EXTENDED TO MAY 17, 2021
990 Return of Organization Exempt From Income Tax o
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

(Rev. January 2020)

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Check if C Name of organization

D Employer identification number

applicable:
chanse. | YWCA MISSOULA
Qﬁa”ﬁze Doing business as 81-0245851
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final |, 1130 WEST BROADWAY (406) 543-6691
ta?renc?m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 / 172 ’ 062.

Amended| MISSOULA, MT 59802

fPplica- | £ Name and address of principal office:CINDY WEESE
Perihd | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ _1501(c)( )< (insertno.) [ ] 4947(a)(1

yor [ 1507

J Website: > WWW . YWCAOFMISSOULA.ORG

H(a) Is this a group return
for subordinates? l:lYes No
H(b) Are all subordinates included?:’Yes l:’ No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: Corporation [ | Trust [ | Associaion [ | Other p»

| L Year of formation: 196 7] M State of legal domicile: M'T

|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: YWCA MISSOULA IS DEDICATED TO
g ELIMINATING RACISM, EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE,
g 2 Check this box P> |:| if the organization 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 1a) 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 15
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . 115
:‘E 6 Total number of volunteers (estimate if NeCeSSarY) 130
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, iNne 39 ... ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 5,384,229, 2,998,409.
g 9 Program service revenue (Part VIll, line2¢) 93,584. 54,685.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. . ... 833,794. 21,997.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 435,677. 427,030.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 6,747 ,284. 3,502,121.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1 ’ 103 ’ 513. 1 ’ 373 ’ 175.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 63 , 267. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 860,174. 1,255,460.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,026,954. 2,628,635,
19 Revenue less expenses. Subtract line 18 fromline 12 . 4,720,330. 873,486.
58 Beginning of Current Year End of Year
%é 20 Total assets (PartX,linet6) 9,518,185.] 15,235,897.
Z5| 21 Totalliabilties (Part X, line 26) ... 852,427. 5,595,807,
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 8,665,758. 9,640,090.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here CINDY WEESE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheek [ || PTIN

Paid DREW RIEKER, CPA/ABV

if

seiemployed  [P01372762

Preparer | Firm's name p JUNKERMIER, CLARK, CAMPANELLA, STEVENS PC Firm'sEINp 81-0348775

Use Only |Firm's address, P.O. BOX 16237
MISSOULA, MT 59808

Phoneno.406-549-4148

May the IRS discuss this return with the preparer shown above? (see iNStructions) ... ..ot Yes |:| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 (2019) YWCA MISSOULA 81-0245851 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ... e

1

Briefly describe the organization’s mission:
YWCA MISSOULA IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN AND
PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY FOR ALL.

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

prior FOrm 900 Or O00-EZ 7 :’Yes No
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? . . |:|Yes No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 5 0 2 7 9 6 8 e including grants of $ ) (F(evenue $ )
THE PATHWAYS PROGRAM: PROVIDES EMERGENCY SHELTER, CHILDREN'S
PROGRAMMING, SUPPORT GROUPS, SEXUAL ASSAULT SERVICES, AND PEER
COUNSELING FOR THOSE WANTING TO ELIMINATE DOMESTIC AND SEXUAL VIOLENCE
IN THEIR FAMILIES, LIVES OR COMMUNITY. IT ALSO PROVIDES OPEN AND CLOSED
SUPPORT GROUPS FOR WOMEN AND CHILDREN SURVIVORS OF DOMESTIC VIOLENCE.

IN FISCAL YEAR 2020, PATHWAYS SERVED 2,135 PRIMARY AND SECONDARY
SURVIVORS OF DOMESTIC AND/OR SEXUAL VIOLENCE.

ab

(Code: ) (Expenses $ 4 l O 7 O 5 3 e including grants of $ ) (F(evenue $ )
ADA'S PLACE HOUSING PROGRAM: PROVIDES TRANSITIONAL HOUSING FOR UP TO 18
MONTHS IN AN INDEPENDENT LIVING PROGRAM TO PROMOTE GROWTH AND
SELF-SUFFICIENCY AMONG HOMELESS SINGLE WOMEN WITH OR WITHOUT CHILDREN.
EMERGENCY HOUSING IS ALSO OFFERED UP TO 30 DAYS FOR HOMELESS FAMILIES
WHO ARE COMMITTED TO SEEKING STABLE, PERMANENT HOUSING. THE GATEWAY
CENTER PROVIDES ASSESSMENT, REFERRAL AND EMERGENCY SUPPORTIVE SERVICES
FOR INDIVIDUALS AND FAMILIES. IN FISCAL YEAR 2020, ADA'S PLACE AND
RAPID RE-HOUSING SERVED IN TOTAL 409 FAMILIES THAT INCLUDED 599 ADULTS
AND 558 CHILDREN.

4c

(Code: ) (Expenses $ 4 l 3 7 5 4 5 e including grants of $ ) (F(evenue $ )
RAPID RE-HOUSING PROGRAM: PROVIDES DEPOSIT AND RENT ASSISTANCE FOR UP
TO 12 MONTHS FOR LITERALLY HOMELESS ONE- AND TWO-PARENT FAMILIES.
PROGRAM STAFF OFFER CASE MANAGEMENT SERVICES TO CLIENTS AS THEY
TRANSITION FROM SUBSIDY ASSISTANCE TO SUSTAINABLE UNSUBSIDIZED LIVING
AT THE COMPLETION OF THE PROGRAM. IN FISCAL YEAR 2020, RAPID RE-HOUSING
AND ADA'S PLACE SERVED IN TOTAL 409 FAMILIES THAT INCLUDED 599 ADULTS
AND 558 CHILDREN.

ad

Other program services (Describe on Schedule O.)

(Expenses $ 2 5 4 7 7 9 O e _including grants of $ ) (Revenue $ 4 4 9 7 1 1 3 o)

4e

Total program service expenses P 1 .5 81 z 356.

Form 990 (2019)
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Form 990 (2019) YWCA MISSOULA 81-0245851 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)?
If Yes, " complete SCheAUIE A 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
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 Il ... . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, PartIll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI 11a| X
b 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 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIl 11c 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 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . 11e | X
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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedqule 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~ 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 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
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 |, Parts land Il ... 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) YWCA MISSOULA 81-0245851 Page 4

| Part IV | 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 2? If "Yes," complete Schedule |, Parts | and Il 22 X
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
ScheduledJ 23 X
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
Schedule K. If "INO," GO 10 lIN€ 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
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-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36 X
37 Did the organization 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 VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... et 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? 1c | X

932004 01-20-20
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Form 990 (2019) YWCA MISSOULA 81-0245851 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 115
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. . .. 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ...~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O .. . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) YWCA MISSOULA 81-0245851 Page6

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 Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
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 voting members included on line 1a, above, who are independent ... . .. 1b 15
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 employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governiNg DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | 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 addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower POlCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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 similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements Y e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 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 |:| Another’s website Upon request |:| Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - (406) 543-6691

1130 WEST BROADWAY, MISSOULA, MT 59802

932006 01-20-20

Form 990 (2019)



Form 990 (2019) YWCA MISSQULA 81-0245851 Page?
Part VIl| Compensation 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 VII

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.

® | 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 was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® |ist 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.

® | ist 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.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | . cri‘gfﬁ'ggthan one Reportablle Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’-; . g organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations % = £ £, and related
below = § 5 £ §§ 5 organizations
line) HEIEEEEE
(1) CATHY POWELL 1.00
PRESIDENT X X 0. 0. 0.
(2) HELIA JAZAYERI 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) RACHEL DIERKEN 1.00
SECRETARY X X 0. 0. 0.
(4) JENNY CLARK 1.00
TREASURER X X 0. 0. 0.
(5) SHAWN GRAY 1.00
BOARD MEMBER X 0. 0. 0.
(6) BRIDGET HANNA 1.00
BOARD MEMBER X 0. 0. 0.
(7) ALI KELLY 1.00
BOARD MEMBER X 0. 0. 0.
(8) ALISA LARUE 1.00
BOARD MEMBER X 0. 0. 0.
(9) JANET METCALF 1.00
BOARD MEMBER X 0. 0. 0.
(10) JAMIE MERIFIELD 1.00
BOARD MEMBER X 0. 0. 0.
(11) MIRANDA MING 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(12) MAUREEN O'MALLEY 1.00
BOARD MEMBER X 0. 0. 0.
(13) SHANNON PARSONS 1.00
BOARD MEMBER X 0. 0. 0.
(14) AUBREY PONGLUELERT 1.00
BOARD MEMBER X 0. 0. 0.
(15) LORI WARDEN 1.00
BOARD MEMBER X 0. 0. 0.
(16) CINDY WEESE 40.00
EXECUTIVE DIRECTOR 1.00 X 82,885. 0. 7,539.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) YWCA MISSOULA 81-0245851 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crf)ecc)sl;lggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below Rl - E . organizations

b Subtotal > 82,885. 0. 7,539.
¢ Total from continuation sheets to Part VII, Section A . . ... > 0. 0. 0.
d Total (addlines tband 1¢) ... > 82,885. 0. 7,539.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on 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 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(9]
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 P>

0

932008 01-20-20

Form 990 (2019)



Form 990 (2019) YWCA MISSOULA 81-0245851 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .. e
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

-2-2 1 a Federated campaigns 1a
g 3 b Membership dues 1b 22,195.
(,;g ¢ Fundraisingevents 1c 230,601.
g«_“v d Related organizations 1d
gé e Government grants (contributions) |1e| 1,341,736,
.g‘i’ f All other contributions, gifts, grants, and
§§ similar amounts not included above |1 | 1,403,877.
g% g Noncash contributions included in lines 1a-1f | 19 $
OG| h Total.Addlinestatf . ... ... » 2,998,4009.
Business Code
8 | 2a PROGRAM FEES 900099 54,685. 54,685.
.g . b
nc c
£9
LI
) e
o f All other program service revenue .
g Total. Add lines2a-2f ... . | 3 54,685,
3 Investment income (including dividends, interest, and
other similar amounts) > 21,997. 21,997.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaA®S ... | 2
(i) Real (i) Personal
6 a Grossrents . 6a
b Less:rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses . 7b
o ¢ Gainor(loss) . ... 7c
o d Netgain or (I0SS) ..o | 2
E 8 a Gross income from fundraising events (not
) including $ 230,601, of
contributions reported on line 1c). See
PartIV,lne18 sa| 42,125,
b Less:direct expenses sb] 9,523.
¢ Net income or (loss) from fundraising events  ............... > 32 , 602. 32 ’ 602.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  .................. | 4
10 a Gross sales of inventory, less returns
and allowances 10a979,111.
b Less:costofgoodssold . .. 10b|6 60 / 418.
c¢_Net income or (loss) from sales of inventory ... > 318,693. 318,693.
® Business Code
34|11 a OTHER REVENUE 900099 75,735. 75,735.
g2l
g
HI
s d Allotherrevenue .
e Total. Add lines 11a-11d ... | 2 75,735.
12 Total revenue. Seeinstructions ... ... » 3,502,121.] 449,113. 0. 54,599,

932009 01-20-20

Form 990 (2019)



Form 990 (2019)

YWCA MISSOULA

81-0245851 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (© D)
75, 80, 9, and 10b of Part Vil Total expenses P anses | poners expensss exponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 92,902. 47,380. 10,219. 35,303.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages . ... 1,089,329. 654,591. 413,641. 21,097.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,520. 6,235. 4,324. 961.
9 Other employee benefits 73,372, 34,984. 33,120. 5,268.
10 Payrolltaxes .. 106,052, 58,048. 43,371, 4,633,
11 Fees for services (nonemployees):
a Management
b Legal 8,126. 4,506. 3,620.
¢ Accounting 18,375. 18,375.
d Lobbying
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 Sch 0.) 119,484. 36,595. 82,889.
12 Advertising and promotion 74,475. 649. 73,760. 66.
13 Office expenses 42,395. 12,854. 20,838. 8,703.
14 Information technology =~
15 Royalties
16 Occupancy . 610,565. 595,700. 14,775. 90.
17 Travel 20,384. 17,528. 2,612, 244.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest 179,410. 179,410.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 14,935. 10,655. 4,280.
23 Insurance 23,767. 17,321. 6,446.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPATR AND MAINTENANCE 38,814, 35,755. 3,059.
b SUPPORT SERVICES 22,778. 22,713, 65.
¢ BANK AND CREDIT CARD FE 22,149. 22,149.
d MISCELLANEQUS 14,545. 2,332. 12,163. 50.
e All other expenses 45,258. 23,510. 20,706. 1,042.
25  Total functional expenses. Add lines 1 through 24e 2,628,635, 1,581,356. 969,822. 77,457,
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 > l:’ if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019) YWCA MISSOULA 81-0245851 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 / 499 , 816.] 1 1 ’ 251 ’ 434.
2 Savings and temporary cash investments 31 , 193.] 2 7 , 298.
3 Pledges and grants receivable,net 3,441,531.] 3 2,390,976.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
1 7 Notes and loans receivable, net 7 8 / 349 , 600.
ﬁ 8 Inventories for sale Or Use 8
< | 9 Prepaid expenses and deferred charges 43,977.] 9 46,463.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3 ’ 065 ’ 075.
b Less: accumulated depreciation 10b 1,264,447. 3,318,362. 10c 1,800,628.
11 Investments - publicly traded securites 592,378.] 11 620,569.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 590,928.] 15 768,929.
16 __ Total assets. Add lines 1 through 15 (mustequal ne33) ... 9,518,185.| 16 15,235,897,
17 Accounts payable and accrued expenses 179,214.| 17 186,425.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 395,985.] 20 358,738.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
b 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 256,173.] 23 5,018,339.
24 Unsecured notes and loans payable to unrelated third parties .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 21,055.] 25 32,305.
26  Total liabilities. Add lines 17 through 25 . ... ... 852,427.| 2 5,595,807.
° Organizations that follow FASB ASC 958, check here p>
3 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 2 ’ 142 ’ 231.| 27 1 ’ 284 ’ 170.
@ |28 Netassets with donor restrictions 6,523,527.| 28 8,355,920.
g Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfundbalances 8,665,758, 32 9,640,090.
33 Total liabilities and net assets/fund balances ... 9,518,185, 33 15,235,897,
Form 990 (2019)
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Form 990 (2019) YWCA MISSOULA 81-0245851 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ...,

1 Totalrevenue (must equal Part VIIl, column (A), line 12) 1 3,502,121.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,628,635.
38 Revenue less expenses. Subtract line 2 from line 1 3 873,486.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 8,665,758.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENt @XPONS S 7
8 Prior period adjustments 8 100,846.
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo, 10 9,640,090.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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 process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .........................o.................

Yes | No

2a X

2b| X

2c | X

3a| X

3| X

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
YWCA MISSOULA 81-0245851

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 [ ]
3 ]
a []

00 00 O

H

10

11 [
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 Ill.)

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

Q =n

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization | (V)15 fé organization lS®ed T~ (y) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10

‘ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 YWCA MISSOULA 81-0245851 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4
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
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.)
11 Total support. Add lines 7 through 10
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 boX and StOP eI ... il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test - 2019. 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 - 2018. 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
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . ... | 2 |:|
b 10% -facts-and-circumstances test - 2018. If 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 VI how the
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 ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 YWCA MISSQULA

81-0245851 Pages

Part Ill | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1,336,048,

1,278,734,

3,156,887,

5,384,229,

3,040,535,

14,196,433,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

66,355,

99,447.

92,861.

93,584.

54,685.

406,932.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

985,488.

1,000,696.

1,077,225,

1,197,050,

9

79,111.

5,239,570,

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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 for the year

2,387,891,

2,378,877,

4,326,973,

6,674,863,

4,074,331,

19,842,935,

25,4091.

23,783.

116,034.

42,600.

11,119.

219,027.

41,487.

42,170.

38,997.

42,627.

3,619.

168,900.

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from line 6.)

66,978.

65,953.

155,031.

85,227.

14,738.

387,927.

19,455,008,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

12

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

2,387,891,

2,378,877,

4,326,973,

6,674,863,

4,074,331,

19,842,935,

29,993.

15,704.

38,664.

40,314.

90,538.

215,213.

29,993.

15,704.

38,664.

40,314.

90,538.

215,213.

7,194.

7,194.

13 Total support. (Add lines 9, 10c, 11, and 12.)
14

2,417,884,

2,394,581,

4,365,637,

6,715,177,

4,172,063,

20,065,342,

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 DOX 8N SEOP NI ..o ikttt s ittt »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 96.96 %
16__Public support percentage from 2018 Schedule A, Part lll, line 15 .. ... 16 97.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... .. ... .. 17 1.07 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 1.00 %
19a 33 1/3% support tests - 2019. If 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 - 2018. If 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, 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% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
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.) 10b
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|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(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 controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization 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 amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(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 but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over 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. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 YWCA MISSQULA

81-0245851 Pages

| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|d 0N (=

o (O |b|ON (=

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)

()]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1d

o Q|0 (T |o

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

2 Acaquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

()

()

I

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

® (N[O |0

Minimum Asset Amount (add line 7 to line 6)

® N (O (O (d

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|d 0N (=

o (O |b | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity 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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N O (O |bd |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

oK (™o a0 ||

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

I

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. (e tq Jalre

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

YWCA MISSOULA 81-0245851

Part | 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 pH ON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s |:| Yes |:| No

| Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(0(@NB)I)? ... [ ves [no

In Part Xlll, describe how 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 conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization 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 Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If 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 VIIl, line1 > $
b _Assets included in Form 990, Part X . » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019

YWCA MISSOULA

81-0245851 Page?2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a || Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

:’No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

:’No

Amount

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 592 378. 529 295, 501 204, 465,367, 485,881,
b Contributions 10 559, 15,000,
¢ Net investment earnings, gains, and losses 17,632, 51,769. 46,628, 54,112, -20,514.
d Grants or scholarships ... .. ...
e Other expenditures for facilities
and programs 3.686. 18 537, 18,275,
f Administrative expenses .
g Endofyearbalance . . ... 620 569, 592 378, 529 295, 501 204, 465367,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> 31.09 %
b Permanent endowment P> 27.74 %
¢ Term endowment P> 41.17 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated Organizations 3a(i) X
(i) Related OrganizatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 454,136. 454,136,

b Buildings 2,436,995, 1,114,437.] 1,322,558,

¢ Leasehold improvements ..

d Equipment 160,893, 146,675, 14,218.

e Other .. 13,051. 3,335. 9,716.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... ... .. | 3 1,800,628.

932052 10-02-19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 YWCA MISSOULA 81-0245851 Page3

Part VII| Investments - Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

A)

(B

)
©)
(D)

E)

?

)
(

(0]

)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX | Other Assets.

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

(a) Description (b) Book value
(1) RENT DEPOSITS 8,281.
(20 INTEREST RECEIVABLE 73,264.
8) INVESTMENT IN TITLE HOLDING COMPANY 687,384.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COI. (B) liN€@ 15.) ..ot | 2 768 , 929,

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

1. (a) Description of liability (b) Book value
(1

(2

3

Federal income taxes
ANNUITY PAYABLE 31,755.
RENTAL DEPOSITS 550.

=

@

©

3

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 25.) ..o > 32 , 305.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|

Schedule D (Form 990) 2019
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 4,172,063.

2e Oo

3 4,172,063.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d
3 Subtractline 2e from iNe 1 e
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, line7b 4a

b Other (Describe in Part XIL) 4b -669,942.

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4c -669,942.

5 3,502,121,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Return.

1 3,298,577.

2e 669,942.

3 2,628,635,

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 .. . 2a

b Prior year adjustments 2b

C O eI 0SS 2c

d Other (Describe inPartXIIL) 2d 669,942

e Addlines 2athrough 2d
3 Subtractline 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XII.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  .............ccoocooiiiiiiiiiiiiiiii .

4c Oo

5 2,628,635,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

DONOR RESTRICTED ENDOWMENT FUNDS ARE USED FOR THOSE SPECIFIC DIRECTIVES OF

THE DONOR.

ENDOWMENT FUNDS NOT RESTRICTED BY THE DONOR ARE USED TO ATTEMPT

TO

PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS WHILE MATNTAINING A

BOARD-RESTRICTED FUND FOR YWCA MISSOULA PROGRAMS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT THRIFT STORE EXPENSES -660,418.
DIRECT FUNDRATISING EXPENSES -9,524.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -669,942.

PART XTIT, LINE 2D - OTHER ADJUSTMENTS:

932054 10-02-19
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|Part XIll | Supplemental Information (continued)

DIRECT THRIFT STORE EXPENSES 660,418.
DIRECT FUNDRATISING EXPENSES 9,524.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 669,942.

Schedule D (Form 990) 2019

932055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YWCA MISSQULA 81-0245851

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual . » fslr:l A (iv) Gross receipts t(() zor retaineﬁ by) (vi) Amount paid
or entity (fundraisen) (i) Activity have CL:st?)dfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19



Schedule G (Form 990 or 990-E7) 2019 YWCA MISSOULA

81-0245851 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

th t
(c) Other events (d) Total events

(add col. (a) through

WJIBL LUNA FEST 1 col. (o)
° (event type) (event type) (total number) '
2
5 1 Grossreceipts 244,647. 16,609. 11,470. 272,726.
2 Less: Contributons 227,647, 2,954. 230,601.
3 Gross income (line 1 minus ine2) ... ... . 17,000. 13,655. 11,470. 42,125.
4 Cashprizes
5 Noncash prizes 100. 100.
3
:‘i;_ 6 Rent/facilitycosts 350. 350.
x
L
B |7 Foodandbeverages ... 7,442, 227. 7,669.
5
8 Entertainment
9 Other direct expenses 1,089. 316. 1,405.
10 Direct expense summary. Add lines 4 through O in column (d) > 9,524.
11_Net income summary. Subtract line 10 from line 3, column (d) ... e | 2 32 . 601.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(] H .
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
o

1 GroSSrevenUe ..o
o | 2 Cashprizes
]
g
2|38 Noncashprizes . ...
L
kst
214 Rentfaciltycosts
a

5 Otherdirectexpenses ... ... .. . ..

[ ] Yes == % [ ] Yes == % [ ] Yes == %

6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn(d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 YWCA MISSOULA 81-0245851 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QamiNg Y |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCHtY 13a %
b AN OULSIAE FaCI Y 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2019
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

YWCA MISSOULA

Employer identification number

81-0245851

Part | Bond Issues

SEE PART VI FOR COLUMN (F) CONTINUATIONS

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
CITY OF MISSOULA, ADDITION AND
A MONTANA 81-6001283] NONE 12/28/12 920,400 .REMODEL OF BROADW X X X
B
C
D
Partll Proceeds
A B D
1 Amountofbondsretired ...
2 Amount of bonds legally defeased ...
3 Total Proceeds Of ISSUE ...\ttt 920,400.
4  Gross proceeds inreserve fUNAS ...l
5 Capitalized interest from proceeds ... ...
6 Proceeds in refunding €SCrOWS ... it
7 1S5UaNCe COSES frOM PrOCEEAS ... ittt 13,055.
8 Credit enhancement from proCeeds ... ...t
9 Working capital expenditures from proceeds ... ...,
10 Capital expenditures from proceeds ... .. ... 462 ’ 273.
11 Other SPEeNt ProCEEAS ..ottt ettt 445,072.
12 Other unspent ProCeeds .............ccooociiiiiiiiiiii e
13 Year of substantial completion ... 2013
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iISSUE)? ... ... ..ot X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding iSSU€)? ... ... X
16 Has the final allocation of proceeds been made? ... .. ... ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932121 10-18-19
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Schedule K (Form 990) 2019 YWCA MISSOULA 81-0245851 Page 2

Part lll Private Business Use

A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ...l

2 Are there any lease arrangements that may result in private business use of
bond-financed property?
3a Are there any management or service contracts that may result in private

business use of bond-financed property? ...
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of
bond-financed ProPerY 2 ..

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...............

4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... > % % % %
5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state or local government ... » % % % %
6 Totaloflines4and b ..o % % % %
7 Does the bond issue meet the private security or paymenttest? ...
8a Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501(c)(3) organization since the bonds were issued?

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed

O e % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12.and 1.145-27 e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27
Part IV Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes Yes No Yes No Yes No

Penalty in Lieu of Arbitrage Rebate? ...
2 If "No" to line 1, did the following apply?
a Rebate Not due Yet? e
b Exceptiontorebate? ...
c Norebate dUB? ... e
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PEfOrMEA i e
3 __Isthe bond issue a variable rate iISSUE? ... X | |
932122 10-18-19 Schedule K (Form 990) 2019
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Schedule K (Form 990) 2019 YWCA MISSOULA 81-0245851

Page 3

Part IV Arbitrage (continued)

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes

No

Yes

No

Yes No

hedge with respect to the bond issue?

NaME Of PrOVIAOr ..ol

Term of hedge ... e

Was the hedge superintegrated? ... e

o Q|0 [T

Was the hedge terminated? e

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X

(=3

NaME Of PrOVIAOr ..

Term of GlC

(3]

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period? ... X

7 Has the organization established written procedures to monitor the requirements of
section 148? X

PartV  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of Yes No Yes

No

Yes

No

Yes No

federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn’t available under applicable
regulations? ...

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: CITY OF MISSOULA, MONTANA

(F) DESCRIPTION OF PURPOSE:

ADDITION AND REMODEL OF BROADWAY SECRET SECONDS STORE

932123 10-18-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%5“67

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YWCA MISSOULA 81-0245851

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FREEDOM, AND DIGNITY FOR ALL.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS INCLUDE GIRLS USING THEIR STRENGTHS (GUTS!), WHICH

PROVIDED LEADERSHIP DEVELOPMENT OPPORTUNITIES TO 340 GIRLS IN FISCAL

YEAR 2020; PLANET KIDS, WHICH PROVIDED SUPERVISED VISITATION AND

EXCHANGE SERVICES TO 86 FAMILIES THAT INCLUDED 131 CHILDREN; AND THE

RACIAL JUSTICE INITIATIVE, WHICH PROMOTES RACTIAL JUSTICE IN WESTERN

MONTANA THROUGH EDUCATION AND ADVOCACY EFFORTS AND HAS 10 COMMITTEE

PARTICIPANTS.

EXPENSES $§ 254,790. INCLUDING GRANTS OF $§ 0. REVENUE $ 449,113.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS IS PROVIDED A DRAFT OF THE RETURN PRIOR TO FILING.

THE EXECUTIVE DIRECTOR AND EXECUTIVE COMMITTEE DO AN IN-DEPTH REVIEW PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE AGENCY IMPLEMENTED A CONFLICT OF INTEREST POLICY IN FEBRUARY 2011.

BOARD MEMBERS, EXECUTIVE DIRECTOR, AND EXECUTIVE COMMITTEE MEMBERS REVIEW

AND SIGN THE POLICY FORM EACH YEAR. NEW BOARD MEMBERS AND STAFF PERSONS ARE

REQUTRED TO SIGN A CONFLICT OF INTEREST AGREEMENT WHEN THEY START WITH THE

AGENCY.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

YWCA MISSOULA 81-0245851

A SUBCOMMITTEE OF THE BOARD OF DIRECTORS REVIEWED CURRENT SALARY LEVELS OF

ALL YWCA EMPLOYEES, COMPARING THEM TO THE MONTANA NONPROFIT ASSOCIATION

(MNA) SALARY SURVEY AND A TELEPHONE SURVEY OF TOP MANAGEMENT SALARIES OF

COMPARABLE NONPROFIT ORGANIZATIONS IN THE COMMUNITY. THE COMMITTEE

RECOMMENDED AND THE BOARD APPROVED SALARY INCREASES TO ENSURE THAT THE YWCA

POSITIONS WERE COMPENSATED AT THE 50TH PERCENTILE RANGE AS INDICATED IN THE

MNA SURVEY

FORM 990, PART VI, SECTION C, LINE 19:

ANNUAL REPORTS ARE POSTED ON ORGANIZATION'S WEBSITE. GOVERNING POLICIES,

FORM 990, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990 PART VIII

YWCA MISSOULA RECEIVES A HIGH-VOLUME OF NON-CASH DONATIONS, COMPRISING

CLOTHING, HOUSEHOLD ITEMS, AND FURNITURE, WHICH ARE SOLD AT THE

ORGANIZATION'S THRIFT STORES. DUE TO THE VOLUME OF THESE DONATIONS, IT

HAS BEEN COST PROHIBITIVE TO ASCERTAIN AND TRACK THE VALUE OF THE

CONTRIBUTIONS. SUCH ITEMS ARE VALUED AT THE TIME OF SALE BASED ON

RESALE VALUE.

IN ADDITION, YWCA MISSOULA OCCASIONALLY RECEIVES DONATION OF A USED

VEHICLE, OWNERSHTIP OF WHICH IS TRANSFERRED TO A NEEDY PARTICIPANT IN

ONE OF THE ORGANIZATION'S PROGRAMS. SUCH VEHICLES ARE NOT RECORDED IN

THE FINANCIAL STATEMENTS OF THE ORGANIZATION.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
. P> Attach to Form 990. Open to Public

partment of the Treasury . R . : . H
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

YWCA MISSOULA 81-0245851
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partli organizations during the tax year.
(a) (b) (c) (@ (e) (0 Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

YWCA MISSOULA TITLE HOLDING COMPANY -
36-4936827, 1130 WEST BROADWAY, MISSOULA,6 MT
59802 HOLD TITLE TO PROPERTY MONTANA 501(C)(2) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 YWCA MISSOULA 81-0245851 Page2
part 'dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) () (k)
Name, address, and EIN Primary activity dLega.'I Direct controlling | Predominantincome Share of total Share of Disproportionate | Code V-UBI  (General orf|Percentage
of related organization (stato or entity (related, unrelated, income end-of-year dlocations? | @mount in box  |managing| ownership
foreign excluded from tax under assets | 20 of Schedule |Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes/No
partly !dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) S (it),
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 51S(Cbl)(°1n3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country)
Yes | No

932162 09-10-19
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Schedule R (Form 990) 2019 YWCA MISSOULA 81-0245851 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a CoONtrolled eNtity 1a X
b Gift, grant, or capital contribution t0 related OrganiZatioN(S) 1b X
¢ Gift, grant, or capital contribution from related OrganizatioN(S) 1c X
d Loans or loan guarantees t0 Or for related OrQanization(S) 1d X
e Loans orloan guarantees by related OrQanization(S) 1e X
£ Dividends from related OFQaNiZatiON(S) 1f X
g Sale of assets to related OrgaNiZatioN(S) ig | X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets With related Organization(S) 1i X
j Lease of facilities, equipment, or other assets t0 related OrgaNiZatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrganizZatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related organizatioN(S) . 1l X
m Performance of services or membership or fundraising solicitations by related organizatioN(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizatioN(S) 1in X
o Sharing of paid employees With related OrQaniZatioN(S) 10 X
p Reimbursement paid to related organization(S) fOr XD NS ES 1p X
q Reimbursement paid by related organization(S) fOr @XPENSES 1q X
r Other transfer of cash or property 10 related OrQaNiZatiON(S) 1r X
s Other transfer of cash or property from related organization(S) ... ... ... il 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) YWCA MISSOULA TITLE HOLDING COMPANY R 687,384 .BOOK BASIS

(2 YWCA MISSOULA TITLE HOLDING COMPANY G 32,629.FATR MARKET VALUE

(3)

(4)

(5)

(6)

932163 09-10-19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 YWCA MISSOULA 81-0245851 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(reea)|| U] (9) (h) 0] () (k)
Name, address, and EIN Primary activity Legal domicile P(retliom(;nant irlmogle p%r(t)q%rﬁ sse)c Share of Share of D\gg;oa;ié)r- Code V.éj|3| 2 General or Percentage
; f related, unrelated, c vy e lamount in box 20|managing ;
of entity (state or foreign excluded from tax under Orgs‘§ . total end-of-year allocatons?|“o'¢ Sehacule K- |Rartner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2019
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019



