SCANNED AUG 1 6 2018

>

- 990-EZ
Form

Short Form

Return of Organlzatlon Exempt From Income Tax
Under section 501{c), 527, or 4847{a){1) of the Interna! Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

2949219516829

| OMB No. 1545-1150

Open to Public

Dapartment of the T . . . , Inspection
Int§:m| R;‘venua%a{&i’;”’y > Go to www.irs.gov/Form990EZ for instructions and the latest information. p
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B Chack if applicable C Name of organlzation D Employer identification number
L] address change Idahg Organization of Resource Councils 46-5310102
D Name change Number and street {or P.O. box, If mall is not dellvered to straet address) Room/suite E Telaphona number

Initial rets .
E] vt 910 Main Street 244 (208) 991-4451

alrewmtarminated et or town, stat vi 4 Z1F or foreign postal cod i
Amended retum y or town, state or province, country, an: or foreign postal code F Group Exemption

[ Appiication pending

Boise, ID 83702

G Accounting Method:

0%

Number »

I Cash Accrual  Other (specify) »

H Check » []ifthe organization is not

I Website:»  wwuw.iorcinfo,org
J Tax-exempt status (check only one) —

501(c)3) [1501(c)¢ )« (nsertno) []4947(a)(1yor 527

required to attach Schedule B
(Form 980, 990-EZ, or 990-PF).

K Form of organization:

Corporation O Trust {3 Association [ other

L Add lines 5b, 6c, and 7b to line 3 to determine gross receipts. if gross receipts are $200,000 ar more, or If total assets
(Part Il, column (B) below) are $500,000 or mars, file Form 990 Instead of Form 990-EZ .

: R 176,593
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part | .
1  Contributions, gifts, grants, and similar amounts received . 174,502
2  Program service revenue including government fees and contracts 1,141
3 Membership dues and assessments .
4  Investment income N .
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ QGain or (joss) from sale of assets other than Inventory (Subtracl Ilne 5b from line 5a) .
6 Gaming and fundralsing events
a @Gross income from gaming (attach Schedule G if greater than
S $15000) . . . . .. .. ... v o v v |eal
g b Gross income from fundralsing events (not mcludlng $ 360 of contributions
&’ from fundralsing events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b a50(E
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c [1]E
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lineSc) e e e e e s . 950
Ta Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilnelb.fmmJln
8  Other revenue (describe In Schedule O) . . l RECEIVED .
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ol T T T T 1R . > 176,593
10 Grants and similar amounts paid (list in Schedule O) 8! M AY 2 5 2018 e
11  Benefits paid to or for members K==} e %2
9 [12 Salaries, other compensation, and emplcyee beneflts . GDEN UT E . 103,183
2113  Professlonal feas and other payments to independent o8 12,300
814 Occupancy, rent, utilities, and maintenance 8,300
i 15  Printing, publications, postage, and shipping . 4,959
16  Other expenses (describe in Schedule O) e e e e e e e . e 19,594
17  Total expenses. Add lines 10 through 16 . . . . T 148,336
a 18  Excess or (deficit) for the year {Subtract line 17 from Iine 9) . 28,257
© [ 18  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w;th
ﬁ end-of-year figure reported on prior ysar's return) . e .o 24,347
|20 Other changes in net assets or fund balances (explain In Schedule O) . .
Z 121  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » 52,604

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10842)

Form 990-EZ (017



Form 980-EZ (2017)

Balance Sheets (see the instructions for Part ll)

Check If the organization used Schedule O to respond to any question In this Part Il . e
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 32,966|22 62,556
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) 1,463]24 1,468
25 Total assets . 34,429|25 64,024
26 Total liabilities (descnbe in Schedule O) . 10,082{26 11,420
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 24,347(27 52,604
Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check If the organization used Schedule O to respond to any question in thisPart Ill . . Expenses
See Schedule O (Required for section

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments faor each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c){4)
organizations; optional for
others.)

28

29

30

31

32

Local Foods; See Schedule O

(Grants $ ) If this amount Includes foreign grants, check here » [] |28a 61,044
Oil & Gas:_ See Schedule O

(Grants § ) If this amount includes foreign grants, check here » [] |20a 46,799
Other: See Schedule O

(Grants $ ) If this amount includes forelgn grants, check here » [] |30a 7,040
Other program services {(describe in Schedule O) .

(Grants $ ) If this amount includes forelign grants, check here > I:l 31a

Total program service expenses (add lines 28a through 31a) . 32 114,883

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Part IV)

]

(b) Average (c) Reportabls (d) Health benefits, |
compensation contnbutions to employee] (@) Estimated amount of
(a) Name and title de’b%‘:;%‘:g’pﬁiﬁ:zn (Forms W-2/1099-MISC)]  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Linda Leeuwrik ;
Chair of the Board 3 0 0 :
Chad Brock
Vice Chair 2 0 0
Julia Page I
Treasurer 1 o 0 :
Christina Stucker-Gassi :
Secretary 1 0 0 !
Eileen Stachowski
Diréctor N T — 0 0
Elaine_Kazakoff
Director 1 0 0
Brian Brent
Director 1 o o :
Tim Norton ‘
Director 1 0 0
!
I
]
!

Form 990-EZ {2017}
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.
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Form 980-EZ (2017) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name, Otherwise, explain the
change on Scheduls O (see instructions) . a4 V4
35a Did the organization have unrelated business gross Income of $1 000 or more durlng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provids an explanatlon in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C, Part Il . . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or signlficant dlsposition of net assets
durlng the year? If “Yes," complete applicable parts of Schedute N .
37a Enter amount of political expenditures, direct or indirect, as described in the Instructlons > [373 l 0l
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee or kay employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part I and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributlons included on line 9 .
b Gross receipts, included on line 8, for public use of club facilities
40a Sectlon 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon durlng the year under:
section 4911 » 0 ; section 4912 0 ; section 4955 p 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. DId the organization engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reparted on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part |
¢ Section 501(c)3), 501(c)(4}, and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A & 0
d Section 501(c)(3), 501(c){4), and 501(0)(29) organlzatlons Enter amount of tax on line :ﬁv
40c¢ reimbursed by the organization . . . N & 0 &=
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter |3
transaction? If “Yes,” complete Form 8886-T . .
44  List the states with which a copy of this return is filed ™ None
42a The organization's books are in care of » John Smillie Telephone no. » (406) 252-9672
Located at » 220 S 27th Street, Ste B, Billings, MT ZIP+ 4 » 59101
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest raceived or accrued during thetaxyear . . . . . » l 43 J
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospltal facilltles durlng the year? If l'Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e .o . .
¢ Did the organization recelve any payments for indoor tanning services durlng the year? .
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . .o e e e e e .o
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3?7 .
b Did the organization receive any payment from or engage in any transaction with a controllad entity wnthrn the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. e o e e e e e

Form 990-EZ (2017




Form 9830-EZ (2017)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . [1
Yes| No
47 Did the organization engage in lobbying activitles or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part!l . . . . e e e e e e e e 47 | v
48 s the organization a school as described in section 170(b)(1 )(A)(Il)? If "Yes, complete ScheduleE . . . . 48 V4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers d(rectors trustess, and key
employees) who each recelved mare than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits,
(b} Average {c) Reportable ( *
o N st s rouwsporvesk | compansaion ool o sloys (@ Etmated amourt o
devoted to position | (Forms W-2/1093-MISG) cgmp aation P
None
f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization's flve highest compensated indspendent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “"None.”

{a) Name and bustness address of each independent contractor {b) Type of service (c) Compensation

None

d Total number of other independent contractors each recelving over $160,000 . .» a

52 Did the organization complete Schiedule A7 Note: Al section—501(c)(3) orgamzatlons must—attach—a

completed Schedule A . . . . . . . . . .. . . . .. .. . v« « . . >Yes [INo

Under penaltiss of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowladge and bellef, it is
true, cormect, and complele/ Daelf!atlon of preparer Mer than officer) is based on all informatlon of which preparer has any knowledge.

)L o _ih e [ U7X
Sign Slénaturﬁfﬂcer Date |~ 4
Here nlio age.
Type or print name and title

Paid Print/Type preparer's name Preparer‘s signature Date cheok [ i | FTN
Preparer salf-amployed
Use Only | Fim'sname  » Firm's EIN

Flrm's address » Phons no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [TYes [I1No

Form 990-EZ (2017
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] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 880 or 980-E2) Complete if the organization Is a section 501(c}(3) organization or a section 4847(a){1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury > Attach to Form 980 or Form 880-EZ. Open to Public

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Nambs of the organization Employer identification number

Idaho Organization of Resource Councils 46-5310102
mt Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A}M1). O
2 [0 A school described in section 170({b)(1}(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ill). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit dascribed in
section 170{b)(1)(A)(iv). (Complete Part 11.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}(A){vi). (Complete Part Il.)

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

8 [Jan agricultural research organization described In section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or universlty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizatlon that normally receives: (1) more than 3372% of its support from coniributions, membership fees, and gross
recelpts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33'1a% of its

support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). Ses section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ 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.

¢ [] Type lil 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 [0 Type Il 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 1V, Sections A and D, and Part V.

- -]

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type |l, Type lli
functionally integrated, or Type lll 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 organization (i) EIN {iii) Type of organization | (W) Is the organization | {v} Amount of monetary (vl) Amount of
{described on lines 1-10 |!isted in your governing support (see other support (see
above (see instructlons)) document? instructions) Instructions)

Yes No
(A)
{B)
(C)
(D)
(E)
Total g TR

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 890 or 880-EZ) 2017



Schedule A (Form 830 or 880-E2) 2017
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 IlI. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

’
»

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3.

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

\

The portion of total contributions by ;__v: =

each person
governmental unit  or
supported organization) included on

(other  than al?

publicly e

line 1 that exceeds 2% of the amount |5

shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 [

= e

S o ”;;Egé

5!’

Section B. Total Support

N\

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends,
payments received on securitles loans,
rents, royalties, and income from
simllar sources . e
Net income from unrelated business
activities, whether or not the business
is regularly carned on

Other Income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL. .

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(c) 2015

Nd) 2016

(e) 2017

f) Total

AN

i
Gross receipts from related activities, etc. {(see instructions) .
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

,
3,

% !

> [

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part ll, line 14
33%3% support test—2017, If the organization did not check the box on Ilne 13 and lme 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b

17a

18

3313% support test—2016. If the organization dld notcheck-a-box-on-line-13-or-16a;-and- lme 15 Is 331/3% or-more; check

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

%

15

%

> [
>

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 .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 is 10% or more, and if the organization mests 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

> 0O

Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 163, 16b 17a or 17b check thls box and see

instructions

> 1

Schedule A (Form 890 or 880-EZ) 2017




Y
. Schedule A (Form 990 or 880-E2) 2017

Part lll

Page 3

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 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

[

8

Gifts, grants, contributions, and membership fees
recaived. (Do notinclude any “unusual grants.”)

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 .

Gross receipts from activities that are not an
unrelated trade or business under section 5§13

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

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 70 from =

line6) . . . .

(a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
152,168 143,014 174,502 469,684
3,957 1,494 2,091 7,542
156,125 144,508 176,593 471,226

Section B. Total Support

477,226

Calendar year (or fiscal year beginning In) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 .o . 156,125 144,508 176,593 477,226
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 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
actlvities 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, 100, 11
and 12.) .o 156,125 144,508 176.593 471,226
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .- > 7]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . 18 %
19a 33'13% support tests—2017. If the organization did not check the box on line 14 and lme 15 is more than 33'3%, and line
17 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supportad organization > 1
b 3313% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 980 or 990-EZ}

Department of the Treasury | » Complete if the organization is described below.  » Attach to Form 880 or Form 890-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Open to Public
Inspection

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

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities}, then
« Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C,
= Section 501{c} {other than section 501{c)(3}} organizations: Complete Parts {-A and C below. Do not complete Part I-B.
¢ Sectlon 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 lI-A. Do not complete Part 1|-B.
* Section 501(c)(3) organizations that have NOT flled Form 5768 (electlon under section 501(h)): Complete Part II-B. Do not complete Part lI-A,

If the organization answered “Yes,” on Form 990, Part IV, line 5§ (Proxy Tax) (see separate Instructions) or Form 980-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), {5), or (6) organizatlons: Complete Part lll.

Name of organization Employer identification number

Idaho Organization of Resource Council 46-5310102
m:_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) . . . . . . . . . . . . . P §
3 Volunteer hours for political campaign activities (see Instructions)
IRl Complete if the organization is exempt under section 501(0)).
Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ., P $_________ ———___ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . Yes D No
4aWasacorrectionmade? . [Yes [JNo
If “Yes,” describe in Part {V.
MComplete 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 . . . A )
2  Enter the amount of the f|IIng organlzatlon s funds contnbuted to other organizatlons for section
527 exempt function activitles . . . . N
3 Total exempt function axpenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,
ine17b . . . Y .
4  Did the filing organlzatlon frle Form 1120 POL for thls year? e e . e e e e Yes 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 arganization’s funds. Also enter
the amount of palitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segragated 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 pald from (e) Amount of political
filing organization's contributions recelved and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
(2)
(&)
“
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat No. 500848 Schedule C {(Form 990 or 890-EZ) 2017
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section 501(h)).

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

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affillated group member’'s name,

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

B Check » [Jifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts pald or incurred.) crganization'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 lobbylng) 2,798
¢ Total lobbying expenditures (add lines 1a and 1b) 2,798
d Other exempt purpose expenditures . e e e e e e 145,538|
e Total exempt purpose expenditures {add lines 1 c and 1d) . e I 148,336|
f Lobbying nontaxable amount. Enter the amount from the followlng table in both
columns. 29,667
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 1s.
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 excass over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . . . 1,417
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 sither line 1h or line 1|, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? . Clyes [INo
4-Year Averaging Perlod Under sectlon 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbylng Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (g))
Total lobbying expenditures
¢ Total lobbying expe e 2,954
d Grassroots nontaxable amount
6,947 6,867, 7,417 21,231
e Grassroots celling amount
{150% of line 2d, column (a)) 3 5 31,846
{f Grassroots lobbying expenditures o 0 o o

___Schedule C {Form 890 or 890-EZ) 2017
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Part HI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h}).

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1

=T o o 20 0D

N
o

20 0O

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? . .
Pald staff or management (Include compensatlon In expenses reported on I|nes 1c through 1I)
Media advertisements? .

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .o

Direct contact with legislators, their staffs, government officials, or a Iegislatlve body?

Rallles, demonstrations, seminars, conventlons, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the actlvities in line 1 cause the organizatlon to be not descrlbed in sectlon 501(0)(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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

SRR

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon B

501(c)(6).

1
2

Port -5 K

GRS  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Woere substantially all (80% or more) dues received nondeductible by members?
Did the organizatlon make only in-house lobbying expenditures of $2,000 or less? .

Yes

No

2

Did the organization agree to carry over lobbying and political campaign activity expenditures from the Lnor Lear?

3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expend!tures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Current year . .o

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033(6)(1)(A) notlces of nondeductlb|e sectlon 162(6) dues

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 padlitical expenditure next year? .
Taxable amount of lobbying and political expend|tures (see mstructlons)

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

We lobbied elected officials on Issues ranging from oil and gas regulations, state sales tax, and water protection. We hosted a lobby day

at the state capital for our members to talk directly to legislators about the need to exempt groceries from the state's sales tax and the

need for stronger property owner protections in the face of new oil and qas development,

Schedule C (Farm 990 or 990-E2) 2017
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Complete if the organization is exempt under saction 501(c)(3) and filed Form 5768 (election under -

.

Page 2

section 501(h)).

A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » [if the filing arganization checked box A and “limited control” provisions apply.

i
!
Limits on Lobbying Expenditures (a) Filing {b) Affiliated %
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals i
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) }
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,798/ I
¢ Total lobbying expenditures (add lines 1a and 1b) 2,798
d Other exempt purpose expenditures . . 145,538
e Total exempt purpose expenditures (add lines 1c and 1d) .. 148,336 ]
f Lobbying nontaxable amount. Enter the amount from the following table in both !
columns. l
If the amount on line e, 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. 1
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. l
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excsss over $1,500,000. ;
Over $17,000,000 $1,000,000. I
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- .o 5
i U there is an amount other than zero on either line 1h or line 1|, dld the orgamzaﬂon file Form 4720 i
reporting section 4911 tax for this year? .. D Yes D No !
4-Year Averaging Penod Under section 501 (h) ;
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. i
See the separate instructions for lines 2a through 2f.) !
i
Lobbying Expenditures During 4-Year Averaging Period *
|
Calandar year (or fiscal year {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) Total 1
beginning in} :
|
|
2a Lobbying nontaxable amount \
84,924 :
b Lobbying ceiling amount ;
(150% of line 2a, column (e)) 127,386 ]
]
¢ Total lobbying expenditures ’
156 2,798 2,954 |
|
d Grassroots nontaxable amount i
21,231 '
e Grassroots celling amount !
{150% of line 2d, column (e)) 31,846 :
f__Grassroots_fobbying expenditures o ;
]

Schedule C (Form 990 or 890-E2) 2017




SCHEDULE D

. " OMB No. 1545-0047
(Form 990) Supplemental Financial Statements '
» Complete if the organization answered “Yes" on Form 990,
PartiV,line g, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury » Attach to Form 990, Open to Public
Internat Ravenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

idaho Orianization of Resource Councils 46-5310102

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

Oh WON =

[

{a} Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durmg year)

Aggregate value of grants from {during year)

Aggregate value at end 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 properiy, subject to the arganization's exclusive legalcontral? . . . . . . [] Yes [] 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? . . . . . . . . . . . . . . . . . . . . . . [OvYes{] No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 880, Part IV, line 7.

1

Purposs(s) of conservation easements held by the organization (chack all that apply).

" [ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

(o3 o I - N -}

(5 -3

1 Protection of naturai habitat {1 Preservation of a certified historic structure
[J Preservation of open space
Complete lines 2a through 2d Iif the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ;52| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . .+ . . . 2a

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

Number of conservation easements on a certified historic structure Included In (a) R 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed In the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngUlshed or termlnated by the organization during the
tax year
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? . . . . . . . . . . . . . [1 Yes[] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
>3

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

and section 170)HB)@? . . . . . . . . . . . . . . . . . . . . . . o v« v« [OYes[]No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes” on Form 990, Part |V, line 8.

1a

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

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

() Revenue included on Form 990, Part Vil fine1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . N O

2  If the organization recelved or held works of art, h|storlca| treasures or other SImiIar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenue included on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . . » §

b Assetsincluded in Form980,PartX . . . . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D {Form 980) 2017
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eIl Organizations Maintaining Collections of Art, Hlstorical Treasures, or Other Similar Assets (continued)

3  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):
a [ Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ 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
X,
5§ During the year, did the organization solicit or recelve 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? . . [J Yes [] No
mEscrow 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.
ia Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . « v e - - . o . o v . v . [OYes ONo

b If “Yes,” explaln the arrangement in Part XllIl and complete the followlng table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . 0000000 1c

d Additions duringtheyear . . . . . . . . . . . . . . 0 . ... 1d

e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. ie

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for ascrow or custodlal account liability? ] Yes [1 No

b If "Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part XIil . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

ia Beginning of year balance

b Contributions

¢ Net investment earnlngs galns and
losses . ..

d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

i) unrelatedorganizations . . . . . . . . . . . . . . . . 0o e e e e e e 3a(i) i

(l) related organizations . . . e e e e e 3a(ii) .
b—If “Yes"-on'line-3a(li);are the" related orgamzatlons Iisted as requured‘on‘ Schedule R . . . . . 3b

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

IEEXX Land, Buildings, and Equipment.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basls | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreclation
fa land . . . . . . . . . .. e sl
b Buildings . . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . , . 600 {(450) 150
e Other
Total. Add I|nes1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 150

Schedule D {(Form 830) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information. 2@ 1 7

Department of the Treasury > Attach to Form 930 or 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number

ldaho Organization of Resource Councils 46-5310102

Part |, Line 16: _Other expenses includes Travel, Supplies, Insurance, Phone & Internet, Meelings & Training, Advertising, Depreciation,

and Public Outreach Events,

Part I, Line 24: Other Assets includes prepaid expenses and office equipment,

Part I, Line 26:_ Liabilities include Accounts Payable and Accrued Compensated Absences.

Part Ill, Primary Exempt Purpose: We are a grassroots organization working to protect ldaho's unique way of life by empowering citizens

to improve the economic well-being of their communities, preserving family farms and ranches, supporting lacal, sustainable agriculture,

developing small businesses _and clean energy, and being responsible stewards of ldaho’s water, land, air, and natural resources,

Part lll, Line 28: We worked to educate members and supporters on the importance of local food and supported programs and initiatives

to increase Jocal food production and consumption in the state of Idaho.  Our members tabled at farmers markets and events, sharing

information and encouraging households to purchase more local foods. We worked with other orqanizations to_ increase their local food

purchasing, and encouraged local municipalities to purchase more local food. We also worked to make local foods more affordable

by supporting efforts to exempt groceries from the state's sales tax,

Part I, Line 29: We worked to educate residents and elected officials on the impacts of oil and gas development on the enviropment,

communities, and economies. Our members supported strong health, safety, and environmental protections that include setbacks of

oil and gas infrastructure from occupied buildings, consistent and accountable reporting of production from oil and gas companies,

and the ability for local entities to requlate oil and gas safety. Our members worked with city council members in Fruitland and Eagle to

develop city ordinances that protect residents. We also worked with legislators to provide consistent policies across the state.

Part [ll, Line 30: We provided staff support to local chapters on their pragrams which ranged from managing a farmers market and recycling

center to educating Idaho Water Board members on the dangers of building a new dam on the Weiser River, educating Bannock County

commissioners on the dangers of nitrates in groundwater, and providing information to the city of Pocatello on clean enerqy initiatives.

For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-E2. Cat. No, 51056K Schedule O {(Form 880 or 9890-E2} (2017)



