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rom 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury
Internal Revenue Service

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

Inspection

A_For the 2019 calendar year, or tax year beginning0 7 /01 /19 , andending O

6/30/20

B Checkif applicable: C Name of organization

|| Address change Conservation Minnesota

D Employer identification number

Doing business as

D Name change

41-2017329

Number and street (or P.O. box if mail is not delivered to street address)

1101 West River Parkway, #250

D Initial return

Room/suite E Telephone number

612-767-2444

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

Minneapolis MN 55415

1,759,462

G Gross receipts$

D Amended return

D Application pending

F Name and address of principal officer:

Matthew Lewis
1101 west River Parkway, #250
Minneapolis MN 55415

H(a) Is this a group returnforsubordinates?[] Yes @ No

D Yes D No

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

H(b) Are all subordinates included?

| Tax-exempt status: w 501(c)(3) m 501(c) ( ) <(insertno.) m 4947(a)(1) or

[ | 527

J  website: > WWW.conservationminnesota.org

H(c) Group exemption number >

K Form of organization: w Corporation m Trust m Association m Other P>

| L Year of formation: 2002 | M State of legal domicile: MN

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 Conservation Minnesota's mission is to turn our shared conservation values
§ into state priorities and provide you with the information you need to make
g decisions for your famiy, community and future.
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 19
§ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 19
E 5 Total number of individuals employed in calendar year 2019 (Part V, line22) 5 14
S| 6 Total number of volunteers (estimate if necessary) . . ... ... 6 | 20
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable incorPrpmlelri],Seonliﬁ%l notira. (X anvy.. 7b 0
UMITU JTOUIVUOUT U VUMY  Prior Year Current Year
© 8 Contributions and grants (Part vill, lineth) i 2 , 081 , 201 1 ; 620 ; 324
g 9 Program service revenue (Part Vill, line2g) 7,015 2 / 280
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 4,415 3 / 392
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 8,782
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. ... 2 , 092 , 631 1 ; 634 ; 778
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 96, 000 96, 000
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 814 / 207 915,4 68
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:!’- b Total fundraising expenses (Part IX, column (D), line 25) » 75 ’ 07 9 ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 915,226 600,722
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 1, 825 / 433 1, 612 / 190
19 Revenue less expenses. Subtract line 18 from line 12 . 267 , 198 22 ; 588
Beginning of Current Year End of Year
20 Totalassets (PartX,line16) 880,600 1,095,188
21 Total liabilities (Part X, line 26) 105,913 297,913
22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. .. . . .. .. . ... .. ... .. .. 774 , 687 797 , 275

Part Il Signature Block

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

S|gn } Signature of officer Date
Here Matthew Lewis Director/President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Sherry D. Heffernan, Ltd. 11/09/20] self-employed | P00949190
Preparer Firm's name 4 Sherry D. Heffernan ; Ltd. Firm's EIN P
Use Only 6650 Horseshoe Bend Dr

Firm's address P Corcoran, MN 55340-9549 Phone no. 763-229-7129

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

@Yes TNo

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

Form 990 (2019)
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Form 990 (2019) Conservation Minnesota 41-2017329 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. .. . . . ... ... X]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ] ves [X] 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? Yes No
L] Yes [X]

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 $ 92 ’ 879 including grants of $ ) (Revenue $ )

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

4e Total program service expenses P> 1,256, 382
DAA Form 990 (2019)
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Form 990 (2019) Conservation Minnesota 41-2017329 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 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 Schedule C, Partil 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll 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 Scheaule D, Partil. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10| X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X

b Did the organization report an amount for est ts—o ;Eecu |ej in Part X, line 12, t is 5% or more

of its total assets reported in Part X, Ilne Oseld\re 11b X

¢ Did the organization report an amount for |nvestments—program related in Part X, line 13 that is 5% or more .................

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi( 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... . 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 X and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 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 land v~ 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 lland v~~~ 15 X
16 Did the organization report on Part IX, 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 llland v~~~ 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 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il ... ... .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 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 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. . .. .. ... .. ... .. ... ... .. ... 21 | X

DAA Form 990 (2019)



8143 11/09/2020 3:05 PM

Form 990 (2019) Conservation Minnesota 41-2017329 Page 4
PartlV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 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 Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheadule L, Partif 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thres s, condjtions, exceptions):
a A current or former officer, director, trustge, Mbl)lﬁe, @&1@8 usrl;@an@@@yr? If

"Yes,” complete Schedule L, Part IV T 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. = 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
or IV, and Part Vi line 1l 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... . ... ... ... ... []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pPrize WINNers? . ... .. .. .. . . 1c | X

DAA Form 990 (2019)
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Form 990 (2019) Conservation Minnesota 41-2017329 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedqueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country ™
See instructions for filing requirements for 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, paypremiyms, directheQr indirectly, on a personal fit contract? 7f X
g If the organization received a contributioﬁ Mll@” aIIS(@ M F@ @I % 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) 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 fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
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? 15 X
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? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) Conservation Minnesota 41-2017329 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI .. . . . ... EL
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 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a 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:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? 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,Eaug,Itir@fili@i’S.CIOS.U. re CO py """""""""""""""" 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. .. .. .. ... 10b
11a 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.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls was done ...................................................................................... 12c x
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
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? . . ... . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> MN _______________________________________________________
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 @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
The Organization 1011 West River Parkway, #250
Minneapolis MN 55415 612-767-2444

DAA Form 990 (2019)
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Form 990 (2019) Conservation Minnesota 41-2017329 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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.

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

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

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

o 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.

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

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

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

(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SsIsTol=lox] T (W-2/1099-MISC) (W-2/1099-MISC) organizatiop ar.1d
related a2l | =2|& _g:g_ g related organizations
organizations Eé_‘ g 8 g %f_u% 3
below g8 S S (o8
dotted line) g % ?‘3 ;D
(h'Matthew Lewis
SRRSO 1.00
Director/President 0.00 |X|,.IX |l ~ 0 0 0
(Jim Sauder . oI(')"U I1C [DISClosure COopy
Director/Treasurer | 0.00 |X| [X 0 0 0
(3)Kristin Eggerlinpg
RN 1.00
Director/CO-VP 0.00 | X X 0 0 0
(49Michelle Horan
RO 1.00
Director/CO-VP 0.00 | X X 0 0 0
(5)Gia Vitali
SRRSO 1.00
Director 1.00 | X 0 0 0
(6)Richard Brainerd
SRRSO 1.00
Director 0.00 | X 0 0 0
(77 Chuck Dayton
SRRSO 1.00
Director 0.00 | X 0 0 0
(8)Lucy Rogers
SRRSO 1.00
Director 1.00 | X 0 0 0
(9)David Hartwell
SRRSO 1.00
Director 1.00 | X 0 0 0
(10)Katherine Teiken
SRRSO 1.00
Director 0.00 | X 0 0 0
(11)John Curry
SRRSO 1.00
Director 1.00 | X 0 0 0

Form 990 (2019)

DAA
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Form 990 (2019) Conservation Minnesota 41-2017329 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) ) (D) ) G)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for o5l sl o | x|exl m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ol 2| B & (B8 % related organizations
organizations 82| E[ 2 | § |2&| 2
below g % 2 &g
dotted line) g = 5| 2
al 2 o | g
3| # g
S g
(12) Frank Wilkingson
U URURRUURRURUPRNN IO 1.00
Director 0.00 [X 0 0 0
(13) Jennifer Edwards
U URURRUURRURUPRNN IO 1.00
Director 0.00 [X 0 0 0
(14) Gene Merriam
USROS UUURURUIY O 1.00
Director 0.00 [X 0 0 0
(15) Nancy Gibson
USROS UUURURUIY O 1.00
Director 1.00 [X 0 0 0
(16) Jeff Blodgett
U URURRUURRURUPRNN IO 1.00
Director 1.00 [X 0 0 0
(17) Dan Avchen
U URURRUURRURUPRNN IO 1.00
Director 0.00 [X 0 0 0
(18) Anna Vang . .
TRUUURUUOUY (O 1.-.9P.I.QZ)|IC Disclosure Cq)py
Director 0.00 0 0
(19) Tom Horner
U URURRUURRURUPRNN IO 1.00
Director 0.00 [X X 0 0 0
1b Subtotal ... ... ... . ... >
¢ Total from continuation sheets to Part VII, Section A . ... .. > 100,907 15,504 24,639
d Total (add lines1band1c) ... .................o...ooo...... > 100,907 15,504 24,639
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ...................................... 5 X

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 Description of services Compensation

Stephanie Zawistowski 5514 Edgewater Blvd.
Minneapolis MN 55417 Consulting 140,051

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 p> 1

DAA Form 990 (2019)
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Form 990 (2019) Conservation Minnesota

Part Vil

Statement of Revenue

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

41-2017329
(A) (B)
Total revenue Related or exempt

function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

‘é"‘g 1a Federated campaigns 1a
o g b Membershipdues 1b
d":’nf ¢ Fundraisingevents 1c
O d Related organizatons 1d
gtng e Govemment grants (contributions) 1e
-g 5 f Al other contributions, gifts, grants,
55 and similar amounts not included above . ... .. 1f 1,620,324
‘Eg g Noncash contributions included in lines 1a-1f _19 $ 274 ’ 183
S&| h Total. Addlines ta—1f ... oo » | 1,620,324
Business Code
8 | 2a . Fee for service . ... . ... . .. 900099 2,280 2,280
E 3 : ..................................................
E g ...................................................
S8 d
o e
* f All other program service revenue ... ............
g Total. Addlines2a—2f ... .. ..o > 2,280
3 Investment income (including dividends, interest, and
other similar amounts) > 3,392 3,392
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIES ... ..ottt >
(i) Real (ii) Personal
6a Gross rents 6a — T —
b Less: rental expenses] 6b l-’ ,I OS u re CO py
C Rentalinc. or (loss) | 6¢C
d Netrentalincome or (I0SS) .................ooooiiiiiii... >
7a S;l‘;ssso?”a‘;’:g:sﬁom (i) Securities (i) Other
other than inventory | 7@ 124,684
S b Less: cost or other
§ basis and sales exps.| 7b 124,684
§ ¢ Gain or (loss) 7c
E d Netgainor (I0SS) ... e >
6 | 8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
See PartIV,line18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents . ........... .. >
9a Gross income from gaming activities.
See PartlV,line19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ... ............ >
(g Business Code
@gl11a  Payroll tax extinguishments 900099 8,782 8,782
S8 b
83 o
s d Allotherrevenue .. ... ...........................
e Total. Addlines1ta~11d ... ........................... > 8,782
12 Total revenue. See instructions .. .. ... ... ... .. ... ... .. > 1,634,778 11,062 3,392

DAA

Form 990 (2019)
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Form 990 (2019)

Conservation Minnesota

41-2017329

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) B) (©) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 96 y 000 96 , 000
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 122,264 68,468 45,238 8,558
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 654,718 473,987 144,462 36,269
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,421 18,405 5,592 1,424
9 Other employee benefits 65 , 237 51 , 848 13 ; 389
10 Payrolitaxes 47,828 34,983 11,132 1,713
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 12 ,320 12,320
d Lobbying ... ... _blﬁ ,250 8,250
e Professional fundraising services. See Part IV, [Tie | |SC OS U re L,O V
f Investment managementfees 7
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 214 y 483 212 , 682 1 , 801
12 Advertising and promotion
13 Office expenses 197,360 164,370 5,875 27,115
14 Information technology 36 , 001 33 , 613 2 y, 388
15 Royalties
16 Occupancy 44,798 33,045 11,753
7 Trave 10,043 5,611 4,432
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37 , 250 16 , 214 21 ; 036
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 5,536 4,225 1,311
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Digital communications 34,681 34,681
b ..........................................
c ..........................................
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e _ 1,612,190 1,256,382 280,729 75,079
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 P D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2019)
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Form 990 (2019) Conserwvation Minnesota 41-2017329 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r]_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearng 378,072] 1 795,649
2 Savings and temporary cash investments 118 / 831| 2 120 / 534
3 Pledges and grants receivable,net 315 / 000] 3 92, 500
4 Accountsreceivable,net 49,715 4 25,537
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3|7 Noesanglomsrecenalenet :
< 8 Inventorles for Sale OT USe 8
9 Prepaid expenses and deferred charges 18 / 982| o 9, 228
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 77,623
b Less: accumulated depreciaton 10b 25 , 883 10c 51 , 740
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11~~~~ 12
13 Investments—program-related. See Part v, line11. .~~~ 13
14 Intangibleassets 14
15 Other assets. See Part IV‘ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) .......................... 880, 600| 16 1,095,188
17 Accounts payable and accrued expenses 101 / 210| 17 139 ,61 3
18 Grantspayable 18
19 Deferred revenue e 1S - L AN 19
2 Taeemibonianiies P UDIIC Disclosure Gopy 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD e 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=1 |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 4,703| 25 158,300
26 Total liabilities. Add lines 17 through 25 .. ... .. . .. . ... 105,913| 26 297,913
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 161 , 925| 27 140 ; 059
g 28 Net assets with donor restrictons 612 , 762| 28 657 , 216
g Organizations that do not follow FASB ASC 958, check here PD
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 774 , 687| 32 797 ; 275
33 Total liabilities and net assets/fund balances ... .................................. . 880,600] 33 1,095,188

DAA

Form 990 (2019)
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Form 990 (2019) Conservation Minnesota 41-2017329 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12) 1 1 / 634 / 778
2 Total expenses (must equal Part IX, column (A), line25) 2 1 / 612 / 190
3 Revenue less expenses. Subtract line 2 from line1 3 22 7 588
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 774 / 687
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use Of faCIIItIeS ............................................................................. 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0MMN (B)) oo 10 797,275

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis @ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organi ﬁ Kﬁcomﬁe that a sumes respon3|b for oversight of

the audit, review, or compilation of its fin i&@ @S usrr.)@je w ..................... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2019)
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Form 990 (2019) Conservation Minnesota 41-2017329 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ) () ® F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for os| slo| xlezf o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ol 2| B & |39 % related organizations
organizations |22 5| % | § %,‘.‘3, g
below gs| S S |eog
9= 2 5
dotted line) g = 5| 2
g| & °o| &
o 7] 7]
o| g 4
® 8
(20) Paul Austin
URRRRRURORRRRP PP I 36.00
Executive Director 4.00 X 100,907 15,504 24,639
1b Subtotal ... ... ... ... > 100,907 15,504 24,639
¢ Total from continuation sheets to Part VII, Section A ... . .. | 2
d Total (add lines1band1¢) .. ... ... .. ... ... .. >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ...................................... 5
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.
N (A) _.(B) ©)
ame and business address Description of services Compensation

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

received more than $100,000 of compensatio

n from the organization P

DAA

Form 990 (2019)



8143 11/09/2020 3:05 PM

SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
Form 990 or 990-EZ

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service R R R . R -

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Conservation Minnesota 41-2017329

Part |

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

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

1]

2
3
4

1 L ] [ L]

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) 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

U TSIy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 descrlbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 1 SP ‘[S(GIJ@S%E |on@ plete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated superV|sed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the dlrectors 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,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019

Conservation Minnesota

41-2017329

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,366,728 1,643,631 1,239,200 2,081,201 1,620,324 7,951,084
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,366,728 1,643,631 1,239,200/ 2,081,201 1,620,324 7,951,084
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 3,060,033
6 Public support. Subtract line 5 from line 4 . 4,891,051
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline4 1,366,728 1,643,631 1,239,200/ 2,081,201 1,620,324 7,951,084
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ... ... ... 700 1,085 1,559 4,415 3,392 11,151
9  Netincome from unrelated business I:) bI ' D 1 | C
activities, whether or not the business u IC ISC OS' u re C) py
is regularly carriedon . .............. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .................. 7,500 4,750 12,250
11  Total support. Add lines 7 through 10 7,974,485
12 Gross receipts from related activities, etc. (see instructions) | 12 28,127
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . ... ... il > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (fy) ...~ 14 61.33%
15  Public support percentage from 2018 Schedule A, Part I, line14 15 58.95%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Conservation Minnesota 41-2017329 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines7aand7b

8  Public support. (Subtract line 7c from
ine6) ...

Section B. Total Support —_ 3 g —_ . P
Calendar year (or fiscal year beginning in) » |~ | (41 |8 631 OS LI [P0 ,

9  Amounts from line 6

2018 (e) 2019 () Total

©
=

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

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

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... ... ... ... . . > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn(f) 15 %
16  Public support percentage from 2018 Schedule A, Part I, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. .. | 4 D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... ... ... .. | 2 D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Conservation Minnesota 41-2017329 Page 4
PartIV  Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. . .

5a Did the organization add, substitute, orpnubrh@)pad &@ll@)s urF&e@@F?) es,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Conservation Minnesota 41-2017329 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of s sup org a.tlon the last day of thef{fth month of the
organization’s tax year, (i) a written not@@b’r‘m (@Sfu;rp@ pré@ pM the prior tax
year, (ii) a copy of the Form 990 that was most recently flled as of the date of notification, and (lii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

Yes No

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Conservation Minnesota 41-2017329 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line L greatef amount, §
see instructions). L@ V
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 7
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Conservation Minnesota

41-2017329 Page 7

Part V

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN [ || b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)

Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016 ...............................

From 2017

From 2018

Total of lines 3a through e ID

s_
O
0
O
w
O
O
0
=
O
q

(

Applied to underdistributions of prior ye.ars

SKe|™|o (a0 |T|v

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from2016 .......................

Excess from 2017

Excess from 2018

o[ |0 |T (v

Excess from 2019

DAA
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8143 11/09/2020 3:05 PM

Schedule A (Form 990 or 990-EZ) 2019 Conservation Minnesota 41-2017329 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

~ Other income ] 12,250

DAA Schedule A (Form 990 or 990-EZ) 2019
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f;’f,':,iﬁ'o‘flﬁogz, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasurn . . .
Internal Revenue Service Y » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

Conservation Minnesota 41-2017329
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 99EEHQJJ—Q tVQ‘jQVQl Qr% ‘TJer}./Q’, cgrglgé{otaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 1l of 2 Page 2

Name of organization

Employer identification number

Conservation Minnesota 41-2017329
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person  [X]
Payroll D
....................................................................... $ .......35,840 | Noncash
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person  [X]
Payroll D
....................................................................... $ .......195,000 | Noncash
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person  [X]
Payroll D
U PURO LBt TN et e | 8 .. 100,000 | Noncash
T Public Disclosure Copy (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person []
Payroll D
....................................................................... $ ......100,593 | Noncash [X
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person  [X]
Payroll D
....................................................................... $ ......58,906 | Noncash
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person  [X]
Payroll D
....................................................................... $ ......152,500 | Noncash
....................................................................... (Complete Part II for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2 of 2 Page 2

Name of organization

Employer identification number

Conservation Minnesota 41-2017329
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L OSSP USRS Person  [X]
Payroll D
....................................................................... $ ........40,000 | nNoncash
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person  [X]
Payroll D
....................................................................... $ ......42,000 | Noncash
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S . Person  [X]
Payroll D
U PURO Lt TN et o | 8 .. 50,000 | Noncash
T Public Disclosure Copy (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | . Person X
Payroll D
....................................................................... $ ....90,000 | Noncash [ ]
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L . Person X
Payroll D
....................................................................... $ .......300,000 | nNoncash
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Person  [X]
Payroll D
....................................................................... $ .......55,000 | Noncash
....................................................................... (Complete Part II for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page l of 1 Page 3

Name of organization
Conservation Minnesota

Employer identification number

41-2017329

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
1,928 shares Deluxe Corp. .
4
s 100,593 11/26/19
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
140 shares Johnson & Johnson
5
s 23,036 03/11/20
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
157 shares Honeywell Intntl
S| TR TN = YV
................................. Public Disclosure Cop8¥
............................................................... $ ......25,810 09/20/19
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D it i (b) h Hy ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 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.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
Conservation Minnesota 41-2017329
PartI-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) L R
3 Volunteer hours for political campaign activities (see instructions) .................. ... .. ... ... ... .. ..
PartI-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%s »s
2 Enter the amount of any excise tax incurred by organization managers under secton4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
4a Wasacomeconmade? o [Jves [|No

b If “Yes,” describe in Part IV.
PartI-C Complete if the organi

1 Enter the amount directly expended by thgTil hhigati ion &I s i Opy

activities >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

M T >
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
M
(2
(3
4
(5
(6)
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 990-E2) 2019 Conservation Minnesota 41-2017329 Page 2
Part lI-A 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 list in Part IV each affiliated group member's name,

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

B Check » D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 33 , 7165
b Total lobbying expenditures to influence a legislative body (direct lobbying) 12, 189
¢ Total lobbying expenditures (add lines 1aandtb) 45,954
d Other exempt purpose expenditures 1,566,236
e Total exempt purpose expenditures (add lines icandd) 1, 612 ,1 90
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 230 , 610
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.
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 line1f) 57, 653
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

"PUBTE DRI SUre " Coiy’

Lobbying Expenditures During 4-Year Averagi_ng'Pe'riod

Calendar year (or fiscal year
beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 217,018 220,552 241,037 230,610 909,217
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,363,826
¢ Total lobbying expenditures 72,396 28,998 143,102 45,954 290,450
d Grassroots nontaxable amount 54,255 55,138 60,259 57,653 227,305
e Grassroots ceiling amount
(150% of line 2d, column (e)) 340,958
f Grassroots lobbying expenditures 20,812 11,600 79,070 33,765 145,247

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 Conservation Minnesota 41-2017329 Page 3
Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

oOQ -~ ® Q 0 T Q
<
o,
5
«Q
7]
—
o
3
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o
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=
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28
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o
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o
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—
=0
o
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .. . . . . ..
Partlll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lghbying and.politigalcampaign activity expendituges from the prioryear? . ... ... .. . . 3

Partll-B  Complete if the organfzaliph)ik| S emp{ Hdd(3&stidh B 1(c)@).[9e¢tion 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answefed “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

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

a Currentyear 2a
b Carryover fromlastyear 2b
CoTotal 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (see instructions) ............... . ... ... .. ... ... ... ... 5
Part IV Supplemental Information

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

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2019 Conservation Minnesota 41-2017329 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p» Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Conservation Minnesota 41-2017329
Part | 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 b ON -

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

Aggregate value atend of year ... ...
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? D Yes D No
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? .. ........................ .o [ lves [ [ No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

TOtaI number Of Conservation easements ..................................................................... za
2b

Total acreage restricted by conservation gasementy » . ;= e b AN
Number of conservation easements on a@r{fj&bll@ slIJS @IL@Sure Copy ________ 2c

historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

D Yes D No

violations, and enforcement of the conservation easements it holds?

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

L ZUN

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

and section 170(N)(A)B)0)? ... [ ] Yes [] No
In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Il 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 890, Part X ... > S
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 VIll, fine 1 > S
b_Assets included in Form 990, Part X . .. .. e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Conservation Minnesota 41-2017329 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [ ] No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl = . . . . . . . . .. . . . . .. B
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 =~~~ 118,831 117,391 116,754 114,282 112,565
b Contributons AT ey 1 ~ 2,000 1,500
¢ Net investment earnings, gains, and ~ u DI IC U SCl OS u r > LIO py
losses 1,703 1,440 637 581 217
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance 120,534 118,831 117,391 116,754 114,282
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment >100 00%
b Permanentendowment®» %
¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a 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(i) X
(i) Related Organizations . ...l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................
b Buildings
¢ Leasehold improvements
d Equipment
eOther ...............o.ooiiiiiiin..... 77,623 25,884 51,739
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . .. . > 51,739

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Conservation Minnesota 41-2017329 Page 3
Part VII Investments — 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 category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8) | 1 [] | L =" 1 P
9) EUDIC DISCIOSUre WOpYV
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... »
PartIX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X 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
(2) Refundable advance 158,300
3)
4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 158,300
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . ... ... .. RL

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Conservation Minnesota 41-2017329 Page 4
Part XI Reconciliation 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 1,538,778
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIIL) | .. 2d

e Addlines2athrough2d 2e
3 subtractline 2e fromline 1 3 1,538,778
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b 96,000

c Addlinesdaanddb 4c 96,000
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . . . .. . . . . . ... ... ... .. . ... 5 1,634,778
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,516,190
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments ... 20

c Other |OSS€S ...................................................................... zc

d Other (Describe in Part XIIL) ... 2d

e Addlines2athrough2d 2e
3 Subtractline 2efromlined 3 1,516,190
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIl.) T L T T .- 96,000

¢ Addinesdaanddb Public Disclosure Copy™ " sc 96,000
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. .. . ... . . . .= . . . . . . ... . 5 1,612,190

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Conservation Minnesota 41-2017329 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Conservation Minnesota 41-2017329
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... .. ... @ Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- {f) Method of valuation | (g) Description of (h) Purpose of grant
section R book, FMV, appraisal, X .
or government (if applicable) grant cash assistance other) noncash assistance or assistance

(1) Conservation MN Voter Center Inc

1101 West River Parkway, #250 Conservation work
Minneapolis MN 55415 41-1949625| c4 96,000
(2
e Public Disclosure Copy
4)
(5
(6)
@
(8)
(9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed inthe line 1table > 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019) Conservation Minnesota 41-2017329

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Page 2

6

7
Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part I, Line 2 - Procedures for Mphiohimd HeClers b @réso) Punds

Schedule | (Form 990) (2019)
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SCHEDULE M Noncash Contributions AR PR
(Form 990) 201 9
| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Fo.rm 990. . . B . open TO P.Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Conservation Minnesota 41-2017329
Part | Types of Property
(@ (b) Noncash((::o)ntribution ()
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1 Art—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded X 4 148,540/ Selling price
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .......................
14  Qualified conservation . .
contribution — Other P b“C D|S ‘|OSUFe C DV
15 Real estate —Residential v
16 Real estate —Commercial =~
17 Real estate —Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other®( ... ) 0
26 Other®( . ... )
27 Other®( ... )
28  Other I( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? .................................................................................................................. 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 Conservation Minnesota 41-2017329 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Conservation Minnesota 41-2017329

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



8143 11/09/2020 3:05 PM

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Conservation Minnesota 41-2017329

R - S 8,250 $ o ... $ 0.
. Miscellaneous T LI U T Sy
Public Disclosure Copy
R - T 13,831 $ . ..1,801° $ 0.
Fiscal agency consultants
R - T 190,601 $ o ... $ 0.
...................... Tt Al

$ 212,682 $ 1,801 $ 0

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2019)
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. . . OMB No. 1545-0047
?F%t'rﬁ%g'a;i R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 0 1 9
e P Attach to Form 990. Open to Public
Informal Revenuo Service. P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Conservation Minnesota 41-2017329
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

)]

(2

(3)

4

(5) ] 4

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part |V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@ (b) © @ © section'
— . - L . . A . . ection 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Conservation MN Voter Center
1101 West River Parkway, #250 41-1949625
Minneapolis MN 55145 Support MN c4 N/A X
(2
(3)
4
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Conservation Minnesota

41-2017329

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part lll because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (c) (d) (e). (U] (9) (h) (i) 1)} (k)
Name, address, and EIN of Primary activity Legal | Direct controliing _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity Inc?mri |gtilzte¢ income year assets portionate|  amountinbox 20 |managing| Ownership
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
0
(2
(3)
4)
partly |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (c) (d) (e) (U] (9) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership f:l)zn(t?c))gllz?i)
foreign country) or trust) entity?
Yes | No
0
(2
(3)
4)
DAA Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Conservation Minnesota 41-2017329 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il IIl, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
¢ Gift, grant, or capital contribution from related organization(s) | 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related organization(s) fe | X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) |19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s), . . . . in | X
o Sharing of paid employees with related organization(s) [~ u g|.| C. I.S.Cl osure. CO py ...................................................... 1o | X
p Reimbursement paid to related organization(s) for expenses 1p | X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) | Ar X
s Other transfer of cash or property from related organization(s) ................oouuiuiuieiiiit ittt s 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1) Conservation MN Voter Center (CMVC) c 96,000 Cash payments
(2) CMVC d 200,000/ Cash payments
(3) CMVC o 112,560 Cash payments
4
(5)
(6)

DAA

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Conservation Minnesota 41-2017329 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

(@) (b) (c) (d) (e) (U] (9) (h) J (i) @ (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  |Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statle or | unrelated, excluded 501(0)(3) assets Of(gg:]ne]dr (;%SK)'1 partner?
foreign from tax under | organizations?
country) [ sections 512-514) Yes | No Yes | No Yes | No
0
(2
(3)
4)
Public Disclosure!Copy
(5) rJ
(6)
@
(8)
(9
(10)
(1)

Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019 Conservation Minnesota 41-2017329 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
DAA



8143 Conservation Minnesota
41-2017329
FYE: 6/30/2020

Federal Asset Report
Form 990, Page 1

11/09/2020 3:05 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
Avtex - installments 7/1/13 thru 4/30/14 4/30/14 13,450 13,450 3 MO S/L 13,450 0
5 MN Waters websites 6/30/14 6,633 6,633 3 MO S/L 6,633 0
7 One computer 9/05/13 1,988 1,988 3 MO S/L 1,988 0
Sold/Scrapped: 7/01/19
8 Ethernet switch 2/14/14 700 700 3 MO S/L 700 0
9 Phone equipment 3/31/14 2,065 2,065 3 MO S/L 2,065 0
10 Jim's pc 4/03/14 1,520 1,520 3 MO S/L 1,520 0
Sold/Scrapped: 7/01/19
11 New monitors 5/28/14 511 511 3 MO S/L 511 0
12 MN Waters site 8/15/14 2,524 2,524 3 MO S/L 2,525 0
13 Website design 6/30/20 51,740 51,740 4 MO S/L 0 0
Total Other Depreciation 81,131 81,131 29,392 0
Total ACRS and Other Depreciation 81,131 81,131 29,392 0
Grand Totals 81,131 81,131 29,392 0
Less: Dispositions and Transfers 3,508 3,508 3,508 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 77,623 77,623 25,884 0

Public Disclosure Copy
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Mail To:
Minnesota Attorney General’s Office STATE OF MINNESOTA

Charities Division

445 Minnesota Street, Suite 1200 CHARITABLE ORGANIZATION

St. Paul, MN 55101-2130 ANNUAL REPORT FORM

Website Address:

www.ag.state.mn.us/charity (Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization Conservation Minnesota

Federal EIN: 41-2017329 Fiscal Year-End: 06/30/2020
mm/dd/yyyy

Did the organization’s fiscal year-end change? D Yes @ No

Mailing Address: Physical Address:
Anne Saffert All Board members of Conservation M
Contact Person Contact Person
1101 West River Parkway, #250 1011 West River Parkway, #250
Street Address Street Address
Minneapolis MN 55415 Minneapolis MN 55415
City, State, and Zip Code City, State, and Zip Code
612-767-2444 Public Disclogurg-/GeRy
Phone Number Phone Number
anne(lconservationminnesota.org anne@conservationminnesota.org
Email Address Email Address

1. Organization’s website:  Www . conservationminnesota.org

2. List all of the organization’s alternate and former names (attach list if more space is needed).

| ] Alternate [ | Former
| ] Alternate | | Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

4. |s the organization incorporated pursuant to Minn. Stat. ch. 317A%X]| Yes [ | No

5. Total amount of contributions the organization received from Minnesota donors: $ 1,186,106

6. Has the organization’s tax-exempt status with the IRS changed?
[ ] Yes [X] No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
[ ] Yes [X] No If yes, attach explanation.
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Conservation Minnesota 41-2017329

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

10.

11.

Has the organization been denied the right to solicit contributions by any court or government agency?
[ ] Yes [X] No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? | | Yes [X] No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf?[ | Yes [X] No

If yes, is the organization required to file an audit? [X| Yes, audit attached [ | No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for

subsequent distribution at no cp'Efoﬁ & ”D’f§’|&| osure CO py

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? X] Yes [ | No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation® Other compensation

Paul Austin
Executive Director 116,050 24,639

(Combined from both related orgs.)

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.
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Conservation Minnesota 41-2017329

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 1,620,324 1
2. Government Grants $ 2
3. Program Service Revenue $ 2,280 3
4. Other Revenue $ 12,174 4
5. TOTAL INCOME $ 1,634,7785
EXPENSES
6. Program Expenses $ 1,256,38256
7. Management & General Expenses $ 280,7297
8. Fund-raising Expenses $ 75,0798

9. TOTAL EXPENSES 1,612,19009

10. EXCESS or DEFICIT Public DISC|OSUF€ (JﬂDSVS 10

(Line 5 minus Line 9)

ASSETS
11. Cash $ 916,183 11
12. Land, Buildings & Equipment $ 51,740 12
13. Other Assets $ 127,265 13
14. TOTAL ASSETS $ 1,095,188 14
LIABILITIES
15. Accounts Payable $ 139,613 15
16. Grants Payable $ 16
17. Other Liabilities $ 158,300 17
18. TOTAL LIABILITIES $ 297,913 18
FUND BALANCE/NET WORTH $ 797,275

(Line 14 minus Line 18)
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Conservation Minnesota

41-2017329

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) (B) (€) (D)
Total expenses | Program service [ Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments, organizations, and individuals
outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors, trustees, and key employees
6. Compensation not included above, to disqualified persons (as defined under
section 4958(f)(1) and persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section 401(k) and section 403(b)
employer contributions)
9. Other employee benefits
10. Payroll taxes
11. Fees for services (non-employees): — 3 as — s . Y~
a. Management FUDIIC DIScClOSUre LOPY
b. Legal v
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion
13. Office expenses
14. Information technology
15. Royalties
16. Occupancy
17. Travel
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 affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. ltemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).
a.
b.
C.
d.
25. Total functional expenses. Add lines 1 through 24d.
26. Joint costs. Check here P D if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation
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Conservation Minnesota 41-2017329

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the Dpirector/President (Title) and _Executive Director (Title) respectively, and that

we execute this document on behalf of the organization pursuant to the resolution of the

Board of Directors (Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20, approving the contents of the document, and do hereby certify that the

Board of Directors (Board of Directors, Trustees or Managing Group) has assumed, and

will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

Public Disclogyre, Copy

Matthew Lewis Austi
Name (Print) Name (Print)

Signature Signature
Director/President Executive Director

Title Title

Date Date



