e
30 Does the organization include a statement of its racially nondrscnmlnatog(_'y policy toward students 1 all its brochures, e 5 Rt
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, e SRR L
and scholarships? 30
R
31 Has the organization publicized its racially nondlscrlmlnator{y policy mrou?h newspaper or broadcast media duning P ;oigjﬁaq o
the period of sohicitahon for students, or during the registration period it it has no solicitation program, i a way that Pt Ma £ty
makes the policy known to all parts of the general community it serves? £
It Yes, please describe, It No, please expiain (it you need more space, attach a separate statement ) bR ::6? ,\:g:s,,}a
_________________________ z >j§:? ’;ﬁ;ﬁﬁ s‘i’:;s%
——————————— e ity LR Y I
AP ?"‘5,3{@*3 :‘Zﬁs}’.‘cd
————————————————————————————————————————————————————————— LRI NE R (ol
________________________ L s
————————————————————————————————— Bl D LG
SR SPELCY: S
———————————————————————————————————— e ______a?@%}“a;*:“qiﬁﬁﬁﬁ
s B -
R Does the organization maintain the following s R
a Records indicating the racial composition of the student body, faculty, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? R2¢
d Copies of all matenal used by the orgamizatron or on Its behalf to solicit contributions? 2d
SR e
If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement ) %*"‘g‘?:p%ﬁigf%‘ s%%\;v:
RN Ao e
P LN X
———————————————————————————————————— S ety 5% g5 2
EEOGAT EHER R ALy
———————————————————————————————————— e e e R ~EbEaY
o&:’sgrt :% ;E-b‘:l-’% c-:\%,i\ég
i Sl_"' 30 e R
33 Does the orgaruzation discriminate by race in any way with respect to Eﬂ;;b‘; By jﬁfg”*g
A o
KU ) Pl
Juntiea anatif P AR 4
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilihes? 33¢
g Athletic programs? 33¢g
h Other extracurricular activities? 33h
If you answered “Yes' to any of the above, please explain (If you need more Space, attach a separate statement ) z%%ﬁgﬂ ;‘;39333 zsgfg%ﬁg
S o PR B e
shrng ot 8l
——————————————————————————————————————————————————————— S ErnE o++"=?:$i
L R W
————————————————————————————————————————————————————————— N s Y
_____ Pk Mk TR
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgarnization's right to such aid ever been revoked or suspended? 34b
f . i, et O i
It you answered 'Yes' to erther 34a or b, please exptain using an attached statement ey },}f&zﬁg ;fja;p?%
w2l HElad e
o i o Sl o
35 ODoes the organization certify that it has corgghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscrimination? 1f ‘No,' attach an explanation 3B

TEEAQ404L 0972501 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001  ALLIANCE FOR THE MENTALLY ILL OF RAC 35-1341452 Page 5

[Part: VA" Lobbying Expenditures by Electing Public Charities See nstructons )
(To be completed Only by an ehgible organization that filed Form 5768)

N/A
Check » a |_||f the orgarization belongs to an affilated group Check » b |_| If you checked ‘a' and 'imited control’ provisions apply

L]

- . . (a) (b)
Limits on Lobbying Expenditures Affihated group To be completed
. ' totals
(The term 'expenditures’ means amounts paid or ncurred ) fgrrg;':‘f_!‘aetfggg
36 Total lobbying expendifures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to Influence a legislabve body {(direct lobbying) 37
38 Total Icbbying expenditures {add hines 36 and 37) 38
39 Other exempt purpose expenditures )
40 Total exempt purpose expenditures (add hines 38 and 39) 40
PP = . T TR TR ™
41 Luouying nontaxapie amount Enwer ine amount lrom e 1onowing taoie — 3 ,:_;;o B ;ﬁ:}z&g:hﬁgﬁvﬁfo; .-ot&-:-o-:i"qg.?é:p'ﬂ‘°:p+;¢r;""q‘f%°_>¢<¢‘%
RSEOE JOEI SRS M St R IR S L Pt
If the amount on line 40 1s — The lobbying nontaxable amount 1s — eyt i'jdﬁ e fe s 3:",,;’}:\:1;5 e R e e
i 154 o Tt P e A
Not over $500,000 20% of the amount on line 40 o § {%,zao CORPLY S isZiii*;fpiﬁiéﬁi T j@jﬁaﬁ&f}
T % R e F N RS
Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess aver $500,000 OGS SR TS (YR A Y
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1
A G e e RN e ~ HyOiC
Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - ﬂgf; ‘;iﬂ:; ; #3’%2;;;‘31: j;j:i’: ;:E;;ﬁ ;:259¢:j§:§§f§$% 22“333?;3 g;:?{;
B AL 1) R T R T E= i o 2
Over $17,000,000 $1,000,000 RAES BB IIIEP I & LY O SO
42 Grassroots nontaxable amount (enter 25% of line 41}
43 Subtract ine 42 from fine 36 Enter -0 if ine 42 15 more than Ine 36 43
44 Subtract line 41 from ine 38 Enter -0 f line 41 1s more than line 38 a4
e — T Ty
Caution If there is an amount on either line 43 or lne 44, you must file Form 4720 R A Tk o?fp?ffas,*a%ﬁs*ﬁfa“;*s%j;g@; JiE
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50)
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (<) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) »
Lobbying nontaxable
amount
R S R S MRS PRI oy B R I IR
Lobbying ceiling amount  [omss 5 gk saet s i R SO (0 N R N T R R L sott
(150% of line 45(e) R N R B I N ca s O
47 Total lobbying
expendifures
Grassroots non
taxable amount
S SR Rk R A Al R N TR B X I A S N A
49 Grassrools ceibng amount  pond On e s 8 b B j@%jﬁ*‘fﬁfﬁc ST ey R R 3”%«2@%@}}}}3 ik AR
(150% of line 43(e)) R AR A IR R D e I A OO O SR A O AN
50 Grassroots lobbying
expenditures
£ ] - A - -gm
Pk VB Lobbying Activity by Nonelecting Public Charities
(For reporting only by ocrgamzations that did not complete Part VI A} (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attemnpt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers “: f: f";’% %@E%gg&%ﬁ%gi
R SRS o
b Paid staff or management {include compensation in expenses reported on lines ¢ through h.) %d?&ﬁfg‘} At S {8‘%‘@;
¢ Media advertisements
d Mailings to members, legislators, or the pubhe
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lnes ¢ through h ) R
if "Yes' to any of the above, also attach a statement giving a delailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEADAOS. 12311



Schedule A (Form 990 or 990 EZ) 2001 ALLIANCE FOR THE MENTALLY ILL OF RA 39-1341452 Page 6

[R#:VAE.] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 0Dud the reporting organizabion drectly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c}(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization ot Yes | No
{)Cash 51a (i) X
(ipOther assets a (i) X

b Other transactions
(1)Sales or exchanges of assets with a noncharifable exempt organization b (1) X
(m)Purchases of assets from a noncharitable exempt organization b () X

(n)Rental of faciliies, equipment, or other assets b (in) X
(viRennburseinent arrangenenis b (1v) A
{v)Loans or loan guarantees b (v) X
{vi)Performance of services or membership or fundraising solicitattons b (1) X
¢ Sharing of tacihties, equipment, mailing {ists, other assets, or paid employees 4 X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the farr market value of
the goods, other assets, or services gwen by the rei:\ort'.n crﬁanlzatmn \f ihe organization received less than fair market value n

any Transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(2} (b) {c) (d)
Line no Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No

b If 'Yes,' complete the following schedule

(a) {b) (©)
Name of organization Type of organization Descripion of relationship

N/A

BAA TEEAO4DEL 09725101 Schedule A (Form 990 or 990-EZ) 2001



2001 Federal Statements Page 1
ALLIANCE FOR THE MENTALLY ILL OF RACINE

Client ALLIAO COUNTY, INC. 39-1341452
2106/03 03 36PM
Statement 1

Form 990, Part |, Line 9 .
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income
—— Special Events ~ _Receipts _ butyons _ Revenue _Expenses _  (Loss) |
All Other Events 5,750 0 9,750 0 9,750
Iris Sales 5,068 5,068 874 4,094
Totals ¥ 14,818 I U 3 14,818 3% 974 % 13,844
Statement 2

Form 990, Part Il, Line 43
Other Expenses

(A) (8 (0) o
Program Management

jotal Services & General Fundraising

Convention expense 6,123 6,123
Insurance 2,196 1,398 798
Membership dues 125 125
Miscellaneous 359 327 32
Professional fees 6,966 4,066 2,900
Staff training 2,041 2,041
State and national dues 2.404 2 404

Total § 20,214 3§ 16 434§ 730 §

Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book
Category Basis Deprec, Value
Machinery and Equipment 9,339 % 6,281 % 3,058

e
Total § 9,339 % 6,281 3 3,058

Statement 4
Form 990, Part IV, Line 65
Other Liabilities

Accrued payroll taxes 3 2,192

Accrued salaries 691
Total § 2,883




2001 Federal Statements Page 2
ALLIANCE FOR THE MENTALLY ILL OF RACINE

Client ALLIAOT COUNTY, INC. 39-1341452
2/06/03 03 36PM
Statement 5
Form 990, Part IV-A, Line b{4)
Other Amounts
Special event costs $ 974
Total § 974

Statement 6
Form 990, Part IV-B, Line b(4)
Other Amounts

Special event costs $ 974
Total §$ 974

Statement 7
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
Geoffrey Greiveldinger Exec Director $ 28,000 % 0 3 0
B18 Sixth Street 32+hrs/week
Racine, W] 53403
See Schedule Attached 0 0 0
Various
Total §_ 28,000 3% 0 3 0

Statement 8
Form 990, Part Viil
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 1ts mission as well
as raising funds for the Organization's activities

103 Miscellaneous revenues 1n furtherance of the organization's activities




2001 Federal Statements

Page 3
ALLIANCE FOR THE MENTALLY ILL OF RACINE
Client ALLIAQ] COUNTY, INC. 39-1341452
2/06/03 03 36PM
Statement 9

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

Descriptien {a)} 2000 _ (b) 1999 _ {(c) 1998 {(d). 1997 {e) Total
Miscellaneous $ 484 § 890 % 0 % o 3 1,374
Total § A84~ § a0 T 0 3 0D I 1,374




0? LA A

VAL o -
SD’?){‘:}‘DSL‘ A ': ‘__:_ Ly } .
Sec 181 1005 State of Wisconsin p GF vicr zf,:r‘,cw-
Wis Stats, Department of Financial Institutions WZ J SOy S
Uy 5 4
W g

ARTICLES OF AMENDMENT — NONSTOCK CORPORATION %

A The present corporate name (pnior to any change effected by this amendment) 15

Allrance for the Mentally(T11, Tnc. (AMT) of Racine County Wiecconsain
™ T L .

Text of Amendment (Refer to the existing articles of incorporation and the instructions on the reverse of this
Jorm Determine those items to be changed and set forth the number 1dentifying the paragraph being changed
and how the amended paragraph is to read )

" RESOLVED, THAT thearticles of incofporation be amended as follows

Amend Article I to read:

The name of the corporation 1s Alliance for the Mentally Ill of

. - - VU'UOAIII

8 &

Racine County (NAMI-Racaine), Inc. %

B Amendment(s) adoptedon May 14, 2002

(Indicate the method of adoption by checking (X) the appropriate choice below )

( ) Inaccordance with sec 181 1002, Wis Stats (By the Board of Ipirectors
OR

{ x) Inaccordance with sec 181 1003, Wis Stats (By Members}
OR

( ) Inaccordance with sec 181 1004, Wis Stats (By Members voting by ({la

C Approval by 3™ Person (Contingency Statement)

() Wntten approval for amending the articles of incorporation was obtained from the person whose
approval 1s required by a provision of the articles of incorporation authonzed under sec. 181 1030,

D Executedon_May 28, 2002 p.,z:,,& ga B rre,

(Date) (Signature)
Title (x ) President ( ) Secretary
or other officer title Patrack [, Bohon
' (Printed name)

This document was drafted by Geoffrey Greaveldinger
(Name the individual who drafted the document)

FILING FEE - $2500 SEE instructions, suggestions and procedures on following page
prvcces/ 1 04(rsm9) Iof2



ARTICLES OF AMENDMENT (Ch 181, Nonstock)

r

Alliance for the Mentally Ill of Racine County
1" 818 Saxth Street
Racine, WI 53403-1176

A Your return address and phone number during the day ( 262) _637 - 0582
INSTRUCTIONS (Ref sec 181 1005 Whs Stats for document content)

Submut one ongunal and one exact copy to Dept. of Financial Institutions, P O Box 7846, Madison W1, 53707-
7346, together with a FILING FEE of §25.00, payable to the department. (If sent by Express or Prionty U.S.
mail, address to 345 W Washington Ave , 3™ Floor, Madison W1, 53703) This document can be made
available 1n altemate formats upon request to qual:fying individuals with disabiliies. The onginal must include
an ongnal manual signature, per sec 181 0120(2), Wis Stats. If you have any questions, please contact the
Division of Corporate & Consumer Services at 608-261-7577. Heanng-impaired may call 608-266-8818 for

TDY.

A Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e g , “Resolved; that Article 1 of the articles
of incarporation be amended toread. . . (set forth the amended article)

B. Enter the date of adoption of the amendment(s). If there 1s more than one amendment, 1dentify the date of
adoption of each Mark (X)) one of the three choices to indicate the method of adoption of the

amendment(s)

By Board of Directors — Refer to sec. 181 1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights

By Members — Adoption by members requires 2/3" of votes cast or a majonty of the voting power,
whichever 1s less, except as conditioned by the articles of incorporation, bylaws, ss 181 1002(1), 181 1030

or other provisions of Ch 181, Wis Stats.

By Members thru Class Voting - Refer to sec 181 1004 for specific information on class voting by
members

Approval by Other Person — Amendment of the articles of incorporation may require the approval of a
person other than the board or members, if so specified in the articles of incorporation under sec. 181 1030

C Enter the date of execution and the name and title of the person signing the document The document must
be signed by one of the following. An officer of the corporation {or incorporator 1f directors have not been
elected), or a court-appointed receiver, trustee or fiduciary A director 1s not empowered to sign

D If the document is executed in Wisconsimn, sec 182 01(3) provides that 1t shall not be filed unless the name
of the person (1individual) who drafted it 1s pnnted, typewritten or stamped thereon 1n a legible manner
If the document 1s not executed 1n Wisconsin, enter that remark

prrces 1 04yrs99) 2 0f2
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Application for Extension of Time to File an
fotr:’mggﬁs PP Exempt Organization Return

Department of the Treasury
“Intamal Revanus Service

OMB No 1545 1709

™ File a separate apphication for each return
® It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box X
® [{ you are fiing tor an Additional {not automatic) 3-Month Extension, complete only Part It {on page 2 of this form)

Note: Do not complste Part [l uniess you have already been granted an automatic 3-month extension on a previeusly filed
Form 8868,

Part £ { Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note* Form 990-T corporations requesting an autornatic 6-month extension — check this box and complete Part | only »- D
All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of e o file income tax returns Partnerships,

REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066 or 1041
Namae of Exempt Orgaruzaton

Emplayer 1dentificafon Humbar
Type or

rint ALLIANCE FOR, THE MENTALLY TLL  TNne. |39-/34(%¥5R

e by the Numbaer, Street, and Room or Suite Number 1 a P O Box, ses instructions
due date for 8 / 8

fillng your S/XTH STREELET
fet‘;?}ctlsoﬁg City Town or Post Oifice For 8 loregn addrasa, ses instructons Sate P Code
- RACANE. wy 53403
Check type of retumn to be filed (file a separate application far each return)
Form 990 Form 990 T (corporaticn) Form 4720
Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
Form 990 EZ Form 990 T (trust other than above) Form 6069
| |Form 990 PF Form 1041 A Form 8370
$ it the organizatron does not have an office or piace of business 1N the United States, check this box. > D
® |f us 1s for a group return, enter the orgaruzation's four drgit Group Exemption Number (GEN) It this 1s for the whole group,

check this box ™ [:I If it 1s for part of the group, check this box ™ [:I and attach a list with the names and EINs of all members
the extension will cover

1 |request an automatc 3-month {6 month, for 930-T corporation) extension of tme untl  FE£R 1 2003 ,
to file the exempt orgarization return for the organization named above The extension 1s for the orgamizabion's return for

> calendar year 20 or

»- tax year beginning g l { .20 ©| ,andendng b /3 0 .20 02
2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change n accounting period
3a If this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, fess any

nonrefundable credits See instructions. $

b If thus apphcation 1s for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from Iine 3a Include E‘{our payment with tus form, or, i required, deposit with FTD
coupon or, If required, by using EFTPS (Electranic Federal Tax Payment System) See instructions %

Signature and Venfication

Under penalies of perury 1 declare that | have exarmined this return, inchuding accompanying schadules and statements and to the best of my knowledge and belief, it 3 true comect, snd
complsts, and that | am suthonred to prepare tus form

Tide ™ ”}4’ Date ™ ////I/a-l

BAA For Paperwo eduction Act Notice, see instructions Form 8868 (12-2000)

Sgnaturs

FIFZOS0IL 1172701




