] IRS e-file Signature Authorization ) OME Na, 1545-1878
ram 3879-EQ for an Exempt Organization
For calendar year 2009, or fiscal year beginning_ APR 1, z000,andending _ MAR 31 2010 2009
Bepariment of the Treasury P Do not send to the IRS. Keep for your records.
Internat Revenue Setvice P See instructions.
Name of exempt organization Employer identification number
MONTANA JUSTICE FOUNDATION 81-0391131

Name and title of officer

AMY SINGS IN THE TIMBER

EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum for which you are filing this form was blank, then leave line b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |.

1a Form980checkhere B[X] b Total revenue, if any (Form 990, Part VIIl, column (A), ne 12) 1b 437018
2a Form 990-EZ check here P 1] b Total revenue, if any (Form 990-EZ, lne ®) . . ... . 2%
3a Form 1120-POL check here P |:] b Total tax (Ferm 1120-POL, line 22} 3b
4a Form 990-PF check hare P D b Tax based on investment income (Form 990-PF, Part VI, line 5} L]
5a Form 8868 checkhere B[_| b Balance Due (Form 8868, linedc) . 5b

|Part I | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the abave organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retumn to the IRS and to receive from the |RS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the retum or refund, and {d} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
crganization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selscted a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize ANDERSON ZURMUEHLEN & CO, P.C. toentermyPIN|_ 17053 |

EROQ firm name Enter five numbers, but
do not enter all zerog

as my signature on the organization's tax year 2009 electronically filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERO to
enter my PIN on the retum's disclosure consent screen.

1:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed retum. if | have
indlicated within this return that a copy of the retumn is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature J» Date p»

[Partlil| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seifselected PIN. | 81019670536 |

do not enter all zeros

| certify that the above numetic entry is my PIN, which is my signature on the 2009 electronically filed retuga.for the organization indicated above. |
confirm that | am submitting this return in accordance wirﬁ'fﬁe requirements of Pub. 4163, Modemized e-Fildg (MeF) Information for Authorized IRS
e-fite Providers for Business Returns. CO PY

R FILES
ERQ's signature FOR YOUR FILE P
ERO Mu i i nstroehons

Do Not Submit This Form To the IRS Unless Requested To Do So

LHA \ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009}
92308
03-02-10



Form 8868 Applic.,a}ion for Extension of Time Tu }=ile an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenus Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | ] Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to file Form S90-T and requesting an automatic 6-month extension - check this box and complete
Part { only

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically fle Form B868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group retums, or a compesite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or MName of Exempt Organization Employer identification number
print
S MONTANA JUSTICE FOUNDATION 81-0391131

i'e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 91469

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MISSOULA, MT 59802

Check type of return to be filed (file a separate application for each return}:

IK! Form 990 |:| Form 990-T (corporation) D Form 4720
[T Form 990BL [_] Form 990-T (sec. 401(a) or 408() trust) (1 Form 5227
|:| Form 890-EZ |:] Form S90-T {trust other than above) l:l Form 6069
[_1 Form 990PF [ Jrorm1041-A [ Form 8870

AMY SINGS IN THE TIMBER
® Thebooksareinthecareof p 111 N. HIGGINS, SUITE 200 - MISSOULA, MT 59802

Telephore No.p» 406-523-3920 FAX No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox ... > |:l
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [__]. Ifitis for part of the group, check this box P> [_| and attach a list with the names and EINs of all members the extension will cover.

1t lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2010 | tofilethe exempt organization retum for the organization named above. The extension
is for the organization's retum for:

> {1 catendar year or
p [(X] tax year beginning APR 1, 2009 .andending  MAR 31, 2010
2 |f this tax year is for less than 12 months, check reason: !:] Initiat return I:___I Final return [:I Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6062, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al %
b  If this application is for Forrn 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. include any prior year averpayment allowed as a credit. 3| s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System).
See instructions. 3c| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

£23831
05-26-09



} - - } OMB No. 1545-0047
- 990 Return or Organization Exempt From income Tax 2009

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury o . - ) ) Open to Public
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning APR 1, 2009 and ending 31, 2010
B %’:ﬁ" caEle; :slza};es C Name of organization D Employer identification number
oo’ | pintr MONTANA JUSTICE FOUNDATION
domse | *** | Doing Business As 81-0391131
foon See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
e - PO, BOX 9169 406-523-3920
e | 1" | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 672,612,
[ibptioa- | MISSOULA, MT 59807 H(a) Is this a group retum
PerdnS | & Name and address of principal officerr AMY SINGS IN THE TIMBER for affiliates? [ ves No
PO BOX 9169, MISSOULA, MT 59807 H{b} Are all affiiates included?{_IYes [_INo
| Taxexempt status: [ X1501(c}{3 ) (insert no) [ | 4947@) (1) or [ |so7 If "No," attach a list. {see instructions)
J Website: p» WAW.MTJUSTICE.QRG H{c) Group exemption number P
K_Form of organization: Corporation [ [Trust [ _J Association [ Gther > | L Year of formation;_19'7 3] M State of legal domicile: MT

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MONTANA JUSTICE FOUNDATION
g FUNDS AND SUPPORTS ORGANIZATIONS COMMITTED TO ENSURING THAT ALL
g 2 Check thisbox |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line A&} 3 15
3 4 Number of independent voting members of the governing body (Part W, ling1b) . 4 13
% | 5 Total number of employees (Part V, ine 2a) || ... ..o 5 2
£ | & Total number of volunteers {estimate if MBCESSANY) . i 6 75
§ 7a Total gross unrelated business revenue from Part VIll, column {C), line12 7a 0.
b _Net unrelated business taxable income from Form 980T, INe 34 .o 7h 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, ine W) .. 557,443, 450,211,
£ | ® Program service revenue (Part VI, ine 2g) ... .. ... .
& | 10 Investment income (Part VIl column (A), lines 3’4, and 7d) 14,234. -14,417.
%[ 11 Other revenue (Part Vill, column (A}, fines 5, 6d, 8., 9c, 10c, and 11e) 1,224.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12} ... 571,677. 437,018.
13 Grants and simitar amounts paid (Part X, column (8), lines1-3) 779,278. 311,630,
14 Benefits paid to or for members (Part X, column {A), line )
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 66,758. 130,065.
§ 16a Professional fundraising fees (Part IX, coluran (A), line 11e} .
8| b Total fundraising expenses (Part IX, column (D), line 25) B 23,070. | - E
W17 Other expenses (Part X, column (A), lines 11a-11d, 11¢248 137,569, 66,356,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), fine 25) 983.,605. 508,051.
19 Revenue less expenses. Subtract ine 18 fromling 12 . . e -411,928. -71,033.
Eg Beginning of Current Year End of Year
25|20 Totalassets (Part X, ine 16) . ... 675,208. 679,787.
Te| 21 Totalliabilities (Part X, IN€ 26)  ______...._..ccccommrioroirncnnennnennen oo 5,827, 8,698.
22| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ... 669,381, 671,089,
[Part II_] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accempanying schedules and statements, and ta the best of my knowledge and balief, it is trus, comect,
and complete. Daclaration of preparer (other than officer} is hased on all information of which preparer has any knowledga,
Sign |

Here ’ Signature of officer Date

’ AMY SINGS IN THE TIMBER, EXECUTIVE DIRECTCR M
Type or print name and title

R Preparer's ate hg_ck if F?:;{’: ci%z;ying number
it | Goene P SHIRLEE WALKER r’/ Copiei?n@yed > [

Preparers Frs e ANDERSON ZURMUEHLEN\K €0, PG yOURTTE o GOV |

Use Only | epiores. B P.O. BOX 2368 aSON ZURMUEH
ANDE! /Phnneno.b(406) 721-7800

address, and

TP +a MISSOQULA, MT 55806
May the IRS discuss this retumn with the preparer shown abaove? {see I O8] El Yes |:| No
sazoo1 02-0410  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2008) MONTANE. /}USTICE FOUNDATION
[Part il | Statement of Program Service Accomplishments

81-0391131 Page2

1

Briefly describe the organization’s mission:

THE MONTANA JUSTICE FOUNDATION PROVIDES FUNDING AND SUPPORT TO
QUALIFIED NON-PROFIT ORGANZIATIONS COMMITTED TO ENSURING THAT ALL
MONTANANS, ESPECIALLY THE VULNERABLE AND UNDERSERVED, HAVE MEANINGFUL
ACCESS TO THE CIVIL JUSTICE SYSTEM.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 0r 99027 e e [ Tves [XINo
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No

If “Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenue, if any, for each program service reported.

{Code; } (Expenses $ 325,959. including grants of $ 281,500. )(Revenue $ )
INTEREST ON LAWYERS TRUST ACCOQUNTS PROGRAM {(IOLTA): A LAW-RELATED
PUBLIC SERVICE PROGRAM THAT STRENGTHENS OUR JUSTICE SYSTEM. IOLTA
GENERATES FUNDS THAT ARE USED TO SUPPORT LEGAL AID, LEGAL EDUCATION FOR
THE PUBLIC, AND OTHER ACTIVITIES THAT IMPROVE ACCESS TO THE QUALITY OF
JUSTICE IN MONTANA. THROUGH A COMPREHENSIVE GRANT PROGRAM, THE MJF
STRATEGICALLY AND OBJECTIVELY ALLOCATES ITS RESQURCES TO DOZENS OF
OUTSTANDING LEGAL AID QRGANIZATIONS AND ACCESS TO JUSTICE INITIATIVES
THROQUGHOQUT THE STATE.

(Code: } (Expenses $ 72,545, including grants of $ - 5,900. )(Revenue )
COMMUNITY EDUCATION & GRANTEE SUPPORT: THE MJF. IS A CONVENING FORCE
THAT FOSTERS INNOVATION. WITH QUR STRONG TIES TQO THE STATE BAR, OUR
SOLID RELATIONSHTIP WITH THE COURT SYSTEM, AND OUR IMPORTANT ROLE IN.THE
ACCESS TO JUSTICE, PUBLIC INTEREST LAW AND PHILANTHROPIC COMMUNITIES,
THE MJF HAS AN EXCEPTIONAL ABILITY TO BRING TOGETHER DIVERSE
STAKEHOLDERS TO INNOVATIVELY ADDRESS THE COMMON NEEDS AND COLLECTIVE
CHALLENGES FACING LEGAL AID ORGANIZATIONS AND TACKLE SYSTEMIC BARRIERS
TO ACCESS TO JUSTICE. THROUGH COMMUNITY EDUCATION & GRANTEE SUPPORT
THE MJF REACHES OUT TQO MONTANA'S LOCAL. COMMUNITIES, CORPORATIONS, AND
GOVERNMENT TO RAISE AWARENESS OF THE IMPORTANCE OF AND NEED FOR CIVIL
LEGAL AID AND ACCESS TO JUSTICE INITIATIVES IN THE STATE.

(Code: } (Expenses $ 26,769, including grants of $ 24,230. )(Revenue $ )
LOAN REPAYMENT ASSTISTANCE PROGRAM (LRAP): IN 2006, THE MJF ESTABLISHED
ITS LRAP FOR LAW SCHOOL GRADUATES EMPLOYED BY NON-PROFIT ORGANIZATIONS
DEDICATED TQ PROVIDING LEGAL AID TO LOW-INCOME INDIVIDUALS AND FAMILIES
IN MONTANA. THE LRAP PROGRAM IS DESIGNED TO SUPPORT THE RECRUITMENT
AND RETENTION OF QUALIFIED STAFF ATTORNEYS WORKING FOR LEGAL AID
ORGANIZATICONS BY REDUCING THE BURDEN OF SIGNIFICANT DEBT INCURRED TO
FINANCE LAW SCHOOL EDUCATION.

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

{(Expenses $ 91 2. including grants of $ ) (Revenue $ )
de  Total program service expenses P § 426,185,

932002

Form 990 (2009)

02-04-10



Form 990 (2009) __MONTANA . EISTI CE_FOUNDATION ) 81-0391131 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "Yes," COMPIBIE SCROGUIB A ||| ... ... ooieo oot 1t 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | e 3 X
4  Section 501{c)3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Fart Il 4 X
5 Section 501(cX4), 501(c}5}), and 501{c}{6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part 5
6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,“ complete Schedule D, Part | [43 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if "Yas,* complete Schedule D, Part i . . 7 X
8 [Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Sehedule D, PArEIT | e e 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly ar through a related organization, hold assets in term, permanent, or quasi-endowments?
i "Yes," complete Sehedule D, PArTV e 10 X
11 Is the organization's answer to any of the following questions “Yes"? if so, complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable 1, X
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
Part VI,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vil
* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 if "Yes, " complete Schedule D, Part Vil
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX. _
* Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Fart X.
®* Did the organization's separate or consolidated ﬁnéncial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete -
Schedule D, Parts X1, X, and XIif. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | o
It "Yes," completing Schedule D, Parts XI, Xl and Xlif is optional . [ 12A X
13 Is the organization a school described in section 170(b)(1)(ANi)7 If "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? |~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f 'Yes," complete Schedule F, Parti . . .. 14h X
15 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part (X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule £, Part il e —— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 11e? if "Yes," complete Schedule G, Partl . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and Ba? If "Yes," complete Schedufe G, Partll ...t 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If "Yes,
complete Schedule G, Partlll || et 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H oo 20 X
Form 990 (2009)

932003

02-04-10



Form 990 (2009) MONTANA -}USTICE FOUNDATION ' 81-0391131 Page4

Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {4}, line 1? I "Yes," complete Schedule |, Parts fand t . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column {A), line 27 If "Yes," complete Schedule |, Parts fand M . .,
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes," complete
SCHBAUIB U . oottt ta e ettt eee et ettt et ee et e e et stenseems e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25

2 | X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part ] | . ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if "Yes, " complete
Schedule L, Part | 256b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Party . . 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? If "Yes," complete
Sehedule L, Part ll ettt e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Scheduie L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in nan-cash contributions? If "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contibutions? If "Yes,” complete SChedle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArEL ettt ettt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 258% of its net assets?/f "Yes, ' complete
SCROUUIB N, PAIT I ettt ee e ee e ee ettt ettt ee e ee e s e e e et te et e e eenee e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complste Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Il L IV, and Vo IDe T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)?
If "Yes," complete Schedule R, PartV, @ 2 || ...ttt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vo M@ 2 | e e 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Partvi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. ..o 38 | X
Form 990 (2009)

932004
02-04-10



Form 990 (2009) MONTANA -)I'USTICE FOUNDATION

81-0391131 Page5
|_I'-’art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter Q- if not applicable | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNBIST ... ...ttt ee e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by thisreturn 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Forrn 990-T for this year? If "No," provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TFANSACHONT | ..ottt e et ee ettt e et ee e ee et e et se st avee et saeae e ee e er e eenn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIET || | et ee e et enras 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 1O the PAYOI? | | i et eeee ettt ettt et e ee et e e e seereneera 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 e FOMTUBZBZT  .........ooooovoveooesos oo eeeees oo eee oo oe oo e e e e e oo e e 7c X
d |f "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d | : : :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefit COMIACIT | et e et e e e e et e e ettt et en et et e eme e e ee e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified inteillectual property, did the organization file Form 8889 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509{(a}(3) supporting organizations. Did the
supporting organization, or a donor advisad fund maintained by a sponsoring organization, have excess business holdings
At any TMe AUANG the YBAIT e e e et et e sttt ee e ettt araeee et ee et et et e e et e 8
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, denor advisor, or related person? Ob
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Pat VIII, line 12 ... ... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income frorn members or shareholders 11a
b Gross income from other seurces (Do not net amounts due or paid to other sources against
amounts due or received from them.} | | e 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Forr 990 in lieu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued duringthe vear ... | 12b : :
Form 990 (2009)
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Form 990 (2009) MONTANH )l'U STICE FOUNDATION ) 81-0391131 Pagef
Part VI | Governance, Management, and Disclosure ror each "Yes* response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . 1a 15
b Enter the number of voting members that are independent ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEEY et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGYT ettt e e een e esens 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year '
by the following:
A TNE QOVBIMING DOy ? e ettt e et s e em oo 8a | X
b Each committee with authority to act on behalf of the goveming body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule © . ... 9 X
Section B. Policies (This Ssction B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 ] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' :
12a Doses the organization have a written conflict of interest policy? if "No,"go toline 13 o | 12a | __}_C____
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 O O S T ettt e st et ee e et e n e e ere e 12n | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O OW BRIS IS OME ||| _...........coouit et emas oot eee e oo eeeeeee o eeess e 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
t4  Does the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official . e, 15a| X
b Other officers or key employees of the Organization e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a o
AXADIE BNy QUG INe YOAI? e e ettt e 16a X
b 1f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? NIRRT i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tc be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:] Anather's website m Upon request
19  Describe in Schedule O whether (and if s0, how), the organization makes its governing documenits, conflict of interest policy, and financial
statements available to the public.
20 State the narme, physical address, and telephone number of the person who possesses the books and records of the organization:
AMY SINGS IN THE TIMBER - 406-523-3920
111 N. HIGGINS, SUITE 200, MISSOULA, MT 59802
Form 990 {2009)
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Form 990 (2008) MONTANL }USTICE FOUNDATION ) 81-0391131 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed,

® | ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation wag paid.

# List all of the organization's current key employees. See instructions for definition of *key employee.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustes.

{(A) B ©) o) {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5= g organization {(W-2/1099-MISC) from the
5|2 s |2 {(W-2/1099-MISC) organization
é E z §§ _ and related
:2 .-EE g g :;E. E organizations
BETH BAKER
VICE PRESIDENT 1.00[X X 0. 0. 0.
ROBIN AMBER MEGUIRE
DIRECTOR 1.00 X 0. 0. 0.
ASHLEY BURLESON
DIRECTQOR 1.00(X X 0. 0. 0.
ROBERT MINTO
DIRECTOR 1.001X 0. 0. 0.
ROBERT CARLSON
DIRECTOR 1.00|X 0. 0. 0.
MICHELLE BRYAN MUDD
PRESIDENT 1.00]X X 0. 0. 0.
DAMON GANNETT
DIRECTOR 1.00(X 0. 0. 0.
AMY RANDALL
DIRECTOR 1.00(X 0. 0. 0.
DEVLAN GEDDES
DIRECTOR 1.00(X 0. 0. 0.
MOLLY SHEPHERD
DIRECTOR 1.001X 0. 0. 0.
DON MACINTYRE
DIRECTOR 1.00(X 0. 0. 0.
JIM REGNIER
DIRECTOR 1.00|X 0. 0. 0.
CHRISTOPHER MANOS
DIRECTOR 1.00[X 0. 0. 0.
PATRICK D. SHERLOCK
DIRECTOR 1.001X 0. 0. 0.
MARK WILLIAMS
DIRECTOR 1.00|X 0. 0. 0.
AMY SINGS IN THE TIMBER
EXECUTIVE DIRECTOR 40.00 X 68,000. 0. 0.

932007 02-D4-10 Form 990 (2009)



MONTAN: .}USTICE FOUNDATION

)

Form 990 (2009) 81-0391131 Page8
]Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
{(A) (B) ©) (D) (E) F
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related ather
week E - the organizations compeansation
g H § organization {W-2/1098-MISC} from the
g E 8 é (W-2/1099-MISC} ofrganization
3\5]. 125 . and rlted
E % g :é é_é; .:_E organizations
B TOMAl .o > 68,000. 0. 0.
2 Total number of individuals (inchuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCR INOIVIBUIAE ||| ...t eeee e teeee e eee e ease e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o :
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval ___ .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to : U
the organization? If "Yes, * complete Schedule Jforsuch person . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
A) (B) <
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 in compensation from the organization J» 0
Form 990 (2009)
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Form 990 (2009) MONTANz. ‘} USTICE FOUNDATION ) 81-0391131 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (re\)aenue Relefte)d or Unr(ela]ued exgj;gg‘#om
exempt function business tax under
revenue reveniue sections 512,
513, 0r 514
‘2% 1 a Federated campaigns 1a '
53 b Membershipdues . . . b
m—g ¢ Fundraising events 1c
%,(_‘u d Related organizations id
g‘E e Govermnment grants {contributions) | 1e
2 ; f All other contributions, gifts, grants, and
-Eg similar amounts not included above 1f 450,211,
g'g g iNancash coptributions included in lines 1a-11: $ 3 5 2 -
O% h Total. Addlinestatf ... ... > 450,211.
Business Code
.S Z2a
>
33 .
£3
=,
a f Al other program service revenue
] g Total. Addfines2a2f ..o | 2
3  Investment income (including dividends, interest, and
other similar amounts) ... > 12,436, 12,436.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... i | 2
(i} Real {ii) Personal
6a GrossRents
b Less: rental expenses .
¢ Rentalincome or {loss)
d Net rental income or (1088) ... >
7 a Gross amount from sales of i) Securities {ii} Other
assets other than inventory 208741.
b Less: cost or other basis
and sales expenses | 235594. 7
c Gainorfloss) -26853. : B I B
d Netgain Or (JOSS) ..o eeaes > -26,853.] -26,853.
o | 8 a Grossincome from fundraising events {not S ' T
E including $ of
é contributions reported on line 1¢). See
5 PartiV,line18 a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
PatlV,line19 a
b Less:directexpenses .. . b
¢ Net income or (loss) from gaming activities ... . |
10 a Gross sales of inventory, fess retums
and allowances _ ... ... a
b Less:costofgoodssold ... b
c_Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code| . . ) o
11a MISCELLANEQUS INCOME 900099 1,224. 1,224.
b ]
c
d Allctherrevenue
e Total. Addlines Ma11d ... > 1,224.
12__ Total revente. Seeinstuctions. ... > 437,018, -25,629. 0. 12,436,

o oe 0 Form 990 (2009)



Form 990 {2009) MONTANA )USTICE FOUNDATION ) 81-0391131 Page10
[Part IX| Statement of Functional Expenses
Section 501{c)}{3) and 501(c}{4) organizations must complete all columns.
All other organizations must Gomplete column {A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 8b, - (A) B (C) D)
T, 6b, 3, and 10b of Part Vil. roalopenses | g | feegpmenamd | Faesw
1 Grants and other assistance to governments and - o :
organizations in the U.S. See Part IV, line 21 287.,400. 287,400.
2 Grants and other assistance to individuals in o
the U.S. See Part iV, line22 . . .. . 24,230. 24,230,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesandwages ... ... 103,626. 64,375. 29,850. 9,401.
8 Pension plan contributions {include section 401(k}
and section 403(h) employer contributions) 2,040. 1,266. 589. 185.
9 Otheremployeebenefits 14,845, 9,200, 4,291. 1,354.
10 PayroMtaxes . 9,554. 5,928. 2,779, B47.
11 Fees for services (non-employees):
a Management ...
b oLegal ... ...
c Accounting e 4,025. 4,025,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other e, 5,040. 4,740. 300.
12 Adverising and promotion
13 Officeexpenses 4,161. 799. 55. 3,307,
14 Informationtechnolegy 4,945, 4,272, 487. 186.
16 Rovafties ...
16 OCCUPANGY | ... .o, 13,825, 7,868. 4,564, 1,393.
17 Travel o 6,802, 4,501. 1,248. 1,053,
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,437, 4,424. 893. 4,120.
20 Interest
21 Paymentstoaffiates . ... ...
22 Depreciation, depletion, and amortization 967. 554. 315. 98.
23 INSUMANCE ... 1,614. 1,614.
24  Other expenses. ltemize expenses not covered . R T
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total ) : .
expenses shown on line 25 below.) _................... : : ' :
a BAD DEBT EXPENSE 6,832, 6,832,
b DUES, FEES, REGISTRATIO 2,270, 1,455, 815.
¢ TELEPHONE 1,777. 1,089, 636. 52.
d EQUIPMENT LEASEING 1,716. 984. 559, 173.
¢ BANK FEES 1,236. 7. 679. 550.
f All other expenses 1,709. 1,001. 657. 5l.
25 Total functional expenses. Add lines 1 through 24¢ 508,051. 426,185, 58,796. 23,070,
26  Joint costs. Check here p» || it following

S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined

educational campaign and fundraising solicitation .

932010 02-04-10

Form 990 (2009)



MONTANA }USTICE FOUNDATION

Form 990 (20089) 81-0391131 pPaget?
[Part X [Balance Sheet
{A) (B)
Beginning of year End of year
1 73,219.] 1 134,834,
2 134,236, 2 129,584.
3 475.] 3 46,115,
4 18,970. 4 14,780.
5 Receivables from current and former officers, directars, trustees, key o '
employees, and highest compensated employees. Complete Part Il
of Schedule L et een 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3){B). Complete
Part Il of Schedule L 8
n 7 Notes and loans receivable, net 7
2 8 Inventaries for sale or use a
< 9 Prepaid expenses and deferred charges 1,176.] 9 265.
10a Land, buildings, and equipment: cost or other ' : '
basis. Complete Part VI of Schedule D 10a 4,836. I
b Less: accumulated depreciation 10b 1,451. 4,352.[ 10¢ 3,385,
1 234,662. 1 290,420.
1.2 208,118.| 12
13 Investments - program-related. See Part W, line 11 13
14 Intangible @88S€ts e ——————— 14
16  Otherassets. Sea Part IV, ine 11 15
116 Total assets. Add lines 1 through 15 (mustequalfine34) ... 675,208.] 18 679,787,
17 Accounts payable and accrued expenses 5,827.| 17 8,698.
18 Grantspayable | ... 18
19 Defermed revenue | e, 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'E highest compensated employees, and disqualified persons. Complete Part Il ]
- of Schedule L .o, 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities. Complete Part X of Schedule D 25
__| 26 Total liabilities. Add lines 17 through 25 5.,827. 26 8,698,
Organizations that follow SFAS 117, check here B [ X] and complete 3 ] -
@ lines 27 through 29, and lines 33 and 34. : o - v
£ |27 Unrestricted netassets ... 657,854.] 27 620,663,
W 28 Temporarily restricted Net assets ... 4,835.| 28 43,734.
T (29 Permanently resticted Netassets ... 6,692. 29 6,692,
3 Organizations that do not follow SFAS 117, check here B [ ] and S '
5 complete lines 30 through 34. ' .
2 | a0 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfund balances 669,381, 3 671,089.
34  Total liabilities and net assets/fund balances . .o 675,208.] 34 679,787,
Form 990 (2009)
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Form 990 (2009) MONTANA .)USTICE FOUNDATION ) 81-0391131 Pagel2

[Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash [X__! Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "QOther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. oo

932012 02-04-10

Yes | No
2a X
2| X
2ci X
3a X
3b
Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

) )
Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section

2009

Department of the Treasury 4947(a)}{1) nonexempt charitable trust. Open to Public -

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection .

Name of the organization Employer identification number
MONTANA JUSTICE FOUNDATION 81-0391131

[Part] | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 [
2 []
3

4 [

5

0 "0 O

o m

10
11

L0

el ]

A church, convention of churches, or association of churches described in section 170{b)X 1XANi).

A school described in section 170(bK 1{ANii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)} 1{ANiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX 1{AXiv). (Complete Part I}

A federal, state, or local government or governmental unit described in section 170(bX 1{ANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1{ANvi). (Complete Part il.)

A community trust described in section 170{(b)}{ 1{AN{vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 section 509(a}{2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509a)(1) or section 509(a}{2). See section 509{a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

al_lTypel bl Typen ¢ ] Type Ill - Functionally integrated d[_| Type n- Other
By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50%a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |li

supporting organization, check this Dox e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in {i)) and (i) below, Yes | No
the governing body of the supported organization? e 11gi

{if) A family member of a person described In () @BOVeT | | e 11eHfii

{iii} A 35% controlled entity of a person described in (i) or (i) above? giii}

Provide the following information about the supported organization(s).

(i) Name of supported
organization

WiVEIN (iii) Type of iv) Is the organization| {v) Did you notify the | {¥i) Is the vii) Amount of
(it} ; Olrgan'zatl',f’" 1-g | cok i) listed in your) organization in col. ﬁaggggﬁtig%'ﬂftﬁk { )support
(agzzr;hgflgg ;‘;iiim'] gaverning document?| (i) of your support? .52
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-£2) 2009 MON _-)NA JUSTICE FQUNDATION ) 81-0391131 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170({B)1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning inj» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} 537,705.] 712,267.]| 861,012.] 557,343.| 450,211.] 3 118 538,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5§ The portion of total contributions
by each person (other than a
govemmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

537,705.] 712,267.] 861,012, 557,343. 450,211_. 3,118,538,

column ) . . 0 :
8 Public support. Subtract line 5 from tine 4. : ' R SRR BT 3,118,538,
Section B. Total Support
Calendar year {or fiscal year beginning in ) {a) 2005 {b) 2006 fc} 2007 {d) 2008 {e) 2009 {f Total
7 Amounts fromlined 537,705.] 712,267.] 861,012,] 557,343.] 450,211.] 3 118 538,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 24,754.| 19,140, 16,231.] 14,234.] 12,436.] B86,795.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -25,629.] -25,629.

11 Total support. Add lines 7 through 10 L - 5 R P 3,179 704,

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoKX AN SbOD MBPE . o i e ettt e er et ee s e smn s e snne s et e e pl ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column iy 14 98.08 %
15 Public support percentage from 2008 Schedule A, Part Il tine 14 15 97.25 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > I:J
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . .~ » D
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

organization mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [ |

Schedule A (Form 990 or 990-EZ) 2008
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