-~ 990

sv. January 2020) P> Do not enter social security numbers on this form
atuan e ey Go to www.irs.gov/Form:
For the 2019 calendar year, or tax year begf nning and

EXTENDED TO NOVEMBER 16, 2020 f-QP !
Return of Organization Exempt From Income Ta e loar0y

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

as it may be made public. Open to Public
information. Inspection

endin

checkit (€ Name of organization
weieh® | MONTANA ASSOCIATION OF CONSERVATION
change. | DISTRICTS

D Employer identification number

change | Doing business as 82-2750776
I Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

| 1101 ELEVENTH AVE.

406-443-5711

::Ta'gi"' City or town, state or province, country, and ZIP or foreign postal code

e | _HELENA, MT 5960

ﬁemaaruceiplas 199;396.
H(a) Is this a group return

__li8"** | F Name and address of principal officer-J AMES SIMPSON
Pev"® |SAME AS C ABOVE

for subordinates? DYes m No

H(b) Are all subordinates included?DYes D No

Tax-exempt status: [__| 501(c)(3) [—Xj 501(c)( 4 )« (insertno) [ | 4947(a)(1) or [ 527 if "No," attach a list. (see instructions)

| Website: p MACDNET . ORG

H(c) Group exemption number P

Form of organization: [ | Corporation || Trust | X ] Association [ ] otherp

L Year of formation; 194 2] M State of legal domicie: MT

’art || Summary

1 Briefly describe the organization’s mission or most significant activities: T'O HEIGHTEN THE PUBLIC'S

AWARENESS OF CONSERVATION DISTRICTS AND THEIR ACTIVITIES AS WELL AS

Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets,

art Il | Signature Block

]
tl 2
E 8 Number of voting members of the goveming body (Part VI, line1a) ...~~~ 3 18
g 4 Number of independent voting members of the governing body (Part VI, line s e O e “ 18
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) A I e, Y St el e AT L 3
£| © Total number of volunteers (estimate if necessary) ... .. . 6 18
; 7 a Total unrelated business revenue from Part Wl oMmn A MaR AR 7a 0.
b Net unrelated business taxable income from Form 980T, line39 ..., T R TR T T 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) CORURONT LRI N UL T 0. 0.
2 8 Progmavienvion et PREIILIB ... oo 180,120, 193 .1867.,
E 10 Investment income (Part VI, column (A), lines 3, 4,and 7) ..~ 2,651, 6,229.
F 11 Other revenue (Part VI, column (A), lines 5, 64, 8c, 8¢, 10c,and 11e¢) . ... 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . 192,771, 199,396,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,000. 1,500,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0L
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 8) ... 56,993. E1 018
E 16a Professional fundraising fees (Part IX, column (A), line 11e), 5 K 0.
b Total fundraising expenses (Part IX, column (D), line 25) P 0.
0 17 Otherexpenses (Part IX, column (), lines 11a-11d, 11#24e) 93,321. QL. TFET .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 7 151.314.! 154,985.
19 Revenue less expenses. Subtract line 18 fromline12 ...~ 41,457. 44,411,
g Beginning of Current Year End of Year
5|20 Totalasssts PartX,linet) ... .. . 172,522, 230,857.
|21 Totalliabilties (Part X, lne 26) I L M e T 1,536. 2,182,
? 22 Net assets or fund balances. Subtract line 21 fromline20 ... . 170,986. 228,675,

nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
4¢, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ian } Signature of officer

Date

Type or print name and title

ere } JAMES SIMPSON, BOARD PRESIDENT

Print/Type preparer's name Preparer.s signature
2id MELISSA H. SOLDANO

kY 2 7202#'?“‘“ - ;;_';59503

selt-employed

‘eparer | Firm's name g DOUGLAS WILSON & COMPANY PR =i b

Firm'sEiNp 81-0446334

seOnly | Firm's addressp, 1000 FIRST AVENUE SOUTH

GREAT FALLS, MT 59401 Phoneno.4067614645
ay the |IRS discuss this return with the preparer shown above? (see instructions) Ie e P AT P TP AN e rvaory Ye: No
2001 01-z0-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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MONTANA ASSOCIATION OF CONSERVATION

DISTRICTS 82-27507176 Page 2

Check if Schedule O contains a [esponse ornoteto any line inthisPartil ... pisinada i L I, he UL f ot L__]
1 Briefly describe the organization’s mission:

TO HEIGHTEN THE PUBLIC'S AWARENESS OF CONSERVATION DISTRICTS AND THEIR
ACTIVITIES AS WELL AS TO PROMOTE SOIL AND WATER CONSERVATION.

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

prior Form 890 or 890-E27 B ) I iy iy S
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? f:‘les JII 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 § il ) 964. including grants of §
TO PROVIDE INFORMATIONAL SERVI CES AND
CONSERVATION DISTRICT POLICY MATTERS.

62,978,

) (Revenue § 130,189- )
ORMATIONAL

4b  (code: ) (Expenses § R R g
FEES FOR ANNUAL CONVENTION U
PROGRAMS TO MEMBERS.

4c  (Code: ) (Expenses § including grants of § ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses § Including grants of § ) (Revenue s )

4e Total program service expenses ? L35 i

832002 01-20-20

Form 990 (2019)



MONTANA ASSOCIATION OF CONSERVATION
DISTRICTS 82-2750776  Page3

chedules
Yes | No
1 Isthe arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIB A | ... ...ccooooimmrmmsimsmmsinsssisesseisesss B T T S O MU e MR 1 X
2  |s the organization required to complete Schedule B, Schedule of Contributors? | ... I bt 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] ... e s e e ) yicenwr 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SehedlB C, PAILIL et s R SRS 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 98197 If "Yes," complete Schedule C, Part lll | ... 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
ORI PO o T vty b RS s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rg pair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV . ... I s A 9 X
10 Did the organization, directly or through a related organization, hold assets in dofiof
or In quasi endowments? /f "Yes, " complete Schedule D, PartV. 4
11  If the organization's answer to any of the following questions is "Yes," then c
as applicable. L&
a Did the organization report an amount for land, buildings, and equipment in P!
PR syt 3 PORE SO permsryient k1 JRAEYS ; 11a| X
b Did the organization report an amount for investments - other secu it S
assets reported in Part X, line 167 If *Yes," complete Schecule D, Pt R ................ccovimswrrsssmmiisesn s 11b X
¢ Did the organization report an amount for investments - progf@ntfelated ifRart X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Sche RV AT D s 11c X
d Did the organization report an amount for other assets in | “$hat is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X “Cll............ ... i ot e IR =1 o2 11d X
e Did the organization report an amount for other liak i art X, Yirie 257 If "Yes," complete Schedule D, Part X . ... 11e X
f Did the organization’s separate or consolidated er fients for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionsfer F 48 (ASC 740)? If "Yes," complete Schedule D PartX . 111 X
12a Did the organization obtain separate, independent aud ad 1 hancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil ... ... L T Rl a4y s el RIS 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional .. 12b X
43 Is the organization a school described in section 170(b)(1 NANi)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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 180G IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts I1and IV ... vt 15 X
16 Did the organization report on Part 1X, 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 11 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), lines 6 and 1167 If "Yes, " COMPIote SCNEAUIE G PBII ...........c.ccoowmmisimenissisises oo st o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," COMPIBNE SCHEAUIB G, PAMtI . ... ......c..couoevesivsrisesssoms oo o S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Partlll . .. .. ... e e E1R) T e et S 19 X
20a Did the organization operate one or more hospital facilities? I "Yes," complete Schedule H . i 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i, |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, colurmn (A), line 17 If "Yes," complete Schedule J, Parts | and Il rtpoiis et RO E T PSSVt ek 31 X

932003 01-20-20 Form 990 (2019)



MONTANA ASSOCIATION OF CONSERVATION
DISTRICTS 82-2750776 Page 4
Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

b LTSS T S Shece P i ©, - SR o o o
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 245 through 24d and complete

B | o Ol e N LA o, e R .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BTy TRt O [ e T et i o S ey ofo b AR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the e M PP 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule T N M TN 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
P Pt T I s et ok —— P e TR st 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables fro yables to any current
or former officer, director, trustee, key employee, creator or founder, substanti or 35%
controlled entity or family member of any of these persons?f “Yes," completafighecuie By 26 X

e or, trustee, key employee,
gommittee member, or to a 35% controlled
il Yes, " complete Schedule L, Part Il

27  Did the organization provide a grant or other assistance to any current or f
creator or founder, substantial contributor or employee therecf, a grant sd
entity (including an employee thereof) or family member of any of these persor

28  Was the organization a party to a business transaction with one of tH#
instructions, for applicable filing thresholds, conditions, and exceptions

a A current or former officer, director, trustee, key employee, creator or
'Yes," complete Schedule L, Partty i s it
b A family member of any individual described in line 28a7 /f RRCOROR L PRI o bttt
¢ A35% controlled entity of one or more individuals and/or Orgar escribed in lines 28a or 28b?If
*Yes," complete Schedule L, Part IV Py, T, o

29 Did the organization receive more than $25,000 in Ycash e itions? If "Yes," complete Schedule M

30  Did the organization receive contributions of art.4le ¢
contributions? If "Yes," complete Schedule M veoma e TR, o 5 i et s R e e

31  Did the organization liquidate, terminate, or dissolve Se operations? If "Yes," complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii )

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulation
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
S e ok Dbt 3| X

35a Did the organization have a controlled entty within the meaning of section S120)13)2. i, AL b 35a X
b If "Yes" to line 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 I ctissnnnsc bttt s ermsibctinenn 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,line2 36

37  Did the organization conduct more than 5% of its activities through an ent
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Partvi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to N Ol O e

rt V atements Regarding Other IRS | ings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ R midoeny, 15 7
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? PP e et UL

832004 01-20-20 Form 990 (2019)




MONTANA ASSOCIATION OF CONSERVATION
DISTRICTS

82-2750776 Pages

Form 990 (2019 )
Statements Regarding Other IRS Filings and Tax Comphiance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . R ‘

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country | 2

£ o8

o

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
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? . bty et
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 pag \
b If "Yes," did the organization notify the donor of the value of the goods or seryites
¢ Did the organization sell, exchange, or otherwise dispose of tangible persoqt B
RO File FOMMBEBET | oovoroaiissessoeeseninsasssssssestsssaassssassi it sanasens #
If "Yes," indicate the number of Forms 8282 filed during the year

focf

d
e Did the organization receive any funds, directly or indirectly, to pay g
f Did the organization, during the year, pay premiums, directly or indire onal benefit contract?
g |f the organization received a contribution of qualified intellectual
h If the organization received a contribution of cars, boats, airpl
8 Sponsoring organizations maintaining donor advised it
sponsoring organization have excess business holdings at
8 Sponsering organizations maintaining donor advis
a Did the sponsoring organization make any taxable,di
b Did the sponsoring organization make a distributian,
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Pa

d the organization file Form 8899 as required?
ervehicles, did the organization file a Form 1098-C?

 public use of club facilities 10b

b Gross receipts, included on Form 990, Part VI, line 12, fo

11  Section 501(c)(12) organizations. Enter:

a Gross income from members or SharehoIderS || .. ... s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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
organizationisllcensedtoissuequalifiedhealth plans NN T 13-/ 13b

¢ Enter the amount of reserves onhand .. . |18c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .. ... T ers holefi S

If "Yes," see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ...
If *Yes," complete Form 4720, Schedule O. R e e
Form 990 (2019)

932006 01-20-20



MONTANA ASSOCIATION OF CONSERVATION
DISTRICTS 82-2750776 Page 6

|| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a [ésponse ornote to any line inthisPartV .. T TN MBI Aoy X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18] featds 4 A
If there are material differences in voting rights among members of the governing body, or if the governing v
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. S L ; J
b Enter the number of voting members included on line 1a, above, who are independent ool ol 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 0

L Twctor tsted, G {0y SGAOYBG? . TN BOIR WM Dol TR O

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Didthe organization have members or stockholders? - P - e i ST

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint on

more members of the govemning body?

b Are any governance decisions of the organization reserved to (or subject to approval members, stockholders, or

persons other than the govemingbody? | .~ m e

8  Did the organization contemporaneously document the meetings held or written actions u

a Thegovemingbody? e AU % '

b Each committee with authority to act on behalf of the govemingbody? @ @ & B Y L
9 Isthere any officer, director, trustee, or key employee listed in Part VI, 0 cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses oif Ui O ... S 9 X

Section B. Policies (This Section B requests information about policidEi ired By the Internal Revenue Code.)

L]

ing the year by the following:

Mg the activities of such chapters, affiliates,
N's exempt purposes? 10b

mbers of its governing body before filing the form? | 11a | X

10a Did the organization have local chapters, branches, or affillates?
b If "Yes," did the organization have written policies and proce '
and branches to ensure their operations are consistent
11a Has the organization provided a complete copy of this FOr@g
b Describe in Schedule O the process, if any, used by the.
12a Did the organization have a written conflict of inte est
b Were officers, directors, or trustees, and key employegs s :
¢ Did the organization regularly and consistently mol
in Schedule O how this wes done W4
13  Did the organization have a written Whistieblower policy? . | .. L
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
b Other officers or key employees of the organization N YOORE RAL . 7, B,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable sty dringtheyear? | ., 4 1 1 R | o eam e WRRREN R R
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 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website | Another’s website X1 Upon request Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records | 3

THE ORGANIZATION - 406-443-5711
1 ELEVENTH AVE., HELENA, MT 59601

832008 01-20-20 Form 990 (2019)

#htorce compliance with the policy? If "Yes, " describe




MONTANA ASSOCIATION OF CONSERVATION

DISTRICTS 82-2750776  Page?
T ) Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toanyline inthis PR VI st [:]

Section A. Officers, Directors, Trustees Key E s. 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.
® |ist all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o nat il Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiour a0 4 dirsckor/yusten) from from related other
(list any fg the organizations compensation
hours for | = = anization (W-2/1099-MISC) from the
related g § 2 9-MISC) organization
organizations| £ 2 2 g 4 and related
below - £ls|E 5 organizations
ine) |2 |8 |2 |35 B0
(1) JEFF WIVHOLM 1.00
DIRECTOR X 0. 0. s
(2) MARK SUTA 2.00
PRESIDENT X X 0. 0. 0.
(3) WILLIAM BERNARD 1.00
DIRECTOR 0. 0. 0.
(4) DEAN ROGGE 1.00
DIRECTOR 0. 0. 0.
(5) TONY BARONE 1
DIRECTOR 0. 0. 0.
(6) RODDY ROST |
DIRECTOR 0. 0. O
(7) BOB PETERMANN 1.00
DIRECTOR X 0. 0. 0.
(8) STEVE HEDSTROM 1.00
DIRECTOR X 0. 0. 0.
(9) DON YOUNGEBAUER 1.00
DIRECTOR X 0. 0. 0.
(10) JUDI KNAPP 1.00
DIRECTOR X 0. 0. 0.
(11) JIM SIMPSON 2.00
VICE PRESIDENT X X 0. 0. 0.
(12) PETE WOLL 1.00
DIRECTOR X 0. 0. 0.
(13) GARY GIEM 1.00
TREASURER X X 0. 0. s
(14) MIKE HANSEN 1.00
DIRECTOR X 0. 0. 0.
(15) RICK VAN DYKEN 1.00
DIRECTOR X 0. 0. 0.
(16) BILL NAEGILI 1.00
DIRECTOR X 0. 0. 0.
(17) STEVE HERTEL 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



MONTANA ASSOCIATION OF CONSERVATION

Form 990 (2019 DISTRICTS 82-2750776 Page8
m-:)&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest ComponsatedﬁMoyees (continued)
(A) (B) (cl (D) (E) (F)
Name and title Avarageubey ppiPosition Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a dractorfrustes) from from related other
(list any E the organizations compensation
hours for | S - organization (W-2/1098-MISC) from the
related | £ | & 3 (W-2/1099-MISC) organization
organizations £ls 2 g“ and related
below |2 E t 28 s organizations
line) £|E g 5— SE| 5
(18) STEVE SCHANAMAN 1.00
DIRECTOR X 0. D, 0.
(19) DAN MCGOWAN 40.00
EXECUTIVE DIRECTOR (THRU JUNE) 10.00 X 32,804, 0. L S
{20) JEFFREY TIBERI 40.00
EXECUTIVE DIRECTOR (JUL-SEP) 10.0 X 10,755, 0. 0.
(21) CHARLES CORNILLIE 40.00
EXECUTIVE DIRECTOR (NOV-DEC) 10.00 X 9,367. 0 0.
i i R TR L, 4 52,926. 0.] 4,717,
© Total from continuation sheets to Part VII, Section A 40 o v 0. 0.
d Total (addlines tband1c) . v A B 52,926. 0. 4,711,
2 Total number of individuals (including but not limited tothos bove) who received more than $100,000 of reportable
compensation from the organization VA 0
i} " Yes | No
3  Did the organization list any former officer, directd ? &Yy employee, or highest compensated employee on m W T
fine 1a? If *Yes, " complete Schedule J for such inovicDRgge® . S N - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T B SR
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual iy i I 4 X
S Did any person listed on line 1a receive Or accrue compensation from any unrelated organization or individual for services 3 iy R L]
fendered to the organization? If 'Yes," complete Schedule J forsuchperson . 5 X

—ne S0 10 TNE
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address NONE

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization

832008 01-20-20




MONTANA ASSOCIATION OF CONSERVATION

Form 990 (2019 DISTRICTS 82-2750776  Page9
evenue
Chackif Schedule O ontain a response oF note to any lng I this PEIEVI ..o o B3
() I —O)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| _from tax under
sections 512-514
28] 1a Federated campaigns ... ... 1a : r
EE b Membershipdues ... ib
¢ Fundraisingevents . ... ic
g! d Related organizations ... 1d :
% e Government grants (contributions) | 1e ‘ !
f Al other contributions, gifts, grants, and i
gg similar amounts nat included above | 1f -
g-g g Noncash contributions included In fines 1a-1f | 19 $ A
O&| h Total. Add HNOS 18 1F oo i “x
. Business Code !
8 | 2a MEMBERSHIP DUES ' . . A
Eg p ANNUAL CONVENTION 61000 58,815. 58,815.
c LEGISLATIVE MEET AND G [ 561000 4,163. 4,163.
Ez d ASSOCIATE DUES 61000 2,41 by iy 4
e
L f All other program service revenue ...
| g Totel AdONes 2820 i »| 19 3 : Al a0 | A P
3 Investment income (including dividends, interest, and
other SImIIAr BMOUNTS) _____.__....ooooooccsorsccersoscssssrenins (2 9. 6,229.
4 Income from investment of tax-exempt bond proceeds >
B ROYAMISS ..o |
(i) Real (i) Personal ‘ Ll e B F s B it =
6a Grossrents . . . 6a , e ie o Rl e
b Less: rental expenses  |6b ; !
¢ Rental income or (loss)  |6¢ S
d Netrentalincomeor (10s8) ...
7 a Gross amount from sales of (i) Securities ¢ I TS T B
assets other than inventory | 7a Bt
b Less: cost or other basis i ; 1
and sales expenses __ |7b Y
E c Gainor(loss) . ... 7c B
d Net gain or (I088) .......cccovimmimmmmmmmmrnirpne s
g 8 a Gross income from fundraising events (not e
including $ of AT T
contributions reported on line 1c). See 2
Pat IV, ined8.  _...ismsucoweveeiddts 8a
b Less: direct expenses . ... 8b
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartIV,line 19 .. . ..o 9a & :
b Less: direct expenses . ... 9 By B
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns b P o Lo s
and allowances ... ... 1 S it PR o | &
b Less:costofgoodssold ... .. . 1 i B 1 5 R il s
¢ Net income or (loss) from sales of INVeNtory ... »
i Business Code
g 11 a
s b
i :
= d Allotherrevenue . . ...
e Total. Addlines11atid ... P O » ; e Bl MR § B
32 Total revenue, Seeinstructions ..o B 199,396.] : . . P .
932009 01-20-20 Form 990 (2019)



Form 990 (2019

MONTANA ASSOCIATION OF CONSERVATION

DISTRICTS

82-2750776 page 10

emen unctiona

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

Check if Schedule O contains a aeResseornctetomy ingitis Pert I oo i

o oot | Tomier | pogltbaves | sloimy | roules

1 Grants and other assistance to domestic organizations : % 18
and domestic governments. See Part IV, line 21 b
2 Grants and other assistance to domestic it
individuals. See Part IV, line22 1. 500, 1,500. :
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 fia|
4 Benefits paidto or formembers i
5 Compensation of current officers, directors,
trustees.andkayemployees __________________ 57,537. 46,110- 11,527-
6 Compensation not included above 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages %l
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
NG i g SPIR Y2 (IRl e re 4,081. : . 816.
11 Fees for services (nonemployees):
Bl LR S W 9,000. 7,200. 1,800.
o TSI (S A 253. 63.
¢ Accounting y 1,708, 427.
B Ao T
e Professional fundraising services. See Part IV, line 17 I g : 2 b
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and prometion

13  Office expenses 409. Yy 282.

14 Information technology

15 Royalties

16 Occupancy 8,020, PR 504.

SE IS -y e IR SN 13,091, 10,473, 2,618,

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

19 Conferences, conventions, and meetings o/, 991, PR

ol o B S 0

21 Paymentsto affiiates

22  Depreciation, depletion, and amortization San. 558.

il e e 2,088. 1,670, 418.

24 Other expenses. Itemize expenses not covered i i A v : ool 0T
above (List miscellaneous expenses on line 2de. 1f |- e ] i 4 #
line 24e amount exceeds 10% of line 25, column (A) Fi ) o ! i %’
amount, list line 24e expenses on Schedule 0.) ? ' s T

a MISCELLANEOUS , 984, o iy

b MEMBERSHIPS 975. 975,

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 154,985, 135,555, 19,430. 0.
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 B [ it following S0P 88-2 (ASc 958-720)

932010 01-20-20

Form 990 (2019)



MONTANA ASSOCIATION OF CONSERVATION

Form 990 (2019 DISTRICTS 82-2750776 Page 11
alance Sheet
Check if Schedule O contains a response or note to any liN@ INthis Part X ........oocoooiiiisieiniiiseiisi st [
(A) (8)
: Beginning of year End of year

. Caoh - TR IRBIGBEEROING. (i,.....oosrissibimnrsreibibaiississssssstsusinctit bl s 38,436.] 1 68,103.
2 Savings and temporary cash investments ... 2
3  Pledges and grants receivable, net . ... 3

e S R e o 6,397.] 4 13 000.

5 Loans and other receivables from any current or former officer, director, g i / M

trustee, key employee, creator or founder, substantial contributor, or 35% ot ang S A u{\' %

controlled entity or family member of any of these persons ... 5

6 Loans and other receivables from other disqualified persons (as defi ned R P VR e o A e s
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
8 | 7 Notesand loans receivable, net ... 7
§ 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred chargas 9

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation ...

41 Investments - publicly traded securities | ...
12 Investments - other securities. See Part IV, line 1 1
143  Investments - program-related. See Part IV, line 11
14 Intangible @SSES | . ...
15 Other assets. See Part IV, line 11 ...

16 Total assets. Add lines 1 through 15 (must ual line33) ............."
17 Accounts payable and accrued expenses ... A

18 Grants payable

19  Deferred revenue ... ...
20 Tax-exempt bond ilabllitlas
21 Escrow or custodial account liability. Complete Pa
22  Loans and other payables to any current or forme
trustee, key employee, creator or founder, sub or, or 35%
controlled entity or family member of any of
23 Secured mortgages and notes payable to
24 Unsecured notes and loans payable to unreld d
25  Other liabilities (including federal income tax, paysijié
parties, and other liablities not included on lines 17- 24). Complete Part X
of Schedule D

Liabilities

14

15

172,522,

16

447.

17

RBls|®

RIBR =

Organizations that follow FASB ASC 958, check here P> LXJ
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions

28 Net assets with donor restrictions | ...
Organizations that do not follow FASE ASC 958, check here P [:]
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

32 Total net assets or fund balances

| Net Assets or Fund Balances

26 Total liabilities. Add lines 17 through 25 . ooy

Is(w

8|8

30 Paid-in or capital surplus, or land, building, or equipmentfund ...

31 Retained eamings, endowment, accumulated income, or other funds

33 Total liabilities and net assets/fund balances ..., R ot e T e S

Lo e —

032011 01-20-20

'.ﬂ:'ft..

............................................. 29

30

31
................................................................. 170,986.| 32 228,675,
172,522.] 33 230,857,
Form 990 (2019)



MONTANA ASSOCIATION OF CONSERVATION

Form 990 (2019 DISTRICTS 82-2750776 Page 12
mobonclliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI Sl el s A ]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 199,396.
2 Total expenses (must equal Part IX, column (A), line 25) 2 154,985,
o Peis s nrang abarna 2 unionl L N A g 3 44,411.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columnqa) 4 L1, 586.
5 Net unrealized gains (losses) on investments 5 i 2 o
6 Donated services and use of facilities i 6
7 Investmentexpenses 7
8 Prior period adjustments 8 v L
9  Other changes in net assets or fund balances (explain on Schedule "2, T 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L LR e 8 A e : 228,675.

1 Accounting method used to prepare the Form 990; l:] Cash Accrual
If the organization changed its method of accounting from a prior year or checked *
2a Were the organization’s financial statements compiled or reviewed by an indepen
If "Yes," check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolj
b Were the organization's financial statements audited by an independent
If "Yes," check a box below te indicate whether the financial statement
consolidated basis, or both: [
Separate basis [ consolidated basis [ Both &8 _
¢ If "Yes" toline 2a or 2b, does the organization have a committee that a
review, or compilation of its financial statements and selectigfi
If the organization changed either its oversight process opée

3a As aresult of a federal award, was the organization required’
o MG ATISTY ... o ST R 1 AR 3a X
the organization did not undergo the required audit
.............................................. 3b
Form 990 (2019)

932012 01-20-20



Political Campaign and Lobbying Activities il
For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

P Goto www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE C
(Form 990 or 890-EZ)

Department of the Treasury
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 A
@ 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 I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 900, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-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

WML————
Name of organizaton  MONTANA ASSOC IATION OF CONSERVATION Employer identification number
DISTRICTS 82-2750776
organization.
2 Political campaign activity expenditures ... ... >s
3 Volunteer hours for political campaign activities ... R Sy 4’
_‘! N
Part-B] Complete if the organization is exempt under seck on
1 Enter the amount of any excise tax incurred by the organization under se e . Ps
2 Enter the amount of any excise tax incurred by organization managers under s8 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 fgfiisyes [ Tves L[_INo
Clves [Ino

4a Was a correction made? | ...

" describe in Part IV. ‘
omplete if the organization s exemptain

b It e

E1-C

2 Enter the amount of the filing organization's funds contrib

exempt FUNCHION ACHIVIUIES . ... .........ccooerrrerereogg - SO oo >3
3 Total exempt function expenditures. Add lines 1 ang d on Form 1120-POL,
>s

13738 i < O UUTUTROUUROOTP PRSP .
4 Did the filing organization file Form 1120-POL for thigiea e oy L EET T it s e - Y
5 Enter the names, addresses and employer identificatior ¥ imber (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 received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
(b) Address (c) EIN (d) Amount paid from (e) Amount 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-.

[_Tves LI Ne

(a) Name

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

LHA
932041 11-26-19



MONTANA ASSOCIATION OF CONSERVATION

Schedule C

(Form 990 or 990-E2) 2019 DISTRICTS 82-2750776 Page2
n Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check » [

if the filing organization checked box A and "limited control® provisions apply.

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

(a) Filing (b) Affiliated group
organization's totals
totals

- 0 Qo0 o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d) ,
Lobbying nontaxable amount. Enter the amount from the following table in both columns,

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

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. d

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 ov ,500,000.

Over $17,000,000

$1,000,000.

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

If there is an amount other than zero on either line 1h or line 1i, did the organ

reporting section 4911 tax for this year?

. 4-Year Averaging P
(Some organizations that made a section 501(h) electi
See the separate

on 501(h)
have to complete all of the five columns below.

ion lines 2a through 2f.)

Lobbying Expen es

ear Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2016

017 (c) 2018 (d) 2019 (e) Total

2a

Lobbying nontaxable amount

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

By

Total fobby'gg expenditures

Grassroots nontaxable amount

Grassroots ceiling amount e Sl

(150% of line 2d, column () s

Grassroots lobbying expenditures

832042 11-26-19

Schedule C (Form 990 or 990-EZ) 2019



MONTANA ASSOCIATION OF CONSERVATION

Schedule e] (Form 990 or 99052) 2019 DISTRICTS
B Complete if the organization is exempt un
(election undar section 501(h)).

82- 2750776 Page 3

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

NI OIS T o oeieeeieeeesaneaiys e R FERR e S SR g S SRS RS AL At b s e T

Paid staff or managament (Include compensatron In expenses reported on lines 1c through 11)?

MEOia AOVEIS MBS T i ieeeseesesaesssssss s asead e sbE s SE e SH oS e b b e e r s

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body? et e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

S s (o L T s i e e s
Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not descrlbed in section 50 1{c
b If “Yes," enter the amount of any tax incurred under section 4912 .. { y
If “Yes," enter the amount of any tax incurred by organization managers undegise
If the hli q organization incurred a section 4912 tax, did it file Form 4720 foghis

—_— =T | - 0 O 0 T 0

TR s B

1-A complete if the organization is exempt under sed

1 Were substantially all (90% or more) dues received nondeductible b fner
2 Did the organization make only in-house lobbying expenditures of $2

-B COmpIete if the organization is exe
501(c)(6) and if either (a) BOTH Part
answered "Yes."

1 Dues, assessments and similar amounts from merg
Section 162(e) nondeductible lobbying and poli
expenses for which the section 527(f) tax was

a Current year
b Carryover from last year

expenditure next year?

1
s
i
...................................................... 2a
................................... ) | 2b
0 TRl i st e e see e ss s SR B RV e ek OSSR st e SO I -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sectnnn 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 4
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political : iy
.................................................................................................................................. 4
Taxabie amount of lobbying and political expenditures (see Instructluns] 5

PartlV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019

932043 11-26-18




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,
PartIV,line s, 7,8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. et

Internal Revenue Service tGo to www.irs.gov/Form@90 for instructions and the latest information. chmin ﬁﬁ

Name of the organization MONTANA ASSOC IATION OF CONS ERVATION Employer identification number
DISTRICTS 82-2750776

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end OhySREs -+ AR R
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend of year R i
§ 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 legalcontrol? D Yes ':] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... U AL T P Py T T SR I S 1l l:] Yes D No
" "| Conservation asements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Pu?ose(s) of conservation easements held by the organization (check all that app!

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatighc
day of the tax year. 9

reservation of a historically important land area
ation of a certified historic structure

ion in the form of a conservation easement on the last
m Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements ... .. Sl NP T 2b
¢ Number of conservation easements on a certified historic structure iNfludetinl@lyr 2c
d Number of conservation easements included in (c) acquired after 7/2 d not on a historic structure
listed in the National Register W . AT 2d
3  Number of conservation easements modified, transferred > iguished, or terminated by the organization during the tax
year pr W :
4  Number of states where property subject to conservati ement is located p

Jjlel onitoring, inspection, handling of
@holds? 9 Yes L Ine

dling of violations, and enforcing conservation easements during the year

§ Does the organization have a written policy regardifig
violations, and enforcement of the conservatio
6 Staff and volunteer hours devoted to monitoring, I
W e SO
7 Amount of expenses incurred in monitoring, inspecting,
Ps
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
7 o D e S S Yogangi [Jves [ne
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
grganization’s accounting for conservation easements. Ty
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 XIIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 il o
(ii) Assets included in Form 990, Part X PO U
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

ha dling of violations, and enforcing conservation easements during the year

a Revenue included on Form 990, Part VIIl, line 1 e C kB CRel) Tl Wl il TSR |
b_Assets included in Form 990, Part X T N
e —————————————————————————
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

932051 10-02-19



MONTANA ASSOCIATION OF CONSERVATION
Schedule D (Form 990) 2019 DISTRICTS 82-2750776 Page2
Oraganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange program
b :] Scholarly research e L:] Other
c L__.l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part pUIN
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? ... ,_[;] ves [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
e FAMBB0 PN o e g L e e Clves [no
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . . ic
Additions during the year ... RS s I id
Distributions during the YEaN ... e g | .
Ending balance | .. ... PR N0 ool e e e
Did the organization include an amount on Form 990, Part X, line 21, for escrow or
If "Yes." explain the arrangement in Part XIII. Check here if the explanation has p@eh pravided on Part XU oo
T Endowment Funds. Complete if the organization answered "Ye Form IV, line 10.
(a) Current year (b) Pri ar {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 5,806, 4 5,930, 6,199, 6,425,
b Contributions .. ...
¢ Net investment earnings, gains, and losses 978. -3 T 988. 96. 141,
d Grants orscholarships ...
e Other expenditures for facilities
and programs AR RN KR AT
f Administrative expenses ... 3, 82. 80, 7. 81.
g Endofyearbalance .. ... 5,806. 6,552, 5,930, 6,199,
2 Provide the estimated percentage of the current year.gng e 1g, column (a)) held as:
a Board designated or quasi-endowment P> ;
b Permanent endowment b
¢ Term endowment P
The percentages on lines 2a, 2b, and 2¢ should equal 1O
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)| X

Ug"ﬂﬂ.ﬂ

287. 286, 288, 286,

(i) Unrelated organizations

(ii) Related organizations ... it il e 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the or anization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
b Bulldings .
¢ Leasehold improvements . . .. ...
d Equipment | ...
o Db I T s 12,191. 12,048. 142.
Total. Add lnes 1a through e. (Column (d) must equal Form 990, Part X, column (B), Ing 10C:) o isusiesssmsiiesss > 142.
Schedule D (Form 990) 2019

932052 10-02-19



MONTANA ASSOCIATION OF CONSERVATION

Schedule D (Form 990) 2019 DISTRICTS 82-2750776 page3
[PArEVII] Tnvestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory (including name of security) {(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . ... ..
(2) Closely held equity dpoats - s
(3) Other

&)

(B)

(]

D)

(E)

A

(G)

(H)

Tum Col (b) must equal Form 990, Part X, col. (B) line 12.) b»
' Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. 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

o 3 T R T
R e L e B R R S TR

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)

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) Beok value
(1) Federal income taxes
2)
3)
{4)
5)
(6)
B |
(8)
9)
Total. (Column (b) must equal Form 990, Part X, ol (B) N8 25,) . . .. e |
2. Liability for uncertain tax positions. In Part XllI, provide the text of the feotnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the faotnote has been provided in Part Xl __ D

Schedule D (Form 990) 2019

932053 10-02-18



MONTANA ASSOCIATION OF CONSERVATION

Schedule D (Form 990) 2019 DISTRICTS 82-2750776 Page 4
m%econcl jation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: el
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities - : 2b -
¢ Recoveries of prior year grants 2c i
d Other (Describein Part XIIL) ..o, 2d
e Add lines 2a through 2d iy AT
3 Subtract line 2e fromline1
4 Amounts included on Form 890, Part VIII Iine 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b--Other (Describedn Part ML), o m i R B e imsineseunesssima s ssminss 4b
T L e i s B s P U S TS
Total revenue. Add !inas 3 and 4c.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . L
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

a

b Priofyoar adjustments: | . e e b e e
¢ Otherlosses .
d
e

Other (Describe in Part XlIl.)
Add lines 2a through 2d

3 Subtractline2efromline 1 . . ...
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b X
b Other (Describe in Part XlIl.)
T TR T L St e eSS
TI expenses. Add lines 3 and 4c.

PART V, LINE 4:

PROCEEDS FROM THE ENDOWMENT ARE USED TO SUPPORT THE PROGRAMS.

932054 10-02-19 Schedule D (Form 990) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. | Inspection -l
Name of the organization MONTANA ASSOCIATION OF CONSERVATION Employer identification number
DISTRICTS 82-27507176

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROMOTE SOIL AND WATER CONSERVATION.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERS ARE THE CONSERVATION DISTRICTS, AND THERE ARE 58 CONSERVATION

DISTRICTS IN MONTANA. THOSE MEMBERS PAY DUES ANNUALLY TO BE AN ACTIVE

MEMBER OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7A:

HEMBERS ELECT BOARD OF DIRECTORS AND APPROME, POLICY CHANGES AT ANNUAL
MEETING. S, 0

MEETING.

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

THE TAX RETURN WILL BE REVIEWED BY SENIOR STAFF AND THE BOARD EXECUTIVE

COMMITTEE.

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

WRITTEN CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED ANNUALLY.

CHANGES IN AN AFFECTED INDIVIDUAL'S SITUATION REQUIRES THAT THE ENTITY BE

CONTACTED IMMEDIATELY.

FORM 990, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
32211 08-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization MONTANA ASSOCIATION OF CONSERVATION Employer identification number

DISTRICTS 82-2750776

COMPENSATION IS BASED PRIMARILY ON THE ANNUAL BUDGET.

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

THE 990 AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST. THE 990

IS POSTED ON THE ORGANIZATION'S WEBSITE. BOARD MEETING MINUTES ARE ALSO

RECORDED AND POSTED TO THE ORGANIZATION'S WEBSITE FOR PUBLIC REVIEW.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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MONTANA ASSOCIATION OF CONSERVATION
Schedule R (Form 990) 2019 DISTRICTS B2-2750776 Page5
m Supplemental Information

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

832165 09-10-18 Schedule R (Form 990) 2019
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Fom 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in

filing of this form, visit www.irs, gov/e~ﬁla—providers/e-me-for-chariﬁes-and—non—proﬁrs‘

paper format (see instructions). For more details on the electronic

Automatic 6-Month Extension of Time.

Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers),

must use Form 7004 to request an extension of time to file income tax returns.

partnerships, REMICs, and trusts

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (Tl N)
print MONTANA ASSOCIATION OF CONSERVATION
ikt DISTRICTS 82-2750776
due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.
e, |.1101 ELEVENTH AVE.
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instru S,
HELENA, MT 59601
Enter the Return Code for the return that this application is for (file a separate applicati FRTLITIH o R T e [ 0 |
Application Return | Applic; Return
Is For Code |IsF Code
Form 990 or Form 990-EZ 01 Fo orporation) 07
Form 990-BL 02 Form 08
Form 4720 (individual) 03 20 r than individual) 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 11
Form 990-T (trust other than above) F 870 12
THE ORGANIZAT
® The books areinthecareof p0 1101 ELEVENT - "HELENA, MT 59601
Telephone No.p» 406-443-5711 Fax No. p»
® If the organization does not have an office or place of fted States, checkthisbox ,, . ...~ »> D

® |f this is for a Group Return, enter the organization g 1
box p [:' . If it is for part of the group, check this box el |

1 Irequest an automatic 6-month extension of time until

9P Exemption Number (GEN)

. If this is for the whole group, check this
id attach a list with the names and TINs of all members the extension is for.

"NOVEMBER 16, 2020

calendar year 2019 of

the L%ianizaﬂon named above. The extension is for the organization's return for:
>
»[]

tax year beginning

, and

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: .y Initial return

Change in accounting period

ending

, to file the exempt organization retum for

[:] Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

$ 0.

b  If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include an

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form,

rior year overpayment allowed as a credit.

3|s 0.

if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

3c | § 0.

LHA

923841 12-30-18

For Privacy Act and Paperwork Reduction Act Notice, see instructions,

Form 8868 (Rev. 1-2020)
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