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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

2949817408209

OMB No 1545 0047

8

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable

C
Address change  |Montana Conservation Voters Inc. 81-0521030
Name change PO™Box 63 E Telephone number

Inttial return
Final return/termenated
Amended return

Apphication pending

Billings, MT 59103

D Employer identification number

{406) 254-1593

G Gross receipts S

610,355.

F Name and address of pnincipal officer

Same As C Above

£ 4

Tax exempt status

)< (nsertno) 527

{ [5010)3)  [X[501(c) (4 [ [4947¢a)1)

|
J Website: »

www.mtvoters.org

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a ist (see instructions)

H(c) Group exemption number »

Yes
Yes

X No
No

8290

IM State of legal domicile MT

K Form of organization Jz(_ICorporahon ]_| Trust |_I Association LJ Other™ I L Year of formaton ] 998
(Partl {Summary
1 Briefly describe the organization's mission or most significant actLVI_tle_s_TQ_e_dl_lga_tg_a_ng__a_cgi_v_aze__th_e_r_s___t_c_)_lle___
o| vital and effective participants_in Montana's democratic process, to_protect air__ _
g and water quality, public health, fish and wildlife and open space. ____________
c
£| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
3| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 23
;E_ 6 Total number of volunteers (estimate if necessary) 6 250
&| 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 494, 980. 593, 978.
g 9 Program service revenue (Part VIIi, Iine 2g) REC E’VED i ‘
% 10 Investment income (Part VI, column (A), linesd, {4, and 7dy 107. 182.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6(‘8 C, 9¢, @cmg 12,567. 12,687.
12 Total revenue — add lines 8 through 11 (mus@‘ﬁéjl!al PM{A\/III, cgﬁu{%rﬂ‘(?\) ipédl 2y 507, 654. 606,847.
13 Grants and similar amounts paid (Part IX, coJumfﬁ.(ﬁ)M)ﬂ.___‘J&)
14 Benefits paid to or for members (Part IX, colfimn @Qﬁlﬁﬁ!‘ i =
" 15 Salaries, other compensation, employee ben%_fﬂ?(ParH +¢ebl ué)jlnes 5-10) 267,519. 258,304.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 111,595. |
Wl17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) 72,099. 562,531.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 339,618. 820,835.
19 Revenue less expenses Subtract line 18 from line 12 168,036. -213,988.
E § Beginning of Current Year End of Year
8| 20 Total assets (Part X, line 16
53 21 Total I|ablI|t|e(s (Part X, line ;6) 22 ggz ] L 163 )
<5 . .
Z°.§ 22 Net assets or fund balances Subtract line 21 from line 20 325,156. 111,168.
[Partil [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true correct, and

complete Declarahonef_pgaaa%r {other than officer’
1

ased on all information of which preparer has any knowledge

Vi "
O ———— ST
Slgn igndture of Bificer vy (2 ate
Here WY SAWVR )\“\C..'\:, C MW AR
Type or print name and title '/_\ o~
nt/Type prepare\r's nam; !f’rep er's ggnature Date, Check H’ﬂ PT
Paid zba_/‘/cv “ MA/‘ «j //// X self employed &Od S /??7‘
Preparer [fmsname ™ DARCI HERTZ Z '
Use Only |rumsadaess ™ PO BOX 22912 Frm's EN > 454884304
BILLINGS, MT 59104 Proneno  406-690-2427

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

m Yes

UNo

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

TEEAO113L 08/08/17
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Form 990 (2017) Montana Conservation Voters Inc. 81-0521030 Page 2
Part:llliyl Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part ||
1 Briefly describe the organization's mission

See Schedule 0O

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

Form 990 or 990-E2? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did 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) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

43 (Code ) (Expenses $ 566,438 . including grants of $ ) Revenue $ )
See Schedule O

4b (Code ) (Expenses $ 67,857. mncluding grants of $ ) (Revenue $ )
See_Schedule 0

4c (Code ) (Expenses $ 18, 839. including grants of $ ) (Revenue $ )
See_Schedule O

4 d Other program services (Describe in Schedule O )
(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 653,134.
BAA TEEAO102L 12/05/17 Form 990 (2017)
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Form 990 (2017) Montana Conservation Voters Inc. 81-0521030 Page 3
‘PartilVi| Checklist of Required Schedules
. Yes| No

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization enga(/ge in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,’ complete Schedule C, Part If 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, X

ar 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 Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, Iine 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? /f 'Yes,' complete Schedule D, Part V

11 I the orgamization's answer to any of the following guestions 1s 'Yes', then complete Schedule D Parts VI, VII, VIII, 1X,
or X as applicable

a Bldghe organization report an amount for land, bulldings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part Vi

b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totatl assets reported
In Part X, ine 162 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xl

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 Xl 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outstde the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’' complete Schedule F, Parts Il and IV

16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions}

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
hines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes.'
complete Schedule G, Part IIl

1Ma| X

11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017) Montana Conservation Voters Inc. 81-0521030 Page 4

‘BartilV | Checklist of Required Schedules (continued)

.

20a Did the organization operate one or more hospital facilittes? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and 1!

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part Vi1, Section A, tine 3, 4, or 5 about compensation of the organization's current
%n(%fcgn;ner officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J

242 Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

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 lI

27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee, substantial
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 Il

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? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1

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

b If 'Yes' to line 35a, did the organization recetve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

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

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Dud 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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X

35a X
35b

36

37 X
38| X

BAA

TEEAOQIO4L 08/08/17

Form 990 (2017)



Form 990 (2017) Montana Conservation Voters Inc. 81-0521030 Page 5

‘Part:Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne in this Part V

[]

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

Yes | No
¥l / 2%

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

¢ iz .
Ofdnli el

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) 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

23

b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

,//// A /‘,'1
1c|f X
v maan
Y //)/%%’/{/
2b| X
e
3a X
3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

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 charitable contributions?

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?

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

dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 74|

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

g |f the organization received a contribution of quahfied intellectual property, did the organization file Form 8893
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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

7¢
7e
7
79

a Initiation fees and capital contributions included on Part VIil, hne 12 10a 4 / . 7
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b / «/' ) : 'f
11 Section 501(c)(12) organizations. Enter ; g = V,«}
a Gross income from members or shareholders 11a b0 Ak,
b Gross income from other sources (Do not net amounts due or paid to other sources ,///' . '/
against amounts due or received from them ) 11b 0 v )
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| % “ / Zf/ ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 4 A
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O : ’l’? . :f’”//
b Enter the amount of reserves the organization is required to maintain by the states in A
which the organization 1s licensed to 1ssue qualified health plans 13b & i £ /
¢ Enter the amount of reserves on hand 13c¢ =2 A ,,/
X

14 a 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 TEEAQ105L 08/08/17

Form 990 (2017)



rorm 990 (2017) Montana Conservation Voters Inc. 81-0521030 Page 6

PantiVli| 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 hne In this Part VI

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent 1b

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?

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 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organmization become aware during the year of a sigmficant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule Q 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? See Schedule O 7al X

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

8 chId tfhfl organization contemporaneously document the meetings held or written actions undertaken during the year by
e following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10aj 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? X
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? X

b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990  See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"' go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

c 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 O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official See Schedule Q
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
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 its 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 l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest poficy, and financial statements available to
the public during the tax year See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
The Organization 2822 3rd Ave, Ste 203 Billings MT 59101 (406) 254-1593
BAA TEEAQ106L 08/08/17 Form 990 (2017)




(2017) Montana Conservation Voters Inc. 81-0521030 Page 7
| 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 Vi 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) If no compensation was paid.

® List all of the organization's current key employees, if any See instructions for defimition of 'key employee *
® List 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

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

® Lsst ali 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 orgamzations.

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

©)
B) | from e box. aniese person © ) Q)
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 [ 33 g BN E g—‘ 1 (W 211099 MISC) (W-2/1093-MISC) from the
stanyloa S = | (< €S53 organization
hours for g & g E ‘3\’ K] ﬁ ‘3\) and related
related 22 Sl & S |8 ol ™ organizations
OI%‘%I:‘I:a Q g s % @ §
below il é‘ L o
| 8E 6
<l
_M Dave Tyler = _____________ _2_
Director 0 X 0. 0 0
_@_Jock Conyngham ___________ _2
Director 0 X 0. 0 0
_® Juanita Vero . __________/| 3
Chairperson 0 X X 0. 0 0
_®_Paul Vestal _____________ | 2
0 X 0. 0 0
_®_Robin Saha | _3_
Vice Chair 0 X X 0. 0 0
_© Brandon Demars = _________ 2
Director 0 X 0. 0 0
_®_Dave Chadwick _ __________ /| _2_
Director 0 X 0. 0 0
_® Neva Hassanmein __________ | 1
Director 0 X 0. 0 0
_© Laurel Angell ___________ | S
Director 0 X 0. 0 0
09 Chris Saeger ___ __ _______ | _1
Director 0 X 0. 0 0
(0D_Elizabeth Ametsbichler = __ _ _ | _3_
Treasurer 0 X X 0. 0 0
(2) Addison Sessions__ _ _____ __ | _1
Director 0 X 0. 0 0
a3 Derf Johnson _ ____________ 2
Secretary 0 X X 0 0 0
(4 Clayton Elliott ___ __ _____ | _ 40 _
Executive Director 22 X 85,000. 46,682. 0

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) Montana Conservation Voters Inc.

81-0521030

Page 8

‘PartiVll:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
P
(A) A;erage édo no(lchecis:':g?e thgn one D) (E) (F)
ours 0X, unless person is both an
Name and ttle “E’:ék officer and a director/trustee) comS:rE:antlac?r:Efrom comgegr?gzﬁlaobr:efrom amgagm)af\i?her
astany |2 S ST XTI T| WABIMD | " o/ 08MES o the
tor S = Ela :_CD EXiE! organization
related |3 S SR (|2 542 and related
organiza |8 2 = B leg organizations
tions 5| 2 ‘(<c; 3
below S g & B8
dotted (ﬁ; 2 é
line) o =
al
ay
ae______
o o ______] e
as
a)
@ ____
@n
(22)
@23 _
(24)
@)
1 b Sub-total > 85,000. 46,682. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 85,000. 46, 682. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4

5

For any individual hsted on line 1a, Is 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

Did any person listed on hne 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

Section B. Independent Contractors

7

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who recetved more than

$100,000 of compensation from the organization ®

BAA

TEEAO108L 08/08/17

Form 990 (2017)



Form 990 (2017) Montana Conservation Voters Inc. 81-0521030 Page 9
artiVill) Statement of Revenue
. Check If Schedule O contains a response or note to any line in this Part Vili D
T i i % ;
. o (B) (D)
R 7 A % , %
igﬂ,// o s /4/{ o / . Related or Unrelated Revenue
% ‘. i ik 4 g exempt business excluded from tax
i @‘,‘/4,, o i 4 . %}ﬁfw function revenue under sections
i e s revenue 512-514
2 % 7. 2R d
.2 ,g, 1a Federated campaigns la . e = /4;) ] %’ 7 /////
g 32| b Membership dues 1b it . o /, / 7 ///
A 4 A ’//;u v ey
T E| < Fundraising events 1c Jertalt st /*’«/ ///// 5,
£ =| d Related organizations 1d A7 4 - “'lgi,// . e
o8 > > Sl a -
& E| e Government grants (contributions) le _ i . /// ; .
@ i - ; Chl s i
g | Al other contributions, ?ifts, grants, and Sl o o 250 St ) bk )
2% similar amounts not included above 1f 593,978.16 g ’ s
=8 L * 2 Lottt i N e
£ 5| 9 Noncash contributions included i lines 1a-1f  § ey s % "’; //4//:
o b 20 i
&8 §| h Total. Add lines 1a-1f > 593,978, . St
g Business Code V7 i ot 7 R Ak
& |2a
> e e e e e e e e e
| b
8| ¢
gl d
E e
‘g, f All other program service revenue
& | g Total, Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 182. 182.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
() Real (1) Personal '/V . 7 /"////% ’//‘ 7 /”’L/‘/( & : /' ”’ "/:/’ 7 ;7 M/; :’”; 7}/%7{?{%
6a Gross rents. » s . 2 srat 7 gy ‘// 7
5 AV 15 ’// f 7 p % i
b Less rental expenses - i e v Y /" % /%
¢ Rental income or (loss) 4 i /, e ’/?%: e
d Net rental income or (loss) >
h T s i T e A 7 7
7 a Gross amount from sales of @ Secunites (D Other e e e -
assets other than inventory i v . s ////? ;
. | : L . 7
5 . 7 g e /,//% o &
b Less cost or other basis i i 7 i B %
%5 2 7, % G 7N
and sales expenses : . e e v 7 -
P v A 1 . 0 -
¢ Gain or (loss). b g % | Vol ooty
d Net gain or (loss) >
) 7 % 7 % 2 7 % /' ,/”/ 2 77 ,/// :{
8a Gross income from fundraising events s - E j, | _ o
% (not including  $§ . //ég L o L 2 7 .
g of contributions reported on line 1c) P o Bl 4 i A . '%2
[} Sapbay . o TasE Vi i
x See Part IV, line 18 a 16,195 i 2 s o e oo
% S L0 - 7
E b Less* direct expenses b 3,508. & / G B i S
& | ¢ Netincome or (loss) from fundraising events > 12,687. . 12/687/.
R R 0, ARSI, VN U
9a Gross income from gaming activities % . % 2 2 7t o /%’/’“
; e .
See Part IV, line 19 a : . g st e
b Less direct expenses b o ﬂ/ R L / . 3»»‘? g;
¢ Net income or (loss) from gaming activities > .
5 A e R o
10a Gross sales of inventory, less returns . gd . /;‘////*{ ! -
and allowances a ; ; . ;}9 " i b . 7
b Less cost of goods sold b & : ) o - % Nk /
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code e A % v A SRR
11a
ittt
c _______
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions s 606,847.
BAA TEEAQI09L 08/08/17 Form 990 (2017)




Form 990 (2017) Montana Conservation Voters Inc. 81-0521030 Page 10
! Statement of Functional Expenses
Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part X [X]
. . (A) B8) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ' o
organizations and domestic governments.
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 38, 303. 18,303. 11,696. 8,304
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.
Other salaries and wages 178,300. 86,952. 24,154, 67,203
Pension plan accruals and contributions
(include sectton 401(k) and 403(b)
employer contributions) 4,673. 2,8009. 3. 1,861.
9 Other employee benefits 16,983. 8,476. 2,825. 5,682.
10 Payroll taxes 20,036. 8,714. 4,557, 6,365.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 322. 95, 187. 410.
d Lobbying
e Professional fundraising services See Part IV, line 17 e
f Investment management fees
g Other (If hne 11g amount exceeds 10% of lme 25, column
(A) amount, List line 11g expenses on Schedule 0 ch @ 500,779. 4%99,429. 1,350.
12 Advertising and promotion 462 . 386. 61. 15.
13 Office expenses 652. 203. 65. 384.
14 Information technology 4,856. 2,661. 87. 2,108.
15 Royalties.
16 Occupancy 11,522. 6,546. 1,685. 3,291.
17 Travel 18,027. 8,393. 5,655. 3,979.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,234. 1,020. 185. 29.
20 Interest
21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in hne 24e, If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

a Canvass

e All other expenses

25 Total functional expenses Add lines 1 through 24e

524. 189. 631 27//2.

‘

7 % ,,/

6,635, 6,635
5,839. 4,120. 60. 1,659.
4,425. 3,842, 110. 373.
3,140. 808. 57 2,275
4,114. 88. 2,906 1,120
820,835. 653,134. 56,106 111,595,

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 » D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017)

Montana Conservation Voters Inc.

81-0521030

Page 11

|Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 33,988.| 1 20, 387.
2 Savings and temporary cash mvestments. 290,241.| 2 89,923.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, i /
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E
6 Loans and other receivables from other disqualified 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) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L
2| 7 Notes and loans receivable, net.
?o; 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 7,535.
b Less accumulated depreciation 10b 7,535.
11 Investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 1,308.]15 858.
16 Total assets. Add ines 1 through 15 (must equal line 34) 325,537.] 16 111,168.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
3 21 Escrow or custodial account hability Complete Part IV of Schedule D
| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
B Complete Part H of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilties not included on lines 17-24), Complete Part X of Schedule D 381.]| 25
26 Total habilities. Add lines 17 through 25 381.| 26 0.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete {77 e /:4"’ ’ /;/ - 5 u/// ; ’N/‘,
8 lines 27 through 29, and lines 33 and 34. 2 .
5 27 Unrestnicted net assets
g 28 Temporarily restricted net assets
w | 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
"; and complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds
% | 31 Pad-in or capital surplus, or land, building, or equipment fund
2 32 Retamed earnings, endowment, accumulated income, or other funds
E 33 Total net assets or fund balances 325,156.|33 111,168.
34 Total habilities and net assets/fund balances. 325,537.| 34 111,168.
BAA Form 990 (2017)

TEEAOITIL 08/08/17
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Form 990 (2017) Montana Conservation Voters Inc. 81-0521030 Page 12
; X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 606,847.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 820, 835.
3 Revenue less expenses Subtract hne 2 from line 1 3 -213,988.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 325,156.
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.
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line 33,
column (B)) 10 111,168.

'PartXll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash DAccrual Other See Sch. O

If the organization changed 1fs 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?
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 bhasis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsoIldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

tf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult 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?
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 (2017)

TEEAQ112L 08/08/17



SCHEDULE C Political Campaign and Lobbying Activities | oM No 15450047
(Form 990 or 990-E2)

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

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

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

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-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 II-A Do not complete Part [1-B
° SecttiﬁnAE)O] (©)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part II-B Do not complete
art Il-

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 Il

Name of organization

Employer identification number
81-0521030
”ﬁﬁéﬁ’a Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

Montana Conservation Voters Inc.

(see instructions for definition of 'political campaign activities’) See Part IV

2 Political campaign activity expenditures (see instructions) >3 7,446.
3 Volunteer hours for political campaign activities (see instructions) 100
4 | Complete if the organization is exempt under section 501(c)(3).

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 organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4 a Was a correction made? DYes [:INo

b if 'Yes,' describe in Part IV
Panrt’l:C: Complete if the organization is exempt under section 501(c) , except section 501(c)X3).

A-.é'zuwf

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 3,000.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b >$ 3,000.
Did the filing organization file Form 1120-POL for this year? Yes DNO

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 organization's funds Also enter the
amount of political contributions recetved that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a politicai action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing {e) Amount ot political
organization s funds If contributions recetved and
none, enter-0- promptly and directly

delvered to a separate
political organization |
none, enter -0-

(1) MT Conservation Voters [2822 3rd Ave, Ste 203_ __ ____ 81-0531919 1,5009.
Action Fund Billings, MT 59101
(2) Public Policy Polling 2912 Highwoods Blvd, Ste __ __ _ 3,000.
Raleigh, NC 27604
(9 2 et
@» e
() N S it
[(5) N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

TEEA3201L 08/09/17



Sthedule C (Form 950 or 930-£2) 2007 Montana Conservation Voters Inc.

81-0521030 Page 2

Part:
. section 501(h)).

IEAZ| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control' provisions apply

if the filing organization belongs to an affiliated group (and hist 1n Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

organization's totals

(a) Filing (b) Affiliated

group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendttures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and ib)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line Te, column (a) or (b) Is The lobbying nontaxable amount 1s %} ﬂfé&‘w 5 ;/:/,/ : e /
Not over $500,000 20% of the amount on hine Te . //j///{% ;gy f i s
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000 . // el /// i eld //
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 P //// % ,'; /;/~ /;,;/,; .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i - et o .
Over $17,000,000 $1,000,000 e e e

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-

] Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

DYes D No

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 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of hne
2d, column (e))

f Grassroots lobbying
expenditures

BAA

Schedule C (Form 990 or 990-EZ) 2017

TEEA3202L 08/09/17



Schedule € (Form 990 or 990-E2) 2017 Montana Conservation Voters Inc. 81-0521030 Page 3

'Bartli:Bl:| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) ()
For each 'Yes' response on lines la through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
e // % ////

1 During the year, did the filing organization atiempt to influence foreign, national, state or local % / . ; /’/ //
legislation, ncluding any attempt to influence public opinion on a legislative matter or referendum, L ?”4 ¢ - .
through the use of /,, //{,f w0 5 //

N TR . ot
? Sor
a Volunteers e /// . f//’
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? s . v

¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizattons for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
} Total Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not described 1n 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 organization incurred a section 4912 tax, did it file Form 4720 for this year?

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 received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and |fde|ther (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 stmilar amounts from members

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
b Carryover from last year
¢ Total

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

4 |f notices were sent and the amount on line 2¢c 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 Sl
expenditure next year? 4 0.

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
artilV: | Supplemental Information

Prowde the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see nstructions), and Part 11-B, line 1. Also, complete this part for any additional Information.

PartI-A, Line 1 - Direct and Indirect Political Campaign Activities
In the summer and fall of 2017, MCV chapter leaders and staff prepared non-partisan
questionnaires mailed to candidates running for legislative, county commission, and

all the statewide races.

BAA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements |_overe ists oo
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7

Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. %?%j
. nSP

Employer identification number

Internal Revenue Serves * Go to www irs.gov/Form990 for instructions and the latest information.
Name of the organization

Montana Conservation Voters Inc. 81-0521030

Partlll 2| 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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g1 bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I_—_l Yes D No
PartllZ| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

7] 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¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? Yes 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, handhng 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)(1)? DYes [] No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under 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 n 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 its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(1) Revenue included on Form 990, Part VI!I, line 1 >3
(i) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VI, line 1 >S5
b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule.D (Form 990) 2017 Montana Conservation Voters Inc. 81-0521030 Page 2
[RarElZ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3" Using the oriamzatlon‘s acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection

items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 !;rowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xlil

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? D Yes |:| No
PartilV | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b if 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account habihty? [j Yes HNO
b If 'Yes,' explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XllI

IPM%\% Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
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
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » E
b Permanent endowment * %
c Temporarily restricted endowment » 3
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(1) unrelated organizations 3a(1)
(1) related organizations 3a(it)

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

4 Describe 1in Part Xlil the intended uses of the organization's endowment funds
VI| Land, Buildings, and Equipment.
Complete 1f the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1aland P

b Buildings.

¢ Leasehold improvements

d Equipment

e Other 7,535. 7,535. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 Montana Conservation Voters Inc. 81-0521030 Page 3

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

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Fwnancial derivatives
(2) Closely-held equrty interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™ W/W%WW%W%/W e
Part:Villi] Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c. 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

)]

@

3)

(G))

®)

®)

@

®)

9)

qIV)
. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™ L i g g a7
X% Other Assets. N/A

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

(@) Description (b) Book value

a
@
3
)
5)
®)
@)
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >
PartiX# | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value £ 7 3
(1) Federal income taxes
@)
3)
)
®)
(6)
O]
®)
©)
(10)
an ik
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > Gt e h
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnate to the arganization's financial statements that repo
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA TEEA3303L 08/10/17 Schedule D (Form 930) 2017
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5chedU@ (Form 990) 2017 Montana Conservation Voters Inc. 81-0521030
|Bart: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, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

Page 4

a Net unrealized gains (losses) on mnvestments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢
d Other (Describe in Part XII1.) 2d
e Add lines 2a through 2d.
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 -
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a & .
b Other (Describe 1n Part XIII ) 4b ’
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5

PantdX(l§ 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 L
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 Lo
a Donated services and use of facilities 2a v
b Prior year adjustments 2b =
¢ Other losses 2¢c o
d Other (Describe in Part X1l ) 2d o
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 VIIt, line 7b 4a e
b Other (Describe in Part XHi ) 4b £
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

[PartXill] Supplemental Information.

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

BAA Schedule D (Form 990) 2017

TEEA3304L 0811017



§CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17, 18, or 19, or if the
(Fon:m 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a 201 7
; > Attach to Ferm 990 or Form 990-EZ. b

Department of the Treasu .
.mé’ma| Revenue Serwcery > Go to www irs.gov/Form990 for the latest instructions.

Name of the organization

R Y L R
%//’%gp%é/ T

o specy /4?3#»% v
Employer identification number

Montana Conservation Voters Inc. 81-0521030

Parie Fundraising Activities. Complete 1f the organization answered 'Yes' on Form 990, Part 1V, line 17
v@PCPH] Form 990-E7 filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIt) or entity in connection with professional fundraising services? DYes No

b if 'Yes,' list the 10 highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1) Name and address of individual (i) Activity (1) Did fundraiser | (i) Gross receipts ()or retalne% by) (v) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) o conth utions? from activity fund(r:aglienr]rlllsitl;ed n organization

Yes No

10

Total > 0.

3 UList all states in which the organization s registered or licensed to solicit contributions or has been notified It 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or ?QO-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-E27) 2017 Montana Conservation Voters Inc.

81-0521030

Page 2

Partlls Fundraising]Events. Complete If the organization answered 'Yes' on Form 990, Part IV, hne 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Annual Meeting None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 16,195. 16,195.
]
£
2 Less Contributions
3 Gross income (kne 1 minus line 2) 16,195, 16,195,
4 Cash prizes
5 Noncash prizes
D
;'; 6 Rent/facility costs
E
¢
T 7 Food and beverages 2,980. 2,980.
E
); 8 Entertainment
E
¥ | 9 Otherdirect expenses 528. 528.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 3,508.
11 Net income summary Subtract line 10 from line 3, column (d) - 12,687.

Partill] Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

R (b) Pull tabs/instant (d) Total gaming
£ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash pnizes
E
D X
,'a E 3 Noncash prizes
E N
cs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes -
6 Volunteer labor No No No iy }3: ’
7 Direct expense summary Add lines 2 through 5 in column (d) d
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

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

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

TEEA3702L 09/1817 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Montana Conservation Voters Inc. 81-0521030 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12" Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b P

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

Name *
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes E]No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

|:| Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionai
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om o 1545 aoa7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

R A
Degartment of the Treasury > Go to www.irs gov/Form990 for the latest information. %&Sﬁ'zgop blic
Internal Revenue Service //m//’ i ,s/,’N// 5.
Name of the organization Employer identification number
Montana Conservation Voters Inc. 81-0521030

Form 990, Part lll, Line 1 - Organization Mission

Montana Conservation Voters, Inc.'s primary exempt purpose is to educate and
activate voters to be vital and effective participants in Montana's democratic
process, to protect air and water quality, public health, fish and wildlife and open
space. MCV informs the public about the votes and actions of local, state and
federal elected officials pertaining to conservation and environmental issues, and
encourages their involvement in government.

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

Outreach and Community Organizing: Over the summer of 2017, MCV launched a door to
door fundraising canvass. We knocked 16,761 doors, secured 2,504 petition signatures
of which 1,734 had good e-mails, and raised $60,450 renewing 414 members and
capturing 1,120 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 captured
comments to Montana’s U.S. Senators urging them to oppose President Trump’s budget
cutting 31% from EPA’s budget and slashing the Land and Water Conservation Fund and to

restore funding for EPA’'s climate change programs.

MCV’s four chapters, Yellowstone County, Gallatin-Park County, Missoula County and
Flathead County each convened membership meetings attended by an individual low of 20

members and a high of 80. Chapter boards meet approximately nine times per year.

Total expense: $566,79%4
Form 990, Part lll, Line 4b - Program Service Accomplishments
Conservation Policy Campaign: MCV’'s 2017 Conservation Policy Campaign was dedicated

to working with the Bullock Administration and the state legislature on a pro-active
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E%) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the orgamzation

Employer identification number

Montana Conservation Voters Inc. 81-0521030

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

Energy Blueprint and Public Lands Agenda. Specific areas of work in 2017 included:

1) Working with the Bullock Administration to implement the public lands agenda
which included the onboarding of a public access specialist within the Department of
Natural Resources & Conservation, a new Office of Outdoor Recreation within the
Office of the Governor, and restoring the Habitat Montana so it could acquire land
to increase access to public lands, streams, and rivers.

2) Working with the newly elected 2017 Montana State Legislature to educate them
about pending proposals to advance clean, renewable energy and energy efficiency,
public lands protection, as well as clean water laws and measures to ensure
broad-based citizen participation, while opposing roll backs.

3) Opposing proposals to transfer federal lands to the state as well as the
dedication of any state funds to study this.

4) Continuing work during the 2017-2018 interim legislative period by testifying
before the Interim Energy and Telecommunications Interim Committee regarding clean
energy policies.

5) Coordination of meetings of the Conservation Working Group, a coalition of groups
organized to advocate for strong environmental policies post-election and
pre-session to establish legislative policy priorities.

6) Recruiting and securing appointments of conservation and environmental group

leaders to openings on relevant local and statewide boards and commissions.

Accomplishments included lobbying and accountability work at the 2017 legislature to
enact proactive, positive conservation policy that included clean energy, public
lands, and reducing greenhouse gas emissions. Additional legislative preparation

included defensive efforts to defeat legislation that would have rolled back net

BAA Schedule O (Form 990 or 990-EZ) {2017)
TEEA4902L 08/09/17 .



Schedule Q (Form 990 or 990-E2) (2017) Page 2

Name of ihe arganization Employer identification number

Montana Conservation Voters Inc. 81-0521030

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

metering laws 1n Montana, eliminated the Board of Envirommental Review, increased
taxes on electric vehicles and alternative fuels, and prevented public input on
renewing the lease for a proposed new coal mine in southeastern Montana. Preparing
for these accomplishments were achieved with the support of the Conservation Working

Group, comprised of 13 allied organizations.

As it does each year, MCV released the national League of Conservation Voters’
Congressional Scorecard in February 2017 with a press release and earned media
efforts in the statewide and local press. MCV also completed rigorous social media

and digital efforts to disseminate the message to a broad audience.

At the federal level, MCV advocated passage of a funding for the EPA and clean
energy programs at DOE as well as range of public lands policies including full
funding and permanent reauthorization for the Land and Water Conservation Fund and
protection of the Antiquities Act. MCV also continued its work to defend the Clean
Air Act and advocate for aggressive carbon reduction goals under the Clean Power
Plan. Staff travelled to Washington, DC to lobby Senator Tester and his staff as

well as staff for Senator Daines.

In the summer and fall of 2017, MCV chapter leaders and staff prepared non-partisan
questionnaires mailed to candidates running for the statewide, legislative, and
local offices and invited them to participate at chapter membership meetings. MCV
also communicated with members about what was at stake in the 2017 local municipal
elections and provided voter information to residents of these communities about the

environmental positions of those who responded to questionnaires.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17 .
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Name of the organization Employer identification number

Montana Conservation Voters Inc. 81-0521030

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

Total Expense: $67,857

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

Leadership and Staff Development:

MCV staff and board members attended the national League of Conservation Voters/LCV
Education Fund training meeting in Philadelphia; staff attended a fundraising
training in Seattle; staff attended the Ballot Initiative Service Center; and staff

took training to learn how to effectively utilize MCV’'s new database.

Ongoing staff development included participation in monthly League of Conservation
Voters Development Director calls, Political Director calls, monthly organizing
calls and participation at LCV’s Executive Director meeting which included a staff
development component. MCV staff carried out their professional development plans
including legal compliance issues, civic engagement, environmental policy and

fundraising skills.

Our Field Director began the Leaque of Conservation Voters Leadership Development
Cohort which identifies leadership style and readiness surveys, seeks feedback from
fellow staff and subordinates on leadership performance to date and works with a
life coach to i1dentify areas for further improvement in leadership i1n the future

Conservation Voter Movement.

Total expense: $18,839
Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder
Montana Conservation Voters has individual members. There is not a set membership

fee. Membership dollars are included with contributions on the F990.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17 .
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Name of the organization Employer identification number

Mo\ntana Conservation Voters Inc. 81-0521030

Form 990, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body

MCV has individual members who annually elect members of the Board of Directors.
Form 990, Part VI, Line 11b - Form 990 Review Process

The MCV board reviews the Form 990 before it is submitted. It is available on file
for review by members and the public upon request.

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

At its meetings, the board regqularly monitors and enforces the conflict of interest
policy.

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

Board performs an annual review at an Executive Committee meeting before any salary
adjustment is given to Executive Director.

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

All MCV governing documents are assembled in an organizational manual which is
updated annually and reviewed by the Board and staff in an orientation session.
This manual is also available to all MCV members upon request. The organizational

manual is also available to chapter boards upon request.

Form 990, PartIX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Canvass Consulting 500,779. 499,429, 1,350.
Total $ 500,779. § 499,429. § 1,350. $§ 0.

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

Modified Cash

BAA Schedule O (Form 990 or 990-EZ7) (2017)
TEEA4902L  08/09/17



SCHEDULE R
(Form 930)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 930.

> Go to www irs gov/Form990 for instructions and the latest information

l OMB No 1545 0047

2017

W%

Name of the organization

Montana Conservation Voters Inc

Employer dentification number

81-0521030

[BagZ] Identification of Disregarded Entities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 33

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(©)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End of year assets

M
Direct controlling

entity

Mjldentification of Related Tax-Exempt Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34, because 1t
had one or more related tax-exempt organizations during the tax year

(@) (b) () ) (e) U] (@
Name address, and EIN of related organization Primary actwity Legal domicile (state Exempt Code Public chanty status Direct controlting Sec 512(bX13)
or foreign country) section (f section 501(c)(3)) entity controlled entity?
Yes No
D) Montana Conservation Voters Educat
__POBox 853 ___ Research and
__Billings, MT 59103 education to MT
81-0525336 conservtion MT 501(c)3 501 (c)3 N/A X
@
3)

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

TEEASQ01L 11/29/i7

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Montana Conservation Voters Inc 81-0521030 Page 2

(Parkiiis] Identification of Related Organizations Taxable as a Partnership Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 34,
= because it had one or more related organizations treated as a partnership during the tax year

(a) (b) (c) (d) (e) ) (@) (h) [0) 0] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related orgamization domicile controlhng (related, unrelated, income end-of-year tionate amount In box | managing | ownership
(state or enhity excluded from tax assets allocations?| 20 of Schedute | partner?
foreign under sections K-1 (Form
country) 512 5i4) Yes | No 1065) Yes | No
o ]
G
® ]

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered ‘Yes' on Form 990, Part IV,
== line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year

ﬁ) (b) () (d) (e) [U) (?) (h) @)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controtled entity?
country) entity or trust)
Yes No
o
2
® ]

BAA TEEASO02L 11729717 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Montana Conservation Voters Inc

81-0521030 Page 3

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

Note Complete fine 1 if any entity 1s listed in Parts 11, lll or IV of this schedule

1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [} [V?

Receipt of () interest, () annuihies, (1) royalties or (v} rent from a controlled entity
Gift, grant or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s}

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

® a o oo

Dividends from related orgamization(s)

Sale of assets lo related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilites, equipment, or other assets to related organization(s)

- - g -

=

Lease of facilities, equipment, or other assels from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for e~penses
q Remmbursement paid by related organization(s) for expenses

r Other transfer of cash or property to refated organization(s)
s Other transfer of cash or property from related organization(s)

1d X
LK: X
B i
1f X
1g X
1h X
T X
1y X
7 e
1k X
11 X
Tm X
in X
1o X
FEr
1p X
19| X
7 Al 2]
1r X
1s X

2 If the answer ta any of the above I1s 'Yes. see the instructions for Information on who must complete this ine, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

(1) Montana Conservation Voters Education Fd c 40,000 [Cash
(2) Montana Conservation Voters Education Fd q 360,870 Cost Allocatio
[€)]
@)
®)
(6)
BAA TEEASO03L 1172917 Schedule R (Form 990) 2017



Schedule R (Form 930) 2017 Montana Conservation Voters Inc 81-0521030 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37

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

@) (b) ©) (d) (e) V) @ (h) 0] [0) (k)
Name, address, and EIN of entity | Pnimary activity | Legal dormicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign Income section total income end of year tionate amount 1n box | managing | ownership
country) {related, unre 501(cX3) assets allocations? | 20 of Schedule | partner?
lated, excluded | orgamzations? K-1
from tax under (Form 1065)
sections 512 514) ['ves [ No Yes | No Yes | No
m_
@ L ____
S
@
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BatVIE] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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