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(Rev January 2020)

Department of the Treasury
Internal Revenue Service

2949311412974 1

A R Ay Y P

OMB No 1545 7047

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

» Do not enter social secunty numbers on this form as it may be made pubhec.
» Go to www.irs.gov/Form990 for instructions and the latest informah:)_n.

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

1

2019

B  Check if applicable Cc

Address change
Fund

PO Box 853
Billings, MT 59103

Name change
tmtial return
Final return/terminated

Amended return

Montana Conservation Voters Education

D Employer aems

| 81-0525336

YE Telephone number

(406) 254-1593

‘ G Gross recelpts

56%, 767

Application pending

Same As C Above

F Name and address of principal officer Aaron Mu rphy

[X]5010)3) T [501(0) (

I Tax-exempt status

)} (nsert no.)

N
[ Jasar@yor { Y522/

J Website: » www.mtvotersedfund.org

H(a) Is ths -

group return for subordmnates?| | yeq
H) Are all subordinates included?

If "No,” attach a list (see instructions)

H(c) Group exemption number »

Form of organization l_| Corporation

Trust I_l Association l_l Other™

l L Year of formaton 1999

] M State  legal dormicite M'T

@@ Summary

1 Briefly describe the organization's mission or most significant activitigs Montana Conservation Voters Education _
o|  Fund engages all Montanans and their communities by empowering them to protect our _
e clean air, clean water, public lands and voting rights through education,

S|  tigah _dlr, clean water, publlic lands_and VOtln g rights throu ga education, _ _ _ __ _ _
£ mobilization and the power of grassroots advocacy. _ __ __  _____________.____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 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, hne 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
;_5_ 6 Total number of volunteers (estimate If necessary) 6 100
&| 7a Tota! unrelated business revenue from Part VIII, column (C), Ine 12 7a ) 0.
b Net unrelated business taxable income from Form 990-T, line 39 o 7b 0.
* rior Year Current ¥ ar
° 8 Contributions and grants (Part VIII, line 1h) RECEIVED ’ 595,574. 567., 707.
2| 9 Program service revenue (Part VIII, ine 2g) ((D)
% 10 Investment income (Part VIII, column (A), line g 4, agﬂi[@) %020 Q -2,503. o,060.
@ [ 11 Other revenue (Part VIil, column (A), lines 5, Eg nd 1 wn
12 Total revenue — add lines 8 through 11 (must Q].umn.(A),.luLg‘l T 593,071. 56f,767.
13 Grants and ssmilar amounts paid (Part X, colupnn (AD@‘)@N, UT 4,,000.
14 Benefits paid to or for members (Part IX, COlUrRRmpAg=tre=dy
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 266,137 27¢,468.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 60, 824. mm
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 241,197. £5,143.
! I
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 507, 334. 50 1,611.
19 Revenue less expenses. Subtract line 18 from line 12 85,737. €5,156.
3 Begiring of Current Year End of Y :ar
%g 20 Total assets (Part X, line 16) 213,440. 53!.268.
&8 21 Total habilities (Part X, line 26) 20,347. 273,019.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 193,093. 254,249,

_'_Smture Block

hedules and statements, and to the best 0 1y knowledge and belief, it 1s true, corrert and

Under penalties of perjury!| declcérﬁﬂmaxuxammmmmgs%
complete Declaration o er than officer) 1s based on all information of which preparer has any knowledge

/ t/ \M I -
SIQH Sigfiature of officer Dete
Here Aaron Murphy Execitive Director
Type or print name and title
Pnint/Type preparer's name ‘r::a ra tul Date, ; “heck U f TPTIN ’
Pald DM-& Z u 5//0/3-0 'seu zmployed | p OO 85/ gg‘f
Preparer [Fmmsname > DARCI HERTZ —— — _°1
Use Only |rumsadiress ™ PO BOX 22912 [ {rms EN >‘fS"‘gg 43 0‘7£
BILLINGS, MT 59104 'Phone o 4066902427

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

iX] Yes | [No

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

TEEA0101L 01/21/20

Form 399 (2019)

(R O



"Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 2
[Hia‘i,tllllll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part HI
1 Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services duning 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 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 180, 591 . including grants of $ ) (Revenue $ )
See_Schedule O

41b (Code ) (Expenses $ 145,153, including grants of $ ) (Revenue $ )
Community Organizing, Outreach and List Enhancement: In 2019, the MCV Education Fund

4 ¢ (Code ) (Expenses $ 1,162. including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O)
(Expenses  $ including grants of  $ )} (Revenue $ )
4 e Total program service expenses » 326, 906. .
BAA TEEAOIO2L 07/31/19 Form 990 (2019)
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Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 3
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f ‘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 n direct or indirect pohtical 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?10rgan|zations. 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 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
Part | : 6
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If 'Yes,' complete Schedule D, Part V

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

a Did the o\rﬁanlzatron report an amount for land, bulldings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part 11al X
b Did the organization 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 Vil 11b X
¢ 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, ine 16? /f 'Yes,' complete Schedule D, Part Viii NMec 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, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamization answered 'No' to ine 12a, then completing Schedule D, Parts X! and X!l is 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
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 1V 15 X
16 Did 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? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 if 'Yes,’
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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

BAA TEEAO103L 07/31/19 Form 990 (2019)
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Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 4

[ESRAWAN Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formerJof'flcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule

24a 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 i1ssued after December 31, 20027 /f '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?

c 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?

25 a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the orgamization engage in an excess benefit
transactton 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
g‘a},”&e ltraps%:honl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an?/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Iil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantal contributor? /f
‘Yes,' complete Schedule L, Part IV

b A family member of any individual described in ne 28a? If ‘Yes,' complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or orgamizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV
29 Did 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 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11

33 Dud 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? /f '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 hine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2

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, hine 2

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

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

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

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

35a X
35b

36 X

37 X
38 X

[B=5Y Statements Regarding Other IRS Filings and Tax Compliance

Check if 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- if 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
(gambling) winnings to prize winners?

1¢f X

BAA TEEAOI0aL 07/31/19

Form 990 (2019)



Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 5

[Part V2| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

¢

v 7 P -
5’/% G

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s 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 on Schedule O

4 a At any hme 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™

2b
3a
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 organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the orgamzation 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 organmization include vx_nth 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 recetve 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|

7c¢

7 T
. B s 2
2 ,%/, o a | B5
RN | A

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

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 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

Te
7f

a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIIt, ine 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgaruzation filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) 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 is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

15 X

TH
16 X
.E

BAA TEEAQIO5L 07/31119

Form:e30 (2019)



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

PartiVIll| 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 o
Schedule O. See instructions. :

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
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 on Schedule O
b Enter the number of voting members included on line 12, 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, trustees, or key employees to a management company or other person? 3 X
4 Dud the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organmization'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 decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b|, X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following o]
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O 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 affihates? ’ 10a X
b If 'Yes,' did tho orgamization havo written policios and procedures governing the activitics of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O m% |
12a Did the organization have a written conflict of interest policy? I/f ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give nise
to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Dud the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent 3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmization's CEOQ, Executive Director, or top management official See Schedule Q 15a
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the year? ) 16a
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
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 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made 1ts govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

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

The Organization 2822 3rd Avenue N Ste 203 Billings MT 59101 (406) 254-1593 ,
BAA TEEAQ106L 07/31/19 Formt 990 (2019)




Form 990 (2019) Montana Conservation Voters Education 81-0525336 . Page?
RartiVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine in this Part VI |:|

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

® | st 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

® | st 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

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

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

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

©
Posit d t check
ot @ | oo s person | (©) NGCH (F)
ame and utle al
;g[jarge |s glre(a:t%roltrﬁ:si;:; 2 comp:regghaonefrom comp:rﬁ)gahonefrom Estlm(;'xfl%clihae;nount
per ——— the or%anlzallon related orgamzahons compensation from
week [ ] STQT ]S I | wW-211099-MISC) (W-2/1099-MISC) e it
(istany [@. T = (Ef =< [8 5 3 andgrelated
hoursforlg a1 E @ |2 |2 8
related 2 S| S| |2 3 HK organizations
organiza-[8 2 3 El*8
=< s S
. tions gl = S =
below @] é‘ @ @
dotted | Q| & 7
line) 8 %
l
_(_Aaron Murphy _ ___________ | _17_
Executive Dir. 23 X 29,758. 37,542. 27,277,
_@ Nicola Laverack __________ | _1
Secretary 0 X X 0 0 0
_®_Jeanne-Marie Souvigney _____ | _2_
Treasurer 0 X 0. 0 0
_@_Addison Sessions__ _________ _2_
Director 0 X 0 0 0
_® Robin Saha _______________ _3_
Chairman 4 X X 0. 0 0
e ______ ——
. _____ ——
e _____ e
e ___ ——
(10) A
(1)
(12)
(13)
(14

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



Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 8
PartiVH[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
y y
(B8) ©
P
(A) A;erage lgdo nollche&swg:e (hla)ml r?ne ©) (E) )
Name and title vi%: o?fféeﬂnaisasapg:?g&c;fllrgslezg C?ﬁﬁggggﬁﬂ?mm C?TE:'E:;luaﬂef{om Esllmoaft%t‘jhaerrnounl
G B[ 2| WITEHD | GRS | s
for S2e|a | 52823 and related
related |8 S SR |32 3 & organizations
organiza |8 B 3 21|°8
bow | Bl |8 8
dotted oy & %
ne) 3 =
[=13
as L ______ _—
@ _ ____________J e _
o o ______ o
a8 ____ e _
ay o _____ ——_
e o ____ ———_
@ ___________J ———
@ . ____ e
@ _______ e
@y o ____ e _
@S L ____ e
1b Subtotal > 29,758. 37,542. 27,2171.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 29,758. 37,542. 27,277.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

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

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual

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

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

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

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019) Montana Conservation Voters Education 81-0525336 . Page9

PartVIll] Statement of Revenue A
Check 1f Schedule O contains a response or note to any line in this Part Vil g D
(A) B) - ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
h function revenue under sections
] revenue 512-514
T % 7 e I ]
£ £/ 1a Federated campaigns 1a R i“f;/// e L ,x:; sy
e AN . 0 A 4t
€ 3| b Membership dues 1b 7 o 7
35 ¢ Fundraising events. 1c
g =| d Related organizations 1 1d
& E| e Government grants (contributions) le
S@| f Al other contributions, gifts, grants, and
g E similar amounts not included above 1f 560,707.
g 5 9 Noncash contributions included in RSy, Loy s
= lines 1a-1f 1g o g o et ) T ”/,{"' S LT A A
" X 4 o o By vyt it
8 5| h Total. Add lines 1a-1f ) - 7. 68 Febis
G |2a
> | T o e e e e e e e e e o e N - !
| b ‘ .
o | ————————————————— -
2 c
gla_ T TTTTmmmmmT
£ e
=
‘g, f All other program service revenue ’
3 Investment income (including dividends, interest, and
other similar amounts) - 6,060. 6,060.
4 Income from investment of tax-exempt bond proceeds N
5 Royalties
o Vo T VA RN <
() Real (n) Personal ’/) o Z ;{Z// il 1 ’,%%7%%
6a Gross rents 6a ’ "?«;/:f;,;,ﬁf 74 e
v AT 259
b Less rental expenses |6b o Ry q%% Y
L. s NS
¢ Rental income or (loss) |6¢ i 0 B ;»g%&};é B
d Net rental income or (loss) >
h G v
7 a Gross amount from () Securities () Other , /ﬁ?‘z g? | . ki %
¢ sales of assets 7a Sy o é - Gre
other than invento S, R e A
b Less cost or other basis ’5’%?‘”0/’5’,‘%3/’"/;% O '3% f*/ A
and sales expenses | 7b Vsl AN e A %*%%%/;@4 : 7 /3:/‘/ :
VIS . i AR i 47 N
¢ Gan or (loss) 7c e //»,;;/% AN s
d Net gain or (loss) > ’
? 77
g 8a Gross income from fundraising events o
c (not including $
% of contributions reported on line 1c)
[+ See Part IV, ine 18 8a ’2{/;
2 b Less direct expenses 8b W/ff’?
o ¢ Net income or (loss) from fundraising events >
: G Dt F
9a Gross income from gaming activities 0 P N ,,9;,/,, f}’fng%”g,; oy
See Part IV, line 19 : 9a s /};‘;%% i i : oy e
: scel 0 ol e ool
b Less direct expenses 9b i Tl i R
¢ Net income or (loss) from gaming activities > .
10a Gross sales of inventory, less
returns and allowances 10a
b Less cost of goods sold 10b,
c Net income or (loss) from sales of inventory
q Business Code v
g 11a i
§ b T~ z
ﬂ —_—— e e e L~
i} c
B €| d All other revenue -
z e Total. Add lines 11a-11d > R |

12 Total revenue. See instructions > 566,767. 0. l 0. . 6,060.
BAA TEEAOI09L 07/31/19 ' Form-990 (2019)




Form 990 (2019) Montana Conservation Votérs Education 81-0525336 .. Page 10
|Part-IX | Statement of Functional Expenses - ‘
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line n this Part IX g X]
. : (A) ) © (D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic L /'ﬂ iRl . ’
organizations and domestic governments )
See Part IV, line 21 40,000. 40,000.

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, lines 15 and 16

4 Benefits paid to or for members }

5 Compensation of current officers, directors, -
trustees, and key employees . 28,700. 8,766. . 8,150.

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 206,006. 146,966. ~ 47,545. 11,495.

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

employer contributions) 5,326. 3,541. 1,392. 393.
9 Other employee benefits 16,117. 10,617. 4,099. 1,401.
10 Payroll taxes 20,319. 13,787. 4,955, 1,577.

11 Fees for services (nonemployees)
a Management

bLegal 995. 488. 369. 138,
¢ Accounting 8,160. 5,938. 1,962. 260.
d Lobbying ’

e Professional fundraising services See Part IV, line 17 . T Be%

f Investment managemqnt fees
* g Other (If ine 11g amount exteeds 10% of line 25, column

(Ay amount, st ine 11g expenses on Schedule 0 pch O 58,142. 13,080. 23,097. 21,965.
12 Advertising and promotion 46,905. 46, 805. 100.
13 Office expenses . 2,898. 2,231. 545. 122.
14 Information technology 6,024. 4,144. 1,504. 376.
15 Royalties
16 Occupancy 7,504. 4,928. 2,022. 554.
17 Travel 32,841. 18,861. 10,611. 3,369.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affilates .

22 Depreciation, depletion, and amortization

23 Insurance

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

of line 25, column (A) amount, Iist line 24e X %/”7 i 7
expenses on Schedule O) . i 2 o
a Events/Canvass __ _ _ __ __ __ 11,105. 870. 670. 9,565.
bPrinting and Publications_ _ 2,922. 2,241. 266. 415.
¢ Dues/Registrations _= _ __ __ 2,569. 2,086. 424. 59.
d Bank Charges ___ _ _ __ _ ___ 1,428. 167. 519. 742.
e All other expenses 2,664. 640. 1,901. 123.
25 Total functional expenses Add lines 1 through 24e 501,611. 326,906. 113,881. 60,824.
26 Joint costs. Complete this line only If .
the organization reported in column (B) v
joint costs from a combined educational ‘
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOTI0L 07/31/19 - Form 990 (2019)



Form 990 (2019) Montana Conservation Voters Education 81-0525336 t Page 1
Part-X7zi| Balance Sheet R

Check If Schedule O contains a response or note to any line Iin this Part X "_ I:L
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 133,581.]1 1 114,546.
2 Savings and temporary cash investments 50,830.] 2 381,922.
3 Pledges and grants receivable, net 3 i
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substanttal contributor, or 35%
controlled entity or family member of any of these persons
‘6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
.3 8 Inventories for sale or use
@9 Prepaid expenses and deferred charges
< 10a Land, buildings, and equipment cost or other basis o / Gl 43¢ %;/// A
Complete Part VI of Schedule D 10a 14,500. s L AR e
b Less accumulated depreciation 10b ' 14,500.
11 Investments — publicly traded secunties.
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 29,029.]15 34,450,
16 Total assets. Add lines 1 through 15 (must equal line 33) 213,440.|16 531, 268.
"17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 20,347.]19 ' 273,019.
20 Tax-exempt bond liabilities
g 21 Escrow or custodial account hability Complete Part IV of Schedule D
_‘_E 22 Loans and other payables to any current or former officer, director, trustee, - 3 . z’f%;?’ ]
4 key employee, creator or founder, substantial contributor, or 35% Bo i ih R ke
3 controlied entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabihties (including federal income tax,fayables to related third parties,
and other liabihities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
o Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
.‘_; 27 Net assets without donor restrictions
| 28 Net assets with donor restnctions
E Organizations that do not follow FASB ASC 958, check here > D
I.L and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds
fg 30 Paid-in or capital surplus, or land, building, or equipment fund
»{ 31 Retained earnings, endowment, accumulated income, or other funds
5 32 Total net assets or fund balances 193,093.[32 258,249.
2 33 Total habilities and net assets/fund balances 213,440.}33 531, 268.
BAA TEEAQ111L  07/31/19 Form 990 (2019)



Form 990 (2019) Montana Conservation Voters Education 81-0525336 Page 12
‘BartX1%| 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) 1 566,767.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 501,611.
3 Revenue less expenses Subtract hne 2 from line 1 3 65,156.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 193,093.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
‘ 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 32,
column (B)) 10 258,249.
PartiXiig] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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?
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 Both consohdated 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
D Separate basis DConsolldated basis Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
« 3aAsaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Ql{cular A-133?
b If 'Yes," did the orgamzétlon undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

o
i O

2c
3a
3b

BAA TEEADI12L 01/21/20

Form 990 (2019)



OMB No 1545-0047

. . - |
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

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

Name of the orgamization  Montana Conservation Voters Education .
Fund 81-0525336

‘PAR1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 15 not a private foundation bocause it 15 (For linog, 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

Employer identification number

2 A school descnbed in section 170(b)1XAXii). (Attach Schedule E (Form S90 or 990-E7) )

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

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)1)AXijii) Enter the hospital's
name, city, and state _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)(AXiv). (Complete Part I )

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

7 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 I1')

8 D A community trust described in section 170(b)}(1XAXv1). (Complete Part Il )

9 An agricultural research organization described in section 170(b)1XAXix) 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

10 |:| 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 mcome 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 Il )

11 An orgamization organized and operated cxclusively to test for public safety Sce section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a}(1) or section 509(a)2). See section 509(a)X3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1ts supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization receved a written determination from the IRS that it 1s a Type I, Type Il, Type lil functionally
integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations ‘:’ :

g Fruvide the fullowniy mifunmativn about the suppor led vrgarnzation(s)

(1) Name of supported organization ) EIN (m) Type of organization ov) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) n your governing

document?
Yes No

A)

(B8)

©)

(D)

(E)

Total . 5 4 /. . A7 :

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

TEEAO40IL  07/03119



Schedule A (Form 990 or 990-E2) 2019

Montana Conservation Voters Education

81-0525336

, Page 2

Rartll]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lIl If the
organization fails to qualify under the tests listed below, please complete Part Il )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

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

3 The value of services or
facihties furmished by a
governmental umit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1 I'j
that exceeds 2% of the amount |4

shown on line 11, column (f)

6 Public support. Subtract ne 5 £

from line 4

(a) 2015

(b) 2016

(c) 2017

(d)2018

&(le) 2019

(f) Total

402,931.

362,780.

429,800.

586,329.

2,287,507.

505,667.

0.

429,800.

2,287,507.

G s
iian

T

77/
e

7

4 W e
2 s
4, M/)&@W//
A

B

5@3%4 g

Pl

1,260,399.

2 24

T
iy
W 2

Section B. Total Support

£ O
T
- -

oy

A
A ¥
< Al . Kphrcs

7/‘ o1 s
sl

i, Yol
/(%“( / /

M by

P 7 72

e v By
YL ey T

1,027,108.

Calendar year (or fiscal year
beginning in) > .

7 Amounts from line 4

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

9 Net income from unrelated
! business activities, whether or
not the business 1s regularly
carried on

Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI')

10

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

402,931.

362,780.

429,800.

586, 329.

505,667.

2,287,507,

-388.

801.

1,726.

-2,504.

6,060.

5,695.

2 Y YR
b2 N T 17

11 Total f. Add lines 7 | R
otal support. ines P O R e, Y N L o }
through 10 - /%%//K//?// . %%%%Z%%?% 2,293,202,
12 Gross receipts from related activities 12 2,293,202.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
. organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 44.79 %
15 Public support percentage from 2018 Schedule A, Part II, line 14 15 50.81%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> ¥
gl

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a,.or 16b, and hne 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

gl

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, }6b, 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

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

gt

BAA

TEEA0402L 07/03/19

‘Schedule A (Form 990 or $90-EZ) 2019 .



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 15450047

(Form 990 or 990-EZ)
Opemto R ublic
Inspection

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

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

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

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part 1-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, hine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
Part II-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 35c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations Complete Part 11|

Neme of organzaton Montana Conservation Voters Education
Fund 81-0525336
!iP!é'rt!l-'!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
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions) > S
3 Volunteer hours for political campaign activities (see instructions)

[[P.é'it]I!IBl Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 s - 0.
2  Enter the amount of any excise tax incurred by organization managers under section 4955 ] 0.
3 If the orgamization incurred a section 4955 tax, did i file Form 4720 for this year? DYes DNO
4 a Was a correction made? DYes DNo

b If 'Yes,’ describe in Part IV
||P.§T‘t|l3.Cj 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 >S
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,
line 17b >3
Did the filng orgamzation 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 fiing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amoun* of political
filing organization’s contributions received and
funds If none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

(4 T it e

@ e

@  bmmmemme e

@ ke -

®  bemmm e -

®  hmmeem e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 90-E2) 2019 Montana Conservation Voters Education 81-0525336 Page 2
‘Part/llFA*Z| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). '
A -Check » D if the filing organization belongs to an affiliated group (and hist in Part IV €ach affiliated grbup member's name,
. address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |:| if the filing organization checked box A and 'imited control' provisions apply

?

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) 3,297.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 68,510.
¢ Total lobbying expenditures (add lines 1a and 1b) : 71,807. 0.
d Other exempt purpose expenditures ’ 429, 805.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 501,612. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns. 100,242
If the amount on line e, column (a) or (b) I1s. The lobbying nontaxable amount is- BN
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 /
g Grassroots nontaxable amount (enter 25% of line 1f) ‘ 25,061. 0
h Subtract hne 1g from line 1a If zero or less, enter ~0- 0. 0.
i Subtract hne 1f from line 1¢ If zero or less, enter -0- ’ 0. 0

j If there 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? DYgs [I 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 year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in) . )
2 a Lobbying nontaxable
amount 100, 242. 375,320..
N TR h
"b Lobb ing ceilling ;x Co T A g X 7
:ﬂlnuuy”l (150% of line  {ymesispainmyinsi) A oA
2a, column (e)) b i o Y G N o 562, 980.
¢ Total lobbying
expenditures 3,780. 4,179. 71,807. 94,021.
d Grassroots nontaxable
amount 19,817. 23,677. 93,830.
BT T
e Grassroots ceiling % .
amount (150% of line |
2d, column (e)) i +40,745.
f Grassroots lobbying
expenditures 1,894, 525. 2,150. 3,297. 7,866.
BAA Schedule C (Form 990 or 990-EZ) 2019
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
* Attach to Form 990.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

Montana Conservation Voters Education
Fund 81-0525336

Rart]if}| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contrtbutions fo (duning year)
Aggregate value of grants from (during year)
Aggregate value at end of year

b wN =

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

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? |:| Yes D No

Rartllll Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) 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 if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

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) 2c
d Number of conservation easements included in (c) 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 >

4 Number of states where property subject to conservation easement Is located *
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t 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, handhing 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)(@)(B)(1)? [[]Yes [[]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, iIf apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

rg"'anmlm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part Xl the text of the footnote to 1ts financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X »$

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

a Revenue included on Form 990, Part VIII, ine 1 >3
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22139 Schedule D (Form 990) 2019




" Schedule D (Form 990) 2019 Montana Conservation Voters Education 81-0525336 Page 2
|Rarlilg] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erov:de a description of the organization's collections and explain how they further the organization’s exempt purpose in
art 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? D Yes D No

IPartlIVl 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.

1alIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]ves [ ]No

b If ‘Yes,' explain the arrangement in Part XIIl 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
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihity? D Yes No
b If ‘Yes,' explain the arrangement in Part XIII Check here f the explanation has been provided on Part XIlI H

|Rart\vill| 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. 29,029. 31, 695. 26,941. 25,501. 25,001.

b Contributions

¢ Net investment earnings, gains,
and losses 5,421. -2,666. 4,754. 1,440. 499,

d Grants or scholarships

e Other expenditures for facilities
and programs 0.

f Administrative expenses
g End of year balance 34,450. 29,029. 31,695. 26,941 . 25,500.
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Term endowment » %
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

() Unrelated organizations 3a()| X

(ii) Related organizations 3a(ii) X
b If 'Yes' on hne 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part Xlll the intended uses of the organization's endowment funds See Part XIII

{Part\VId| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Talend IR

b Buildings

¢ Leasehold improvements.

d Equipment 14,500. 14,500. 0.
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2019
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* Schedule D (Form 990) 2019 Montana Conservation Voters Education 81-0525336 Page 3

[RariVIIE| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valu'\ahon Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lme 12) ™|
Partivilll Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
€))
@
®)
®)
)
® ' ‘
)
._(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™|

IRartIIX# Other Assets.
(a1 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 33,011.
(2) Restricted Cash 1,439.
3
)
®
6
@)
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) > 34, 450.
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.
1. (a) Description of liability ! (b) Book value
(1) Federal income taxes
@
3
G
®
(6)
)
®
® .
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liabihty for uncertain tax positions In Part XIlI, provide the text of the footnote to the orgamzation's financial statements that reports the orgamization’s liability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided (n Part XIil

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




Schedule D (Form 990) 2019 Montana Conservation Voters Education 81-0525336 Page 4

|PariXiZ| 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 VIil, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIlI') 2d

e Add hines 2a through 2d

3 Subtract ine 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 VIIl, line 7b 4a

b Other (Describe in Part XIll ) 4b .

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

PartXilZ| 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

2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ]

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
" b Other (Describe n Part Xl ) 4b

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

[PartiXIili| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ill, hines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X!, lines 2d and 4b Also complete this part to provide any addittonal information

Part V, Line 4 - Intended Uses Of Endowment Fund

Interest from Endowment Fund will be reinvested.

BAA Schedule D (Form 990) 2019
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SCHEDULE O

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

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

Internal Revenue Service

Complete to provide information for responses to specific questions on 201 9

OpenolRubIicy
Inspection

Name of the organization

Employer identification number

Montana Conservation Voters Education
Fund 81-0525336

Form 990, Part lll, Line 1 - Organization Mission

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

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

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

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

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

habitat in the Bob Marshall and Scapegoat Wilderness Areas.

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

future” in his executive order.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 9390-E2) (2019) Page 2

Name of the organization

Employer identification number

Montana Conservation Voters Education
Fund 81-0525336

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

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

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

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

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

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

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

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

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

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

() (B) ) (D)
Program Management Fund-
Total Services & General raising
Consultant 55,142. 10,080. 23,097. 21,965.
Polling 3,000. 3,000.
Total $ 58,142. $ 13,080. S 23,097. § 21,965.

BAA

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