Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545.0047

2019

A For the 2019 calendar year, or tax year beginning , 2019, and ending ]

B Check if applicable: c D Employer identification numb
Addresschange  |Montana Conservation Voters Education 81-0525336
Name change Fund E Telephone number
Initial return PO Box 853 (406) 254-1593

Final return/terminated

Billings, MT 59103

Amended return G Gross receipts $ 566,767.
Application pending F Name and address of principal officer: Aaron Murphy H(a) Is this 2 group return for subordinates?| | yeg %No
Same AS C Above i ﬁrgNzl‘lnsﬁ?:crgsgeﬁ:i rgﬂem:ﬁgﬁ'uchms) e He
| Taxexempt status:  [X[501c)3) [ [501(e) ¢ )< (insertno) | [4947¢ax1)or | [527
J  Website: * www.mtvotersedfund.org H(c) Group exemption number ™
K Form of organization: [&lCorporat:on I I Trust l_] Association U Other™ IL Year of formation: 1999 [M State - * legal domicile: M'T

|

Summary

@
§| clean air, clean water, public lands and voting rights through education, ___ ____
£ mobilization and the power of grassroots advocacy. ___________ " """~
3| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, ine 1a) . .......cvvviirrensreineenrennenn, 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 5
:,‘é’ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . .............oovvvininn, S 0
2| 6 Total number of volunteers (estimate if NBCESSANY). ... ......vuiivriiieriritnatsseriessraroen searenns 6 100
E 7a Total unrelated business revenue from Part VIII, column (C), in€ 12......ovvvvriririirins e 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 39, .. ... .. .outriir e s 7b 0
“rior Year Current Year
& 8 Contributions and grants (Part VI, ine Th). ..o it it ieeie s iesneses 595,574, 560,707.
g 9 Program service revenue (Part VI, liN€ 20) .. ....vreetiese e e eerenens
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ...........covviervnnnn. -2,503. 6,060.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12).. ... 593,071. 566,767,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ......c.vvvvvnnn.. 43,000.
14 Benefits paid to or for members (Part IX, column (A), liN€ 4) . .......ovviernenrnnnnns
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 266,137, 276,468.
g 16a Professional fundraising fees (Part IX, column (A), line 118). . ...oooveeereinnrnns..
.§ b Total fundraising expenses (Part IX, column (D), line 25) » 60,824. Lol i g
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24€)................ccooenn.. 241,197. 185,143.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 507,334. 501,611,
19 Revenue less expenses. Subtract line 18 from line 12.. ... .. .o0veeiiiiineienranns 85, 737. 65,156,
BE Beginninig of Current Year End of Y zar
j 20 Total assels (Park Xl T8 ..ot v vumimssin she wsips s svasnt as s swd sosass il vy ins 213,440. 531, 268.
@l 21 Total liabilities (i 20T 2l [ [o7 3 oy YR et E PRSI T S D DI C T BT N ol T YT T T 20,347. 213,019,
§E Net assets or fund balances. Subtract line 21 from lin@ 20...........oviviivineeinenss 193,093, 258,249,

Signature BJock

Under penalties of perjury!| dmlzwmmdules and staternents, and to the best of ny knowledge and belief, it is true, correct. and
complete. Declaration o 1 than officer) is based on all information of which prepargr has any knowledge.

AL VA g S

Date

Preparer |fimsname * DARCI HERTZ

Si gn Sigfiature of officer
Here Aaron Murphy Executive Director
Type or print name and title e
Print/Type preparer’s name repalgl's sighgtu Dat Chack [_I i TPTIN ; :
Paid -DMC; ; L~ w\ e 57’0/9—0 self-employed I P 00 86’ g g‘f
=y
[

Use ONIy Firm's address ™ PO BOX 22912

Firm's EIN "Iscfgg %3 0‘*

BILLINGS, MT 59104

Phonene. 4066902427

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ X] Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 01/21/20 Form 390 (2019)



Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 2
[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [, ... ..o e e s
1 Briefly describe the organization's mission:

See Schedule 0

FOPIN 00 B BMIERRD s s 8 o s s S5 08 o ARG 5A 536 5 S 5 53 b o 350 b [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(05(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 $ 180,591 . including grants of $ ) (Revenue $ )
See_Schedule 0

4.d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )]
4 e Total program service expenses » 326,906.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 3
[PartIV. | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,' complete
T e e S P AR N R e SN 2 S e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 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 |...........c.ooiviiiiiiniiiiimia oo 3 X
4 Section 501(c)3) organizations. Did the organization engacge 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 98-197 If "Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tfg p;;o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, i %
S A T ST R U IS RN
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? /f 'Yes,'
COMPIBE SONBOE BRI IH s cms e ot leeu Snaiss ¥om SACH a0 60 & Ao AR S5 SATERE N BEMCRSERACotR B8t W A0S A 2oh R 01 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, . ... ... .cooe oot et ee et e s e asn s s s i sn i et s s saes 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... ...... ... ..o 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the o\rﬁamzation report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
= N Y e i ORI L. S 1al 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 167 If 'Yes,' complete Schedule D, Part VIL................oooiiiiiiiiiiiiiiin 11b
¢ 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? /f 'Yes,' complete Schedule D, Part VIIl...............ooioiiiiiiiiiiiiiin 11¢
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 162 If ‘Yes,' complete Schedule D, Part IX ... .......ooivii it et 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25?2 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
o s T S e T P NN B SR W o P i Lo IR BB S otan gt e 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 XI and XIl is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedulg E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................ooiens 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 or more? If 'Yes,' complete Schedule F, Parts [and IV. .. ...........ocooiiiiiiiiiiiiiiiii i 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 [l and IV..............coooiiiiiiiiiiimiiinein 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV...... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, PArt Il . . .........cooieiiivrrarietinsnisiiiiiioremei s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
ORI SCBAIB G PRIEI v »4's e £5% £ 93 55103 55a 8 655 w5 6§ 4704 125 050 o 5 won st S S A = Wi ncp v pim 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 [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAQ103L 07/3119 Form 990 (2019)



Form 990 (2019) Montana Conservation Voters Education 81-0525336 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 22 If 'Yes,' complete Schedule |, Parts and lll.......ooo. ooiiiiniiiiiiiiiiiiiiiniiii o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
e e N T e 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
Sopiaio SEHBHE KAt 1N, OO NI EBE: .55 v s ot vare s et s Kosmvssclents woscs ssvimsrsemssmst bonaers A g ugase sl wikie s ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARy, TER-OXOMDEDORNASD . vy v aonld fielt 6 Kb BT S o 55 55,3 AN £ SRR i AT 120 S AR IR ST S Tt 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
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 |...............c..cooviiiin 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
VT AT e o RN 0 A e S NN SN o ) n s, o ooy Sy 1 o, A e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%( current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% contfrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il................cccociiiiiiiiiiiiiis 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 Ill

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? /f

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV

30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .......ioiiiiiin i s i s s

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, PartL......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
AL a . Tt e e T R s e NSNS A SO ) B VA

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complets Schedule R, Part'l. ... . covuivii coeieim seeamiam s amo s s s s ass v

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Part Il, Ill, or IV,
BN PATE N, TG Ty it ot Al S8.8 v e RS SRR Eh 78S AT e WA R S54RSS i 05 G 1A 04 M 50 SN

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ...,

b If 'Yes' to line 35a, did the organization receive an)/ 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.....................ov.

36 Section 501(c)3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ling 2. ..........ccooiiiiiiiiiiiiiiiiiiiiniiiiiiiii e

37 Did the organization conduct more than 5% of its activities throu?h 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 V. .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O .. ... v

> P< > | e

=

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V.. ... .. .o oo,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

o |-

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNMEIS? . . o .\ v vr et et et et e e s a e e s s s e e s

BAA TEEAOT0AL 07731719

(2019)



Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 5
[PaV| _ 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax FEIUIAST e e wmiens 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during the VOB )0 1A I CRE A FR R 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 0. .. ...........cooooviiiiiiiioiinne. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........ 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FiInCEN 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 D e AT 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... it 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
AOE T dOBUEHBIET . ¢ oy ccrvoinros sieraimnaims smes sinismsss ons sacs smsee it b ik 56 RAMRT HA ST S0 B0 (7T wa5T S 6 S B e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
SOrVICes Providad 10 the PAYOEP. v ciearwe s son awemins sas s s sn vae maes ven s s pas sy v s g 3 E08 88581 K0 856 0 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 to file
T B SN e s o e RN R 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................onn | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONITRBEY s ot yumia 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T s o e G B A e Y SR R RS e e e e e > O S R 79
h If the or%%nization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
AP TOOBSO T, . o1l s 2on eaieis i 1o et 10 00 7 U oo 50 3540 2N ML b ©VRTWON NN BT wie ek s KU kot AT VA 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 PErSONZ. ..oarvervnn sovpviing 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ..., 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 . .......coooiir oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liewof Form 104172 ... coonevims - 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?..............oooiiiiiinn 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 ................oovnnno. 13b
c Enter the amount of reserves on hand . .........ooiniiioi i 13¢
142 Did the organization receive any payments for indoor tanning services during the tax NPTl N0 o T e B AN 14a X
b If 'Yes, has it filed 2 Form 720 to report these payments? If ‘No,' provide an explanation on Schedle/O. ... ...vcers v 14b

15 |s 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? ... ....i.ioroiiuiimriaiiuuunu s s e s
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAOTO5L 07/31/19




Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 6

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 inthisPart VI . ...........oooivniioieneniinenrieieeeeeieirs

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 5
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 5

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 @MPIOYEET . .. ... ..iuitioiureaisrersirmnns s aas s s 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?. ......civiveviiiiriainne 3

4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filet?. . . ... ovuit s eren ittt it e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5
6 Did the organization have members or SHOCKROIBIET, -0t cas v i v 5 w8 w55 Wb e ot avsts seocs aesimioie n.my sgaae i vssss w 0.0 & 8,078 B8 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEFNING BOMYT . .« 1w i e vt st s vin o sios it sam s wisinisi sas e s vies sy son 88 530 FRUEER FHe b E e vt v 7a

>

o = e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?........ooooiiiiiiiiiiii 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

2 THE- DOVBRAIAG DB R v srin ipan wvs s 653 by wam e s ek seosdma ot s vk 0 R DR Bt VAR N 74 04 dactins mcdsigmen iy s 8a| X
b Each committee with authority to act on behalf of the governing body?. ... . .oooiiiiiiiiiiiiiire e 8b| 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..........c.ovvivieiiriniies 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 BERTAEBET . sy 008 e 0B b SN aa i AT 4 08 st O R 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 PUFPOSES?. . .. ueuerinnihhiniin 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ..........ooooioiins Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? IfNa,? Qoo Hiee T8 s v e v stk w3 88t 0wt B354 12a

X
X

b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise
I i R e D R ot W o e e S bt Lo 12b| X
X
X
X

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ...S5ee.Schedule. 0., ... ... ..o ol il 12¢

14 Did the organization have a written document retention and destruction RONGEE, 0 coree o wiglimeni s gt o hirecacall

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. . Seg. Scheduls (O voiis vovamniamog nou
b Other officers or key employees of the organization. ............ooveveriiiar i
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
tanaDIa e MY QIR tHE VBAIT icny ad vanw ielorv dpod onie o e g v diH VD SR HERE RN ] T8 o5 000 b SVl i Wete bomeomanen's S idinn oA

b If 'Yes, did the organization follow a written policy or procedure requirin 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 AIrANGEMBAS2. . . oo vos oo s SEREL S e S b s e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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

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

The Organization 2822 3rd Avenue N Ste 203 Billings MT 59101 (406) 254-1593
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) Montana Conservation Voters Education 81-0525336 __Page7
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 N T B e R R B, A oS e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List 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 reportable 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A (B) | oo e box, uniess person ©) €) ()
Name and title Average is both an officer and a Reportable Reportable Estimiated amount
hours director/trustee) ct:rr‘l'lpensat!nnif;om c?r{sep;nfatlrc‘!{\ f;pm J mual‘%th:r =
per —— e organization related o zatlons st
e =4 gz % & §§ %‘ (W-2/1099-MISC) | (W-2/1099-MISC) C{:L::Ea 9?;5 E from
hr&:;:;gr g g’ =k é % by B organizations
organiza- = = §
ions S = ‘% §
below g
dotted % a
line) = %
__Aaron Murphy ____________.| e
Executive Dir. 23 X 29,758 37,542. 2% 20T
_@ Nicola Laverack ___________ I
Secretary 0 |X X 0. 0. 0.
_(® Jeanne-Marie Souvigney ____ | - T
Treasurer 0 |X 0. 0. 0.
_@ Addison Sessions __________ g L
Director o 11X 0. 0. 0.
O BOBER SahE ool B 5
Chairman 4 | X X 0. 0 0
. MRS e, e L/
R SR I NNy 1 Tos AR L
i SR 2y Tl R RO SR ol S
N R S &P e L ett
. AT L. Ve S et
¢ TN ol e A . =25 L gl e
R S O e e e
L IR Oy ST PR AT
IR A S P, G o e

BAA TEEAOI07L  07/31/19 Form 990 (2019)



Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average égo noilchr&&n"'\g?e‘thggt gne ™ (E) )
et Socs Uy hg:: officer and & drector/rustee) comlsgr?sogt?garrom cumr?ggfl:rl\etmm B Sticqnt
weel — ) o .
T FYE Q[T RFF| VIS | WIS )
for S S and related
related |0 g || R _% ﬁ -~ X arganizations
organiza (8 Bl 2 = (®3
-tions sl = % é
below g
g | 38 g
g
KoL S e, B ! el AT W Do W™ PR S i
TR il ] L e TR S Lot
ol 3 RN o e S Ll A o e R T
AN s wD WG B W e
GRS v ot 0 IRA e Y e s
L O T ot e i v O R e
NI, S Sain SRS SO o gt BB )
L P e LA L e el i =
7 T e ol T s e
AT T e LA oS P IO o Y et o
. TN, R N e L s, L I Y
T T Do o el R B e e DR = 3 29,758. 37,542. N T
¢ Total from continuation sheets to Part VII, Section A. . ...................... » 0. 0. 0
d Total (niid lines TH BB 18 . .o i vosvissans sivhicuests s swaminn duussaih i 29,758, 37,542, 27,201
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J o s I N SN R et e L i S R

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg%ni;:ti(:}n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCTHINGIARIIAL:. .« oo 2o bt SRS R S S RN RN, 5 P 6 5108 T W SR | oS M) e e o O 00 B R YRS

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 suchperson. ... .. .......................

Section B. Independent Contractors

T 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEAQ108L 07/31119 Form 990 (2019)




Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 9

Other Revenue

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

b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inventory..........

7 a Gross amount from

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl.....................ocoiiiiiinnenenenenn A s l:]
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

§ ®| 1a Federated campaigns......... la
e § b Membership dues. ............ 1b
o E ¢ Fundraising events............ 1€
g 5 d Related organizations......... 1d
o E| e Government grants (contributions).... | 1e
& ®| f Al other contributions, gifts, grants, and
T § similar amounts not included above. .. | 1f 560,707.
g Noncash contributions included in
@ ESTBE s i ssoarm s suslo 19
§§ b Total. Akt RES 181E. . . cowimmms s il s SRR b5 - 560.707.
% Business Code
2a
b e L AUH O E ACEA I, il
A T R e B
P DRt Sl R - S Ty, el
e ———————
g f All other program service revenue . .
& | gTotal. Add lines 2a-2f. ... ..oooovviiiiiiiiiiiiiins =
3 Investment income (including dividends, interest, and
othersimilar-amoumtS). . ..o us s soesves s oawas o b 3o Lo 6,060. 6,060.
4 Income from investment of tax-exempt bond proceeds. *
B RoYAMES: . covown v s wiesmn vimvisans va yrsos von o v b -
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (I0S5) ... ...vvvvrvieiiian s
(i) Securities (ii) Other

sales of assets
other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss) ...... 7c

d Net gain or (I08S): «c.ovvivivvicviiiie

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

SeePart IV, line18...........0. 8a

b Less: direct expenses. ... ... 8b

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.

See Part IV, line19............. 9a

b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities...........

Business Code

T | e Totah Add lines 118-310 ..o veuivesnrsrrrrreresnss -
12 Total revenue. See instructions. ..................... Lt 566,767. 0. 0. 6,060.
BAA TEEA0109L 07/31/19 Form 990 (2019)



Form 990 (2019)

Montana Conservation Voters Education

81-0525336

Page 10

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, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV 18 2T ciicieiam e semes b ey

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

g Compensation not included above to
disqualified persons (as defined under
section 495 f)(l%) and persons described
in section 4958(C)(3)(B). . .. ...

7 Othersalariesandwages..................

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

9 Other employee benefits...................
T0! Payroll $aX8S . okt viaaerscsin v s idsiai 24T §
11 Fees for services (nonemployees):

A LOBIING -5 s chsmuvanwns wowwae s s sivien
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If !ineﬂ? amount exceeds 10% of line 25, column
(A) amount, list
12 Advertising and promotion.................
13  Office BXPENSES .+« st sriaivnwims mee ne s vam o
14 Information technology..........coovvnvenn.
15 RoyalEs:. oo s va omaanims s
16 OCCUREREY sl v wnlmss sasalaaeia s e
1T TRAVBL 3 sonms s s s nva il st wmaas

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUDBNIC OHICIAIS. « couisi wroinss szamievismns wod wmmsmwanans

19 Conferences, conventions, and meetings. . ..

e o3 o T e L T S SO o, 11 "y S Y

Payments to affiliates.........ocoovuininsonn

Depreciation, depletion, and amortization . . .

NS EIBNGE o v, voie gna o i vl oS e e vl

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

RRRENB

40,000.

40,000.

28,700.

8,766.

(©)
Management and
general expenses

11,784.

(D)
Fundraising
expenses

8,150.

0

0

206,006.

146, 966.

47,545.

11,495.

5,326.

3,541.

1,392,

393.

16,117,

10,617.

4,099.

1,401.

20,319,

13,787.

4,955.

1,577,

985.

488.

369.

138.

8,160.

5,938,

1;962;

260.

T R

ine 11g expenses on Schedule 0.pCh. (

58,142.

13,080.

23,097.

21,965,

46, 905.

46,805.

100.

2,898.

2,231,

545.

122.

6,024.

4,144,

1,504.

376.

7,504.

4,928.

2,022.

554.

32,841.

18,861.

10, 611.

3,369,

986.

11,105,

750.

870.

216.

670.

20,

9. 565,

2,922,

2,241.

266.

415.

2,569.

2,086.

424.

59.

1,428.

167.

519,

742,

25 Total functional expenses. Add lines 1 through 24e . . .

2,664.

640.

1,901,

123,

B01,611.

326,906.

113,881.

60,824.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP98-2 (ASC 98720} . . wrioiministe mes oo

BAA

TEEAQ110L 07/31/19

Form 990 (2019)



Form 990 (2019)

Montana Conservation Voters Education

81-0525336

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X..... ..o i

Beginni(rfg of year End(oaf) year
1 Cash — non-interest-bearing . ... ....oviviviciaivimsres vosmnran s i es ven vnas 133,581.| 1 114,546.
2 Savings and temporary cash investments ... 50,830.| 2 381,922.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Met..........oviiiiiiiiiie i 4 350.
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
7 Notes and loans receivable, net ... ... 7
B Inventories fOr SAIE OF USE. .. i vowivrin s ivuvires is vt vanaie sy saesnes 8
g 9 Prepaid expenses and deferred charges. .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 14,500
b Less: accumulated depreciation.................... 10b 14,500 10¢
11  Investments — publicly traded securities. . ... 11
12 Investments — other securities. See Part IV, line 11, i 12
13 Investments — program-related. See Part IV, line 11, 13
T IDTENEIBIE BEBOIS . vt e vmimscemy oo s b s b MRS SR SRR 14
15 Other assets. See Part IV, line 17, .o covimmns v onsnenessnvqnensoni spais i s 29,029.(15 34,450.
16 Total assets. Add lines 1 through 15 (must equal line 33)................oonn. 213,440.|16 531,268.
17 Accounts payable and accrued @Xpenses. ... oo o i 17
18, ‘Grants PaVaBle. .. coc i v iy s s s e s s e e AR e 18
TG O Tt P ONELIB o fovre wsomiace sinie 2 ot b S SRR EHAHRS i DA ety e s 20,347.|19 273,018,
20 Tax-exempt bond liabilities. . .......ooviviriiiiiii i 20 ‘
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
% 22 Loans and other payables to any current or former officer, director, trustee, *
key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties.. ................. 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... . .o.vvii oo 26
» Organizations that follow FASB ASC 958, check here >
2 and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. ... .. .oovvriveiieareiiiiiie oo 27 236,249.
E 28 Net assets with donor restrictionS. ... ....vv i ieivcirion o s 22.000.| 28 22,000.
'§ Organizations that do not follow FASB ASC 958, check here > [ |
i and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds............ ..o 29
2| 30 Paid-inor capital surplus, or land, building, or equipment fund.................. 30
3 31 Retained earnings, endowment, accumulated income, or other funds............ 3
e | 32 Total netassets or fund balances. ... ..........coovieiiiiiiiiiiiiii i 193,093.[32 258,249.
£ 33 Total liabilities and net assets/fund balances . ............... .o viiiiiiiiiin 213,440.| 33 5 268,
BAA TEEAOITIL 07/3119 Form 990 (2019)



Form 990 (2019) Mg_ntana Conservation Voters Education 81-0525336 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL..............0.00 0 iiiiiiiineniiiiiees [:|
1 Total revenue (must equal Part VIII, column (A), line 12). .....oooviiiiiiii i 1 566,767.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 501,611.
3 Revenue less expenses. Subtract line 2from line 1...........oooiiiiiiiiiiii 3 65,156,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..........oooonen 4 193,093,
5 Net unrealized gains (10sses) 0N INVESIMENES. ... ..o it i e 5
6 Donated services and use of fACHIHIES. . ... ..ot iiiin i i e 6
7 TAVESHMBAL BXDEREES . siis ¢oi ¢ vsow i smva W7 oiat SRR s M e b an 3w SRS S 7
8 Prior period adjustmentS. .. cc. covvi i i s e s e e e R R 8
9 Other changes in net assets or fund balances (explain on Schedule O) ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B 101 cineinis pios sioin wonmopis 443 30,550 E 03 MDA pj4 4100155 06 EWANIIwa el (M s vie o Nbimens X0 sone e by 10 258,249.

[PartXil'l Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash @Acerual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a 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

b Were the organization's financial statements audited by an independent BCOOLEARED . o oin ins om0 08 R AOGE  A BATACT A 8

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 D Consolidated basis Both consolidated and separate basis

c 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 AEEOEMEANY .. ik s et 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Budit Bct-and OMEB CIEUIAI B-TEZ7, 1 15 v v s o sy iy it oo aaawe s 5 SR8 S0 aels SIeas Saavalee Steweia s ns.0 wecara pAlRa 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo BHEHALANS s s sradl e adt 3b

BAA TEEADT12L 01/21/20 Form 990 (2019)



Public Charity Status and Public Support |__ove No. 15450047

SCHEDULE A 201 9
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)1) nonexempt charitable trust. : IR o

> Attach to Form 990 or Form 990-EZ. A aan
Dagartmeot of e rpsiy » Go to www.irs.gov/Form990 for instructions and the latest information. | Inspe
Name of the organization Montana Conservation Voters Education Erpliper isantiication; mumber

Fund WS 81-0525336

[Part]l | 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 A church, convention of churches, or association of churches described in section 170(b)1XA))-
A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 )AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

B wN

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)XAXiv). (Complete Part I1.)

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

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)Y(1)XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part 1)

9 An agricultural research organization described in section 170(b)X1)XAXix) 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:

~ O

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and %ross 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 11l.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)2). See section 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 D Type |. 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 crganization. You must
complete Part IV, Sections A and B.

b E] Type Il. 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 D Type Il 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 D Type Il 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 I, Type II, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations. . .. ... iciiuuiittiumut ittt s l:l

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

(i) Name of supporled organization () EIN %IH) Type of nization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

(E)

Total L L L ‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ0401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 Montana Conservation Voters Education 81-0525336 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

‘Section A. Public Support

Calendar year (or fiscal year
Eeginalfia i) 5 y (a)2015 (b) 2016 () 2017 (d) 2018 (€)2019 ® Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.) ... 402,931. 362, 780. 429,800. 586,329. 505,667.| 2,287,507.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on.its behalf: - b e weeen B.

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

Total. Add lines 1 through 3. .. " 362,780.

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). .

E-Y

6 Public support. Subtract line 5 .

fomlined. .. ................
' Section B. Total Support
e il pr Byl et @ 2015 () 2016 (© 2017 (d) 2018 (e) 2019 ® Total
7 Amounts from line 4.......... 402,931.| 362,780.| 429,800.| 586,329.| 505,667.| 2,287,507.

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

similar sources............... -388. 801. 1,726, -2,504. 6,060. 5,695.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartted oOn . ;. oiei s e 0.

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

11 Total support. Add lines 7
thratgh 18 e s i st

12 Gross receipts from related activit

ies, etc. (58e iNStrUCtioNS). . ... ... cotvvee it s e

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)

organizafion, check this box and STOP hBre. . .. ... ooovuuiuiiiini e it e i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, SOIUFAN (@)} 5.5 wniseimiomins sasamimmusin winis o2 14 44.79 %
15 Public support percentage from 2018 Schedule A, Part |1, line 14, . ... 15 50.81 %
16a 33-1/3% support test—2019. |f 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. . ... ... e
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 . .......o..ooiiiiiii e b D

17a 10%-facts-and-circumstances test—2019, If the organization did not check a box en 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.......... = D

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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545.0047

(Form 990 or 990-EZ) 201 9

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

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

If the organization answered 'Yes, on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ||-A. Do not complete Part 11-B.

L gectiﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 11-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part IIl.

Name of organization Mentana Conservation Voters Education
Fund 81-0525336
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V.
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions). ... L
3 Volunteer hours for political campaign activities (see instructions) .........coooiiiiiiiiiiiiiiiii e
art I-B | Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enthe amount of any excise tax incurred by the organization under section 4955, ...............oooo00y L i s
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year?........ ..o DYes Dﬂo
A aWES 8 COMEEHION MBEET . v v ve e ey v s ses ps 808 586 5% 0 s o0 F 4 an e s S5 A EE R W88 s 8 A A ks s s []Yes D No

b If 'Yes,' describe in Part IV,

I-C Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt FUNCHON ACHVIHIES . . . .. v v vev e vei i irsie e s s et e e e et e e e s L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
o N e L T R e s e = O S P [ s >3
Did the filing organization file Form 1120-POL for this year?. . .............c.ooiiiimiiiiiiniiiiai s DYes [:] No

5 Enter the names, addresses and employer identification number SEIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. Drpm%téy and direct]
delivered to a separate
political organization. If
none, enter -0-,

@ L e e e e s e

(2) ____________________

I e s e i

@ 0 pem—m—memmmmeomeeee—s

(5) ____________________

T R, FE s A = =y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

TEEA3201L 08/28/19



Schedule C (Form 990 or 9%0-E2) 2019 Montana Conservation Voters Education 81-0525336 Page 2

_ Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).

A Check »

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’' means amounts paid or incurred.) orgarization’s-tolals group totals
1 a Total lobbying expenditures to influence public opinion (grassroots fobBYING) . . v 5 i s s s 53.297.,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................ 68,510.
¢ Total lobbying expenditures (add lines Taand 1b) .......ooovviviiiiiiiin 71,807. 0.
d Other exempt purpose eXpenditures . ........ovvvreririniianniiii i 429, 805.
e Total exempt purpose expenditures (add lines Tcand Td)........ooooiiiiiiiiin 501,612. o
f Lobbying nontaxable amount. Enter the amount from the following table in
T o1 U1 120 o A B e O R o B o e

If the amount on line Te, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

100,242,

25,061. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0~ ... 0. 0.
i Subtract line 1f from line 1¢c. If zero or less, enter -0-....... ..o, 0. 0

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
Sacton 49711 ¥ax TOr TS YRRIT. oy v o e bus i sari v s o o 5508 aovinin w6 30w e a0 wierd e are Vince wvia s ot minw nin bin 0t 884908 v 21070 DYas Dno

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
besg inmg i y (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2 a Lobbying nontaxable
amount

79,269,

94,709. 101,100. 100,242, 375,320,

b Lobbying ceiling
amount (150% of line

2a, column (e)) 562, 980.

¢ Total lobbying
expenditures

3,780.

4, 179. 14,255. 71,807. 94,021.

d Grassroots nontaxable
amount

25, 275, 25,061.

19817, 23,6177. 93,830.

e Grassroots ceilin
amount (150% of line

2d, column (e)) 140, 745.

f Grassroots lobbying
expenditures

BAA

1,894. 525. 2;150. 3,297, 7,866.

Schedule C (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

2019

SCHEDULE D Supplemental Financial Statements I
(Form 990) = Complete if the organization answered "Yes' on Form 990,
Part IV, line 6,7, 8,9, 1%, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasur .
D e s » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Idunﬂlc on n

Montana Conservation Voters Education
Fund il Nl = A 81-0525336
TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year. ................
Aggregate value of contributions to (during year) ... .. ..
Aggregate value of grants from (duringyear) ..........
Aggregate value atend of year..............

(5, B - VU

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 (01714 %) /AT Ul DYes E] No

6 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 advisar, or for any other purpose conferring
IMPEMISSIDIE PrVALE DBMBAIZ. . . .. .\ .esesesasasenae s enas st ins et sis et s et b b bee e i bne s s s an e e s |:|Yes D No
Conservation Easements. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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.

FHeld at the End of the Tax Year
a Total number of conservation @asements. . .......cooviieiiie ittt 2a
b Total acreage restricted by conservation easements ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National RegISIEr . . ... .o vrvrt et i a s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it hOIAS?. .. .. ...o..viiiireiiireiiiiiiii i [[]yes [ Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L3

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(H(B)(i)
AN SECHON T70CRYANBYGNT. . « <+ v« e veeeenrsinineeinensbs baesashssba b et aasms sena st o iy [Jyes [ No

9 In Part XIIl, 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.

-Organizati'ons 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 Xl the text of the footnote to its financial statements that describes these items.

b 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:

() Revenue included on Form 990, Part VIIl, IR T......oooonioneiiniiiiriniaiiin i >3
(i) Assets included in FOrm 990, Part X........oouereiiorereiiiae et >3

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 VI e 1. oo uu ettt eeere et iaiae s saaii e >3
b ASSELS TReludad (R FOrm 990, P X oo« covas ses sonimun s suame s s oo e rs e st ssdba s $8aas e i L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22119 Schedule D (Form 990) 2019




ScheduleD(Form 990) 2019 Montana Conservation Voters Education

81-0525336

Page 2

TOrganizations 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
L Preservation for future generations

d Loan or exchange program
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

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 D No

TEscrow 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrrr D00, PEFET. 7 ) v sioa s fisis iy Sy 4481003 SR 508 AR TaR) SR ORI KA SNSRI e s aiee moece e for AT S0

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

D Yes

Amount

[ |No

€ BeginnING DAIANCE. . .. .. e ve e et e e e e e e
d ADditions during the VB .. ... .. euue s e
e Distributions during the YEar .. .. ...t

§: EICHD DBBATIEE sy s w e s sovmnia 6508 BT ot ¥asinsessiaruin wrecr scaranis waaia G0 0 son e mont b AR B2 4103 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIlL . .....oooovoieiiiins

-Qldowment 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
29,029. 31,695. 26,941. Vil a0 25,001.

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

¢ Net investment earnings, gains,
ANA 05588 < ciova v wonvmns v

d Grants or scholarships.........

e Other expenditures for facilities
B0 PrOGUAINS o« <cmemsinh sonis wins 0.

f Administrative expenses.......
g End of year balance........... 34, 450. 29,029. 31,695.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

5,421. -2,666. 4,754. 1,440. 499.

26,941. 25,500.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes

(D Unrelated organiZations. . ... ... ...oos s sse i o vas i sas b st aies o35 oo sas 5510 o4 sin sira s s Snaenh o syt v 3a(i)| X
(i) Related orgamizations. ... ... .v.usveserersras vinsin b e e ts B8 E R S S e S e s e b s 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..........oooiiiii 3b
4 Describe in Part Xll| the intended uses of the organization's endowment funds. See Part XIII
[PaftVi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form

No

990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
T = L e s i
HZTH 11 T - N T W R S R T
¢ Leasehold improvements. . ................ .
A EQUIBIMBIE. & < iis e wniomincaracs S ssmpas siace i 14,500. 14,500. Q.
QORRBE: - 2 s warioniia e 5 voo v/ drvirisn mati el
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10€.) . ...oovvvvieii.io.. > i
BAA Schedule D (Form 990) 2019

TEEA3302L 8/2219



Schedule D (Form 990) 2019 Montana Conservation Voters Education 81-0525336 Page 3

Investments — Other Securities. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(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. . ........vevvriireerireenniins
(2) Closely held equity interests .....................o00.

Total. (Column (b) must equal Form 990, Part X, column (B) line 12, . *

Investments — Program Related. N/A =7 )
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 (¢) Method of valuation: Cost or end-of-year market value

Q)]
@
3
@
(5)
(6)
@
@)
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™
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) Endowment 38,011
(2) Restricted Cash 1,439.
3
(2]
(5)
(6)
)
®)
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.) .. ... ... ...cooioivivneiianiiiniiaiiieereees > 34,450.
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
T (a) Description of liability (b) Book value
(1) Federal income taxes
@
(3
@)
(5)
[(5)
(€]
8
(&)
(10)
Qan
Total. (Column (b) must equal Form 990, Part X, column (B) BiN@ 25.) . . .. cov i it eias oo innsanie et iarn e >
2. Liability for uncertain tax positions. In Part XIlI, 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 heen provided in Part XHL . ... oooioierniiiniiiinii e

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Montana Conservation Voters Education

81-0525336 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilities. ... 2b

¢ Recoveries of prior year grants..........ocvviiriiieiiaiii i 2c

d Other (Describe in Part XHLY. ..o coviiniiriiiiii i 2d

@ Add 1INEs ZATNTOUTN 20 ¢ 1 vs s s vanse 5 4w 5% 000 wiale a4 diesn boa con L Bom L e w e e xR S 2e
8 Subtract ling 28 oM NG L oo« o s con soahs 1o 550 550wm s swt siie s ainss sase Seen Ve sias s samoy van w84 YT 2R RS 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Farm 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XILY. .. .ooooviiii i 4b

C A MFESAEANA D, .« e o 5sc 5550 5o wint s diste oo win0 sinacas et soaes wsn g e | okt BHWER S84 SRR a0 Wl s S0 5703 3 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ..........ooooiiiiieieee. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements..............ooooii e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ......cocvvvviiiii i e aeiiniiins 2a

b Prior year adjustments. ... ....oiit v 2b

G OMROE TOBSBE 1 voie s iy £t S vl 7 MRS S i W60 57488 YDA BSEAS M T 00587 2¢c

d Other (Describe In Part XIEY. ce o esiviinvin dhain i sv visiminn sve i es sas e 2d

@ Add INES 2 hrough 26 ... oo v vn v vvs s soas e e 8w s 3 e s e R P S e R g b e s 2e
3 Subtract INE 2 FrOm NI T v e ot vt eiesn s see s a i s o b a4 bes w i e b4k 8 b e e L s e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIL).......o0 i 4b

CATA RSB AND A .. o4 o soraras roace sirssnm mis Samoatriees na om mia POAs $0E BOH0R B S AR B 3 T T S e b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................... D

[PAFEXII] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4: Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

Interest from Endowment Fund will be reinvested.

BAA

TEEA3304L 8/22/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove b, 1580047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 9
= Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Man+ana Conservation Voters Education Employar tdentif
Fund 81-0525336

Form 990, Part lll, Line 1 - Organization Mission

Montana Conservation Voters Education Fund engages all Montanans and their
communities by empowering them to protect our clean air, clean water, public lands
and voting rights through education, mobilization and the power of grassroots
advocacy.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Conservation Policy Program: MCV Education Fund undertook a variety of activities to
educate the public and to promote sound public policies that safeguard wild lands and
clean water. The organization also led the conservation community’s efforts to ensure
that government officials understood the issues, heard the concerns of Montanans and
knew the importance of their decisions in office. This included pushing the
government to fund the Land and Water Conservation Fund through a series of impactful
tactics including a rally, outreach to journalists, and other public education; and
holding the new Acting Director of the Bureau of Land Management accountable for his

anti-public lands record and his consistent support of selling off public lands.

Additionally, the MCV Education Fund has supported a collaborative, consensus-based
effort between ranchers, timber, recreation, conservation and wildlife groups to
create jobs, strengthen the local economy and protect 79,000 acres of wildlife

habitat in the Bob Marshall and Scapegoat Wilderness Areas.

During the summer of 2019, the MCV Education Fund worked closely with Governor Steve
Bullock on his executive order on the climate. For the first time in the history of
the Treasure State, Governor Bullock acknowledged the goal of "a carbon-free energy

future” in his executive order.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Montana Conservation Voters Educat ion Employer identification number

Fund 81-0525336

Form 990, Part VI, Line 11b - Form 990 Review Process

The MCVEF board reviews the Form 990 before it is submitted.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

All MCVEF governing documents are assembled in an organizational manual which is
updated annually and reviewed by the Board and staff in an orientation session. The
Board has implemented a disclosure statement for the directors to sign regarding the
conflict of interest policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Board performs an annual review at an Executive Committee meeting before any salary
adjustment is given to Executive Director. The initial ED base salary was compared
to similar organizations within our region.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All MCVEF governing documents are assembled in an organizational manual which is

updated annually and reviewed by the Board and staff in an orientation session.

Form 990, Part IX, Line 11g
Other Fees For Services

(B) (B) (€ (D)

Program Management Fund-
Total __Services _ & General _  raising
Consultant 55,142. 10,080. 23,097, 21, 965.
Polling 3,000. 3,000.

Total $ 58,142, $ 13,080. § 23,097. § 21,965,

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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