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o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

[ OMB No 1545-0047

Open to Public

Intarel Fevers Servos. » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin 52013, and ending , 20
B Check if applicable }C Name of organization WESTERN ORGANIZATION OF RESOURCE COUNCILS D Employer identification number
O Address change Doing Business As 45-0356819
l:] Name change Number and street (or P O. box if mall Is not delivered to street address) Room/suite E Telephone number
[ indial retum 220 S. 27TH STREET B 406-252-9672
[:] Terminated City or town, state or province, country, and ZIP or foreign postal code
) amended retum BILLINGS, MT 59101 G Gross receipts $ 1,453,843
(O Appiication pending | F Name and address of principal officer: PATRICK SWEENEY Hia) Is ths a group retum for subordinates? L] Yes [£] No
220 S. 27TH STREET, BILLINGS, MONTANA 59101 H(b) Are all subordinates included? (] yes [J Mo
I Tax-exempt status D 501(c}3) 501(c)( 4 )< (insertno) D 4947(a){1) or D 527 If “No,” attach a list. {see instructions)
J Website: »  WWW.WORC.ORG H(c) Group exemption number »
K Fom of organization Corporation D Trust D Assoclation D Other P l L Year of formation 1979 [ M State of legal domicile MT
Summary .
Briefly describe the organization’s mission or most significant activities: COORDINATED THE MULTI-STATE CAMPAIGNS
3 OF COMMUNITY ORGANIZING GROUPS IN SEVEN STATES ON FOSSIL FUEL ENERGY EVELOPMENT, RENEWABLE ENERGY
g PRODUCTION, GENETICALLY MODIFIED CROPS, LOCAL FOODS AND FAMILY AGRIGULTURE ISSUES(continued on schedule O)
g| 2 Check this box » {Oif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . e e 3 12
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) e 4 12
:3 § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 25
-% 6 Total number of volunteers (estimate if necessary) .. 6 500
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h} . 1,632,687 1,411,163
g 9 Program service revenue (Part Vil line2g) . . . . . 38,000 23,276
2 | 10  Investment income (Part VI, [COTUMRA i 7d) - 436 99
€111 Other revenue (Part VI, colupn ‘{&gl o;gﬁ Oc.and 11e) . . . 1,507 19,305
12  Total revenue—add lines 8 thiough 11 (must equal Part Vilf,Zojumn (A), line 12) 1,672,630 1,453,843
13 Grants and similar amounts pesd (P{0X) c@lufrd@L4ine D) . 505,200 67,207
14  Benefits paid to or for membgTs (Part IX, column (A), line
@ 15  Salaries, other compensation,jemploye ann (A), Ilnes 5—10) 817,501 923,436
2 [ 16a Professional fundraising feeg (Part RQREM), 1T11e)
S| b Total fundraising expenses (Part IX, column (D), ine 25)» -~ _
& 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 400,391 442,283
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,723,092 1,432,926
19 Revenue less expenses. Subtract line 18 from line 12 {50,462) 20,917
Bé Beginning of Current Year End of Year
§s 20 Total assets (Part X, line 16) 717,340 744,541
gg 21 Total liabilities (Part X, ine 286) . 55,009 61,293
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 662,331 683,248
Signature Block
Under penalties of perjury, | d re that | have Ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
true, correct, and complet?aaranon cyceg:e?]other than officer) 1s based on all informatlon of which preparer has any knowledge vy g
[~ St [ /=7 =7Y
Sign Sighature of officer Date i
Here } PAtr (< S\UEEUcY OCRE_@ N,
Type or print name and title
Paid Print/Type preparer's name Prep: ;jz 16 Date 7 Check D " PTIN
Preparer [PAUL STROM - Mm /O /6~ /7| senempoyed|  pops22429
Use on|y Firm's name » STROM & ASSOCIATES P.C. Firm's EIN » 20-5592100
Firm's address » PO BOX 1980, BILLINGS, MT 59103 Phone no 406-252-2765
May the IRS discuss this return with the preparer shown above? {see instructions) . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany inginthisParttt . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

TO ADVANCE THE VISION OF A DEMOCRATIC, SUSTAINABLE AND JUST SOCIETY THROUGH COMMUNITY ACTION. WORC IS
COMMITTED TO BUILDING SUSTAINABLE ENVIRONMENTAL AND ECONOMIC COMMUNITIES THAT BALANCE ECONOMIC
GROWTH WITH THE HEALTH OF PEOPLE AND STEWARDSHIP FO THEIR LAND, WATER, AND AIR RESOURCES.

2 Did the organization undertake any sugmf icant program services during the year which were not listed on the
prior Form 990 or 990-E2? - . . . . c e e e e oo o L. .. ... . .. OYes @No
If “Yes,” describe these new services on Schedule O.

3 Did the organlzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e e e e e o . . .. . . 0. . . . v v« v v OYes [No
If “Yes,” describe these changes on Schedule 0.

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 $ 1,260,975 including grantsof )(Revenue$ )
RESEARCH, EDUCATION, PUBLIC POLICY ADVOCACY, LEADERSHIP AND STAFF DEVELOPMENT, FOCUSED ON ENERGY POLICY
IMPACTS IN THE WESTERN UNITED STATES, ECONOMIC AND ENVIRONMENTAL IMPACTS OF COAL MINING AND TRANSPORT,
AND RESPONSIBLE DEVELOPMENT OF OIL AND GAS RESOURCES, RESEARCH AND SUPPORT FOR LOCAL FOODS AND
COMPETITIVE LIVESTOCK MARKETS, STAFF TRAINING AND TECHNICAL ASSISTANCE, REACHING OVER 500 LEADERS.

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )]

4d Other program services (Describse in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

_4e_Total program service expenses » 1,260,975

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules

Page 3

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn‘vate foundation)? If “Yes,”
complete Schedule A . . e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? v
3 D 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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
‘election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . s Y
6 Did the organization maintain any donor adwsed 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 | .. Ce e . 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “"Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Viil, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . 11¢c v
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, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
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 11¢ v
12a Did the organization obtain separate, independsiit auditea financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll 12a v
b Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b v
13 Is the organization a school described in section 170(b)(1)}(A)(i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
16 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? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
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 Il and IV. .o 16 v
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 instructions) 17 v
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 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 5 Did the organization operate one or more hospital facmtles'? If “Yes complete Schedule H . 20a v
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)
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Form 990 (2013)
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Page4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and IlI e 22 v
Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,” complete Schedule J . e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding prln¢|pal 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 e e .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . R 24¢
Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time durmg the year’? 24d
Section §01(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 2523 v
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 orgamzatnon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. .o e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employess, or
disqualified persons? If so, complete Scheduls L, Part Ii .. e e e e e e e 26 v
Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV . 28c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complste Schedule M . . 3G v
Did the organlzatlon I|qmdate terminate, or dissolve and cease operatlons? If “Yes comp/ete Schedule N,
Part | 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1 . .o . 34i|v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a| v
If *Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e e 36
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,
Part Vi . 37 v
Did the organization complete Schedule O and prov:de explanatlons in Schedule O for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)




Form 990 (2013) Page 5
StatementsJRegarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2blv
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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)? . e e e e
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7  Organizations that may receive deduchble contnbutlons under sectlon 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? . .o .o e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . .. e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng the year
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{aM3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? AN .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in Ileu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c _
i4a Did the organization receive any payments for mdoor tanmng services durmg the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a | v

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . 7b

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a Thegovemningbody? . . . . . . e e e e e 8a
b Each committee with authority to act on behalf of the governlng body? .. 8b
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

SNISIS S

D|Oid|

~N® 0 s

SIS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a} v
b If “Yes,"” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a
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 line 13 . . e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g rise to conflicts? | 12b

v
v
v

¢ Did the organization regularly and consistently monitor and enforce comnliance with ths policy? /i “Yes,
describe in Scheaule O how thiswasdone . . . . e e e e e e e e 12¢| v
v
v

WL BT CY ”

13  Did the organization have a written whistleblower pohcy? . .
14  Did the organization have a written document retention and destruction pollcy? .
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 CEQO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partlcrpate in a joint venture or similar arrangement
with a taxable entity during the year? . Coe e e e . .
b If “Yes,"” did the organization follow a written pollcy or procedure requiring the organrzatlon 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? e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE REQUIRED

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
() Oownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

19 Descnibe in 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, physical address, and telephone number of the person who possesses the books and records of the

organization: > Fil EEN HANCHETT 220 S. 27TH STREET, BILLINGS, MONTANA 59101 _(406) 252-9672

Form 990 (2013)
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Form 990 (2013) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
@ ® Posion © © ®
{do not check more than one
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an o=1 = = e from related other
hoursfor | 23| 2 g 2 ég § the organizations compensation
related 35 g § el &2l 3 organization (W-2/1099-MISC) from the
organizations] §§ g .g_ E % = [(W-2/1099-MISC) organization
below dotted| = 5 B k] g and related
line) alg 2 § organizations
2 :% g
a
__(‘!)_E’_l_\_'l_'[!_l_CK SWEENEY 50
REGIONAL DIRECTOR v 72,490 11,539
(2) ELEEN HANCHETT 40
COMPTROLLER v 49,617 6,717
(3) NORM CIMON
BOARD CHAIR v v
(4) BOB LERESCHE
VICE CHAIR v v
(5) NANCY HARTENHOFF-CROOKS
SECRETARY - TREAS. v v
(6) BETTY STIEGLITZ
BOARD MEMBER v
(7) THEODORA BIRD BEAR
BOARD MEMBER v
(8) PAUL SEAMONS
BOARD MEMBER v
(9) LANA SANGMEISTER
BOARD MEMBER v
{10) CHARLES SANGMEISTER
BOARD MEMBER v
{11)MITCH WOLGAMOTT
BOARD MEMBER v
(12) WILMA TOPE
BOARD MEMBER v
(13) REIN VAN WEST
BOARD MEMBER v
{14) MONICA WITANEN
BOARD MEMBER v

Form 990 (2013)
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Page 8

SCIAAIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position

e ® (do not check more than one © ® ®
' Name and title Average | pox, unless person is both an Reportable Reportable Estimated
| hours per | officer and a director/trustee) [ compensation |compensation from amount of
weok (list an —T = =l s<| = from related other
i hours for Q.Zl’. c?; § 2 13__"5 o the organizations compensation
related =§ E 2|2 z,-§ g organization (W-2/1099-MISC) from the
‘ organizations gl& 3 2132 ® |w-2rr0s9-misc) organization
below dotted] '*é. B g S and related
line) a|3 3 § organizations
3 §~ 2
2
(15)
(16)
(17)
(18)
(19)
‘ (20)
|
f21)
\
| 22)
|
i
| {23)
(24)
{25)
| 1b Sub-total . e e e e e e e > 122,107 0 18,256
| ¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1b and 1c) . » 122,107 0 18,256

2  Total number of individuals (including but not Ii
: reporiabie compensation from the organization » ¢

mited to those listed above) who rec

eived more than $1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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,

Name and business address

®)

Description of services

©

Compensation

N/A

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

Form 990 (2013)
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Form 990 (2013)

E1gaY([] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Contributions, Gifts, Grants
and Other Similar Amounts

Page 9

ia

o QaouUT

JQ

Federated campaigns . . . | 1a

]

Membershipdues . . . . [ 1b

40,640

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

1,297,900

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | {¢

72,623

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

Program Service Revenue

2a

@ *0 o000

FEES FOR SERVICE

Business Code
900099

(A]
Total re!/enue

1,411,163

23,276

(8)
Related or
exempt
function
revenue

23,276

(C)
Unrelated
business

revenue

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

All other program service ravenue .
Total. Add lines 2a-2f .

>

23,276

Other Revenue

6a

(2]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

99

>

'('I) R.eal '

(1) Personal

Gross rents

Less: rental expenses

Rental income or {foss)

Net rental income or {loss)

>

Gross amount from sales of (1) Secunties

) (n} .Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,linet8 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartIV,line19 . . . . . a

Less: directexpenses . . . . b

events . >

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g3

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

MISCELLANEOUS

900099

19,305

19,305

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

19,305
1,453,843

42 581

Form 990 (2013)




Form 990 (2013) Page 10

s gl 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 linginthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) | ) (D)
8b, 9b, and 10b of Part VIII, Total expanses P aneas > | Management and Pt
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 67,207 67,207

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . "

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 122,107 107,454 1,221 13,432

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 . 600,261 528,230 6,003 66,029
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 29,315 25,797 293 3,225
9 Otheremployeebenefits . . . . . . . 111,374 98,009 1,114 12,251
10 Payrolltaxes . . . . .. 60,379 53,134 604 6,642
11 Fees for services (non- employees)
a Management . . . . . . . . . . 82,661 64,360 1,525 16,776
b Legal . . . . . . . . . . . .. 253 253
¢ Accounting . . . . . . . . . . . 2,400 2,400
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees ..
g  Other. (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .
12  Advertising and promotion . . . . . . 7,540 6,635 75 829
13 Officeexpenses . . . . . . . . . 9,802 8,626 98 1,079
14  Information technology
16  Royalties . .o
16 Occupancy . . . . . . . . . . . 85,235 75,006 852 5,376
i7  Travel . . . 69,891 61,504 699 7,688

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

19  Conferences, conventions, and meetings . 115,526 101,662 1,156 12,708
20 Interest ..

21 Payments to affiliates . .

22 Depreciation, depletion, and amomzatlon . 18,195 16,012 182 2,001

23 Insurance .

24  Other expenses. IthIZG expenses not covered :
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
{A) amount, Iist line 24e expenses on Schedule O.) [

FISCAL FEE 1,330 1,170 13 146

4,273 3,760

a

b DUES, FEES, LICENSES & TAX 20,846 18,345 208 2,293

¢ TELEPHONE 14,573 12,825 146 1,603

d EQUIPMENT RENTAL 4,905 4,316 49 540

e All other expenses 4,853 4,270 49 534
25  Total functional expenses. Add lines 1 through 24e 1,432,926 1,260,975 14,330 157,622

268 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)




Form 980 (2013) Page 11
IEZXEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 34,509 1 39,945
2 Savings and temporary cash investments . 64,410 2 101,008
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 10,107] 4 13,720
§ Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbad in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 396/ 9 145
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 744,833
b Less: accumulated depreciation . . . . 10b 155,110 607,918| 10c 589,723
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part |V, Irne 1 1. 15
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 717,340| 16 744,541
17  Accounts payable and accrued expenses . . 12,138| 17 13,843
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond |Iabl|ItleS 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L . 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiiities (inciuding tederal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 42,871| 25 47,810
26 _ Total liabilities. Add lines 17 thrﬂh 25
° Organizations that follow SFAS 117 (ASC 958), check here b |:| and
8 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 618,472| 27 653,765
& |28 Temporarily restricted net assets . 43,859 28 29,483
T 29 Permanently restricted net assets .
2 &garuzahatsﬂ'latdonotfollcvaFASﬁﬂASCQSB) checkhereb [] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
2132 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 662,331] 33 683,248
34 Total liabilities and net assets/fund balances . 717,340| 34 744,541

Form 990 (2013)




Form 990 (2013) Page 12
mReconciliation of Net Assets
Check if Scheduls O contains a responss or note to any line in this Part Xl .. . .. 0O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,453,843
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,432,926
3 Revenue less expenses. Subtract line 2 from line 1 . 3 20,917
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 662,331
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) c e e e . . c e e e . 10 683,248
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIi . d

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O separate basis ] Consolidated basis [ Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities |_omBNo 1545-0047

{Form 990 or 990-EZ) 2 @ 1 3

Open to Public .
Inspection

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

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

It the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campalgn Activities), then
» Section 501(c)(3) organlzations: Complete Parts I-A and B. Do not complete Part |-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501(cK3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part II-A. Do not complete Part Ii-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A,
it the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part I}
Name of organization Employer Identification number
WESTERN ORGANIZATION OF RESOURCE COUNCILS 45-0356819
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,

2 Politicatexpenditures . . . . . . . . . . . . . . . . . .. ... P 8

3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 8
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes D No
4a Wasacomectionmade? . . . . . . . . . . . . . e o v oo oo ... DOYes [nNo

b If "Yes,” describs in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . . . . . . . . 0 . s s s s s s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . . . . . . . . . . . . . . . . .P» 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
net7b . . . . . . . . . . L. s e s s e e e e s s
4  Did the filing organization file Form 1120-POL for this year? . . . . c e T Yes T Ne

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 Iisted, enter the amount paid from the filing organization’s funds. Also enter

as a separate segregated fund or a poilcai action committee (PAC). If additional space is needed, provide information in Part V.

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

delivered to a separate
political organization If
none, enter -0-

(1)

@

()

4

(5)

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50084S Schedule C (Form 990 or $90-EZ) 2013
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Schedule C {Form 990 or 990-EZ) 2013
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Paga 2

section 501(h)).

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

Limits on Lobbying Expenditures {a) Flling (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowung table in both

columns.

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or hne 1| d|d the orgamzatlon file Form 4720

reporting section 4911 tax for this year? [JYes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 890-E2) 2013 Page 3

ClggIH:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (e) (b}
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 ( nclude compensatlon in expenses reported on Ilnes 1c through 1|)?

Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a |eg|slat|ve body?

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

Other activities?

Total. Add lines 1¢ through 1I

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

It the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).

[
Qo oTa™=—oaa o000 oo

Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . 2 v
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3 v
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lill-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendnures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

=Y

a Currentyear . . . e e e e e e e e e e e e e e e e e e 2a

b Carryover from last year C e e e e e e e e e e e e e e e 2b

¢ Total . . . . . 2c
3  Aggregaie amount reported in sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(e) dues

and political expenditure next year? . .
Taxable amount of lobbying and political expendltures (see mstructlons)

m 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 lI-A, line 2; and
Part iI-B, line 1. Also, complete this part for any additional information.

3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -
5

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-E2) 2013 Page 4
| Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes,” to Form 990,

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

> Attach to Form 990. " Open to Public.
Department of the Ti B ;
lnfgndn?;;uemw » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WESTERN ORGANIZATION OF RESOURCE COUNCILS 45-0356819

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

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JvYes[] No
I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization he!d a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extunguushed ortermlnated by the organization during the

tax year P

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h}4)B)@)? . . . . . . . . . . . . . . .. L. A .« « . [ Yes 1 No

9 In Pant Xlll, 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.

IEEOIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b Hf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vil linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N A

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

a Revenues included in Form 990, Part Vill,fine1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No, 52283D Schedute D (Form 990) 2013




Schedute D (Fonn 990) 2013 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

O Public exhibition d [0 Loan or exchange programs

O Scholarly research e [J Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
Xl

During the year, did the organization solicit or receive donations of an, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [ No

CUIN Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . -+« « « « . . . . O Yes ONo

If “Yes," explain the arrangement in Part XIII and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . o . 0. 0L L L. ic
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 ? e < . . . . [OyYes ONo
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provuded inPartXil . . ., . Ol

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part |V, line 10.

ocrmntﬂ-u

3a

b

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
fermanentendowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . L L L L s, 3af(i)

(i) related organizations . . . e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
fa Land . . . . . . . . . . . 13,318 13,318
b Buildings . . . e .. 709,615 133,210 576,405
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 21,900 21,900 0
e Other .
Total. Add lines 1athrough 1 (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 589,723

Schedule D (Form 990) 2013
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Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriptlon of security or category
{including name of secunty)

{b) Book value

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

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

A)

®8)

()

©

€

(F)

@)

(H)

Total ECqumn {b) must equal Form 990, Part X, col. (B) ine 12.) »

Investments —Program Related.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

@

)

4

()]

(6)

0

{6

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Part IX Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

U]

6]

3)

@

(5)

(6

{7

8

_9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

IEZNEd  Other Liabiiities.

Complete If the organization answered “Yes” to 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 PAYROLL TAXES

21,154

3) COMPENSATED ABSCENCES

26,656

4

®

(6)

@

{8)

)

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

47,810

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil 0O

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 1,453,843
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartxilly. . . . . . . . . . . . . . . l2d
e Add lines 2a through 2d . ’ 2e 0
3  Subtract line 2e from line 1 3 1,453,843
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a
b Other(DescribeinPartXill.y. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) 5 1,453,843
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 1,432,926
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
- a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . T I
d Other (Describs in Part XIII ) e 1|
e Add lines 2a through 2d . . 2 0
3  Subtract line 2e from line 1 . 3 1,432,926
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXul.). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .o 4c 0
5 Total expenses. Add lines 3 and 4c (rhls must equal Form 990 Partl l/ne 18 ) 5 1,432,926

Gl Supplemental Information.

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

2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Dapartment of the Treasury . » Attach to Form 990 or 890-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. IR T Xe 1feYal
Name of the organization Employer identification number

WESTERN ORGANIZATION OF RESOURCE COUNCILS 45-0356819

FORM 990, PART |, LINE 1 - SUMMARY OF ORGANIZATION'S MISSION (continued)

AND PROVIDED LEADERSHIP DEVELOPMENT AND TRAINING ACTIVITIES FOR INDIVIDUAL MEMBER-LEADERS

Form 990, Part VI, Line 7a - Election of Members and Their Rights

WORC is a regional network of seven grassroots community organizations that include 10,000 members and 45 local chapters. A 12-member

board of directors governs WORC. Each member group elects two representatives to the WORC Board of Directors.

Form 990, Part VI, Line 7b - Decisions Subject to Approvatl of Members

must be approved by organization members.

Form 990, Part VI, Line 11b - Organization's Process Used to Review Form 990

Authorized officers, board members, comptroller, and additional staff work with leqgal council to review Form 990.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

WORC's conflict of interest policy requires each director, officer, and key employee to disclose annually any financial interests that could

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Board of Directors reviews and approves all salaries,

Form 980, Part VI, Section C, Line 19 - Public Disclosure of Governing Documents

The organization responds to information requests in full compliance with Federal and State laws.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedutle O (Form 990 or 990-EZ) (2013)




SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes® on Form 990, Part [V, line 33, 34, 35b, 38, or 37.
» Attach to Form 990.

P See separate Instructions.

P Information about Schedule R (Form 890) and its instructions Is at www.irs.gov/form990.

Name of the organization

WESTERN ORGANIZATION OF RESOURCE COUNCILS

Identification of Disregarded Entities Complets if the organization answered “Yes"” on Form 990, Part IV, line 33.

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

Primary activity

(b)

(c)
Legal domicile (state
or foreign country)

Total income

A1

{2

{3)

@

(6

()

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990,
one or more related tax-exempt organizations during the tax year.

(a) (b) {c) (d) (e}
Name, address, and EIN of related organization Pnmary activity Legal domicile (state | Exempt Code section| Public chant
or foreign country) (if section 5C
(1) WORC Education project 84-1123481
220 S. 27TH Street, Biilings, MT 59101 Education MT 501(C)(3)
(2) WORC PAC d/bi/a South Dakota Rural Voters PAC
26-2411139 220 S. 27th St. Billings, MT 59101 QSLPO MT 527
(3) WORC Colorado Rural Voters PAC 26-3217277
220 S. 27th St. Billings, MT 59101 QSLPO MT 5217
4
(C)]
(6)
N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y
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Schedule R (Form 890) 2013

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes”
because it had one or more related organizations treated as a partnership during the tax year.

(a) ®) {c) (d (e) (9@ )
Name, address, and EIN of Primary activity Lega! Direct controlling Predominant Share of total | Share of end-of- | Disproporton
related organization domicile entty income (related, income year assets aflocations’
(state or unrelated,
forelgn excluded from
tax under
country) sections 512-514)
Yes| N
(0
2
(3)
(4)
{5)
(6
)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answer
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of related organization

(b)
Pnmary activity

(]
Legal domicile
{state or foreign country)

(@
Direct controlling
entity

(e)
Type of entrty
(C com. S corp, or trust)

®
Share of total
income €

AN

(@

3

)

3.

(6)
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[ Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part 1V, lin

Note. Complete line 1 if any entity is listed in Parts 1, lll, or IV of this schedule.

1

o33 ~%x - TJa ™ [ - Ny T - )

QT

Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in |
Receipt of (i) interest (ii) annuities (jli) royalties or (iv) rent from a controlled entity .

Gift, grant, or capital contribution to related organization(s)

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

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

Loans or loan guarantees by related organization(s) .

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) . .
Lease of facilities, equipment, or other assets to related organlzatlon(s,

Lease of facilities, equipment, or other assets from related organization(s) .o .
Performance of services or membership or fundraising solicitations for related organlzatlon(s)
Performance of services or membership or fundraising solicitations by related organization(s) .
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

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

If the answer to any of the above is “Yes,” see the instructions for information on who must complete thlS Ilne |nclud|ng covered rel;

(a) (b) {c)
Name of related organization Transaction Amount involved
type (a-s)

(1) WESTERN ORGANIZATION OF RESOURCE COUNCILS - EDUCATION PROJECT CMN 1,297,

(2

(3)

{4)

(5)

{6)




!

13
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Schedule R (Form 990) 2013

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, F

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of
or gross revenus) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(®)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d) (e)
Predominant Are all partners
income (related, section
unrelated, excluded| 501{c)(3)
from tax under | organizations?
sections 512-514)
Yes| No

(U]
Share of
total income

(g)
Share of
end-of-year
assets

)
Disproportior
allocations

Yes| N

1)

(2

2

4

)

(6)

7

(8

)

{19)

(1)

(12)

(13)

(14)

§15)

(16)
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Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
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* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf and checkthisbox . . . . P [ﬁ'

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print WESTERN ORGANIZATION OF RESOURCE COUNCIL 45-0356819
Fio by th Number, street, and room or suite no. If a P O. box, see Instructions Social security number (SSN)
e by the
duedatefor {220 S. 27TH STREET
""‘“9 Y°S”’ City, town or post office, state, and ZIP code For a foreign address, see instructions
return See

nstructions BILLINGS, MONTANA 59101

Enter the Return code for the return that this application 1s for {file a separate application for eachretum) . . . . . .
Application Return | Application Return
Is For Code |IsFor Codg
Form 990 or Form 990-EZ 01 ; TS SRR
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il it you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » EILEEN HANCHETT
Telephone No. » 406-252-9672 Fax No »

* If the organization does not have an office or place of business in the United States, check thisbox . . . .. ... »d
e If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Cfthis s

for the whole group, check this box » [ Ifitis for part of the group, check thisbox . . . . P (Jandattacha
list with the names and EINs of all members the extenston is for

4  Irequest an additional 3-month extension of time untit | NOVEMBER15 ,20 14
§ Forcalendar year 2013 , or other tax year beginning 20 , and ending .20
6

If the tax year entered in line 5 Is for less than 12 months, check reason. [ initial return [ Final return
(J Change in accounting period

7  State in detail why you need the extension WE NEED THE EXTENSION WHILE OUR BOARD REVIEW THE DRAFT FORM
8a
nonrefundable credits. See instructions ga |$
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract Iine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See nstructions. gc |$

Signature and Verification must be completed for Part lI only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and beliet, it 1s true, correct, and complete, and that | am authorlzed to prepare this form.

Signature

_— Titla > ACCOUNTANT Date > 8] ) /2y
H 7

Form  (Rev 1-2014)
.
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