*

Form 990 I OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2025

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) o

Do not enter social security numbers on this form as it may he made public.

Department of the Treasury

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. i
A _ For the 2025 calendar yea, or tax year beginning , 2025, and ending , 20
B Gheck it applioatie: c D Employer identification number {4!2? - _,‘5/!}
Address change  |WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 o
Name change OF ELDER ABUSE E Telephone number P 2 V;/
PO BOX 17800 . & Ao,
Initial = ; H
r.1 al return . MISSOULA, MT 59808 406 327' 7886{’@\ -
Final return/terminated : R “1}
Amended return G Gross receipts $ %\k 90 83) 788.
Application pending| F' Name and address of principal officer: MELISSA STIEGLER :::; ; thisl a g:up retum. fOIf zz}?}ifdlﬁbtesf Fralyds |§‘ No
' SAME AS C_ABQVE o - Shodn et Sen ratrions L Yes  LIno
I Tacexempistatus:  [X[501(c)3) [ [501(0) ¢ ) (nsertno) | [4%47a)yor [ [527 >
J  Website: WWW. WESTERNMONTANACHAPTER . ORG H(e) Group exemptionhumber 1
K of organization: I& Corporation |_| Trust I_J Assoclation u Other l L. Year of formation: 20 01 ’ M\Jé&atﬁ,sig?gal domiclle: MT

Summary B,

Briefly describe the organization's mission or most significant activities: THE WESTERN _MONTANA, GHAPTER IS A
g|  NONPROFIT ORGANIZATION DEDICATED TO PROVIDING CLIENTS WITH PROFESSIONAL SERVICES.
§  NE ACT AS A NEUTRAL, OBJECTIVE THIRD PARTY, FOCUSING ON,THE BEST INTERESTS OF THE
£/ CLIENT THROUGH SUSTATNABLE MANAGEMENT OF ASSETS AND COMPREHENSIVE CASE MANAGEMENT.
% 2 Check this box D if the organization discontinued its operations or disposed ®f niote tha 1'25% of its net assets.
S1 8 Number of voting members of the governing body (Part VI, line 1a) e 0 TRERT L 3 7
| 4 Number of Independent voting members of the governing body (Part VI, Iig‘éﬁ’l' 4 7
é 5 Total number of individuals employed in calendar year 2025 (Part V, line 23) 5 9
& 6 Total number of volunteers (estimate if necessary)................ SITTIEE 6 0
<&| 7a Total unrelated business revenue from Part VI, column (C), line 1@2’:‘?‘? ........................ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, I%e L R 7b 0.
Ty e Prior Year Current Year
o 8 Contributions and grants (Part VIII, fine 1Th)................... : . 8,466, 1,005,
2| 9 Program service revenue (Part VIII, line 2g) TR ) 814,488, 904,491,
% 10 Investment income (Part VIil, column (A), lines 3, 4ang 7 2,499, 3,292,
& | 11 Other revenue (Part VIII, column (A), lines 5, 64, 8e, 96771
12 Total revenue — add lines 8 through 11 (must equal P M, column (A), line 12)..... 825,453, 908,788,
18 Grants and similar amounts paid (Part IX, gglumn '(‘A;, lhes 1-3). ..o,
14 Benefits paid to or for members (Part X ,_,ql' @) lined)y ool
m 15 Salaries, other compensation, emploj?g\e P;éﬁefité'(Part IX, column (A), lines 5-10)..... 469,486, 519,975.
§ 16a Professional fundraising fees (Part IX, 'iﬁii}:gmn (A), line 11e)
& b Total fundraising expenses Q?;?@X, columh ©), line 25) 7 5 i
d 17 Other expenses (Part IX, c‘giitlmﬁ*(’ﬁ)“‘?él‘ines Ma-11d, 11f-24e). . ...ovvo o, 216, 050. 161,303,
18 Total expenses. Addlylvjfﬁéws“”ﬂ;%-ll'fl%must equal Part IX, column (A), line 25)............. 685,536, 681,278.
19 Revenue less ‘exp_ens"fes. Sub?t}ac{ line 18fromline 12. ... .. ... .o 139,917. 227,510.
&4 é}y ’ %?’q‘b%wﬁ ' Beginning of Current Year End of Year
88| 20 Total assets (Rart X lne T6) .............oo.oei e 786, 440. 1,012,998.
gg 21 Total Iiat\)}ilities ?Pé;rt Xo N8 26) 1o 4,077. 3,125.
23 22 Net assett or fund Balances. Subtract line 21 fromline 20, . ....oovvee e, 782,363, 1,009,873.
Par Si'gn'atulg Block

Under penaltjes of:"ﬁ,erjury, [ ra:ekclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellsf, it is frue, correct, and
complete,—.%&larﬂon of preparer (other than officer) is based on all Information of which preparer has any knowledge.
% X

ﬁ%tgnature of officer Date

MELISSA STIEGLER EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check l_l it |PTIN
CHRISTINA TWOHIG CPA self-employed P00542354
Preparer |Fim's name BOYLE DEVENY & MEYER PC
Use Only |rimsaaess 305 SOUTH 4TH EAST, SUITE 200 Fm'sEN_ 81-0390489

MISSQULA, MT 59801 Phone no. 4067213555

May the IRS discuss this return with the preparer shown above? See INStUCHONS . -~ v0 v v oo [§| Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAO101L 09/18/25 Form 990 (2025) Created 4/30/25
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Form 990 (2025) WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 2

u| Statement of Program Service Accomplishments
Check If Schedule O contains a response ot note to any line InthisPart I.........co o i,

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 900 0r 900 B .. o i i e e e e

: If "Yes," describe these new services on-Schedule O. -

3 Did the organization cease conducting, or make significant changes in how it conducts, any program serwces?. e
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program setvices, as measu‘"red b?/ expenses.
Section 501(c)(3) and 501 (02(4) organizations are required to report the amount of grants and allocations to othera, the lotal expenses,
and revenue, if any, for each program service reported. J$ Sy

B,
4a (Code: ) (Expenses $ 522,792 including grants of $ % (Revenue pisec] 4 904, 491.)

THE ORGANIZATION ASSISTS THE ELDERLY AND DISABLED INDIVIDUALS: BY" BEING A CONSERVATOR,

) (Revenue $

including grants of $ ) (Revenue S

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

(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses 522,792,

BAA TEEA0102. 09/18/25 Form 990 (2025)




1 1

Form 990 (2025) WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 3

[Part V. | Checklist of Required Schedules ‘
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
B Te 7 L= 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..............oc0vus

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 I .. ... . . i i e i e e

4 Section 501(c)(3%organizations. Did the organizatlon enlgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part 1L .. . . i i i s eneians

5 Is the organization a section 501(c)(4), 501§c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Rev. Proc, 98-197 If “Yes,” complete Schedule C, PartIll.............. .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;g pgo/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
I T T S S (

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l............. ;(f*. =

8 Dlid the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," %
complete Schedule D, Part IIL.......ooo i Dy

P S
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a gﬁstodian -
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negétiatior 4

services?If”Yes,"completeScheduleD,Partl\/...A........................................,-;E' ...... A\ﬁ,*’/ ......... 9 X

10 Did the organization, direct)Lv or through a related organization, hold assets in donor-restrict
or in quasi-endowments? If "Yes," complete Schedule D, Part V

V1, VI, VI, 1X,

11 If the organization's answer to any of the following questions is "Yes," then complete Schedu) .
or X, as applicable. o

a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X,} ine 107

B

v complete Schedule

D, Part VL. . e s Ta| X
b Did the organization report an amount for Investments — other securities In Part X, line-,

assets reported in Part X, line 167 If "Yes," complete Schedule D, Par,t:'yll;f. R 11b X
¢ Did the organization report an amount for investments — program related iri’;fPart X,dine 13, that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes, " complete Schedule DypPart Vill.. LE e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

In Part X, line 167 If "Yes," complete Schedule D, Part IX. g B e ettt e e e 11d
e Did the organization report an amount for other liabilltiegf‘ih"P' X _v[,i_h“é 257 If "Yes," complete Schedule D, Part X... ... Te| X

# i A 4
f Did the organization's separate or consolidated financial statements™for the tax year include a footnote that addresses

the organization's liability for uncertain tax positionsrquegle%M (ASC 740)7 If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain sep edi‘inah’b‘lé‘l' statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil e } ........................................................... 12a X
NGO P
b Was the organization included in consolidated,"’l'ndepenydent"audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line J_ga, then completing Schedule D, Parts X! and XlI Is optional ................ 12b X
138 Is the organization a school described in section 1700)(NAIDN? If "Yes,” complete Schedule E...................... 13 X
S gt
14a Did the organization maintain qg*’gff 8, employees, or agents outside of the United States?....................... L. 14a X
b Did the organization have aggregaté re_yenuég or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and programservice actlvities outside the United States, or aggregate foreign investments valued
at $100,000 or more;/f éYes, ! ca‘gnplete Schedule F, Parts 1 and IV, . ... i 14b X
15 Did the organization teport:on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizatiqu '/__z;tes,"’ciomplete Schedule F, Parts Il and IV .. . . i i i 15 X
16 Did the organization ?ép’ort on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign::ndividual'sﬁ? If "Yes," complete Schedule F, Parts lll and IV, ... .. . i e, 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
C°'§”QQL§A)' Iin'é:% 6 and 11e? If "Yes," complete Schedule G, Part I, See instructions...........cccoiviiiiiii .. 17 X
18 Didthe ,ogganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
in <c;:"and 8a? If "Yes," complete Schedule G, Part Il .. ... ... .. i 18 X
(Fo, e,
19 Did ?Iqe organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," )
'ex,i\hcomp/ete Schedule G, Part L. ... o e e e 19 X
( " 20a B the organization operate one or more hospital facilities? /f "Yes," complete Schedule H........................... 20a X
e v r‘b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il..................... 21 X

BAA TEEAQ103L  09/18/25 Form 990 (2025)




FOfm 990 (2025) WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule LPartsland llL. ... .. . . i i i i

22. X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
elsnd7 fcgn;erJofflcers, directors, trustees, key employees and hlghest compensated employees? If "Yes," complete
CREAUIE J. . . i e e e e e e e e e e

24a Did 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 chedule K It NO, "GO0 lINE 258, . . .o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

ANY LBX-EXEMPt DONUS ? L o e e e e <f/ B
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ..

i,

25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt :«?F;*t--
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |..............q.....

x

e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and*,
tgalg tt(lje Itraztsz;:ouo‘nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," c,‘omp/ete
chedule (2 4 3 g' »,

}.;
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablest to an%/*?:urrent or
former officer, director, trustee, key empl ;/ee creator or founder, substantial contributor, or_35%. contrglled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part IL...... s57°%. i . oo oo,

27 Did the organization provide a grant or other assistance to any current or former officer, ‘director ustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selectio committee
member, or to a 35% controlled entity (including an employee thereof) or family | membe' any of these
persons7 If "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties?., (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions). .. L
a A current or former officer, director, trustee, key employee, creator or founder or substantial contributor? /f
"Yes," complete Schedule L, Part IV...............................5 - AR %«. .......................................

19

'mp/ete Schedule LPartiVo.. ...,

A,
b A family member of any individual described in line 28a? If "Yes,"

¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b7 If "Yes,"
complete Schedule L, PartIV.......................... :*n\

29 Did the organization receive more than $25,000 in noncas ontnbuhons" If "Yes," complete Schedule M. .............

]
30 Did the organization receive contributions of art, hlstoncal treasures or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M. ey e TR

31 Did the organization liquidate, terminate, or d|ssol\re and cease operations? /f "Yes," complete Schedule N, Part |.... ..

32 Did the organlzatlon sell, exchange, dispose. of o) transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il

33 Did the organization own 100% of an entify drsregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If, "Yes, mp/ete Schedule R, Part 1. ... ... . . . .

34 Was the organization related: to. any tax- exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV,
and Part V, I/ne I ............. )Q\ R

f
b If "Yes" to line 36a;, did the organlzatlon receive any payment from or engage in any transaction with a controlled
entity within the meanmg of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2...............cc.covc..,

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
orgamzatlon7 f "Yes," complete Schedule R, Part V, lINe 2. . .. .. . i e e e
37 Did the organrzatlon conduct more 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 Schedule R, Part VIL.....................
‘;*\ )
the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

=Dig
Note: All.Form 990 filers are reqwred to complete Schedule O. ... e

t\“»Jwya Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNErS .o . e
BAA TEEAQT04L 09718125 Form 990 (2025)
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Form 990 (2025) - WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

b If at least one is reported on line 2a, did the orgamzatron file all required federal employment tax returns?

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an exp/anat/on onSchedule O........co v

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)?.........

_b If "Yes," enter the name.of the foreign.country . - :
See rnstruchons for flllng requirements for FmCEN Form 114, Report of Forelgn Bank and F|nanC|al Accounts (FBAR).

Jl{‘.
b If "Yes," did the organlzatron include with every solicitation an express statement that such contrrbutlons or glfts were
MOt HAX BAUCHDIE?. .+ .+« vv s s veesesee e ere e e s et sttt ettt et e R

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and part[y for goods and
services provided t0 the Payor?. . v i e e e e P L

b If "Yes," did the organization notify the donor of the value of the goods or services provr

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for
Form 82827 ............................................................... e

7c X

f Did the organization, during the year, pay premiums, directly or rndlrec v, 'on a personal benefit contract?.............. 7f X

g If the organc{zation received a contribution of qualified intellectual property, dld the organrzatlon flle Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, orrother vehrcles did the organization flle a
Form 1098-C?
Sponsormg organizations maintammg donor advised funds. D|d a d o advrsed fund maintained by the sponsoring

b Gross receipts, included on Form 990 Part VHI line 12, for pubhc use of club facilitles. . . ..
11 Section 501(c)(12) organlzatlons Enter:....

a Gross income from members:0 shareholcters ............................................ 11a
b Gross income from other sources C}Do not net amounts due or paid to other sources
agarnst amounts due or rece|ve from them, ). e 11b

b Enter the amount of reserves the organization s required to maintain-by the states in
whith the organization is licensed to issue qualified health plans.....................oo

c Enter the amount of reserves on hand . ..o e e

b ;5’ " has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
15 Is the organrzatron subject to the sectron 4960 tax on payment(s) of more than $1,000,000 in remuneration or

e )

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations Did the trust, or any disqualiﬁed or other person, engage in any activities that would

If "Yes," complete Form 6069. .
BAA ] - TEEAO105L 09/18/25 ] . Form 990 (2025)
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Form 990 (2025) WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 6

Part VI [ Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI...... ... . . i i e,

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of vopng members included on line 1a, above, who are independent.....| 1b
2 Did any offlcer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMPIOYEE T .. ...\ttt e e e .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?.............. X
4 D|d the orgamzatlon make any sxgmﬂcant changes to its governing documents
X
5 X
6 £y X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one
membersofthegovernlngbody7..........A.........A............,........................Q'\ 7a X

b Are any governance decisicns of the organization reserved to (or subject to approval by):t mem IS,

stockholders, or persons other than the governing body?.............cooo i, n D : |
8 tDr:g E‘he g&/ganlzatlon contemporaneously document the meetings held or written actions undertaken dunng the year by
ollowing: .
a The governing bOAYZ. ... vt et et et e T3
b Each committee with authority to act on behalf of the governing body?.. [RITEED NN PP, 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIJ; ’Sechon A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses onSchedule O................c.ccovviins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
5 Yes | No
10a X
10b

11a| X

b Describe on Schedule O the process, if any, used by the organlzatlon to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict: of mterest pollcy" IFNO,"goto line 13 .o v e 12a| X
b Were ofﬂcers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?, ... oot Bt e e et e e e e e e e e e e 12b| X
¢ Did the organization regularly and con5|stentl momtor and enforce compliance with the policy? If "Yes," dascribe on
Schedu/e 0 how th/s was done vl .SEE CHEDULE O O 12¢| X
p 3

15 Did the process for determmmg compensatton of the following persons include a review and approval by independent
persons, comparablllty oLata -and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O...............cc.ovnnes
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .0. .. ..o e
If “Yes" fo llne\ 15a or 15b,.describe the process on Schedule O. See instructions.

16a Did the. organ\lzatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxabre ?ntxty QUANG B8 YOI, o ettt ettt et e e e

b If 5 es,”did the organization follow a written policy or procedure requiring the organization to evaluate its
i partlcipatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
#  organization's exempt status with respect to SUCh arrangements?: ... .. oo ittt e

M&Sectlon C. Disclosure
“Iist'the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 ﬁl 024 or 1024-A, if appllcable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that' apply.

. Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BOYLE, DEVENY & MEYER PC 305 SOUTH 4TH EAST, SUITE 200 MISSOULA MT 59801 406-~721-3555
BAA TEEAO106L 09/18/25 Form 990 (2025)
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Form 990 (2025) WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 7
/Il TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part M D
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.

8 List 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 was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

*® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee).

_who received re?ortable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099 -NEC). of more than $100 OOO
from the organization and any related orgamzations

of reportable compensation from the organization and any related orgamzations
¢ 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. ?ﬁf%

See the instructions for the order in which to list the persons above. § '

D Check this box if neither the organization nor any related organization compensated any current officer, dlrector,\or trustee 2

©) a
(B) | do not cneck tmore than one 0) )
Name and title box, unless person Is both an Reportable . 7 Re ortable Estimated amount
Axerage officer and a dlrector/trustee) compensation fromis-| cbmpensahon from of other
perovlslasek oy STHEEE the org?]rgzgtlorl =T relate(\c;v or}ganlzahons coanensatlon from
(st 2 5 g 21325 % wSOTosoE ) | MSCriassNED) S e
related 13 £ & | 3 (& % B S e organizations
organiza- |9 =| 3 g |® 8l
o | ala| (8] g
e | B8 1 ogl,
line) ® ‘ﬁl;' % :
_() MELISSA STIEGLER _ _________
EXECUTIVE DIR 0. 2,359,
_@_NED VASQUEZ _ __ __ _________
TREASURER 0 0. 0
() JENECE SHARKEY ____________
VICE PRESIDENT 0 0. 0
AUSTIN HOBZA
BOARD MEMBER 0 0. 0
_®_NICOLE RIEKER ____
BOARD MEMBER 0 0. 0.
BRIAN SMITH }
PRESIDENT § 7 0. 0. 0.
0) KIM WILLIAMS ____ o o
BOARD MEMBER o ¢ 0. 0
LYNNE MICKELSON{
P 0 0. 0

TEEAO107L  09/18/25 Form 990 (2025)
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Form 990 (2025) WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 8
tPart VIL|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wontined)

©
Position
N (A)d " (B) édo not]check morelthéant r?ne R p(lt))bl R g?bl "
lame and title 0x, unless person [s both an eportable eportable Estimat
Aﬁg[ﬁge officer and apd[rectorltrustee) compensation from compensation from s 'mjf?,?hae’rm”“‘ .
perwesk [o vl | o | & @ =] 0 the organization related organizations compensation from i
(istany 13 B 312 38§ 211099 .’ - the organization.
hours for |& 2 & &< 5 g MISC/1099-NEC) MISC/1099-NEC) and related =+ 2
related |8 215 |2 |8 [2 ﬁ ) organizations
organiza- |3 §| 8 T % A
jons (R S @ o ]
below q) = S ,é
dotted | @ g o | 3
ling) 8 B
® - § -

0. 2,359,

¢ Total from continuation sheets to Part Vll,gi,S'eCtit;ﬁ.fA 0. 0. 0.
d Total (add lines 1b and 1¢) T 61,638, 0. 2,359,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation

£
&5

from the organization 0

3 Did the organization list any formerofficer, directot, trustee, key employee, or highest compensated employee
on line Ta? /f "Yes, "complete Schedule J for such individual, ... . ... 0 e

4 For any individual I,ist?éd :;n.,line 15, is the sum of reportable compensation and other compensation from
the ﬁrgfﬁiﬁtio[n and related organizations greater than $150,000? /f "Yes, " complete Schedule J for
SUCHINAIVIGUAL .. T5aafls oo o i e e e e e

5 Did any pers’é;n Iisted:é‘q,line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such POISOM. v st ie i
Section B. Independent Contractors

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

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 more than
$100,000 of compensation from the organization 0
BAA TEEAO108L 09/18/25 Form 990 (2025)




Form 990 (2025) WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 9
rt

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL........ e e e D
7)) )] © ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue
revenue
T

g g 1a Federated campaigns 1a
g 3 b Membershipdues............. 1b
qg ¢ Fundraising events............ 1c
;g bl d Related organizations......... 1d
@l“é e Government grants (contributions) . . .. Te
8 Y £ All other contributions, gifts, grants, and
g similar amounts not included above ... | If 1,005.}
E ¢ Noncash contributions included in %
o'g linesta-1f......ocovvvvvnvnnn .. L 19
9] h Total. Add llnes 1a- 1f ...............................
g Business Code :
g 2a SERVICE FEES 624100 875,857. 875 857. [%
| b REIMBURSEMENTS =~ 624100 28,634, 28, 6343
_g c______ g
S| Y ___
E|l e
%' f /:II—ot_hgr_rm_Jg—ra?n—sgrv—icE revenue. ...
al g

Total. Add lines 2a-2f . ............ e 904,491.

3 Investment income (including dividends, interest, and
other similar amounts)....... e . .

4 Income from investment of tax-exempt bond proceeds

5 Royalties........ e P
() Real (i) Personal

B6a Grossrents........ 6a
b Less: rental expenses | 6b
Rental income or (loss) | 6¢

d Net rental income or (loss).................... ‘
() Securities (i) Other;,

(1]

7a Gross amount from
sales of assets

ottier than inventory |72 - :
b Less: cost or other basis T I
and sales oxpenses [ 7h S I
¢ Gainor (loss)....... [7¢ )

d Net gain or (loss)....

g 8a Gross income from fundraising events

& (not including $ o

%’ of contributions reported op/fine 1 c) y

(i See Part IV, line 18 ... ‘ 8a
E b Less: direct expenses 8b
(5]

¢ Neti mcome or (Ioss) from fundralsmg events.........

9a Gross i mcome from gamlng act|V|t|es
See Partl ,hne ..., 9a

9b

10a Gross sales of inventory, less. . . . .
eturns and allowances. ......... 10a

b L,eSS' cost of goods sold. . 10b

wc»l(let income or (loss) from sales of inventory..........
Buslness Code

12 Total revenue. See instructions...................... 908,788. 904,491, 3,292,
BAA TEEAO109L 09/18/25 Form 990 (2025)
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Form 990 (2025) WESTERN MONTANA CHAPTER FOR PREVENTION 81~0537534 Page 10
PartIX:| Statement of Functional Expenses
“Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response of hote to any line in this Part IX. . ...
Do not include amounts reported on lines Total g;) (®B) ; © (D)~
penses Program setvice Management and Fundraising

6h, 7b, 8b, 9b, and 10b of Part VIIi.

expenses

general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line2l...........oooviiiin

2 Grants and other assistance to domestic
individuals. See Part IV, line 22......;.....

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, finés 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

71,591.

28,636,

expenses

6 Compensation not included above to
dlsquahfledgpersons (as defined under
section 495 (1;) and persons described
in section 4958(C)B)(B) .. ..o iiinii s

0.

0.

Other salartes and wages ............ovv...s

366,042,

303,815.

Pension plan accruals and contributions
(include section 401¢(k) and 403(b)
employer contributions)....................

9 Other employee benefits ...................

50,427.

10 Payrolltaxes.......cooovvviriiiiiiiiinn,

31,915,

11 Fees for services (nonemployees):
a Management..................... ...

713.

€ ACCOUNtiNG. ..o

21,671,

21,671,

dLlobbying...........ooo

e Professional fundraising services. See Part IV, line 17. .,

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O) R

12 Advertising and promotion..................

13 Office expenses..........oovivivveiirennn.

14 Information technology.....................

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or Iocal
public officials, ............ 3

19 Conferences, conventions,

ind:mestings. ...
>

20 Interest.............
21 Payments to afﬂhates. .
22 Depreciation, depletlon” '

23 lInsurance..,
24 Other expenses. Itemlze expenses not
covered abovei(List miscellaneous expenses
# on line 24e.1f.ling 24e amount exceeds 10%
of ling'25, columh:(A), amount, list line 24e
expenses on Schedule O.).................

1,529.

1,529.

a ,BE_EA_IB_S__ & MAINTENANCE _ _ _ 23,912. 23,912.
fb QLLELIT_‘ ACTIVITY 16,307. 16,307.
3,533. 3,533,
1,180, 1,180,
*-i:'w;;,‘ 25 Total functional expenses. Add lines 1 through 24e. . , , 681,278. 522,792, 158, 486, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] If following
SOP 98-2 (ASC 958-720). . .,....ovvvennn .

BAA

TEEAQIIOL 09N8/28 . .

Form 990 (2025)




Form 990 (2025) WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 11
Part X7 Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. .. ..o . i i s ]:[

A B
Beglnni(ng) of year End (ot)year

Cash - non-interest-bearing............... L S
Savings and temporary cash investments. ... ...oovvvve e 327,191.
Pledges and grants receivable, net. ..o i e
Accounts receivable, NEt ... . i e e

319,948,

D W (N =2

158,016,

a b wN =

Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or-founder, substantial contributor,-or 35%
controlled entity or famlly member of any 'of these PEISONS v v vvvvtveiianees

=2}

Loans and other receivables from other disqualified persons (as defined under 7
section 4958(N(1)), and persons described in section 4958(c)(3®). . ............ 6

Notes and [0ans receivable, NEt. . ... v\ et
Inventories for Sale OF USE. .. ... . iiirr e ie it i eans
Prepaid expenses and deferred charges...... e

© 00N

Assets

10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule Do ... oueveeernnnens 10a 29,586

b Less; accumulated depreciation. ................... 10b 23,469,
11 Investments — publicly traded securities. ................ oo g
12  Investments — other securities. See Part IV, line 11............coooi o R
13 Investments — program-related. See Part IV, ||ne L
14 Intangible assets. ... ..o
15 Other assets. See Part IV, line T1. ... oo s
16 Total assets. Add lines 1 through 15 (must equal line 33)

786,440.| 16 1,012,998.

17 Accounts payable and accrued eXpenses. ...o...vveervvrivnn.s b 3,621.]17 2,669,
18 Grants payable. ..o iiiiii i e e 18
19 Deferredrevenue.............ocoiiiiiiiiiiinnn, SEETETS e 19
20 Tax-exempt bond liabilities ..o, e E DI 20
21 Escrow or custodial account liability. Complete Part- W of Schedule [

22 Loans and other payables to any cutrent or former’ offlcer, director trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persops .....................

23 Secured mortgages and notes payable to unrelated fhird parties ................
24 Unsecured notes and loans payable to unrelated third parties................

25 Other labillties (including federal income tax, [[)ayables to related third parties,
and other liabilities not included on lines17-24). Complete Part X of Schedule D. 456,| 25 456.

26 Total liabilities. Add lines 17 throtgh 25. .. ... et 4,077.]26 3,125,
Organizations that follow FASB ASC 958, check here T
and complete lines 27 .28, 32, and 33, !

27 Net assets without donor restrlcti’ons .......................................... 782,363.(27 1,009,873.

28 Net assets with olonon> restrlctlons .............................................
Organizations’ that do not follow FASB ASC 958, check here D
and complete lmes 29 through 33.

29 Capital stock or trust principal, or current funds......... ...

30 Paid:in: or o\apltal surplus, or land, building, or equipment fund.................. 30

31 Reta ned earpings, endowment, accumulated income, or other funds............ 31

32" Total net assets of und balances. .. ... ..ov et e 782,363, 82 1,009,873,

38 - Total liabillties and net assets/fund balances..................co o, 786,440, 33 1,012,998.

W W TEEAOTTIL 09/18/25 Form 990 (2025)
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Form 99_%2025) WESTERN MONTANA CHAPTER FOR PREVENTION 8§1-0537534 Page 12
Part XI.:| Reconciliation of Net Assets

Xl | Financial Statements and Reporting ‘
Check if Schedule O contains a response or note to any line inthis Part XIl..........ocociviiiin.,

Check If Schedule O contains a response or note to any line In this Part XL...........c.o0ouviviieiiiis e, [[
1 Total revenue (must equal Part VIII, column (A), 1INe 12). ..ottt 1 908,788,
2 Total expenses (must equal Part IX, column (A), N8 25). ...\ tviiiiuir et e 2 681,278,
3 Revenue less expenses. Subtract line 2 from line T..... .. ov oo 3 227,510.%
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 14 Y
5 Net unrealized gains (10sseS) ON INVESIMENTS. ...\ttt e e 5
6 Donated services and use of facillties. .. ...vuvu it 6
7 Investment eXpenses ...t s T S 7
~ 8 Prior period adjustments........... e e e e e DU 8 |-
9 Other changes In net assets or fund balances (explain on Schedule O). .........cvvvrrrier i, 9 3
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 32, S
(=) 09,873,

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain

on Schedule O, A
2a Were the organization's financial statements compiled or reviewed by an independent aqgoﬁ'htanf? .

[f "Yes," check a box below to indicate whether the financial statements for the year nger'*é;gorﬁnﬂb?‘ d or reviewed on a

separate basis, consolidated basis, or both, N

ﬂ Separate basis DConsolidated basis DBoth consolidated and separate basis ™

X
41

b Were the organization's financial statements audited by an independent accouﬁ{ént?.

If "Yes," check a box below to indicate whether the financial statements for the 'ylé,ar wéi'ie audited on a separate
basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidqigd and.separate basis

L A
¢ If "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 prdc,ess during the tax year, explain
on Schedule O. ey

3a As a result of a federal award, was the organization r d. t un.de"réo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F2.......... " s 3a X
b If "Yes," did the crganization undergo the required audif S?tatudits,}, the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe any steps taken to undergo such audits . ......ooeriereveneerens, 3b
BAA X%%/, TEEAOT12L. 09/18/25 Form 990 (2025)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}3) organization or a section 2025
4947(a)(1) nonexempt chatitable trust.

Attach to Form 990 or Form 990-EZ.

papariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information, ;
Name of the organization WESTERN MONTANA CHAPTER FOR PREVENTION Employer identification nu
OF ELDER ABUSE 81-0537534

[Partl ;| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation.because it Is: (For lines T through 12, check only one box.) .
1 A church, convention of churches, or association of churches described In section 176(b)(1)(AXi).

2 A school described in section 170(b)(1)A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)IiD.
name, city, and state: AT

______________________________________ ot R ek i p——

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta"f%funit described in
section 170(b)1)AXiv). (Compiete Part I1.) *1\% 5

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)AXV). @\ N

7 D An organization that normally recelves a substantial part of its support from a governmental unit or,;f"r‘gﬁthéﬁaane'rél public described
in section 170(b)(1XAXVi). (Compiete Part Il.) £ 2 R4

8 l:l A community trust described in section 170(bY1)(A)vi). (Complete Part I1.) T E N V’f

9 An agricultural research organization described in section 170(b)X1)(AXix) operated in conjuﬁg_ti.qpﬁw@p a land-grant college

or university or a non-land-grant college of agriculture (see Instructions). Enter the naméi..gity,"an state of the college or
. A

university: L
10 An organization that normally receives (1) more than 33-1/3% of its suppo?"t.'._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 segtiop 51 1( tax);from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part II1.) iy \

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

12 An organization organized and operated exclusively for the benefit Sf, to p"'erform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or on olled in connection with its supported organization(s), by having control or
management of the suppotting organization vested in the, same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and ¢ y

Type lll functionally integrated. A supBorti‘n’g organization oeerated_ in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A Stipporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comvplet Part IV, Sections A and D, and Part V. )
Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type [ll functionally
integrated, or Type Ilj-,no'n-fugqctjgnally integrated supporting organization.

f Enter the number of supported Qggah’izations ........................................................................ [:l
g Provide the following information’about the supported organization(s).

)

o

O

o,

]

(i) Name of supported organization " (i) EIN (ifi) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see Instructions)) in your governing
\ document?
g \ Yes | No

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2025 Created 4/11/25

TEEAGAOIL 11/03/25




Schedule A (Form 990) 2025 WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 2

‘Part |l.|Support Schedule for Organizations Described in Sections 170(b)(T1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I}l. If the
organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year i
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions, and
me’nbersmp fess received, (Do not
include any "unusual grants.") . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year S
beginnin gyin) ( y (a) 2021 (b) 2022 (c) 2023 5 | & (e) 2025 () Total

7 Amounts from line 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ...............

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

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
Part VI.)

11 Total support. Add lines 7
through 1Q...........ouss,

12 Gross receipts from related activities, stc.’(see instructions). . ....................... L e
B LN

13 First 5 years. if the Form; 90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@A)
organization, check this box and stop here............................... L T D
Section C. Computation.of Public Support Percentage
14 Public support perce,r\ltége for 2025 (line 6, column (f), divided by line 11, column @®).......................... 14 %
15 Public suppo'rf§ peroerﬁ'ége from 2024 Schedule A, Part I, ine 14 ... ....oooooe 15 %
16a 33-1/3% Support test—2025. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and,‘s,to% here. ‘-;[%be organization qualifies as a publicly supported organization. ... ... ...........o.eioroiii D

b 33:113% Eupporttest—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
. nq stop here. The organization qualifies as a publicly supported Organization ... ..................coviveeiees D

/71""( N
o ‘3& (Y
17a 10%-facts-and-circumstances test—2025, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

5555 0r more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
( f.‘ e organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... .. D

o

jb 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ;
%7 or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the H :

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
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 . . . . .

BAA TEEA0402L  11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2026 WESTERN MONTANA CEHAPTER FOR PREVENTION 81-0537534 Page 3

‘Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total &
1 Glfés, grants, contributions, o
and membership fees
received. (Do not include
any "unusual grants.”)......... 4,659, 5,992. 4,123, 8,466, 1,005,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
- furnished in any activity that is
related to the organization's
tax-exempt purpose........... 621,188, 659,399, 714,652, 814,488.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf............cooov0,
5 The value of services or
facllities furnished by a y %
governmental unit to the 7
organization without charge . . . ‘(& b 0.

6 Total. Add lines 1 through 5... 625,847, 665,391. 718,775, 822,954 ;" 905,496.] 3,738,463.

7a Amounts included on lines 1, P
2, and 3 received from
disqualified persons. .......... 500. 600.

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines 7aand 7b...........

8 Public support, (Subtract line
7cfromline 6.)...............

Section B. Total Support SE T
Calendar year (or fiscal year beginning in) (a) 2021 by 2022 1 () 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline6.......... 625,847.| “:665,391.| 718,775.| 822,954.| 905,496.] 3,738,463.

10a Gross income from interest, dividends, a 4
payments received on securities loans, :
rents, royalties, and income from

904,491}

0. 2,600.

343.
2,943.

3,735,520.

similar sources.. ................. 302. 1,668. 2,499, 3,292, 7,808.
b Unrelated business taxable

income (less section 511

taxes) from businesses -

acquired after June 30, 1975.. . | 0

¢ Add lines 10aand 10b....... - 4, 302. 1,668. 2,499. 3,292. 7,808,

11 Net income from unrelated business
activities not included on ling 10b,

whether or not the business. is

reqularly carried on. .., e g 0.
12 Other income. Do-fot include
gain or loss from the gale of
capital assets (Explain.in
Part VL) & . - T 0.
13 Total supporti(Add lines 9,
10c, 11,and 12,) ..o 625,894, 665,693, 720,443. 825,453. 008,788.| 3,746,271.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. D
Section C. Computation of Public Suppott Percentage
15 Publijti: stipport percentage for 2025 (line 8, column (f), divided by line 13, column (f)...................coint. 15 . 99.71 %
... 6. Public support percentage from 2024 Schedule A, Part 1], line 15.. ... ..o 16 99.77 %
i Section D. Computation of Investment Income Percentage
-5; 17 Investment income percentage for 2025 (line 10¢, column (f), divided by line 13, column (f))................cove. 17 0.21 %
18 Investment income percentage from 2024 Schedule A, Part 11l lIne 17. ... 00t 18 0.13 %

19a 33-1/3% support tests—2025. [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2024. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L. 11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 4
Part 1V. | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A"and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Suppotting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 If "Yes," answer lines 3b
and 3c below,

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

N
¢ Did the organization ensure that all support to such organizations was used exclusively for sectign 0B
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure suc@ use. o kv

3
b

4a Was any supported organization not organized in the United States (“foreign supported or;gianizé?flvonj' Jf "Yes" and
) .

if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. ey
s

b Did the organization have ultimate control and discretion in deciding whether to make grant?’»:’(g,tﬁé_ioreidh supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despjte béing controlled
or supervised by or in connection with its supported organizations. S

3

¢ Did the organization support any foreign supported organization that does not Hé\?e an;;'iRS determination under
sections 501(c)(3) and 509¢a)(1) or (27 If "Yes," explain in Part VI what.controls the organization used to ensure that
all support to the foreign supported organization was used exclusively: for section 170(c)(2)(B) purposes.

5a Did the organization add, substituts, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing:document),

5, Fartl S
b Type | or Type llonly. Was any added or substituted supported. organization part of a class aiready designated in the
organization's organizing document? \ "l

¢ Substitutions only. Was the substitution the. result of ar} event beyond the organization's control?
HT T Wil

e ote ; “

6 Did the organization provide support (whéther.in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, -or (iify other supporting organizations that also support or benefit one or more of
the filing organization's supporte}.d'ofganizationé? If "Yes," provide detail in Part VI.

2-a.grant, ri;Jcompensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C));: a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial cqptributo‘r? If "Yes," complete Part | of Schedule L (Form 990).

7 Did the organization provide.a r X

SN &7
8 Did the organization'makea loan to a disqualified person (as defined in section 4958) not described on line 77 I "Yes,"
complete Part | of§ ggdule L (Form 990).

5

9a Was the organij
as defined in
If "Yes, "®pro)

zation cc;ﬁtrolled directly or indirectly at any time during the tax year by one or more disqualified persons,
ecgo? A/L946 (oth\e;lr than foundation managers and organizations described in section 509(a)(1) or (2))?
e detail in Part VI,

b Did,v,zéne. or moredisqualified persons (as defined on line 9?) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

;:Dld a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assejgs in which the supporting organization alsc had an Interest? /f “Yes," provide detail in Part VI,

" 10a Wgsﬁhe organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
5 certain Type |l supporting organizations, and all Type [ll non-functionally integrated supporting organizations)? I “Yes, "
ij answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L  11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 5
Part 1V Supporting Organizations (continued)

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

a A person who ditectly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organlzatxon

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one -
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization’ q ficrS
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organ/zatlon(s) effectlvely operated, supervised, or controlled the organlzat/on 's activities. If the organization had Fr; &
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees.
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such power ’
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organlzauon(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or oontrol/ed the
supporting organization. i

Section C. Type H Supporting Organizations

1 Were a majority of the orgamzatnon s directors or trustees during the tax year also a majorlty of he cllrectors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how coptrol or management of the
supporting organization was vested in the same persons that controlled or managed the\ stpported organization(s).

Section D. All Type lll Supporting Organizations

1 Didthe orgamzatmn provide to each of its supported organizations, by the last. day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amoeunt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification 1o the extent not previousty provided?

2 Were any of the organization's officers, directors, or trustees elther (I) appomted or elected by the supported
organization(s), or (i) serving on the governing body ofa supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous work/ng relatlonsh/p with the supported organization(s).

»

3 By reason of the relatlonsh|p described on line 2, above dld the organlzatxon s supported organlzatlons have a significant
volce in the organization's investment pohmes andin directing the use of the organization's income or assets at
all times during the tax year? If "Yes," descr/be ‘in Part VI the role the organization’s supported organizations played
in this regard. DN

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that thfj organization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satlsfted the ACthItleS Test, Complete line 2 below.
b D The orgamzatxon |s the parent, of each of its supported organizations. Complete line 3 below.

c D The organlzatlon supported a govemmentat supported organization. Describe in Part VI how you supported a governmental
supported organ(zat/on (see instructions).
2 Activities Test Answer, lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported arganization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
org. 'n/zaft/ons and how the organization determined that these activities constituted substantially all of its activities.

b Dld tHe activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
" morg ofthe organization's supported orgamzatlon(s) would have been engaged in? If "Yes," explain in Part VI the
\  reasons for the organization's position that its supported organization(s) would have engaged in these activities

N but jor the organization's involvement.

arent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its sup}oorted orgamzatmn(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part Vi

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the offlcers,
directors, or frustees of each of the supported organizations? /f "Yes" or "No, " provide details in Part VI.

BAA TEEA0405L 11/21/25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 6
[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 EI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (‘SBEES%EG”

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

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

7 Other expenses (see instructions) ‘ 7 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 B

DA ~IwW N2

(B) Current Year
(optional)

Section B — Minimum Asset Amount

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors e
(explain in detail in Part VI): R

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d, n s 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for.greater amount,

see instructions). - 4
5 Net value of non-exempt-use assets (subtract line 4 from 'Iin"e 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions - 7
8 Minimum Asset Amount (add line 7 to line &)~ "%, 7 8

7

Current Year

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, column A)

1
2 Enter 0.85 of line 1. e 2
3 Minimum asset amount for prior‘yea'r (from Section B, line 8, column A) 3
4 Enter greater of line 2 or fine 3. %, % 4
5

5 Income tax imposed in prior year’

6 Distributable Amdﬁnt.‘S'ubtract'Iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 D Check he‘ﬁe if the current year s the organization's first as a non-functionally integrated Type Il supporting organization
(see-instriictions).

Schedule A (Form 990) 2025
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

—

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

Total annual distributions, Add Ilnes 1 through 5.

Ny | L1l |w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See Instructions.

[+

Distributable amount for 2025 from Section C, line 6

Line 7 amount divided by line 8 amount

: . ; . . . 0] (i (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre 2025 Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2025

afFrom202Q.............

b From202t.............

¢ From 2022

d From 2023

e From 2024,

f Total of lines 3a through 3e

¢ Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

4

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.  ..~. "

Distributions for 2025 from Section D,
line 6:

a Applied to underdistributions of prior years ) T

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b fro

5

Remaining underdistributions for years prior o5'2025 if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See |nstructlons. 4

Remaining underdistributions for 20251 ubtract lines 3h and 4b
from line 1. For result greater than Zero, explam in Part VI. See
Instructions.

Excess distributions carryover to 2026. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2021, .

b Excess from 2022..... %

¢ Excess from-2023,......

d Excess from 2024 ......

e Excess from 2025.......

Schedule A (Form 990) 2025
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Supplemental Information. Provide the explanations required by Part ||, line 10; Part I, line 17a or 17b; Part
I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines ¢, 2a, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) h o OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,

(Rev, December 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990.

intornal Rovenue Serves Go to www.irs.gov/Form990 for instructions and the latest information. : i

Name of the organization Employer identification number

WESTERN MONTANA CHAPTER FOR PREVENTION

OF ELDER ABUSE 81-0537534

F Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
' Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

) ~ (a) Donor advised funds
1 Total number atend of year................
2 Aggregate value of contributions to (during year).......
3 Aggregate value of grants from (during year) . .......,
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fugds
are the organization's property, subject to the organization's exclusive legal control?...................... B I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bjfé’s}used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purgose capfe m}ng
impermissible Private DENEFIT?. .\ .. ... ettt sttt ettt & g2 [ ]Yes [[]No

i

ha

Conservation Easements s, 8
Complete if the organization answered "Yes" on Form 990, Part Iy, Tine 75
1 Purpose(s) of conservation easements held by the organization (check all that apply)% Wt ¢
Preservation of land for public use (for example, recreation or education) : w‘s'e‘gat‘ign 'of a historically important land area
Protection of natural habitat Prég,grifation of a certified historic structure
Preservation of open space g )

g 2F
2 Complete lines 2a through 2d if the organization held a qualified conservation contributio jprihe form of a conservation easement on the
last day of the tax year. B

v

Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements. ....... PO
¢ Number of conservation easements on a certified historic_structyre included on line 2a......... 2c

d Number of conservation easements included oh line 2 'écql:l dla'fté"r July 25, 2006, and not on
a historic structure listed in the National Register. . .¢.

3 Number of conservation easements modified, transﬁerred,' leased
tax year BN

4 Number of states where property subject .tgfc’;or]sé%\?g;jgﬁ‘ easement is located

5 Does the organization have a written polﬂiy__rgggrding the periodic monitoring, inspection, handling of violations,

2d
extinguished, or terminated by the organization during the

and enforcement of the conservation easements it holds?. ... Yes D No
6 Staff and volunteer hours devoted to menjtoring, inspecting, handling of vioclations, and enforcing conservation easements during the year
7 Amount of expenses incurre% i nitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 g T
i L
8 Does each conservation gasemenit reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON 170 ANBYIN Rt - -+ v vvvrmieeeninssiemieieemttaeeieesirne et iteeienessenee, [JYes [ No

9 InPart XllI, descrAi‘Bé,hBV/ the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
cqpservation easements;

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a if Tﬁe‘or&énization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
o Par,g;:Xlll‘,;,the text of the footnote to its financial statements that describes these items.

If thé/ organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
istotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

’I( g “following amounts relating to these items.
sv’;{:\ 5 () Revenue included on Form 990, Part VIIL lIne 1. ... oo e 5
e (i) Assets included in Form 990, Part X oottt §

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI e 1. ..ot ittt ieaes 8
b Assets included In Form 990, Part X . ... i i $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqulsmon accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 f;rmgu)ﬂ(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, of other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon S COlBCHON?. .\ vererarn
V% Escrow and Custodial Arrangements 3 N
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an. amaunt gn
Form 990, Part X, line 21. ' %

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included:
O oI 090, Part K7 o ettt e et e e e e e e

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

¢ Beginning balance........ e e e e e e e e e
d Additions during the year,
e DiStribUHONS dUNNG the YEar. .o ittt ettt et e
f Endlng balance ...................................................................... P

Complete if the organization answered "Yes" on Form 990 _Part IV line 10.

(a) Current year (b} Prior year'i-“’ 1 (e Tw‘ ears hack (d) Thres years hack (e) Four years hack

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs. .........oieiii

f Administrative expenses.......
g End of year balance............ ; .

2 Provide the estimated percentage of the curr :
a Board designated or quasi- endowment ‘
b Permanent endowment i
¢ Term endowment %

The percentages on lines Z%Zb, %nd 2¢ should equal 100%.
B W

3a Are there endowment fun

organization by: Yes No
() Unrelated orga 7 3a(i)
(li) Related organlzat“ns7 3a(ii)
b If "Yes" on hne 3a(il), are the related organizations listed as required on Schedule R?.........ooviiiiieriinennn, 3b
4 Describe:in Pa\wrt Xl the intended uses of the organization's endowment funds.
“Land, Buildings, and Equipment
..Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bE)CQSt or other (c) Accumulated (d) Book value
i (investment) asis (other) depreciation
@
W ,c Leasehold improvements. ..................
s d EqUIDMent . ..o
e Other.......o i 29,586, 23,469, 6,117.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . .....ccooiviviviininn, 6,117.
BAA Schedule D (Form 990) (Rev. 12-2024)
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( Total (Co/umn (b) must equal Form 990, Part X, line 25, column (B))

S

ScheduleD (Form 990) (Rev. 12-2024) WESTERN MONTANA CHAPTER FOR PREVENTION

81-0537534 Page 3

Investments — Other Securities

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

() Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. .......coit i rrieernnnss

(2) Closely held equity interests. . ...........covvniin.,

@) Other

Investments — Program Related
Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A ,
11¢. See Form 990, Part X, line 1

(a) Description of investment

(b) Book value

()

d\ “‘ ’

(c) Method of va!uatlon Cost or: end-of-year market value

@

3

@

@

®

@

®

&)

Total (Columnn (b) must equal Form 990, Part X, line 13, column (B)). .

Other Assets

. N/K
Complete if the organization answered "Yes" on Form 990, Part IV line 11d. See Farm 990, Part X, line 15.

(b) Book value

@

(a) Descrlptlon

@

&)

@

®)

®

@

@

) WK e,

Total. (Column (b) must equal Form.9'90,f Part X, line 15, column B)

...............................................

Other Liabilities 4 *

Complete if the organlzanon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. N (a) Description of llability

(b) Book value

(1) Federal income taxes

(2) HCBS FUND LIABILITY

456.

3

@

®)

_®

(7)

i)

456.

2, Llablllty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's llability for uncertain

aX positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIi1

BAA
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Schedule D (Form 990) (Rev. 12-2024) WESTERN MONTANA CHAPTER FOR PREVENTION 81-0537534 Page 4
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................c.oovici e,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments.............oovi i e
b Donated services and use of facilities. .......oovvenr i i
¢ Recoveries of prior year grants. PO
d Other (Describe I Part XULY . vu vt i e i
e Add llnes 2athrough 2d. ........coiiiiii i e
3 "Subtract line 2e from line 1..... et SO PR T
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIILY ... oovu i e
¢ Add lines 4a and 4h

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities. ...........ccov i
b Prior year adjustments. . ... ..o e
€ OtNEr 0SB, o v vttt e e e e .
d Other (Describe In Part XHLY .o ov i i e s
e Add lines 2a through 2d. ... iv i e e e e e

3 Subtractline2efromline T..........ciiiini i

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XILY ..ot e & :
cAddlinesdaand b .. ... .. i TR i e e e

5 Total expenses. Add lines 3 and de. (This must equal Form 990 Part/ I/ne 18.). i

Part Xlll| Supplemental Information ;

Provlde the descriptions required for Part 1, lines 3, 5, and 9 Part III lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, I|nes 2d and 4b. Also complete this part to prowde any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs,gov/Form990 for instructions and the latest information.
Internal Revenue Service .

Employer tdentificaf

Narme of the organization yrpgTERY MONTANA CHAPTER FOR PREVENTION
OF ELDER ABUSE 81-0537534

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

CLIENTS WITH PROFESSIONAL SERVICES. WE ACT AS A NEUTRAL, OBJECTIVE THIRD’

EJ“

FOCUSING ON THE BEST INTERESTS OF THE CLIENT THROUGH SUSTAINABLE MAN{AGEMEN

ASSETS AND COMPREHENSIVE CASE MANAGEMENT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

CHANGES PRICR TO SIGNATURE AND SUBMISSION.

K %
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
N
THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

ALL COMPENSATION IS MONITORED AND:. AVOTED, N BY THE BOARD OF DIRECTORS.

,;

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

; "m: /»”

ALL COMPENSATION IS MONITORED” AND VOTED ON BY THE BOARD OF DIRECTORS.

N

FORM 990, PART VI, LINE,};IQ - QJ?H‘%ER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
) SSEAAY

ALL DOCUMENTS AVATLABLE,UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Application for Extension of Time To File an Exempt Organization
o 8868 Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545-0047

Department of the Treasur File a separate application for each return,
intarmal Revenue Servcs Go to www.lrs.gov/Form8868 for the latest information.

(Rev. January 2025)

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file ény of the forms listed

below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request &

for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit ,ff,f/

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. 4, . } )
v 54

Caution: If %/ou are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879 JE"
for payment instructions. &

All corporationéﬂrequired to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and tilists
use Form 7004 to request an extension of time to file income tax returns. K

Part | — Identification [y S
Name of exempt organization, employer, or other filer, see Instructions. Taxpayer_(Ldenllﬂcatioq;g\uglber (TIN)
53 e g

Tpeor  |WESTERN MONTANA CHAPTER FOR PREVENTION
OF ELDER ABUSE

File by the Number, street, and room or suite number, If a P.O. box, see instructions.

due date for

i e " |PO_BOX 17800

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

MISSQULA, MT 59808

Enter the Return Code for the return that this application is for (file a separate application for ee}gh:re:

il

4

Application Is For Réi;lél’en Application Is F;zg\%;i}

Form 990 or Form 990-EZ 01 Form 4720 {other.than individual) 09
Form 4720 (individual) 03 Form 5227, 3 10
Form 990-PF 04 Form 6069 &, 4 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 | .Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part {| or Part i/, Part l1l, including signature, is applicable only for an extension of
time to file Form 5330,

® |f this application is for an extension of time to file Fognﬁ 53_30, you must enter the following information.
Plan Name "o,
Plan Number _ o L
Plan Year Ending (MMIDD/YYYY) & % e
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Y

Vﬁlﬂf&,@!@ PC 305_SQUTH A4TH EAST, SUITE 200 MISSOULA MT 59801
_______ Fax No R
® |f the organization does nof (" ave” o.tgce or place of business in the United States, check thisbox...............cooooiio D
® |[f this is for a Group Rg{ur@,&‘enter ﬁhe organization's four-digit Group Exemption Number (GEN) .
if this Is for the who) J‘é;r%gp,"’cnecﬁ 10 3 T N |:|
If it is for part of th; groUp, check this box and attach a list with the names and TINs of aill members the extension is for.............. D
1 1 requestangljtomatic 6-month extension of time until 11/15 20 26 _, to file the exempt organization return for

theégfé*ér%izatfggr??@amed above. The extension is for the organization's return for:
-~ 5
c?;gndar year 20 25 or

az%gear beginning 20 _ _ _,and ending , 20

‘g% If the tax year entered in line 1 is for less than 12 months, check reason:

G% Initial return DFina[ return I:lChange in accounting period
5
‘?;{é’%a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS .. .. . . e e e e 3a|($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ....................0..0 ... 36 (S 0.

¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .........c..coviiiii ... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0S01L. 08/26/24 Form 8868 (Rev. 1-2025)




