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OMB No 1545-0047
Form 990 °
> Return of Organization Exempt From Income Tax 2016
€ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social secunity numbers on this form as it may be made public. Open to Public
Eﬁs;“,,'},'.“;’;‘vgl.u"gesﬂ,‘i‘;’:: 4 » Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check if applicable [+ D Employer identification number
Address change  |[Montana Conservation Voters Education 81-0525336
Name change Fund E Telephone number
PO Box 853
Inihial ret : ; 406) 254-1593
Billings, MT 59103 (406)
Final return/terminated
Amended return G Gross receipts $ 365,269.
Application pending| F Name and address of principal officer H(a) Is this a group return for 5Ub°'d'n3t957HYes I%‘ No
H(b)
Same AS C Ab ove ﬁr'?\lg,l! :gt;ggdg\ ﬁtsets (‘::éug\?gucnons) ves No
I Taceremptstatus  [X]501c)3) [ [501() ( )= (nsertno) | [4947(2)(1)or [ |527
J Website: » www.mtvotersedfund.org H(c) Group exemptton number B
K

Form of organization MCorporatlon I_I Trust u Association I_] Other ™ | L Year of formation 1999

IM State of legal domicile MT

[PartlT [Summary

1 Briefly describe the organization’s mission or most significant actvities: To_provide research and public ___
@ education to_the members_of Montana conservation_and environmental organizations _ _
e and others interested in protecting Montana's clean air and water, wildlife, _ ____
£ forest and open space. __ __ _ __ _ ____ _____ ___ __________________________
% 2 Check this box » rEI If the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
: 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 5
2| 5 Total number of individuals employed n calendar year 2016 (Part V, Iine 2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) 6 240
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-7, line 34 DECE !\/[FD 7b 0.
POUS TIVIANRK = Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, ine 1h) 402,931. 363,738.
21 9 Program service revenue (Part VIII, line 2g) @ 25 2@@7
% 10 Investment income (Part VIII, column ( I@ﬂ% @2@&% 7d) -388. 1,531.
L | 11 Other revenue (Part VIII, column (A), ings 5, &d, 8c, 9¢, 10c, and 11e
12 Total revenue — add hnes 8 through 11 (must equal Fﬁrﬁ V@@@IE}N line 12) 402,543. 365,269.
13 Grants and similar amounts paid (Part IX, coly (A) It ) J 40,000. 25,000.
3 14 Benefits paid to or for members (Part IX, colug\%@?’hﬂtk’é CEP\!TER
= " 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 204,121. 200,735.
(\21 § 16a Professional fundraising fees (Part X, column (A), line 11e)
L@ 3 b Total fundraising expenses (Part I1X, column (D), hine 25) » 63,102. |
wy d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢e) 179,732. 170,610.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 423,853. 396,345.
== 19 Revenue less expenses. Subtract line 18 from line 12 -21,310. -31,076.
'f.{r. E E Beginning of Current Year End of Year
:;‘;8% 20 Total assets (Part X, line 16) 170,054. 138,978.
Z481 21 Total labilties (Part X, Iine 26) 0. 0.
':ié 22 Net assets or fund balances Subtract line 21 from line 20 170,054. 138,978.
;fPartlt ]Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of pr/ega\rer (other than officer) 1s based Wahon of which preparer has any knowledge

(IS Cy ~

| _ Bl ] 2017

Sign Signature of &ffice) Date
Here p Clayton Elliott Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check M f PTIN
Paid I (Sc 1 f-Prepared self-employed
Pl’epal’er Firm’s name

Use Only |Fim's address

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

. ]

Fum's EIN > JES

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

TEEAO113L 11/16/16 Form 990 (2016)
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Form 990 (2016) Montana Conservation Voters Education 81-0525336 Page 2
[ESEI Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 11
1 Bnefly describe the organization's mission

See Schedule O

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 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) orgamzations 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 $ 134,504. mncluding grants of $ ) (Revenue $ )
See_Schedule O

4b (Code ) (Expenses $ 91, 174. mncluding grants of $ ) (Revenue $ )
See_Schedule O

‘ 4¢ (Code- ) (Expenses $ 48,382 . ncluding grants of $ ) (Revenue $ )
| See_Schedule O

4d Other program services (Describe in Schedule O) See Schedule O
(Expenses $ 6,423, including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 280,483.

BAA TEEAOI02L 11116116 Form 990 (2016)




Form 990 (2016) Montana Conservation Voters Education 81-0525336 Page 3
{Part IV |Checklist of Required Schedules

Yes| No
1 Is the orgamization described 1in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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((:)(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 Il 4 X
5 Is the orgamization 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? /f '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
tPo provide advice on the distnbution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f '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, Part ill 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI 1Mal X
b Did the orgarization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViI 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 167 If 'Yes,' complete Schedule D, Part I1X 11d| X
e Did the organtzation report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's labtlity for uncertain tax posttions 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 XI and Xl 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 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organtzation 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 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
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 professtonal fundraising services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Dud 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 I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a” /f 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEA0IO3L 11/16/16 Form 990 (2016)



Form 990 (2016) Montana Conservation Voters Education 81-0525336 Page 4

[P”a'n;l\t?IChecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H 20a X
b If 'Yes' to fine 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 1X, column (A), ine 1? /f 'Yes,’ complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, Iine 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
Schedule J .. .o . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,’ answer hnes 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a 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
any tax-exempt bonds? 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(cX3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit ‘
transaction with a disqualified person during the year? /f ‘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 fransaction 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, 6, or 22 for receivables from or payables to any current or ‘
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? !
If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ilf 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, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 1
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X ‘
29 Did the organization receive more than $25,000 in 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 11 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 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 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 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f '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 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA01I04L 11/16/16

Form 990 (2016)



Form 990 (2016) Montana Conservation Voters Education 81-0525336 Page 5
PartiVa Statements Regarding Other IRS Filings and Tax Compliance

Check 1f 'Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable la
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
(gambhng) winnings to prize winners?

2 a 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 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ST . _]
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 in Schedule O 3b
4 a 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, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: * il Focas oS
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -7
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

6 a 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 chantable 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?

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?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter.

a Initiation fees and capital contributions included on Part VilI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11 Section 501(c)X12) organizations. Enter.
a Gross mcome from members or shareholders MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b s
12 a_Section 4947(aX1).non-exempt charitable trusts._Is_the_organization filng Form 990_in_lieu of Form 10412 ._ ... ... .. 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year L‘|2b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in

which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOIO5L 11/16/16 Form 990 (2016)



Form 990 (2016) Montana Conservation Voters Education 81-0525336 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
* Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in 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 employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud 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
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 governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in 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 affiiates? 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
11 a Has the orgamzation 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. See Schedule 0O |
12a Did the organization have a wntten 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wnitten 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 dehberation and decision?
a The organization's CEO, Executive Director, or top management offictal See Schedule O 15a|l 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 S I
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaslable to
the public durtng 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 11/16/16 Form 990 (2016)




Form 990 (2016) Montana Conservation Voters Education 81-0525336 Page 7
[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 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.

® 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) iIf no compensation was paid.

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

® [ st 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.

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

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

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

©
Positi d t check
) (B) | inan one box. uniess person (D) (E) @
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [ 3 2 QNF ‘3" s ey (W-2Il%99-MISC) (W-2I1089-MISC) from the
(stany o S & § < |5 5] 3 organization
hours for 13 31 & | @ s 283 and related
related g. slel T8 g 31— organizations
organiza-(] = 2 S8
tions Sl = -3 3
below bl 5 @ 3
dotted gl a é
line) 123 o]
Y
_M Carol Haverlandt __________ _3_
Secretary 0 X X 0. 0. 0.
_® Neva Hassanein __ _________ | _2 _
Director 0 X 0 0 0
_® Daryl Beam __ ____________ _2 _
Treasurer 0 X X 0. 0 0
_@® Rich Day _____ . ____ | _3_
President 4 X X 0 0 0
_®)_Clayton Elliott __________ | _16_
Executive Director 24 X 0. 85,000. 0.
e ] o
. ] e
. o
e L
(10)
a ] S
(12)
3
(19

BAA TEEAOIO7L 11/16/16 Form 990 (2016)




Form 990 (2016) Montana Conservation Voters Education 81-0525336 Page 8
[ Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) A;erage égo nollche&sln:g?e thgg u$ne ) ® ]
R rson | n
Name and title \«Ee%: °f;'(°el-:na?%sap§"s:d°’s/ truste?z) comggregantfg{efrom com';;?ngaﬂl?obr:efrom am%ﬁgmaa!l%?her
oy R (2 [ZEHT| ctmmey | chegugnmaes | comerion
hours la & & R|2L B Y 3 orgamization
for s S E|8|g 283 and related
or{z:aa;?ga g, % g = gi 3 g = organizations
- uons -
bel 8| B
e | BEl %) 3
line) 8 %
(o3
a. o __ o
as _________] —
o ] e
Qs o _d____
a ________] e
ey ______] e
ey _______] e
*» L _____
e o ____] I
ey __________] ——
@ _____________] e
1b Sub-total > 0. 85, 000. 0.
‘ ¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 85, 000. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee ll
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? 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

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.

£AN

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (1ncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization ®
BAA TEEAOI0BL 11/16/16 Form 990 (2016)




Form 990 (2016)

Montana Conservation Voters Education

81-0525336 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 Ix]
. ; A) ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 25,000. 25,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, tines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 40, 865. 22,381. 11,182, 7,302.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 129,078. 74,957. 17,974. 36,147.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 3,383. 1,939. 563. 881.
9 Other employee benefits 12,212. 7,059. 2,098. 3,055.
10 Payroll taxes 15,197. 8,771. 2,566. 3,860.
11 Fees for services (non-employees)

a Management

b Legal

€ Accounting 6,399. 457. 6,031. -89.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on gchedule opch ( 70, 660. 69,122. 1,538.
12 Adverhising and promotion 3,701. 3,183. 518.
13 Office expenses 741. 415. 147. 179.
14 Information technology 4,242, 2,300, 881. 1,052.
15 Royalties
16 Occupancy 10,146. 5,757. 1,710. 2,679.
17 Travel 18, 858. 12,224. 2,451. 4,183.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings 4,615. 4,490. 30. 95.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,391. 1,391.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in ine 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule 0.)

a_pPeolling—eeoouo-—oo 36+-000- 36000+

b Printing and Publications _ 4,865. 3,596. 678. 591.

¢ Dues/Registrations _ __ _ 2,611. 2,163. 167. 281.

d Small Equipment 2,359. 2,359.

e All other expenses . 4,022. 660. 994 . 2,368.
25 Total functional expenses. Add lines 1 through 24e 396, 345. 280,483. 52,760. 63,102.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOI1OL 1116/16

Form 990 (2016)
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Page 11

[Part X

[|Balance Sheet

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

[]

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 6,561.| 1 13,853.
2 Savings and temporary cash investments 137,993.| 2 98,185.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described In section 4958$c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntargl employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 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. 10c
11  Investments — publicly traded securities 11
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, lne 11 25,500.]15 26,940.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 170,054.] 16 138,978.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L 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 habiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24), Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 0.|26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted net assets 144,553.]27 112,037.
g 28 Temporarily restricted net assets. 3,501.[28 4,941.
o | 29 Permanently restricted net assets 22,000.| 29 22,000.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [:I
w .
and complete lines 30 through 34.
]
a 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:(’ 32 Retained earnings, endowment, accumulated income, or other funds 32
g*=33=TotaI=net:assets=o’r:fund=baIances 170,054,733 138,978~
34 Total tiabihties and net assets/fund balances. 170,054.|34 138,978.
BAA Form 990 (2016)

TEEAQ11IL 1171616



Form 990 (2016) Montana Conservation Voters Education 81-0525336 Page 12
[Part Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| D
1 Total revenue (must equal Part VIii, column (A), line 12) 1 365, 269.
2 Total expenses (must equal Part IX, column (A), line 25) 2 396, 345.
3 Revenue less expenses. Subtract hne 2 from line 1 3 -31,076.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 170,054.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
108 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) 10 138,978.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll
Yes | No
1 Accounting method used to prepare the Form 990. DCash DAccruaI Other See Sch. O
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al] X
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 DConsolldated basis DBoth consolidated and separate basis
b Were the orgamzation's financial statements audited by an independent accountant? 2b| X
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 DConsolldated basis DBoth consolidated and separate basis
¢ If "Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financral statements and selection of an independent accountant? 2c| X
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a 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-133? 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 in Schedule O and describe any steps taken to undergo such audits 3b

BAA

Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . . . - .

Complete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 990-£2) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ. o to Publi

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Public
rtormal Rovenue Servce.” at www.irs.gov/form990. Inspection
Name of the organization  Montana Conservation Voters Education Employer identification numb

Fund 81-0525336

[Partl {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

b wiN

~N o

10

1
12

b

c

d[]

e

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

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(bY(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bY1)XAXiii). Enter the hospital's
name, city, and state

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

section 170(b)(1XAXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described i section 170(bX1XAXV).

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)(1XAXvi). (Complete Part Il.)

|:| A community trust described in section 170(b)}(1XA)Xvi). (Complete Part [ )

An agricultural research organization described in section 170(bX1XAXix) 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

D 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 Iil.)

An organization organized and operated exclusively to test for pubiic 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.

Type I. 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.

D Type ll. 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.

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.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The orgamzation generally must satisfy a distribution requirement and an attentiveness requirement (see
mstructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type I functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ‘::]

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

(i) Name of supported organization @i EIN (i) Type of organization (V) Is the (v) Amount of monetary (viy Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) 1IN your governing

document?
Yes No

A

(B)

©)

)

e

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Montana Conservation Voters Education 81-0525336 Page 2

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

Section A. Public Support

Calendar year (or fiscal year T
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

tnclude any ‘unusual grants ) 447,546. 213,377. 457,259. 402,931. 1,521,113.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through 3 447,546. 213,377. 457,259. 402,931. 0. 1,521,113.

5 The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 678,205.

6 Public support. Subtract line 5
from line 4 842,908.

Section B. Total Support

Calend fiscal
bgg?:nia;gyﬁgffm iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 () Total
7 Amounts from line 4 447,546. 213,3717. 457,259, 402,931. 0.] 1,521,113.

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

similar sources 353. 3,444. 1,203. -388. 4,612.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

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

Part VI.) 0.
11 Total support. Add lines 7
through 10 1,525,725.
12 Gross receipts from related activities, etc. (see instructions) I 12 1,525,725.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Ii, ine 14 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D
and-stop-here=The-organization-qualifies-as-a-publicly-supported-organization D

17a 10%-facts-and-circumstances test—2016. f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > H
>

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) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Montana Conservation Voters Education

81-0525336

Page 3

{Partill _|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 quahfy under Part Il If the organization
* fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Gross receipts from admisstons,

merchandise sold or services
performed, or facilities

furnished 1n any activity that is

related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on

its behaif

5 The value of services or
facihties furmshed by a
governmental urit to the
organization without charge

6 Total. Add lines 1 through 5

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

¢ Add hnes 7a and 7b

8 Public support. (Subtract line

7¢ from line 6.)

(a)2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

10a Gross income from interest, dividends,
payments receved on securities loans,

rents, royalties and mcome from
similar sources

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

¢ Add tines 10a and 10b

11 Net income from unrelated business

activities not included in fine 10b,
whether or not the bustness 1s
regularly carried on

12 Other income. Do not include

gam or loss from the sale of
capital assets (Explain in
Part V1)

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

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, ot fifth.tax-year-as-a-section”501T(C)(3)
organization, check this box and stop here .. ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section-C-Computation of Public Support éercentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2015 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income ﬁercentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2015 Schedule A, Part Hil, fine 17 18 %

19a 33-1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s 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—2015, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop 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

-

3

BAA

TEEAQ403L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Montana Conservation Voters Education 81-0525336 Page 4

{PartIlV_|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 n the organization's governing documents?
If 'No," describe 1n Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If hustoric and continuing relationship, explamn 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section l
509(2)(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)(@), (5), or (6)? If 'Yes,’ answer (b) J
and (¢) below 3a

b Did the orgamization confirm that each supported organization qualified under section 501(c)(@), (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 orgamzation put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (‘foretgn 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 controlied
or supervised by or in connection with 1ts supported organizations ab

¢ 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 orgarmzation 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (1) 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 lor Type Il only. Was any added or substituted supported organization part of a class already designated in the ]
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢c

6 Dtd the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class beneftted by one
or more of Its supported organizations, or (1) 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 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' l
complete Part | of Schedule L (Form 990 or 990-E2). 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 1n section 509(a)(1) or (2))?

If 'Yes, ' provide detail in Part VI. 9a

b Did one or more disquahfied persons (as defined in ine 9a) hold a controlling interest in any entity in which the j
supporting organization had an interest? /f ‘Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit from, —_]
assets n which the supporting organization also had an interest? /f ‘Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding

certan Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below 10a

b Dud the organization have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720, to determine ]
whether the organization had excess business holdings ) 10b

BAA TEEAQA04L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[Part IV_[Supporting Organizations (continued)

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 descnbed in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

1a

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the orgamzation's directors or trustees at alt 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 appont 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.

2 Dud 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 carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamization

Yes

No

Section C. Type !l Supporting Organizations

1 Were a majonty 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 i Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? If ‘No,’ explain 1n Part VI how
the organization maintained a close and continuous working relationship with the supported orgaruzation(s).

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 imes during the tax year? If 'Yes," describe in Part VI the role the organization’s supported organizations played
in this regard.

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D 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.

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-activitiesconstituted™

substantiallyall ofits activities.

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 orgarization's posttion that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regutarly appomnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detatls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

3a

3b

BAA TEEAQ405L 09/28/16
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{PartV |Type Ili 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 VI). See
instructions. All other Type Il 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

Recoveres of prior-year distnbutions

Other gross income (see mstructions)

Add hines 1 through 3.

Depreciation and depletion

Oiblwin=

OV DIW[IN] =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or marntenance of property held for
production of ncome (see instructions)

[}

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract ines 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):

a Average monthly value of secunities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explam in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

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.

N[O,

Recovertes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

X |IN|[O ||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed n prior year

VR IWIN|=

DU DIW|IN|=

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

6

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions)

BAA

Schedule A (Form 990 or 990-E2) 2016
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|PartV

| Type 11l Non-Functionally Integrated 509(aX3) 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.

V(O DIW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, hne 6

2

Underdistributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distnibutions carryover, if any, to 2016°

a

b

¢ From 2013

d From 2014

e From 2015

f

Total of Iines 3a through e

g

Applied to underdistnibutions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

i

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

4

Distnibutions for 2016 from Section D,
line 7

Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7

al

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA
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PareVii|Supplemental Information. Prowde the e gnlanatmns required by Part I, line 10; Part 1, line 17a or 17b;Part {H, line 12; Part IV,
SecPonA lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6 11a, 11b, and 11c; Part IV, Section’ B, lines 1 and 2; Part IV Section C, Ilne
Part IV, Sechon D ||ne52 and 3 Part IV Sectlon E, llnes 1c, 2a 2b, 3a, and 3b Part v, lmel Part V, Sechon B, line Te; PartV
Section D, lines 5, 6, and §; and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional nformatton.
(See mstructlons )
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2016

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ,
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

Open to Public
Inspection

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 |-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 li-A. Do not complete Part 11-B.
. Sectlﬁn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
Part lI-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)(4), (5), or (6) organizations Complete Part 11l

Name of organization Employer identification number

Montana Conservation Voters Education 81-0525336

|Part I-ATCompIete if the organization is exempt under section 501(c) or is a section 527 organization.

71 Provide a description of the orgamzation's direct and indirect political campaign activities in Part 1V,
(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)

[PartI-B [Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 if the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?

4 a Was a correction made?
b If 'Yes,' describe in Part IV.

[Part1-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filng organization's funds contributed to other organizations for section 527 exempt
function activities >$

3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
hine 17b 5

Did the filing organization file Form 1120-POL for this year?

[Jyes []No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgamzation's funds. Also enter the
amount of political contrtbutions received that were promptly and directly delivered to a separate pohtical 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 {©)EIN {d) Amount paid from filng (e) Amount of political
organization's funds If contributions received and
none, enter-Q- promptly and directly
delivered to a separate
political organization If
none, enter -0-
() T itk PR
@ b
®» b
L T et
G e e e
(6 Fe e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016

TEEA3201L 111116
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|Part lI-A ICOmpIete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and ‘imited control' provisions apply

if the filng organization belongs to an affiliated group (and list in Part IV each affihated group member's name,

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,894.
b Total lobbying expenditures to influence a legistative body (direct lobbying) 1,886.
¢ Total lobbying expenditures (add lines 1a and 1b) 3,780. 0.
d Other exempt purpose expenditures 392,564.
e Total exempt purpose expenditures (add hines 1c and 1d) 396, 344. 0.
f Lobbying nontaxable amount. Enter the amount from the following tabie in
both columns 79,269.
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is*
Not over $500,000 20% of the amount on line te
Qver $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 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 19,817. 0.
h Subtract ine 1g from hne 1a. if zero or less, enter -0- 0. 0.
i Subtract ine 1f from hne 1c. iIf zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on etther hine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

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 @) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

year beginning n)

2 a Lobbying nontaxable

amount 63,717. 80,237. 84,770. 79,2689. 307,993.
b Lobbying celling

amount (150% of tine

2a, column (e)) 461,990.
¢ Total lobbying

expenditures 56,250. 53, 381. 40, 335. 3,780. 153, 746.
d Grassroots nontaxabte

amount 15,929. 20,059. 21,193. 19,817. 76,998.
e Grassroots ceiling

amount (150% of hne

2d, column (e)) 115,497.
f Grassroots lobbying o

expenditures 4,524. 6,427 .| — —— 2448 1,894. 15,293.

BAA o Schedule C (Form 990 or 990-EZ) 2016
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[Part lI-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes [ No Amount

1 Duning the year, did the fihng orgamzation attemgl fo mfiuence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government offtcials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through T
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ]
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? ]

{Partlll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues receiwved nondeductible by members? 1
2 Dud the organization make only in-house lobbytng expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part llI-B [Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from jast year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[PartIV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part 1-C, hne 5; Part Ii-A (affihated group hst), Part 1I-A, lines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2Z) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990) : » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the T > Attach to Form 990 & e OpenltoiPubllé ‘..
epartment of the Treasury 5 H H H : ; : 1
Intornal Revenue Serrge » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. -~ InspectionEi wrr
Name of the orgamization Employer ldenhhcahon number

Montana Conservation Voters Education
Fund 81-0525336

g =]

Pait’l.";| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Agaregate value of grants from (during year)
4 Aggregate value at end of year
5 Dud 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? DYes D No
6

Did the or%amzahon inform all grantees, donors, and donor advisors 1n 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 benefit? D Yes D No
Part1l®| Conservation Easements.
., Complete If the organization answered 'Yes' on Form 990, Part IV, lIine 7.
“_—-1/ Purpose(s) of conservation easements held by the organization (check all that apply)

/ Preservation of land for public use (e g, recreation or education) HPreservatlon 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 1f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

“F0EE| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 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 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)(11)? DYes [ ]No

9 In Part XIli, describe how the organization reports conservation easements In 1ts 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

Patrtilll;| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts 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

@iy Revenue included on Form 990, Part VI, line 1 >3
(i) Assets included in Form 990, Part X L]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vili, line 1 »$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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Rartilil%] 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 are a 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 programs
e Other

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

Part Xl

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

TV ER
TV
Partiivs

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 XIIl and complete the following table

¢ Beginning balance ic
/d’Addmons during the year 1d
“ e Distributions during the year 1e
f Ending balance 1f

[[]Yes [ ]No

Amount

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

[[] Yes H No

[Pait'V-| Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

a Board designated or quasi-endowment *»

b Permanent endowment »

¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%

organization by
(i) unrelated organizations
(i) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
25,501. 25,001. 23,972. 19, 858. 0.
1,000. 20,000.
1,440. 499, 1,029. 3,114. -142.
0.
26,941. 25,500. 25,001. 23,972. 19,858.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as
3a Are there endowment funds not In the possession of the organization that are held and administered for the
Yes No
3a(i)| X
3a(u) X
3b

b If ‘Yes' on line 3a(u), are the related organizations listed as required on Schedule R?

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

See Part XIII

PantVI5 Land, Buildings, and Equipment.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(bg)

Cost or other
asis (other)

(c) Accumulated
depreciation

(d) Book value

laland AR L
b Buildings
¢ Leasehold improvements
d Equipment 14,500. 14,500. 0.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 0

BAA
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[Part VI |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 securtty or category (including name of security)

(b) Bock value

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

(1) Financial derivatives

(2) Closely-held equity interests.

(3) Other

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

|

Part VIl | Investments — Program Related.
(Part Vil Complete If the orggnlzatlon answered

N/A
'Yes' on Form 990, Part IV, |I{le 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

(U]

@

3

*

®

®

@

®

©)

(19)

Total (Cofumn (b) must equal Form 990, Part X, column (B) ine 13)  ®

[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) Endowment

26,826.

(2) Restricted Cash

114.

3

)

®)

(O]

@

@

©

(19

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 15 )

> 26,940.

Part X__| Other Liabilities.

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habthty

(b) Book value

(1) Federal income taxes

@

3

@

©

©®

@

®

®

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»>

2. Liabiltty for uncertain tax positions In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positrons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Montana Conservation Voters Education 81-0525336 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
_Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts inciuded on hne 1 but not on Form 990, Part VI, line 12.

a Net unrealzed gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants . 2c¢

d Other (Describe in Part Xill) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1

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

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 5

[Part XIl | 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 1
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

¢ Other losses 2c

d Other (Describe 1in Part XHL) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 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 VIII, line 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 18 ) 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hne 4; Part X, line 2; Part X, ines 2d and 4b; and Part XHl, 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 Schedule D (Form 990) 2016
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the orgamization

Open to Public
Inspection

Montana Conservation Voters Education Employer identf b
Fund 81-0525336

Form 990, Part lll, Line 1 - Organization Mission

Montana Conservation Voters Education Fund’s primary exempt purpose is to provide
research and public education to the members of conservation and environmental
organizations in Montana, and other interested Montanans to protect Montana’s clean
air and water, wildlife, forests and open space. MCVEF seeks a more informed,
educated and empowered conservation and environmental community in Montana, who
takes part in this state’s democratic process.

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

Conservation Policy Program: At the state level, MCVEF had a robust public policy
and public education program related to public education and building support for
policies to be pursued by the 2017 Montana State Legislature, including policy

accountability and the 2015-2016 Legislative Interim.

Another state priority was to assess the impact of a proposal to transfer federal
lands to the state. In addition, we worked with partners to develop a proactive state
based public lands agenda. As in 2015, MCVEF provided policy analysis, distributed
public information, coordinated media stories, prepared briefing materials and
facilitated comments to the legislators, the Environmental Quality Council, and the
Administration. MCVEF was responsible for generating more than a dozen letters to

the editor and signed two op-ed’s supporting a proactive public lands agenda.

A grant of $25,000 was provided to Montana Conservation Voters for public policy
services, including analysis of state legislative proposals; preparation and
distribution of briefing papers; coordination of meetings with allied conservation
and environmental groups; and coordination of more than 20 community meetings with

state legislators prior to the 2017 session (Billings, Bozeman, Missoula, Great Falls
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

.Montana Conservation Voters Education Employer identification numb
Fund 81-0525336

Name of the orgamization

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

and Whitefish, MT).

At the federal level, MCVEF coordinated the Climate Action Coalition, working in
partnership with the national League of Conservation Voters Education Fund and over a
dozen conservation, public health and fish and wildlife groups. The key focus was to
assess the revised EPA rule to reduce carbon emissions in the United States by 30% by
2030. Under the rule’s revisions in 2016, Montana would have been required to reduce
emissions by 47%. MCVEF worked to educate citizens, local and statewide decision
makers on the impacts of climate change and the EPA rule on public health, fish and
wildlife and a clean energy future, and to ensure the authority of the Environmental
Protection Agency to protect public health under the Clean Air Act, including from
the negative impact of carbon emissions. MCVEF leaders were part of letters to the
editor and guest commentaries, and attended over a dozen meetings and events on the
Clean Air Act, climate change and the Production Tax Credit. Additionally, MCVEF
sponsored or

co-sponsored twenty one meetings and events throughout 2016 on clean energy and
climate change, and reached out to legislative, statewide and local officials to
engage them in this dialogue as well. During the final roll out of the Clean Power
Plan rule through the summer of 2016, MCVEF assisted in coordinating comments and an
assessment of the impact of the final plan on public health, fish and wildlife, water

quality and jobs. We also coordinated coalition responses to the news in 2016 that

the—-Plan—would—be—put—on—hold=by=the federal cGurts, holding the Bullock

Administration accountable to moving forward on clean energy and climate policy.

Total expense: $134,504

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L  08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

.Montana Conservation Voters Education Employer identif e
Fund 81-0525336

Name of the orgamization

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

Community Organizing, Outreach and List Enhancement: Over the summer of 2016,
MCVEF launched a door to door fundraising canvass. We knocked 9,317 doors, secured
2,411 petition signature of which 1,601 had good emails, and raised $28,974 renewing
449 members and capturing 385 new members. This campaign was focused on
transitioning from dirty coal and moving Montana toward a cleaner more renewable
energy future based on rooftop solar, backyard wind and large scale wind farms. The
campaign also consisted of regularly onboarding these newly acquired members with an
email series that generated an additional 48 comments to Governor Bullock. worked
with two other organizations on a grassroots campaign to oppose state and federal
measures that would transfer federal lands to state control. The measures were
defeated by the 2015 legislature but some legislators persisted in advocating the
proposals ahead of the 2017 legislative session and at the federal level. MCVEF’s
campaign included:

visiting with 1,093 citizens at their doors, followed by calls to another 4,296 over
the phone to discuss the proposals and identify their position. MCVEF followed this
up with postcards mailed to ~ 5,000 citizens to submit a postcard addressed to
Governor Steve Bullock to establish a pro-active state public lands program. Over
10% of those receiving the mailing responded. MCVEF also included a series of email
communications, as well as targeted social media. This campaign is shaping up to be
a key MCVEF program area, as an overwhelming majority of Montanans support

protection and broad access to state and federal lands, and oppose transfer and

privatization=proposals™

MCVEF’s 2016 List Project engaged 11 organizations, whose combined lists provided the
environmental community almost 30,000 unique conservationists. We enhanced the data

on all those conservationists member data with demographic and economic information.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-E2) 2016 Page 2

.Montana Conservation Voters Education Employer ieentification number
Fund 81-0525336

Name of the orgamzation

Form 990, Part Ill, Line 4b - Program Service Accomplishments
The lists were returned to participating groups and merged for collective use upon

permission of participating groups.

Total expense: $91,174

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

Leadership and Staff Development: : Four MCVEF staff and two board members attended
the national League of Conservation Voters/LCV Education Fund training meeting in
Milwaukee, WI; two staff attended a fundraising training in Seattle, WA; two staff
and a board member attended a public policy and advocacy training sessions in
Washington, DC; two staff person attended a leadership training hosted by the Ballot
Initiative Service Center; and one staff person took online training to learn how to

effectively utilize MCVEF’s new data base.

A new MCVEF Executive Director was recruited, screened, hired and orientation and
training began in late 2015. Throughout 2016 the Executive Director participated in
robust staff development and skills training opportunities, including two multi day

boot camps for new executive directors from across the national LCV leagues.

The MCVEF Board of Directors and staff also continued a financial literacy program
offered by the League of Conservation Voters, “Fun with Financials”, which included a

“Fiscal Fitness Test” and follow up leadership and staff development program.

Total expense: $48, 382
Form 990, Part lll, Line 4d - Other Program Services Description
MCVEF Non-partisan Civic Engagement and Ballot Measure: : MCVEF coordinated the

Voter Rights Coalition, a diverse group of non-partisan organizations, to develop

BAA Schedule O (Form 990 or 990-E7) (2016)
TEEA4902L 08/16/16



Schedute O (Form 990 or 990-EZ) 2016 Page 2

.Montana Conservation Voters Education Employer identificat b
Fund 81-0525336

Name of the organization

Form 990, Part ill, Line 4d - Other Program Services Description

strategy campaigns for various bills before the 2017 legislature affecting voter
registration, vote by mail and polling place access. Groups support pursuing
automatic and online voter registration, working with the Montana Secretary of State
and Montana élerks and recorders (county election officials). MCVEF hosted a number
of coalition partner meetings to develop joint strategy, assess policy tools, and
identify allies. We also worked with policy experts to draft legislation ahead of

the 2017 legislature.

MCVEF met with the Secretary of State and election officials in Yellowstone,
Gallatin, Park, Lewis and Clark and Flathead counties to request clear and
accessible information on web sites and through social media about how inactive
voters could “re-activate” and vote in the 2016 general election. All county election
officials made subsequent improvements on their web sites and some did publicity.
This exclusion is a policy dilemma that MCVDEF has been addressing for several
years, and which has come before the legislature. MCVEF also reached out via email
and Facebook to the handful of its supporters who were on the inactive list and

helped them update their voter registration.

Total expense: $6,423

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

The=MCVEF~board-reviewsthe~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.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Employer identification number

-Montana Conservation Voters Education
Fund 81-0525336

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management
board review and approval

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

(4) (B) (C) (D)
Program Management Fund-
Total Services & General raising
70,660. 69,122, 1,538.
Total § 70,660. S 69,122. 3 1,538. § 0.

Form 990, Part XIl, Line 1 - Other Accounting Method

Modified Cash

BAA

Schedule O (Form 990 or 990-E2) (2016)
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(Part VIl [ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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