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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
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P Information about Form 990 and its instructions 1s at www IRS gov/form950

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

€ Name of organization

B Check if applicable POWDER RIVER BASIN RESOURCE COUNCIL

O Address change
3 Name change

O Inttal return Doing business as

Final

74-2183158

D Employer identification number

[deturn/terminated
O Amended return
O Application pendingll

934 N MAIN STREET

Number and street (or P O box If mail 1s not delivered to street address)

Room/suite

E Telephone number

(307) 672-5809

City or tawn, state or province, country, and ZIF or foreign postal code
SHERIDAN, WY 82801

G Gross receipts ¢ 446,746

F Name and address of principal officer
JILL MORRISON

934 N MAIN STREET

SHERIDAN, WY 82801

I Tax-exempt status

M so1)3) [ so1¢c)( ) 4 (nsert no)

[ 49azayzyor [ 527

J Website: » WWW POWDERRIVERBASIN ORG

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list (see instructions)
H(c) Group exemption number »

H(a) Is this a group return for

DYes No
DYes v

K Form of organization Corporation D Trust D Association I:l Other P

L Year of formatton 1981

M State of legal domicile
WY

BN summary

1 Briefly describe the organization’s mission or most significant activities
- THE PRESERVATION AND ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE - THE CONSERVATION OF
WYOMING'S UNIQUE LAND, MINERAL, WATER, AND CLEAN AIR RESOURCES CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES
@ TO SUSTAIN THE LIVELIHOOD OF PRESENT AND FUTURE GENERATIONS - THE EDUCATION AND EMPOWERMENT OF WYOMING'S
g CITIZENS TO RAISE A COHERENT VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE
=
=
@
>
c
2 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of Its net asseats
:2 3 Number of voting members of the governing body (Part VI, ine 1a) . ., . . 3 12
é’ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 12
= 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . PR 5 8
Q
g 6 Total number of volunteers (estimate If necessary) . . . . . . . e s m 6 110
7a Total unrelated business revenue from Part VIII, column (C), line 12 . < . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . 7b
Prior Year Current Year
o 8 Contributions and grants (Part VII[, lineth) . . . . . . . . . 564,649 436,529
§ 9 Program service revenue (Part VIIL, ine2g) . . . . . . . . . 0
é 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d ) . 1,566 1,915
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 6,705 2,825
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 572,920 441,269
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . o]
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ¢}
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 339,093 318,983
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . Q
o b Total fundraising expenses (Part IX, column (D), line 25) 22,006
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ., 111,446 107,871
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 450,539 426,854
19 Revenue less expenses Subtract line 18 from line 12 , . . 122,381 14,415
% 2 Beginning of Current Year End of Year
"3
;g 20 Total assets (Part X, Ine 16} « + « + v &« « & 4 4 4w 925,207 940,125
;g 21 Total habilities (Part X, N 26) « &+ & « « .« .« . . . . . 1,693 2,196
Z& 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 923,514 937,929

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

At 2017-11-14
n Signature of officer Date
Sign
Here JILL MORRISON EXEC DIR
Type or print name and title
Print/Type preparer's name Preparer's stgnature Date PTIN
_ MICHAEL B JOHNSON MICHAEL B JOHNSON 2017-11-14 | Check if | PO0912386
Paid self-employed
Preparer Firm's nz(rjne : MOHATT JOHNSON & GODWIN LLP Firm's EIN P 83-0232295
Firm's address P PO BOX 603 Phone no (307) 672-6494 ibi
Use Only (307) Exhibit C
SHERIDAN, WY 828010603
May the IRS discuss this return with the preparer shown above? (see Instructions) .« . . .+ « & W & « Myes (no

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ineinthisPart III . . . . . . .+ « +« « +« & &
1 Briefly describe the organization’s mission
- THE PRESERVATION AND ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE - THE CONSERVATION OF WYOMING'S
UNIQUE LAND, MINERAL, WATER, AND CLEAN AIR RESOURCES CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES TO SUSTAIN THE
LIVELIHOOD OF PRESENT AND FUTURE GENERATIONS - THE EDUCATION AND EMPOWERMENT OF WYOMING'S CITIZENS TO RAISE A COHERENT
VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . + « &« « 4 v s aaa e e e e |—_-| Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . 4 4 a a e e e e e e Llyes MNo

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 352,973  including grants of § } (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4c  (Code ) (Expenses $ including grants of ) (Revenue $ )

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

4e Total program service expenses P 352,973

Form 990 (2016)



Form 990 (2016) Page 3
m Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? wl ., . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates No
for public office? If "Yes,"” complete Schedule C, Part I %) 3
4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II ®) . e 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes, " complete Schedule C, Part III ?al . 5 °
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, PartI®™ . . . . L. L, 6 o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II =) 7 N
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III ®) i 88 . - . 8 °
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV ® . . = 2 2 . mn . a2 a2 . rF & 9 N
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments, 10 No
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, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Y
If "Yes," complete Schedule D, Part VI & . . . . . . . . . . . . .. ... 11ia &5
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more of Its total N
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII @ .. .. L. 11ib i
c Did the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more of its N
total assets reported 1n Part X, line 162 If "Yes," complete Schedule D, Part VIII ® . . . . ... 1ic 0
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 N
In Part X, ine 16? If "Yes," complete Schedule D, Part IX ® L, 1id N
€ Did the organization report an amount for other habilities in Part X, line 252 If "Yes, " complete Schedule D, Part X @) 11e No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X %)
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XTand XII % . . . . . . . . . . . . . . . . . 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
13 Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,"” complete Schedule E e N
o
14a Did the organization maintain an office, employees, or agents outside of the United States®> . . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . I 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts ITand IV . . . . . 15 No
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 HlandIV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I (see instructions) @,
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, PartIl » + o + + « « +« « . . . % 18 | Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” 19 N
complete Schedule G, Part IIT . ®, S

Form 990 (2016)



Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes No
20a Did the organtzation operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . 20a No
b If "Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return? >0b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
o

column (A), line 2? If “Yes, ” complete Schedule I, Parts I and III .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If "Yes, ” answer lines 24b through 24d and

complete Schedule K If "No,” go to line 25a . . . - P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 2ab
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . o« o+ 4 . 4 0 a a a 24c
d Did the arganization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
a o

complete Schedule L, PartI .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes, " complete Schedule L, Part IT : @ & . I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes," complete Schedule L, Part III .

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,

= T S 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
IV . o v 0w e h e e e e e e e e e 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part1V . . . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . « « .« 4 4+ . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, PartIl . . . .« .+ .+ .« + .+ . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, PartI . . . . . . . . 33 No
34 Was the organization related to any tax- exempt or taxable entlty7 If "Yes,” comp/ete Schedule R, Part II, III, or IV, and
Part V, line 1 e . . . .o . 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If "Yes," complete Schedule R, Part V, lne 2 . . . .« .« « + « + & o« a4 36 No
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . 38 | Yes

Form 990 (2016)



Form 990 (2016) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linenthisPartV .. . . . . . . + .+ . . O
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . 44 s e e 1c Yes

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

thisreturm . . . . . . . . 0 o o e e e ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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 No
b If“Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule © . . . 3b

4a At any time during the calendar year, did the organization have an mterest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . .

4a No
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . + +« + « & . . .
c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
salicit any contributions that were not tax deductible as charitable contributions? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . L. 00 .. w e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes

provided to the payor? . . . .« . . . . . . m . B E A .
b If "Yes," did the organization notify the donor of the value of the goods or services provided® . . . . . 7b Yes
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form82827............ . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . [ 7d ]

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

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . 4w s e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C7 . . . . o e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during

theyear? . . . . . o . 00 e 0w a e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? , . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 1ila
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem ) . . . . . . . ., . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9390 i lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 5
12

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 13a
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule © . . 14b

Form 990 (2016)



Form 990 (2016) Page 6

&4l Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 ineinthisPartVI . . . . . .+ . .+ « +« « « « .
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 governing body delegated broad authority 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . . . . . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
No
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . .+ . .+ + + + + + « s a4 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .« < < o .« 00w w e e e e e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governingbody? . . . .+ .+ « « « & & 4 a4 4 4 4w 4 e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverningbody? . . . . &+ . v 0 4w e e 8a Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . .+ .« . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (T/us 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| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . 0 0 0 . v e e e s e e a4 e e e e w o« . | 11a| Yes
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 . . . .« . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? = . . . . 0 0w w e e e e e e e e e 12b No
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . . . « . « « .+ &« .« o« e e e 12c| Yes
13 Did the organization have a written whistleblower policy?> . . . . . . . . .+ . .+ . . . . 13 Yes
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management offictal . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . .« + + « + « + .« « . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . .« . . &« 4 v 4 4 4 e e e s e e 16a No
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the States with which a copy of this Form 990 1s required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
[T own website [ Another's website Upon request O other (explain in Schedule O)

19 Describe 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, address, and telephone number of the person who possesses the organization's books and records
P»POWDER RIVER BASIN RESOURCE COUNCIL 934 NORTH MAIN STREET SHERIDAN, WY 82801 (307) 672-5809

Form 990 (2016)



Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a respanse or note to any line in this Part VIL ., . . o w1
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- 1n columns (D), (E), and (F) if no compensation was paid

@ List all of the organization’s current key emplayees, 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

o 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, tnstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list 1s both an officer and a from the fram related compensation
any hours director/trustee) arganization organizations from the
for related — NECEIE (W- 2/1099- (W- 2/1099- organization and

orgamizations | 2 3 | 5 _3_ T |25 |2 MISC) MISC) related
below dotted | 2= | 5 | T [, [25 |3 organizations
Iine) Lels |~ 13|72
Tola 2 |to
=8| 2|"%
(= .
e | = L
T lc= T
DI I )
I '?
(=8
(1) BOB LERESCHE 100
..................................................................... of| EeesmasEEwE] X 0 0
CHAIR
(2) JOYCE EVANS 100
VICE CHAIR
(3) MARILYN HAM 100
shblursessnatiriaseasanersannassisannsidsanniinnarian| ATTTIATAR AR nn, X X 0 o]
SECRETARY
(4) ROGER DAVIDSON 100
...................................................................... X X 0 0
TREASURER
(5) CHRISTY GERRITS 100
DIRECTOR |
(6) JUDY LEGGETT 100
TS T e | BTt X 0 0
DIRECTOR
(7) CAROL LERESCHE e
............................................................................... X 4] 0
DIRECTOR
(8) GARY PACKARD 100
............................................................................... X 1] 0
DIRECTOR
(9) NANCY SORENSON 100
B PP ST e see] ot L ) X 0 0
DIRECTOR
(10) WILMA TOPE 100
................................................................................... S 0 0
DIRECTOR
{11) MARCIA WESTKOTT 109
PSRN S A SRR || e e s X 0 0
DIRECTOR .
(12) GILLIAN MALONE 100
............................................................................... X X 0 0
IMMEDIATE PA
(13) SHANNON ANDERSON 40 00
............................................................................. X 44,500 6,569
DIRECTOR
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list 1s both an officer and a fram the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related 25 | - g >t T |n 2/1099-MISC) 2/1099-MISC) organization and
organizations| 2 5 |3 R |t |25 |2 related
below dotted | 2= (5 |2 [ (22 (3 organizations
line) Be (2|73 (%
55 | o T (&a
= - = N~ [=]
212 5] 2
b :";", g
T T
o
1b Sub-Total . T T >
c Total from continuation sheets to Part VII, SectionA . . . . >
d Total (add lines 1b and 1c) . o > 44,500 6,569
2 Total number of Individuals (including but not mited to those listed above) who received more than $100,000
of reportable compensation from the organization »
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual . 3 No
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 $150,000? If "Yes," complete Schedule ] for such
individual . s o 4 No
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 W 5 No

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(C)

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2016)
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line in this Part VIIL

g

Check If Schedule O contains a response or note to an: P S N T S S S S
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
la Federated campaigns . . | 1a |
88
1= g b Membership dues . . ib
ge
D E|C Fundraising events . ic I 15,452
g g d Related organizations id
O = | e Government grants (contributions) le
; E
2 i,-’ f All other contributions, gifts, grants,
= and similar amounts not included 1f 421,077
< a above
=N
= ¥ | g Noncash contributions included
= O
- In lines 1a-1f $
S
=
O ® |hTotal,Addines 1a-1f « . « + + « . P 436,529
1 Business Code
2 |2a
4
& |y
¥
; c
F|d
€ e
<
g. f All other program service revenue
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 1,565 1,565
4 Income from investment of tax-exempt bond proceeds »
5Royaltes . . . . . .« . . . < . »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or
(loss)
d Net rental income or (loss) « . 4+ .+ . . »
(1) Securities (1) Other
7a Gross amount
from sales of 80D
assets other
than inventory
b Less costor
other basis and 450
sales expenses
€ Gain or (loss) 350
d Netgamor(loss) « .+ . .+ . » 350] 350
8a Gross income from fundraising events
@ (not including $ 15,452 of
= contributions reported on line 1c)
§ See Part 1V, hne 18 a 5,027
& b Less direct expenses . b 5,027
5 c Net income or (loss) from fundraising events , . IS
€ | 9a Grass income from gaming activities
() See PartIV,lne 19 . . .
a 2,825
bless direct expenses . . . b
c Net income or (loss) from gaming activities . . » 1,825 2,825
10aGross sales of Inventory, less
returns and allowances . .
a
b Less cost of goods sold . . b
€ Net income or {loss) from sales of inventary . . »
Miscellaneous Revenue Business Code
11a
b
[
d All other revenue . . .,
e Total. Add lines 11a-11d . . . .« . . >
12 Total revenue. See Instructions . . .« . . »
441,269 350 4,390

Form 990 (2016)
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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 an

line in this Part IX

. .

]

Do
7b,

1

2

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

Grants and other assistance to domestic individuals See Part
IV, hne 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

Compensation of current officers, directors, trustees, and
key employees . . . .

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(¢)(3)(B) . . . .

Other salaries and wages

8 Pension plan accruals and contributions (include section 401

9
10
11

(k) and 403(b) employer contributions)
Other employee benefits . . . . . . .
Payrolltaxes . . . .« . . .« . . .

Fees for services (non-employees)

a Management . . . . . .

blegal . . . . . . .

cAccounting . . . . . . . .

dlobbying . . . . . .« . . .
e Professional fundraising services See Part IV, line 17

f Investment managementfees . . . . . .

g Other (If ine 11g amount exceeds 10% of hne 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

(A) amount, hist ine 11g expenses on Schedule 0O)
Advertising and promotion . .

Office expenses . . . . . . .
Information technology . . . . . .
Royalties . .

Occupancy « « v« &« v a wwaaa
Travel . . . . . . . .

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

Conferences, conventions, and meetings . . . .
Interest . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization

Insurance . . .

Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O }

a CONTRACT WORK

(A)

Total expenses

(B)

Program service
expenses

(©)
Management and
general expenses

(D)

Fundraisingexpenses

44,500

44,430

70

45,744

24,521

17,141

4,082

140,604

119,405

11,847

9,352

63,285

51,639

7,981

3,665

6,674

5,660

694

320

18,176

15,343

1,939

894

14,587

14,475

48

64

4,105

4,105

2,073

2,073

27,983

24,512

2,268

1,203

10,287

9,734

365

188

18,963

17,595

854

514

3,675

3,042

132

10,752

8,773

1,350

629

7,550

5,162

1,878

510

4,119

3,507

442

170

b DUES

3,181

2,662

379

140

¢ REPAIRS AND MAINTENANCE

596

440

83

73

d

e All other expenses

Total functional expenses. Add lines 1 through 24e

426,854

352,973

51,875

22,006

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)

Form 990 (2016)
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Check If Schedule O contains a respanse or note to any line in this Part IX .

. O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 9.485| 1 11,947
2 Savings and temporary cash investments 792,340 2 790,758
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
O Part II of Schedule L
‘6 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . . . . . . 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 232,048
b Less accumulated depreciation 10b 94,628 123,382 10c 137,420
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, hne 1l . . . . . 12
13 Investments—program-related See PartIV, ine 11 . . 13
14 Intangbleassets . . . . . . . .+« 4 4 e . 14
15 Other assets SeePartIV,linell . . . . . .+ . . .+ . . 15
16 Total assets.Add lines 1 through 15 (must equal Ine 34) . . . 925,207| 16 940,125
17 Accounts payable and accrued expenses 1693 17 2,196
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w| 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
= key employees, highest compensated employees, and disqualified
L
3+ persons Complete Part II of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties, 25
and other lhabilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 1693 26 2,186
8 Organizations that follow SFAS 117 (ASC 958), check here » O and
Q complete lines 27 through 29, and lines 33 and 34.
< | 27  Unrestricted net assets 27
8 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » and complete lines 30 through 34.
n 30 Capital stock or trust principal, or current funds . 30
§> 31 Paid-in or capital surplus, or land, building or equipment fund 31
é‘ 32 Retained earnings, endowment, accumulated income, or other funds 923,514 32 937,929
@ |33 Total net assets or fund balances 923,514| 33 937,929
= 34 Total habilities and net assets/fund balances 925,207| 34 940,125

Form 990 (2016)
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Page 12

. O

© 0O NoOn A WN R

10

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . .+ .+ . .+ .
Total revenue (must equal Part VIII, column (A), line 12) 1 441,269
Total expenses (must equal Part IX, column (A), line 25) 2 426,854
Revenue less expenses Subtract line 2 from line 1 3 14,415
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 923,514
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses . . . . . . . 7
Prior pericd adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 937,929

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any ine inthisPart XII . . . . . .+ .+ .+ .

2a

3a

Accounting method used to prepare the Form 990 cash [ Accrual O 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 O consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Il Separate basis [ consolidated basis [J 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-133?

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

Yes No

2a

No

2b

No

2c

3a

No

3b

Form 990 (2016)
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EIN: 74-2183158
Name: POWDER RIVER BASIN RESOURCE COUNCIL

Form 990 (2016)

Form 990, Part III, Line 4a:

POWDER RIVER BASIN RESOURCE COUNCIL'S (POWDER RIVER) MISSION STATEMENT REMAINS THE GUIDING FORCE FROM WHICH WE OPERATE -THE PRESERVATION
AND ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE -THE CONSERVATION OF WYOMING'S UNIQUE LAND, MINERAL, WATER, AND CLEAN
AIR RESOURCES CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES TO SUSTAIN THE LIVELIHOOD OF PRESENT AND FUTURE GENERATIONS -THE EDUCATION
AND EMPOWERMENT OF WYOMING'S CITIZENS TO RAISE A COHERENT VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE POWDER
RIVER WAS FOUNDED IN 1973 BY RURAL LANDOWNERS OF NORTH EAST WYOMING ATTEMPTING TO PROTECT THEIR LAND, WATER AND AIR FROM THE RAVAGES OF COAL
STRIP MINING, POWDER RIVER CURRENTLY HAS MEMBERS THROUGHOUT WYOMING AND SEVERAL OTHER STATES AND IS AFFILIATED WITH FOUR GRASSROOTS CITIZEN
GROUPS IN WYOMING POWDER RIVER BASIN RESOURCE COUNCIL IS THE ONLY GROUP IN WYOMING THAT ACTIVELY ADDRESSES BOTH AGRICULTURAL AND
CONSERVATION ISSUES THE GROUP UNITES BOTH INDIVIDUALS WITH STRONG CONSERVATION CONVICTIONS AND AGRICULTURALISTS WITH A DEEP RESPECT FOR THE
LAND AROUND A SHARED VISION TO PROTECT AND IMPROVE WYOMING'S QUALITY OF LIFE ALSO, POWDER RIVER IS THE ONLY GROUP THAT ADDRESSES SPLIT ESTATE
AND PRIVATE PROPERTY RIGHTS IN ADDITION TO PUBLIC LAND ISSUES POWDER RIVER MEMBERS WRITE LETTERS TO THE EDITORS AND EDITORIALS TO LOCAL AND
STATE WIDE NEWSPAPERS AND INTERNET JOURNALS ADDRESSING THE ISSUES ON WHICH OUR ORGANIZATION IS WORKING ON POWDER RIVER PUBLISHES THE
POWDER RIVER BREAKS ON A BIMONTHLY BASIS FROM JANUARY/ FEBRUARY TO NOVEMBER/DECEMBER OF EACH YEAR THIS 8 TO 16 PAGE NEWSLETTER CONTAINS
INFORMATION ON THE DIFFERENT PROJECTS UNDERTAKEN BY POWDER RIVER IN THE PAST MONTHS IT 1S PROVIDED TO MEMBERS AND IS AVAILABLE TO THE PUBLIC AT
DESIGNATED DROP SITES POWDER RIVER MAINTAINS A WEBSITE AT WWW POWDERRIVERBASIN ORG THAT INFORMS AND EDUCATES THE PUBLIC ON CONSERVATION
ISSUES THAT POWDER RIVER BASIN RESOURCE COUNCIL IS ADDRESSING POWDER RIVER BASIN RESOURCE COUNCIL MAINTAINS THREE OFFICE LOCATIONS IN
WYOMING THE MAIN OFFICE IS LOCATED IN SHERIDAN AND THE OTHERS ARE IN CHEYENNE AND GILLETTE POWDER RIVER'S WORK IS OVERSEEN BY THE BOARD OF
DIRECTORS FOR THE POWDER RIVER BASIN RESOURCE COUNCIL BOARD MEMBERS ARE ELECTED FROM AND BY THE POWDER RIVER MEMBERSHIP FOR A TWO YEAR
TERM AS A GRASSROOTS ORGANIZATION, MEMBERS DECIDE THE DIRECTION AND FOCUS OF POWDER RIVER'S WORK MEMBERS BRING RESOLUTIONS FOR A VOTE OF
MEMBERSHIP APPROVAL AT THE ANNUAL MEETING THAT IS HELD IN THE AUTUMN OF EACH YEAR AND IS OPEN TO THE PUBLIC EVERY YEAR A KEYNOTE SPEAKER
PROVIDES INSIGHTS AND INFORMATION ON SELECTED ISSUES AND IS OPEN TO QUESTIONS FROM THE AUDIENCE THAT NORMALLY EXCEEDS 200 PEOPLE IN 2016 PETE
SIMPSON, WYOMING LEADER, HISTORIAN AND FORMER LEGISLATOR, PROVIDED THE KEY NOTE EVERY YEAR POWDER RIVER SPONSORS SCHOLARSHIPS AT THE
WYOMING HIGH SCHOOL STATE SCIENCE FAIR FOR SCIENCE PROJECTS THAT PROMOTE CONSERVATION AND EDUCATION ON THE PRAIRIE ECOSYSTEMS OF WYOMING
THE YOUTH IN CONSERVATION AWARDS ARE A CASH AWARD TO SELECTED PARTICIPANTS IN THE WYOMING STATE SCIENCE FAIR WHOSE PROJECTS BEST MEETS THE
CRITERIA FOR THE AWARD EACH YEAR JUDGES FROM POWDER RIVER SELECT THE BEST PROJECTS OUT OF THE MANY THEY VIEW AT THE STATE SCIENCE FAIR THIS
FAIR IS VISITED BY THOUSANDS OF STUDENTS AND ADULTS EACH YEAR THE YOUTH IN CONSERVATION AWARD WAS STARTED WITH FUNDS RECEIVED BY POWDER
RIVER IN MEMORIAM OF BILL BARLOW ONE OF OUR FOUNDING MEMBERS THE AWARDS WORK TO ENGAGE YOUNG PEOPLE IN PUBLIC POLICY DEBATES SURROUNDING
ENERGY DEVELOPMENT AND ITS IMPACTS ON WYOMING'S LAND, WATER AND AIR RESOURCE CRITERIA FOR THE AWARD ARE ON THE POWDER RIVER WEBSITE IN 2016,
THE AWARDEES WERE LANDEN FULLER, FORT LARAMIE HIGH SCHOOL ON "MICROBIAL FUEL CELLS", NORA LEGERSKI AND MAGGIE MAJHANOVICH, PINEDALE MIDDLE
SCHOOL ON "SAGE GROUSE SUCCESS- AND NICHOLAS AASBY, HOLY NAME SCHOOL, SHERIDAN ON “THE MYSTERIOUS CASE OF DR CRAYFISH AND MR COAL "
CARTRIDGES FOR KIDS RECYCLING- CFK (CARTRIDGES FOR KIDS) IS A RECYCLING PROGRAM THAT POWDER RIVER BASIN RESOURCE COUNCIL HAS BEEN
PARTICIPATING IN SINCE APRIL 2011 TO HELP FUND OUR YOUTH IN CONSERVATION PROGRAM WE RECYCLE CELL PHONES, LAPTOPS, MP3 PLAYERS, PDAS, LASER AND
INKJET CARTRIDGES, TABLETS, E-READERS AND NOTEBOOKS WE RECYCLE AT FOUR LOCATIONS IN THE SHERIDAN AREA IN 2016, POWDER RIVER'S MULTI-YEAR
EFFORT TO PREVENT OIL AND GAS WASTES FROM BEING DISPOSED OF INTO MADISON AQUIFER WERE SUCCESSFUL WE ALSO LEAD THE SUCCESSFUL EFFORT TO PASS
NEW RULES AT THE WYOMING OIL AND GAS COMMISSION THAT RESTRICT FLARING AND VENTING OF NATURAL GAS AND INCREASE BONDING FOR ALL OIL AND GAS
WELLS WE CONTINUED OUR CANVASSING AND OUTREACH EFFORTS TO RURAL SUBDIVISIONS AND LANDOWNERS IN LARAMIE COUNTY TO EDUCATE HOMEOWNERS ON
OIL AND GAS DRILLING SETBACKS AND MITIGATION MEASURES TO PROTECT THEIR QUALITY OF LIFE FROM THE IMPACTS OF NOISE, LIGHT, AND AIR POLLUTION WE
CONTINUED OUR EFFORTS TO ADDRESS THE PLUGGING AND RECLAMATION OF ORPHAN OIL AND GAS WELLS AND SUPPORTED THE COMMISSION PROPOSAL TO
INCREASE THE MIL LEVY TAX ON INDUSTRY TO HELP WITH PLUGGING AND RECLAMATION COSTS WYOMING HAS NOT STEPPED UP PLUGGING OF ORPHAN WELLS AND
NEARLY 2,000- MOSTLY CBM WELLS- HAVE BEEN RECLAIMED WE ALSO WORKED TO GET THE BLM TO INCREASE THEIR FOCUS ON THE ORPHAN WELL CRISIS AND BLM
DID RAISE BONDING ON 52 COMPANIES AND GOT INDUSTRY TO PLUG MORE IDLE FEDERAL WELLS WE MOBILIZED THE PUBLIC TO TESTIFY AND COMMENT FOR RULES
THAT RESTRICT POLLUTANTS FROM OIL AND GAS WELLS THE EPA APPROVED THE RULES IN 2016 THAT APPLY TO NEW OIL AND GAS FACILITIES AND BLM PASSED RULES
TO RESTRICT FLARING AND METHANE EMISSIONS IN 2016, DEQ ACTED ON OUR RECOMMENDATION TO PROPOSE NEW RULES TO REQUIRE BONDING FOR 12 OLD
GRAND-FATHERED OIL AND GAS WASTE DISPOSAL FACILITIES THREE OF THESE FACILITIES HAVE SOIL AND WATER CONTAMINATION OUR AGRICULTURAL AND LOCAL
FOOD WORK IN 2016 CONTINUED TO FOCUS ON PROMOTING OUR LOCAL FOOD AND AGRICULTURAL ECONOMY IN 2016, THROUGH THE EFFORTS OF OUR LEADERS,
POWDER RIVER ESTABLISHED WYOMING'S FIRST FOOD FOREST IN SHERIDAN, AND THE STATE'S THIRD SEED LENDING LIBRARY IN SHERIDAN ON THE FARM TO SCHOOL
FRONT, POWDER RIVER CO-HOSTED A JUNIOR MASTER GARDENER AND FARM TO SCHOOL GARDENS WORKSHOPS WITH THE WYOMING DEPARTMENT OF EDUCATION IN
GILLETTE, WE WERE INVITED TC PRESENT ON THE BENEFITS OF FARM TO SCHOOL TO THE JOINT EDUCATION COMMITTEE, AND WE AWARDED THREE SCHOLARSHIPS TO
HIGH SCHOOL STUDENTS AS PART OF OUR FIRST ANNUAL NATIONAL AG DAY VIDEQ CONTEST FOCUSED ON SUSTAINABLE AGRICULTURE POWDER RIVER LAUNCHED ITS
PRODUCER SUPPORT CAMPAIGN BY PASSING ITS OWN INTERNAL FOOD PURCHASING POLICY POWDER RIVER MEMBERS AND LEADERS ALSO WORKED TO DEFEAT A
STATE RESOLUTION THAT WOULD HAVE ENDORSED THE SAFE AND ACCURATE FOOD LABELING ACT (DARK ACT) POWDER RIVER WAS THE ONLY ORGANIZATION WILLING
TO SPEAK AGAINST THE RESOLUTION AND ELEVATE THE CONCERNS OF ITS LOCAL FAMILY FARMERS WE HELD OUR 11TH ANNUAL HARVEST CELEBRATION TO HIGHLIGHT
LOCAL FOODS AND PROMOTE LOCAL FOOD AND AGRICULTURE WE MADE SIGNIFICANT PROGRESS IN 2016 ON OUR POLICY AND ORGANIZING WORK TO REFORM THE
FEDERAL COAL PROGRAM, COAL LEASING AND ADDRESS COAL MINE BANKRUPTCIES AND SELF-BONDING POWDER RIVER LED ORGANIZING EFFORTS AT A BLM HEARING
ON THE PROGRAMMATIC ENVIRONMENTAL IMPACT STATEMENT (PEIS) IN CASPER, WYOMING, AND WE SUPPORTED ORGANIZING EFFORTS AT THE OTHER PUBLIC
HEARINGS IN THE SUMMER OF 2016 WITH OUR ALLIES WE ORGANIZED A TECHNICAL WORKSHOP ON FEDERAL COAL REFORM AT DENVER UNIVERSITY IN JULY 2016
THAT WAS WELL ATTENDED BY BLM STAFF AND DOI DECISION-MAKERS 2016 WAS ALSO A MILESTONE YEAR IN OUR WORK TO REFORM COAL MINE BONDING PRACTICES
AND TO HOLD THE COAL INDUSTRY ACCOUNTABLE FOR THE FULL COST OF RECLAIMING LANDS THROUGH POWDER RIVER'S INTERVENTION IN THE BANKRUPTCY
PROCESS, ADMINISTRATIVE ADVOCACY EFFORTS INCLUDING CITIZEN COMPLAINTS, A STRONG TRADITIONAL AND SOCIAL MEDIA COMMUNICATIONS PUSH, AND
TIRELESS WORK BEHIND THE SCENES MEETING WITH AGENCY DECISION-MAKERS, ALL THREE MAJOR COAL COMPANIES ALPHA/CONTURA, ARCH, AND PEABODY) THAT
WENT IN TO BANKRUPTCY EMERGED WITH COMMITMENTS TO REPLACE SELF-BONDS SEPARATELY, CLOUD PEAK VOLUNTARILY MADE THE DECISION TO REPLACE ITS'
SELF-BONDS GIVEN THE POLITICAL UNCERTAINTY AND PUBLIC PRESSURE SURROUNDING THE USE OF SELF- BONDS IN 2016, THE OFFICE OF SURFACE MINING
ANNOUNCED THEY WOULD CARRY OUT RULEMAKING TO SIGNIFICANTLY REVISE SELF-BONDING RULES POWDER RIVER LED EFFORTS TO DRAFT TECHNICAL COMMENTS
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
990EZ)

P Attach to Form 990 or Form 990-EZ. .
Department of the Treasun P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at OI;‘:"; t:cf:i:?lhc

Ltemal e cnue Sepuics

4947(a)(1) nonexempt charitable trust.

www.irs.gov/form990.

Name of the organization
POWDER RIVER BASIN RESOURCE COUNCIL

Employer identification number

74-2183158

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s (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)(i).

2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 [[] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [7] 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 I )

8 [] A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

[J An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a

non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university

10 [C] Anorganization that normally receives (1) more than 331/3% of its suppert from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

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

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

a [C] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supperting organization You must
complete Part 1V, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported erganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

e [ Check this box If the organization received a written deterrmination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s)

(i)Name of supported organization (if)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed In Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see mstructions) instructions)
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016

.m 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support

1

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributrons, and
membership fees received (Do not
include any "unusual grant ")
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
The portian of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from
line 4

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

376,095

439,236

551,044

564,649

436,529

2,367,553

376,095

439,236

551,044

564,649

436,529

2,367,553

178,404

2,189,149

Section B. Total Support

10

11

12

Calendar year
(or fiscal year beginning in) P
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is reqgularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
Total support. Add lines 7 through
10

Gross receipts from related activities, etc (see instructions)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

376,095

439,236

551,044

564,649

436,529

2,367,553

1,434

1,230

1,342

1,566

1,565

7,137

4,780

5,205

2,740

5,705

1,825

20,255

2,394,945

[12 |

24,476

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

. » [

check this box and stophere . . . . . . . . . . . B .,

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box

91 410 %
91 720 %

and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

» [

box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2016. If the arganization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

» [

organization
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-ctrcumstances” 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

» []
» [

Schedule A (Form 990 or 990-EZ) 2016

supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

Instructions
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-m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualfy under Part II. If
the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
(or ﬁscaf;:“rd;;g\;z:ng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 ()Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
recelved 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

8 Public support. (Subtract line 7¢
from line 6 )

Section B. Total Support
Calendar year (2)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income fram 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 business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

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

11, and 12
14 Fir;t five ygars. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2015 Schedule A, Part III, line 17 18
193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [_—_l
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 I1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  prjvate 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) 2016
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1P Vs Supporting Organizations
(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V ) '

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or ab

supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination under sections

501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (it) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by 5a
amendment to the organizing document)

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

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

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (111) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If "Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a
substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-E2Z) 7

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 7° If "Yes,”
complete Part I of Schedule L (Form 990 or 990-EZ) s

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”
provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If "Yes,” provide detail in Part VI. ob

c¢ Did a disqualified person (as defined In line 92) have an ownership interest In, or derive any personal benefit from, assets In
which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes, ”
answer line 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]
the organization had excess business holdings) 10b

Schedule A (Form 990 or 990-EZ) 2016
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m Supporting Organizations (continued)

11
a

Yes | No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either atone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or c, provide detail in Part VI 1ic

Section B. Type I Supporting Organizations

Yes | No

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

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

organization 2

Section C. Type IT Supporting Organizations

Yes | No

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

S

ection D. All Type III Supporting Organizations

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the
Form 990 that was most recently filed as of the date of notification, and (i11) copies of the organization’s governing
documents n effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported orgamization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard 3

S

ection E. Type I1I Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a |:] The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

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

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations? Provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B)(Currentl;(ear
opliona

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

S U1 A W N R
(A | W|N |-

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservaticn, or maintenance of property held for
production of iIncome {see Instructions)

~N
~N

Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Pnor Year (B)(CurrenllYear
optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id

Discount claimed for blockage or other factors
(explain in detail in Part VI)

o oA 6 o w

N

2 Acquisition indebtedness applicable to non-exempt use assets

W
w

Subtract line 2 from line 1d

P -9

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

0 N O 0
B IN O N A

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year
Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

G U1 h W N =
Al | b WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

Check here If the current year Is the organization's first as a non-functionally-integrated Type IIl1 supporting organization (see
instructions)

Schedule A (Farm 990 or 990-EZ) 2016
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m Type I1I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

N o (o (AW

Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

details in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line
6

2 Underdistributions, If any, for years prior to 2016
(reasonable cause required--see Iinstructions)

3 Excess distributions carryover, If any, to 2016

From2014. . . . . . .

a
b
¢ From2013, . . . . . .
d
e

From 2015,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (If amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

37 and 4c
8 Breakdown of line 7
a
b Excess from2013. . . . . . .

c Excess from 2014, . . . .

a

Excess from 2015. . . . . . .

e Excessfrom20l6. . . . . . .

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,

lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Itne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, hne 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities —
(Form 990 or 990-

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

EZ) P Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
. P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasury www.irs.gov/form990. Inspection

Internal Revenue Serv e

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

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

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

e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes™ on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of the organization Employer identification number

POWDER RIVER BASIN RESOURCE COUNCIL

74-2183158
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
2 Political expenditures > $

3 Volunteer hours
g #El:] 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 » $
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 this year? 1 Yes 1 No
4a Was a correction made? O ves 0O no

b If "Yes," describe 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 » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization fileForm 1120-POL for this year? [ Yes O wo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing crganization's contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2016




Schedule C (Form 990 or 990-EZ) 2016
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » L] ifthe filing organization belongs to an affihated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying

expenditures)

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) 13,314
¢ Total lobbying expenditures (add lines 1a and 1b) 13,314
d Other exempt purpose expenditures 413,540
e Total exempt purpose expenditures (add lines 1c and 1d) 426,854
f Lobbying nontaxable amount Enter the amount from the following table in both 85 371

columns !

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

Mot over $500,000 20% of the amount on line le

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 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 21,343
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 Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting n O

section 4911 tax for this year? Yes No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Ealendarayeanior fiscalyjean (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning In)
2a Lobbying nontaxable amount 83,375 82,609 90,116 85,371 341,471

b Lobbying celling amount

(150% of line 2a, column(e)) 212,207
c Total lobbying expenditures 26,745 12,337 14,892 13,314 67,288
d Grassroots nontaxable amount 20,844 20,652 22,529 21,343 85,368
e Grassroots celling amount

(150% of line 2d, column (e)) tegihee
f Grassroots Iobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Part II-B

Page 3

Form 5768 (election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed

a b
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detarled description of the lobbying (a) (b)
activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,

Qe "o a6 o

2a

a o

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

including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 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 section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

el Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “"Yes."

5

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

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 {affilated group list), Part II-A, lines 1 and 2 (see
instructions), and Part ll-B, ine 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2016



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318089437|

. . OMB No 1545-0047
ggﬂgg}“ﬁ D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b.

Departnment of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
POWDER RIVER BASIN RESOURCE COUNCIL

74-2183158

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

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
4 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 property, subject to the organization's exclusive legal control? [ ves D 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 iImpermissible private benefit? [1 Yes ] Ne

luél Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g, recreation or education) 1 preservation of an historically important land area
[ Protection of natural habitat L] Preservation of a certified historic structure

[ preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O] Yes O Ne

6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? (1 Yes O No

9 In Part XIII, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XIII, 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,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue Included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d U Loanor exchange programs

e
| Scholarly research L1 other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? 1 ves O No

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

€ Beginning balance 1c

d  Additions during the year 1d

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O Yes ] No

b 1f "ves," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part 1V, line 10.

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

1a Beginning of year balance

b Contributions

Net iInvestment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

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 »
Permanent endewment »
¢ Temporarily restricted endowment p

The percentages on lines 2a, 2b, and 2¢ 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) unrelated organizations . . . . . . . 0 4 w0 e e e 3a(i)

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

b If "Yes" on 3a(i), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b

4 Describe In Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation (d)Book value
(investment)
1a Land . E . 27,475 27,475
b Buildings 122,265 35,704 86,561
¢ Leasehold improvements
d Equipment . . . 82,308 58,924 23,384
e Other 5
Total. Add lines 1a through 1le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . > 137,420

Schedule D (Form 990) 2016
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i1s8'29§ Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
{including name of secunty)

{b)Book
value

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

(1)Financial derivatives
(2)Closely-held eguity interests

(3)Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Cofumn (b} must equal Form 990, Part X, col (B) line 12 )

>

Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

ine 13.

{a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

»

Other Assets. C

if the organization answered "Yes' on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3

4)

(5)

(6)

(7)

(8)

(9)

Total. {Column (b) must equal Form 990, Part X, col (8) line 15 )

>

Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11Ff.

See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

7

(8)

(9)

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

>

2. Liability for uncertain tax positions In Part XIII, 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 iIf the text of the footnote has been provided in Part XIII [

Schedule D (Form 990} 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilites . . . . . .+ . . . 2b
¢ Recoveriesof prioryeargrants . . . . . .« o« s+ 2c
d Other (Describe inPart XIII) . . . .+ . . .+ .+ .+ . .« . 2d
e Addlines2athrough2d . . . . .« .+ .+ .« & 0 0 0w w e e e 2e
3 Subtract line 2e fromlnel . . . .« . .« . . o . . . .. . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe inPart XIII') . . . . . . .« .+ .+ . . 4b
¢ Addlinesd4aandd4b . . . . . . . . 0 0 0 404 a e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12 ) . 5
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . .+ .+ .+ . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . .« . . . . . 2a
b Prior year adjustments . . . . . . .« . . . . . 2b
c Otherfosses . .+ + « « « v 4 w4 aaa 2c
d Other (DescrbeinPart XIII) . . . .« .« .+ « « .+ « .« . 2d
e Addlines2athrough2d . . . . . . . . . . .« .+ .+ .« . 2e
3 Subtract line 2efromlinel . . . « . & v . a0 0 e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a
Other (Describe nPart XIII') . . . . . . .+ . . .+ .+ . 4b
Addlinesd4aand4b . . . . . . . . .0 . o0 4 e w e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ine18) . . . . . 5

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part IlI, lines 1a and 4, Part |V, lines Lb and 2b,

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also compiete this part to provide any additional information

Return Reference Explanation

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference

Explanation
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Sersvice

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
P> attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/ferm990.

OMB No 1545-0047

Name of the organization

POWDER RIVER BASIN RESOQURCE COUNCIL

Employer identification number

74-2183158

2016

Open to Public

Inspection

Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [] Mal solicrtations

b [ Internet and email solicitations f

¢ [] Phone solicitations

e [] solicitation of non-government grants
[] solicitation of government grants

g [ specal fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?

D Yes |:| No

b [If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 Lt all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2016
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Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1

ANNUAL MEETING

(b) Event #2

{c)Other events

(d)
Total events
(add col (a) through

(event type) (event type) (total number) col (c))

Q

=

Q

>

)

(a4
1 Gross receipts , . . . 14,369 14,369
2 Less Contributions. . . ' 10,387 10,387
3 Gross income (line 1 minus

line 2) . . . D i 3,982 3,982

4 Cash prizes . . . .
5 Noncash prizes c e

@

9 6 Rent/facility costs . . .

Y

L% 7 Food and beverages v
8

g Entertainment . . . .

5 9 Other direct expenses . ¥ 3 3,982 3,982
10 Direct expense summary Add lines 4 through 9 in column (d) . . . " x . . . . . > 3,982
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . i i . p

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

O
= (b) Pull tabs/Instant (d) Total gaming (add
g i(a)sBingo bingo/progressive bingo (€) GthEFgsming col {a) through col (c))
>
&

1 Grossrevenue . .
%]
& |2 cash prizes . . i 8
c
&

3 Noncash prizes . . "
fn)
g 4 Rent/facility costs . . .
a

5 Other direct expenses . . .

(] Yes_ % 0 Yes_ ¢ % | [] Yes %

6 Volunteerlabor . . . [1 No [0 No O No

7 Direct expense summary Add lines 2 through 5 in column (d) A . \ i i . . . >

8 Net gaming income summary Subtract line 7 from line 1, column (d). . . . . >

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? Cyes [no
If "No," explain
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo

10a
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016
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11
12

13

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in

The organization's facility 13a

OvYes [CNo
OvYes [INo

%

An outside facility 13b

%

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>

Address P
Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If "Yes," enter the amount of gaming revenue received by the organization P> $ and the
amount of gaming revenue retained by the third party ™ ¢

If "Yes," enter name and address of the third party

DYes DNo

Name P

Address P

Gaming manager information

Name P
Gaming manager compensation P $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® §$

Oves Ono

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part
ITI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional

information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

Li3 i

Supplemental Information to 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.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Name of the organizat

POWDER RIVER BASIN RESOURCE COUNCIL

2016

Open to Publi
Inspection

on Employer identification number

74-2183158

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990 -
ORGANIZATION'S
MISSION

- THE PRESERVATION AND ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE -
THE CONSERVATION OF WYOMING'S UNIQUE LAND, MINERAL, WATER, AND CLEAN AIR RESOURCES
CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES TO SUSTAIN THE LIVELIHOOD OF PRESENT AND
FUTURE GENERATIONS - THE EDUCATION AND EMPOWERMENT OF WYOMING'S CITIZENS TO RAISE A
COHERENT VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | POWDER RIVER WAS FOUNDED IN 1973 BY RURAL LANDOWNERS OF NORTH EAST WYOMING ATTEMPTING TO P
PAGE 2, ROTECT THEIR LAND, WATER AND AIR FROM THE RAVAGES OF COAL STRIP MINING, POWDER RIVER CURRE NTLY
PART III, HAS MEMBERS THROUGHOUT WYOMING AND SEVERAL OTHER STATES AND IS AFFILIATED WITH FOUR G
LINE 4A RASSROOTS CITIZEN GROUPS IN WYOMING POWDER RIVER BASIN RESOURCE COUNCIL IS THE ONLY GROUP IN

WYOMING THAT ACTIVELY ADDRESSES BOTH AGRICULTURAL AND CONSERVATION ISSUES THE GROUP U NITES
BOTH INDIVIDUALS WITH STRONG CONSERVATION CONVICTIONS AND AGRICULTURALISTS WITH A DE EP RESPECT
FOR THE LAND AROUND A SHARED VISION TO PROTECT AND IMPROVE WYOMING'S QUALITY OF LIFE ALSO,
POWDER RIVER IS THE ONLY GROUP THAT ADDRESSES SPLIT ESTATE AND PRIVATE PROPER TY RIGHTS IN
ADDITION TO PUBLIC LAND ISSUES POWDER RIVER MEMBERS WRITE LETTERS TO THE EDI TORS AND EDITORIALS
TO LOCAL AND STATE WIDE NEWSPAPERS AND INTERNET JOURNALS ADDRESSING TH E ISSUES ON WHICH OUR
ORGANIZATION IS WORKING ON POWDER RIVER PUBLISHES THE POWDER RIVER BREAKS ON A BIMONTHLY BASIS
FROM JANUARY/ FEBRUARY TO NOVEMBER/DECEMBER OF EACH YEAR THIS 8 TO 16 PAGE NEWSLETTER CONTAINS
INFORMATION ON THE DIFFERENT PROJECTS UNDERTAKEN BY POWD ER RIVER IN THE PAST MONTHS [T IS
PROVIDED TO MEMBERS AND IS AVAILABLE TO THE PUBLIC AT D ESIGNATED DROP SITES POWDER RIVER
MAINTAINS A WEBSITE AT WWW POWDERRIVERBASIN ORG THAT IN FORMS AND EDUCATES THE PUBLIC ON
CONSERVATION ISSUES THAT POWDER RIVER BASIN RESOURCE COUN CIL IS ADDRESSING POWDER RIVER BASIN
RESOURCE COUNCIL MAINTAINS THREE OFFICE LOCATIONS IN WYOMING THE MAIN OFFICE IS LOCATED IN
SHERIDAN AND THE OTHERS ARE IN CHEYENNE AND GILLET TE POWDER RIVER'S WORK IS OVERSEEN BY THE
BOARD OF DIRECTORS FOR THE POWDER RIVER BASIN R ESOURCE COUNCIL BOARD MEMBERS ARE ELECTED
FROM AND BY THE POWDER RIVER MEMBERSHIP FOR A T WO YEAR TERM AS A GRASSROOTS ORGANIZATION,
MEMBERS DECIDE THE DIRECTION AND FOCUS OF POWD ER RIVER'S WORK MEMBERS BRING RESOLUTIONS FOR A
VOTE OF MEMBERSHIP APPROVAL AT THE ANNUAL MEETING THAT IS HELD IN THE AUTUMN OF EACH YEAR AND IS
OPEN TO THE PUBLIC EVERY YEAR A K EYNOTE SPEAKER PROVIDES INSIGHTS AND INFORMATION ON SELECTED
ISSUES AND IS OPEN TO QUESTIO NS FROM THE AUDIENCE THAT NORMALLY EXCEEDS 200 PEOPLE IN 2016 PETE
SIMPSON, WYOMING LEADE R, HISTCRIAN AND FORMER LEGISLATOR, PROVIDED THE KEY NOTE EVERY YEAR
POWDER RIVER SPONSOR S SCHOLARSHIPS AT THE WYOMING HIGH SCHOOL STATE SCIENCE FAIR FOR SCIENCE
PROJECTS THAT PRO MOTE CONSERVATION AND EDUCATION ON THE PRAIRIE ECOSYSTEMS OF WYOMING THE
YOUTH IN CONSERYV ATION AWARDS ARE A CASH AWARD TO SELECTED PARTICIPANTS IN THE WYOMING STATE
SCIENCE FAIR W HOSE PROJECTS BEST MEETS THE CRITERIA FOR THE AWARD EACH YEAR JUDGES FROM
POWDER RIVER SE LECT THE BEST PROJECTS OUT OF THE MANY THEY VIEW AT THE STATE SCIENCE FAIR THIS
FAIR IS V ISITED BY THOUSANDS OF STUDENTS AND ADULTS EACH YEAR THE YOUTH IN CONSERVATION AWARD
WAS STARTED WITH FUNDS RECEIVED BY POWDER RIVER IN MEMORIAM OF BILL BARLOW ONE OF OUR FOUNDING
MEMBERS THE AWARDS WORK TO E
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Return Explanation
Reference
FORM 990, | NGAGE YOUNG PEOPLE IN PUBLIC POLICY DEBATES SURROUNDING ENERGY DEVELOPMENT AND ITS IMPACTS ON
PAGE 2, WYOMING'S LAND, WATER AND AIR RESOURCE CRITERIA FOR THE AWARD ARE ON THE POWDER RIVER WEBSITE
PART I, IN 2016, THE AWARDEES WERE LANDEN FULLER, FORT LARAMIE HIGH SCHOOL ON "MICROBIAL FUEL CELLS", NORA
LINE 4A LEGERSKI AND MAGGIE MAJHANOVICH, PINEDALE MIDDLE SCHOOL ON "SAGE GROUSE SUCCESS- AND NICHOLAS

AASBY, HOLY NAME SCHOOL, SHERIDAN ON "THE MYSTERIOUS CASE OF DR CR AYFISH AND MR COAL"
CARTRIDGES FOR KIDS RECYCLING- CFK (CARTRIDGES FOR KIDS) IS A RECYCL ING PROGRAM THAT POWDER RIVER
BASIN RESOURCE COUNCIL HAS BEEN PARTICIPATING IN SINCE APRIL 2011 TO HELP FUND OUR YOUTH IN
CONSERVATION PROGRAM WE RECYCLE CELL PHONES, LAPTOPS, MP3 PLAYERS, PDAS, LASER AND INKJET
CARTRIDGES, TABLETS, E-READERS AND NOTEBOOKS WE RECYCLE AT FOUR LOCATIONS IN THE SHERIDAN AREA
IN 2016, POWDER RIVER'S MULTI-YEAR EFFORT TO PREVE NT OIL AND GAS WASTES FROM BEING DISPOSED OF
INTO MADISON AQUIFER WERE SUCCESSFUL WE ALSO LEAD THE SUCCESSFUL EFFORT TO PASS NEW RULES AT
THE WYOMING OIL AND GAS COMMISSION THAT R ESTRICT FLARING AND VENTING OF NATURAL GAS AND INCREASE
BONDING FOR ALL OIL AND GAS WELLS WE CONTINUED OUR CANVASSING AND OUTREACH EFFORTS TO RURAL
SUBDIVISIONS AND LANDOWNERS IN LARAMIE COUNTY TO EDUCATE HOMEOWNERS ON OIL AND GAS DRILLING
SETBACKS AND MITIGATION MEASU RES TO PROTECT THEIR QUALITY OF LIFE FROM THE IMPACTS OF NOISE, LIGHT,
AND AIR POLLUTION WE CONTINUED OUR EFFORTS TO ADDRESS THE PLUGGING AND RECLAMATION OF ORPHAN
OIL AND GAS WEL LS AND SUPPORTED THE COMMISSION PROPOSAL TO INCREASE THE MIL LEVY TAX ON INDUSTRY
TO HELP WITH PLUGGING AND RECLAMATION COSTS WYOMING HAS NOT STEPPED UP PLUGGING OF ORPHAN
WELLS A ND NEARLY 2,000- MOSTLY CBM WELLS- HAVE BEEN RECLAIMED WE ALSO WORKED TO GET THEBLM TO |
NCREASE THEIR FOCUS ON THE ORPHAN WELL CRISIS AND BLM DID RAISE BONDING ON 52 COMPANIES AN D GOT
INDUSTRY TO PLUG MORE IDLE FEDERAL WELLS WE MOBILIZED THE PUBLIC TO TESTIFY AND COM MENT FOR
RULES THAT RESTRICT POLLUTANTS FROM OIL AND GAS WELLS THE EPA APPROVED THE RULES IN 2016 THAT
APPLY TO NEW OIL AND GAS FACILITIES AND BLM PASSED RULES TO RESTRICT FLARING AND METHANE EMISSIONS
IN 2016, DEQ ACTED ON OUR RECOMMENDATION TO PROPOSE NEW RULES TO R EQUIRE BONDING FOR 12 OLD
GRAND-FATHERED OIL AND GAS WASTE DISPOSAL FACILITIES THREE OF T HESE FACILITIES HAVE SOIL AND WATER
CONTAMINATION OUR AGRICULTURAL AND LOCAL FOOD WORK IN 2016 CONTINUED TO FOCUS ON PROMOTING OUR
LOCAL FOOD AND AGRICULTURAL ECONOMY IN 2016, TH ROUGH THE EFFORTS OF OUR LEADERS, POWDER RIVER
ESTABLISHED WYOMING'S FIRST FOOD FOREST IN SHERIDAN, AND THE STATE'S THIRD SEED LENDING LIBRARY IN
SHERIDAN ON THE FARM TO SCHOOL FR ONT, POWDER RIVER CO-HOSTED A JUNIOR MASTER GARDENER AND
FARM TO SCHOOL GARDENS WORKSHOPS WITH THE WYOMING DEPARTMENT OF EDUCATION IN GILLETTE, WE
WERE INVITED TO PRESENT ON THE BE NEFITS OF FARM TO SCHOOL TO THE JOINT EDUCATION COMMITTEE, AND
WE AWARDED THREE SCHOLARSHI PS TO HIGH SCHOOL STUDENTS AS
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Return Explanation
Reference
FORM 990, PART OF OUR FIRST ANNUAL NATIONAL AG DAY VIDEO CONTEST FOCUSED ON SUSTAINABLE AGRICULTURE
PAGE 2, POWDER RIVER LAUNCHED ITS PRODUCER SUPPORT CAMPAIGN BY PASSING ITS OWN INTERNAL FOOD PURC
PART IlI, HASING POLICY POWDER RIVER MEMBERS AND LEADERS ALSO WORKED TO DEFEAT A STATE RESOLUTION T HAT
LINE 4A WOULD HAVE ENDORSED THE SAFE AND ACCURATE FOOD LABELING ACT (DARK ACT) POWDER RIVER W AS THE

ONLY ORGANIZATION WILLING TO SPEAK AGAINST THE RESOLUTION AND ELEVATE THE CONCERNS OF ITS LOCAL
FAMILY FARMERS WE HELD OUR 11TH ANNUAL HARVEST CELEBRATION TO HIGHLIGHT LOCA L FOODS AND
PROMOTE LOCAL FOOD AND AGRICULTURE WE MADE SIGNIFICANT PROGRESS IN 2016 ON OU R POLICY AND
ORGANIZING WORK TO REFORM THE FEDERAL COAL PROGRAM, COAL LEASING AND ADDRESS COAL MINE
BANKRUPTCIES AND SELF-BONDING POWDER RIVER LED ORGANIZING EFFORTS AT A BLM HEAR ING ON THE
PROGRAMMATIC ENVIRONMENTAL IMPACT STATEMENT (PEIS) IN CASPER, WYOMING, AND WE S UPPORTED
ORGANIZING EFFORTS AT THE OTHER PUBLIC HEARINGS IN THE SUMMER OF 2016 WITH OUR A LLIES WE
ORGANIZED A TECHNICAL WORKSHOP ON FEDERAL COAL REFORM AT DENVER UNIVERSITY IN JUL Y 2016 THAT WAS
WELL ATTENDED BY BLM STAFF AND DOI DECISION-MAKERS 2016 WAS ALSO A MILEST ONE YEAR IN OUR WORK TO
REFORM COAL MINE BONDING PRACTICES AND TO HOLD THE COAL INDUSTRY A CCOUNTABLE FOR THE FULL COST
OF RECLAIMING LANDS THROUGH POWDER RIVER'S INTERVENTION IN T HE BANKRUPTCY PROCESS,
ADMINISTRATIVE ADVOCACY EFFORTS INCLUDING CITIZEN COMPLAINTS, A STR ONG TRADITIONAL AND SOCIAL
MEDIA COMMUNICATIONS PUSH, AND TIRELESS WORK BEHIND THE SCENES MEETING WITH AGENCY DECISION-
MAKERS, ALL THREE MAJOR COAL COMPANIES ALPHA/CONTURA, ARCH, A ND PEABODY) THAT WENT IN TO
BANKRUPTCY EMERGED WITH COMMITMENTS TO REPLACE SELF-BONDS SEP ARATELY, CLOUD PEAK VOLUNTARILY
MADE THE DECISION TO REPLACE ITS' SELF-BCNDS GIVEN THE POL ITICAL UNCERTAINTY AND PUBLIC PRESSURE
SURROUNDING THE USE OF SELF- BONDS IN 2016, THE OF FICE OF SURFACE MINING ANNOUNCED THEY WOULD
CARRY OQUT RULEMAKING TO SIGNIFICANTLY REVISE S ELF-BONDING RULES POWDER RIVER LED EFFORTS TO
DRAFT TECHNICAL COMMENTS
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Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 7A

MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL MEETING
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Return Explanation
Reference
FORM 990, DURING THE ANNUAL MEETING MEMBERS OF THE ORGANIZATION MAY PROPOSE RESOLUTIONS OUTLINING THE
PAGE 6, ACTIVITIES AND PROJECTS THAT THEY WOULD LIKE THE ORGANIZATION TO PARTICIPATE IN OR PURSUE THE
PART VI, RESOLUTION MUST BE APPROVED BY A MAJORITY VOTE OF THE MEMBERS AND THE RESOLUTIONS ARE THEN USED
LINE 7B AS GUIDANCE BY THE BOARD OF DIRECTORS TO DETERMINE THE SUBSEQUENT YEAR'S ACTIVITIES OR PROJECTS
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Reference

FORM 990, |THE BOARD REVIEWED A DRAFT OF THE FORM 990 FOR ACCURACY AND COMPLETENESS PRIOR TO FILING
PAGE 6,

PART VI,
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | EXECUTIVE DIRECTOR IS RESPONSIBLE FOR MONITORING THE COMPLIANCE OF THE CONFLICT OF INTEREST
PAGE 6, POLICY, BOTH INTERNALLY AND WITH THE BOARD OF DIRECTORS AS ISSUES ARISE, THEY ARE CAREFULLY
PART VI, ANALYZED AGAINST THE POLICY TO ENSURE THE APPROPRIATE RESPONSE AND/OR REPORTING OF SUCH
LINE 12C CONFLICTS
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Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 15A

BOARD OF DIRECTORS REVIEWS JOB PERFORMANCE AND MAKES RECOMMENDATION WITHIN BUDGET
CONSTRAINTS FOR KEY STAFF COMPENSATION




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON
PAGE 6, REQUEST

PART VI,
LINE 19
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
P Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

2017

Open to Public

Inspection

C Name of organization

B Check if applicable
[ Address change

POWDER RIVER BASIN RESOURCE COUNCIL

D Employer identification number

74-2183158

O Name change

O Initial return Doing business as

O Final return/tanmrinated

Number and street (or P O box if mail 1s not delivered to street addrass)
934 N MAIN STREET

O Amended return
[0 Application pending

Room/suite

E Telephone number

(307) 672-5809

City or town, state or province, country, and ZIP or foreign postal code
SHERIDAN, WY 82801

G Gross receipts 5 530,107

F Name and address of principal officer
JILL MORRISON

934 N MAIN STREET

SHERIDAN, WY 82801

H(b)

I Tax-exempt status

501(c)(3) E] 501(c) ( ) (insert no)

[ s0az7ayryor [ 527

J Website: » WWW POWDERRIVERBASIN ORG

subordinates?
Are all subordinates
included?

H(a) Is this a group return for

DYes No
O ves DNO

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

H(€) Group exemption number »

K Form of organization Corporation D Trust I:I Association D Other P

L Year of formation 1981

M
wY

State of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities
- THE PRESERVATION AND ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE - THE CONSERVATION OF
WYOMING'S UNIQUE LAND, MINERAL, WATER, AND CLEAN AIR RESOURCES CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES
@ TO SUSTAIN THE LIVELIHOOD OF PRESENT AND FUTURE GENERATIONS - THE EDUCATION AND EMPOWERMENT OF WYOMING'S
g CITIZENS TO RAISE A COHERENT VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE
T
[
@
>
I
= 2 Check this box » [1 if the organization discontinued its operations or disposed of more than 25% of its net assets
’j 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
§ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
= 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . . .« . . 5 7
<
g 6 Total number of volunteers (estimate If necessary) . . . . « + « « & « 4 o« 6 116
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . nE - -« » R 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, lneth) . . .. . .+ . .« . . 436,529 522,435
é 9 Program service revenue (Part VIII, ime2g) . . . . . . . . . 0
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d ) . . . . 1,915 2,894
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,825 3,525
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 441,269 528,854
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 318,983 337,918
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
a b Total fundraising expenses (Part IX, column (D), line 25) P8,519
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 107,871 136,671
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 426,854 474,589
19 Revenue less expenses Subtract line 18 from hne 12 . . . . 14,415 54,265
% g Beginning of Current Year End of Year
g%
;g 20 Total assets (Part X, hne16) . . « « « v &« o 4 4w 940,125 1,002,805
;'g 21 Total habilities (Part X, ne 26) . « . « + « + & « « « 4 2,196 10,611
z3 937,929 992,194

22 Net assets or fund balances Subtract ine 21 fromline 20 . . , .
Signature Block

Under penalties of perjury, I declare that [ have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has

any knowledge

sayass 2018-11-15
. Signature of officer Date
Sign
Here JILL MORRISON EXEC DIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. MICHAEL B JOHNSON MICHAEL B JOHNSON 2018-11-15 | Check if | POO912386
Paid self-employed
Preparer Firm's name : MOHATT JOHNSON & GODWIN LLP Firm's EIN ¥ 83-0232295
Firm's address P PO BOX 603 Phone no (307) 672-6494
Use Only (307)
SHERIDAN, WY 828010603

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

MYes O ne

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPart III . . . . . . .+ .+« + v W« « « .
1 Briefly describe the organization’s mission

- THE PRESERVATION AND ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE - THE CONSERVATION OF WYOMING'S
UNIQUE LAND, MINERAL, WATER, AND CLEAN AIR RESOURCES CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES TO SUSTAIN THE
LIVELIHOOD OF PRESENT AND FUTURE GENERATIONS - THE EDUCATION AND EMPOWERMENT OF WYOMING'S CITIZENS TO RAISE A COHERENT
VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? . . . . « + &« 4 v a e a e e w e Llyes MNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvICeS? . . v h h o wwawaha e e e e e e e e e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 430,365 including grants of $ ) (Revenue $ h
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ]

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe 1n Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 430,365

Form 990 (2017)



Form 990 (2017) Page 3
m Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %) T S 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? wl . . . 2 Yes
Did the crganization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I ®, 3
4 Section 501(c)(3) organizations.
Did the crganization engage in lobbying activities, or have a section 501(h) election n effect during the tax year?
If "Yes," complete Schedule C, Part II %) L m moa s Co . 4 | Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes, " complete Schedule C, Part 11T %) s 2 3 - ' » - a2 -IFPF . 5 °
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts?
If "Yes," complete Schedule D, o - I, 6 o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures® If "Yes," complete Schedule D, Part IT ®) 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part IIl xR 8 °
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part 1V @, 9 N
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V @,
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? y
If "Yes,” complete Schedule D, Part VI % . . . . . . . . . . . . . . ... 11a &s
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII | 11b No
¢ Did the erganization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of Iits N
total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VIII® . . . . . . . 1ic °
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
in Part X, line 167 If "Yes," complete Schedule D, Part IX%® . . . . . . . . . . . 11d °
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X %) 11e No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XIand XII & . . . . . . . . . . . . . . . . . 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes, " complete Schedule E 13 N
0
14a Dud the organization maintain an office, employees, or agents outside of the United States® . . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,"” complete Schedule F, PartsITandIV . . . . . . .+ . . 14b No
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, “ complete Schedule F, Parts Il and IV . . . . . 15 No
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 Hland 1V . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part I (see instructions) -,
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 II . « +« « v +« « « + . . . % 18 | Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” 19 N
complete Schedule G, Part III . . + +« v & « &+ & & & o+ s e e e a4 @, °

Form 990 (2017)



Form 990 (2017) Page 4
IEETEY Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 12 If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 o
o

column (A), hine 2? If "Yes, “ complete Schedule I, Parts I and III . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," 23 No
complete Schedule J . R D .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If "Yes, " answer lines 24b through 24d and

complete Schedule K If "No,"gotoline25a . . . +« « « « « &« & « 4 = a4 . 24a No

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . B
24

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . .« . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the crganization engage in an excess benefit transaction with a disqualified person during the year? If "Yes," 25 N
a o

complete Schedule L, Part I .

b 1Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I . e e . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part IT - T s « a4 . FE &

27 Did the organization provide a grant or other assistance to an ofﬁcer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes," complete Schedule L, Part IIT .

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,

Part IV . . . & v s s e e e e a e e e e 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part
v . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . . . 28c No
29 Did the arganization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . . . . . 4 4 . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, PartII . . . . . . + 4+ 4+ . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, PartI . . . . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and
Part V, line 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . . . . .+« . .+ +« .+ « « < . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule® . . . . . . . . . . . . 38 | Yes

Form 990 (2017)



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hlnemnthisPartV . . . . . . .+ .+ . . . 1|
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?> . . . . . . . s - 1 - &8 - 7 . ic Yes

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

thisreturn . .+ .+ . . 0 s v e e e e e 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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 iIncome of 51,000 or more during the year? . . . 3a No
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)? . .

4a No
b If "Yes," enter the name of the foreign country M.
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T° . . . .+ . .+« « +« v « . .
5c

6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible® . . . . . . . . 0 0 0 0w h e d e e . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a Yes

provided to the payor? . . . . [ . F R B R B R &
b If "Yes," did the organization notify the donor of the value of the goods or services provided® . . . . . 7b Yes
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file

Form 8282 . . . . . . .+ .« . . . . s " = - e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

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

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . 7f No
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 88599 as
reguired? . . . 0 0 0 e 0 e s e e e e e e e 7q9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
109B-C7 . v v e w e e e 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintarned by the sponsoring organlzatlon have excess business holdings at any time during
theyear> . . . . . . . . 8
9a Did the sponsoring organization make any taxable distributions under section 4966 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ., . ., 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income fram members or sharehelders . . . . . . . . . 11la
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year B
12
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 13a
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No,” provide an explanation in Scheduie O . . 14b

Form 990 (2017)
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m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any linemnthisPartVI . . . . . . + + o & & o« &
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 13
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee® . . . . . . . 4+ 0 0 40w 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?® . 5 No
6 Did the organization have members or stockholders® . . . . . . . . . .+ .+ . .« .+ . . 6 No
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . .+ . . . . . 4 0 4 e e e e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governingbody? . . . . . . . .+ .+ « .+ & & 4« o« o« . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
The governing body? . . . . . . . . 4 4 4 e e e e e e e e 8a Yes
Each committee with authority to act on behalf of the governingbody?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (Tus 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| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? .« .« . . 0 0 e v e e a e e s e w e ow|11a| Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . . . . .
12a Dud the organization have a written conflict of interest policy? If "No,"go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? » . . . . 0 0w el e e e e e e e e 12b No
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how thiswas done . . . . . . .+ .+ « « « « o« o« 4 4 4. 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . . .+ .« .+ .+ . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . . . .+ .+« .+ « < .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . . . . 0 4 0 h e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
L] own website [ Another's website ] Upon request [ other (explain in Schedule O)

19 Describe 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, address, and telephone number of the person who possesses the organization's books and records
P»POWDER RIVER BASIN RESOURCE COUNCIL 934 NORTH MAIN STREET SHERIDAN, WY 82801 (307) 672-5809

Form 990 (2017)



Form 990 (2017) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VII . . . . . .+ + « + W« W« & 4 -
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
Yea.l‘ 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 "
o 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, or 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list 1s both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related —— ol> 1t T (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 | 5 g CREE MISC) MISC) related
belowdotted [ == | 5 | T [, |22 |3 organizations
line) Eels |7 |27 |2
R T=:— B3 [y)
T8 o b=
g= ;
e | =2 Bl B
T |z T
b ';I'; a
I 23
T T
&
(1) BOB LERESCHE 100
S——————l I LLL LU e X 0 0 0
CHAIR
(2) JOYCE EVANS o0
.................................. SR | mheitee] a 0 0
VICE CHAIR
(3) ROGER DAVIDSON 100
TREASURER
(4) CHRISTY GERRITS 100
—— o L] X 0 a 0
SECRETARY
(5) JUDY LEGGETT 100
wrave S X 0 1] 0
DIRECTOR
(6) CAROL LERESCHE 100
ST PR — LIS | 0 0 0
DIRECTOR
(7) NANCY SORENSON 100
Ry e R e T A D e oo WL UL L Y (I 0 0 0
DIRECTOR
(8) WILMA TOPE 100
SRS R EE]| cverseesiE)| x 0 0 0
DIRECTOR
(9) MARCIA WESTKOTT 100
eraessrasmrestsaTessisasEssenRsanassearrRsersaarressnasseransarnnns| | TTHETINSISORISee] 0 ] 0
DIRECTOR
(10) GILLIAN MALONE 100
IMMEDIATE PA
(11) DI PURCELL 100
DIRECTOR
(12) WAYNE LAX 100
B PP A o rreesemesssenn] 0 0 0
DIRECTOR
(13) SADIE CLARENDON 100
..... TS T PP P A A e oraeror e (IRl Dt 0 0 0
DIRECTOR
(14) JILL MORRISON 4000
X 47,000 0 33,098
EXEC DIR

Form 990 (2017)
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Page 8

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a fraom the from related compensation
any hours director/trustee) organization (W- | organmizations (W- from the
for related 25 | _ g AL 2/1099-MISC) 2/1099-MISC) organization and
organizations | 7 3 | 3 |®|® 245 |2 related
below dotted | &= | 5 (2 |4 |22 |3 organizations
line) td R ER AL
58 | & Llea
=3z k= b
2| = > =
@ | = 3 o
i I .
b j;_“, a
K g2
T T
j =8
1b Sub-Total T ™ S N »
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . PO » 47,000 33,098
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000
of reportable compensation from the organization »
Yes No
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 . No
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule ] for such
individual . . No
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 . No

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

(B)

Description of services

(<)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2017)
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Page 9

O

Check If Schedule O contains a response or notetoany ine inthisPart VIII & v & v« &« & o &« « « &
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
@ la Federated campaigns . . | 1a |
g g b Membership dues . 1b
Q
G £|¢ Fundraising events . . ic 16,002
] i d Related organizations id
- @
(D = | e Government grants (contributions) ie
=
2 iz f All other contributions, gifts, grants,
o and similar amounts not included 1f 506433
= ; above 5
5 =
= = | g Noncash contributions included
= O
- in lines 1a-1f $
SE
O © | hTotal.Add lines 1a-1f . . . . . . . » 522,435
a Business Code
Z |2a
2
| b
S
s c
X d
E e
& | f All other pragram service revenue
<)
& | gTotal.Add lines 2a-2f . . . . >
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 7,394 2,894
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . . . . . . . »
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income ar
(loss)
d Net rental incomeor (loss) « + « « .« . »
(1) Securities {11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Netgamor(loss) « .+ . .+ . >
8a Gross income from fundraising events
Qv (not including $ 16,002 of
. contributions reported on line 1c)
§ See PartIV, line 18 . . . . a 1,253
&, blLess direct expenses . . . b 1,253
o c Net income or (loss) from fundraising events . . >
£ |9a Gross income from gaming activities
o See Part IV, line 19 . . .
a 3,525
bless direct expenses . . . b
c Net income or (loss) from gaming activibies . > 3,525 3,525
10aGross sales of inventory, less
returns and allowances . .
a
bless costofgoodssold . . b
€ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . >
12 Total revenue. See Instructions . . .+ . . »
528,854 6,419

Form 990 (2017}
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Page 10

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 an

line In this Part IX

: o |E]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)

Program service

(C)

Management and

(D)

Fundraisingexpenses

expenses general expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 47,000 45,299 1,344 357
key employees . . . .
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(¢c)(3)(B) . . . .
7 Other salaries and wages 185,014 165,059 16,089 3,866
8 Pension plan accruals and contributions (include section 401 80,965 71,259 7,935 1,771
(k) and 403(b) employer contributions) . . .

9 Other employee benefits . . . . . . . 6,692 5,958 602 132
10 Payrolltaxes . . . .« . . &« + o+ 4 . 18,247 16,302 1,610 335
11 Fees for services (non-employees)

a Management . . .

blegal . . . .. .+ .« . . . 4,178 4,178

c Accounting . . . 2,560 2,560

dlobbying . . . . . . . < < O .

e Professional fundraising services See Part 1V, line 17

f Investment managementfees . . . . . .

g Other (If line 11g amount exceeds 10% of line 25, column 43,683 43,683

(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion . . . . 8,325 7,184 899 242
13 Officeexpenses . .+ + « « .+ . 20,374 18,292 1,689 393
14 Information technology . . 2 2
15 Royalties . .
16 Occupancy . « « « « & & 4 & 4 9,594 9,338 205 51
17 Travel . . . . . . . . 16,369 15,024 471 874
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings . . . 6,270 5,770 382 118
20 Interest . . . . . . . . . .
21 Payments to affiliates . . . .
22 Depreciation, depletion, and amortization 11,539 10,462 867 210
23 Insurance . . . 7,682 7,062 543 77
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a DUES 3,967 3,701 235 31
b REPAIRS AND MAINTENANCE 2,127 1,752 274 61
¢ MISCELLANEOUS 1 1
d
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e 474,589 430,365 35,705 8,519

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ f following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

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

R

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 11,947 1 11,057
2 Savings and temporary cash investments 790,758 2 865,866
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
17 Part II of Schedule L T . .
‘5; Notes and loans receivable, net 7
$ Inventories for sale or use
< Prepaid expenses and deferred charges . . . . . .
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 232,048
b Less accumulated depreciation 10b 106,166 137,420| 10c 125,882
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, lne 1l . . . . . 12
13 Investments—program-related See Part 1V, ine 11 . . 13
14 Intangbleassets . . . . . . . . . 4 0 0 e e 14
15 Other assets SeePartIV,hnel1l . . . . .+ . .+ .+ .« . . 15
16 Total assets.Add lines 1 through 15 (must equal hne 34) . . . 940,125| 16 1,002,805
17 Accounts payable and accrued expenses 2,196 17 10,611
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
= key employees, highest compensated employees, and disqualified
~
I3 persons Complete Part II of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third parties, 25
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 2,196| 26 10,611
3 Organizations that follow SFAS 117 (ASC 958), check here P [ and
Q complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 27
5 28 Temporarily restricted netassets . . . . . . . . . . . 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here P and complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds ) 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 937,929 32 992,184
@ |33 Total net assets or fund balances . . . . . . . . . . 937,929| 33 992,194
< 34 Total habilities and net assets/fund balances . . . . . . . . 940,125 34 1,002,805

Form 990 (2017)
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m Reconcilliation of Net Assets

Page 12

. O

W N O N1 A W N R

10

Check If Schedule O contains a response or note to any lineinthisPart XI . . . .+ + « v « « W« « W« .
Total revenue (must equal Part VIII, column (A), line 12) 1 528,854
Total expenses (must equal Part IX, column (A), line 25) 2 474,589
Revenue less expenses Subtract line 2 from line 1 3 54,265
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 937,929
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses . . . . . . . 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 992,194

m Financial Statements and Reporting

Check If Schedule O contains a response or hote to any ine inthis Part XII . . . + .+ .+ .+ . .

2a

3a

Accounting method used to prepare the Form 990 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 O 8oth consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O 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 complilation of its financial statements and selection of an independent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain 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-133?

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

Yes

2a

2b

No

2c

3a

No

3b

Form 990 (2017)



Additional Data

Software 1ID:
Software Version:
EIN: 74-2183158
Name: POWDER RIVER BASIN RESOURCE COUNCIL

Form 990 (2017)

Form 990, Part 1II, Line 4a:

POWDER RIVER BASIN RESOURCE COUNCIL'S (POWDER RIVER) MISSION STATEMENT REMAINS THE GUIDING PRINCIPLE FOR OUR WORK -THE PRESERVATION AND
ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE -THE CONSERVATION OF WYOMING'S UNIQUE LAND, MINERAL, WATER, AND CLEAN AIR
RESOURCES CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES TO SUSTAIN THE LIVELIHOOD OF PRESENT AND FUTURE GENERATIONS -THE EDUCATION AND
EMPOWERMENT OF WYOMING'S CITIZENS TO RAISE A COHERENT VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE POWDER RIVER
WAS FOUNDED IN 1973 BY RURAL LANDOWNERS OF NORTH EAST WYOMING WORKING TO PROTECT THEIR LAND, WATER AND AIR FROM THE RAVAGES OF COAL STRIP
MINING, POWDER RIVER CURRENTLY HAS MEMBERS THROUGHOUT WYOMING AND SEVERAL OTHER STATES AND HAS FOUR LOCAL COMMUNITY GROUPS THROUGHOUT
WYOMING THAT ARE AFFILIATED WITH POWDER RIVER POWDER RIVER BASIN RESOURCE COUNCIL IS THE ONLY GROUP IN WYOMING THAT ACTIVELY ADDRESSES BOTH
AGRICULTURAL AND CONSERVATION ISSUES THE GROUP UNITES BOTH INDIVIDUALS WITH STRONG CONSERVATION CONVICTIONS AND AGRICULTURALISTS WITH A
DEEP RESPECT FOR THE LAND AROUND A SHARED VISION TO PROTECT AND IMPROVE WYOMING'S QUALITY OF LIFE ALSQ, PGWDER RIVER 1S THE ONLY GROUP THAT
ADDRESSES SPLIT ESTATE AND PRIVATE PROPERTY RIGHTS IN ADDITION TO PUBLIC LAND ISSUES POWDER RIVER MEMBERS WRITE LETTERS TO THE EDITORS AND
EDITORIALS TO LOCAL AND STATE WIDE NEWSPAPERS AND INTERNET JOURNALS ADDRESSING THE ISSUES ON WHICH OUR ORGANIZATION IS WORKING ON POWDER
RIVER PUBLISHES THE POWDER RIVER BREAKS ON A BIMONTHLY BASIS FROM JANUARY/ FEBRUARY TO NOVEMBER/DECEMBER OF EACH YEAR THIS 8 TO 16 PAGE
NEWSLETTER CONTAINS INFORMATION ON THE ISSUES AND PROJECTS UNDERTAKEN BY POWDER RIVER IT IS PROVIDED TO MEMBERS AND IS AVAILABLE TO THE
PUBLIC AT LIBRARIES ACROSS THE STATE AND OTHER DESIGNATED DROP SITES POWDER RIVER MAINTAINS A WEBSITE AT WWW POWDERRIVERBASIN ORG THAT
INFORMS AND EDUCATES THE PUBLIC ON CONSERVATION [SSUES THAT POWDER RIVER BASIN RESOURCE COUNCIL IS ADDRESSING POWDER RIVER BASIN RESOURCE
COUNCIL MAINTAINS THREE OFFICE LOCATIONS IN WYOMING THE MAIN OFFICE IS LOCATED IN SHERIDAN AND WE HAVE OFFICES AND STAFF IN CHEYENNE AND
LARAMIE POWDER RIVER'S WORK IS OVERSEEN BY THE BOARD OF DIRECTORS FOR THE POWDER RIVER BASIN RESOURCE COUNCIL BOARD MEMBERS ARE ELECTED
FROM AND BY THE POWDER RIVER MEMBERSHIP FOR A TWO YEAR TERM AS A GRASSROOTS ORGANIZATION, MEMBERS DECIDE THE DIRECTION AND FOCUS OF POWDER
RIVER'S WORK MEMBERS BRING RESOLUTIONS FOR A VOTE OF MEMBERSHIP APPROVAL AT THE ANNUAL MEETING THAT IS HELD IN THE AUTUMN OF EACH YEAR AND IS
OPEN TO THE PUBLIC EVERY YEAR A KEYNOTE SPEAKER PROVIDES INSIGHTS AND INFORMATION ON SELECTED ISSUES AND IS OPEN TO QUESTIONS FROM THE
AUDIENCE THAT NORMALLY RANGES FROM 100 TO 200 PEOPLE IN 2018, OUR KEYNOTE FEATURED A PANEL OF PROMINENT WYOMING ECONOMISTS DISCUSSING,
"WYOMING'S ENERGY AND ECONOMIC FUTURE " EVERY YEAR POWDER RIVER SPONSORS SCHOLARSHIPS AT THE WYQMING HIGH SCHOOL STATE SCIENCE FAIR FOR
SCIENCE PROJECTS THAT PROMOTE CONSERVATION AND EDUCATION ON THE PRAIRIE ECOSYSTEMS OF WYOMING THE YOUTH IN CONSERVATION AWARDS ARE A CASH
AWARD TO SELECTED PARTICIPANTS IN THE WYOMING STATE SCIENCE FAIR WHOSE PROJECTS MEET THE CRITERIA FOR THE AWARD EACH YEAR JUDGES FROM POWDER
RIVER SELECT THE BEST PROJECTS QUT OF THE MANY THEY VIEW AT THE STATE SCIENCE FAIR THIS FAIR IS VISITED BY THOUSANDS OF STUDENTS AND ADULTS EACH
YEAR THE YOUTH IN CONSERVATION AWARD WAS STARTED WITH FUNDS RECEIVED BY POWDER RIVER IN MEMORIAM OF BILL BARLOW ONE OF OUR FOUNDING
MEMBERS THE AWARDS WORK TO ENGAGE YOUNG PEOPLE IN PUBLIC POLICY DEBATES SURROUNDING ENERGY DEVELOPMENT AND ITS IMPACTS ON WYOMING'S LAND,
WATER AND AIR RESOURCE CRITERIA FOR THE AWARD ARE ON THE POWDER RIVER WEBSITE IN 2017, THE AWARDEES WERE THERESA BAUTZ FOR HER PROJECT ON
"KEEPING THE SAGE IN SAGEBRUSH", ROXANNE ROGERS AND KATIE LABUDA FOR THEIR STUDY ON "SINGEING SOILS- AND CAITLIN HUAN FOR HER PROJECT ON
"PROMOTING RENEWABLE ENERGY VIA ORGANIC SOLAR CELLS CARTRIDGES FOR KIDS RECYCLING - CFK (CARTRIDGES FOR KIDS) IS A RECYCLING PROGRAM THAT
POWDER RIVER BASIN RESOURCE COUNCIL HAS BEEN PARTICIPATING IN SINCE APRIL 2011 TO HELP FUND OUR YOUTH IN CONSERVATION PROGRAM WE RECYCLE CELL
PHONES, LAPTOPS, MP3 PLAYERS, PDAS, LASER AND INKJET CARTRIDGES, TABLETS, E-READERS AND NOTEBOOKS WE RECYCLE AT FOUR LOCATIONS IN THE SHERIDAN
AREA IN 2017, POWDER RIVER'S MULTI-YEAR EFFORT TO PROTECT HOMES AND FARMS FROM A PROPOSED NEW COAL MINE ON THE TONGUE RIVER WAS SUCCESSFUL
THE PROPOSED MINE PERMIT FAILED TO PROTECT OR PREVENT DAMAGE OUTSIDE THE PERMIT AREA FROM MINING, SUBSIDENCE OR BLASTING TO NEARBY HOMES AND
FARMS, DOMESTIC WATER WELLS AND THE TONGUE RIVER THE MINE PERMIT WAS FOUND TO BE DEFICIENT IN ADDRESSING THESE AREAS AND WAS REJECTED BY THE
WYOMING ENVIRONMENTAL QUALITY COUNCIL THE PERMITTEE MUST ADDRESS THESE ISSUES IN A REVISED PERMIT WE ALSO SUCCEEDED IN ENSURING THE LARGEST
COAL MINES IN THE POWDER RIVER BASIN ARE NO LONG SELF-BONDED AND COAL COMPANIES REPLACED 2 4 BILLION DOLLARS IN SELF-BONDING WITH FINANCIAL
GUARANTEES TO ENSURE FUTURE COAL MINE RECLAMATION WORK WE CONTINUE TO WATCHDOG FEDERAL COAL LEASING TO ENSURE ADEQUATE ANALYSIS ON THE
IMPACTS OF LEASING THERE IS GREAT PUBLIC INTEREST IN FEDERAL COAL LEASING AND OUR STAFF FIELDS REGULAR CALLS AND EMAILS FROM LOCAL, REGIONAL AND
NATIONAL REPORTERS AND PROVIDES CRITICAL BACKGROUND INFORMATION AND A WYOMING PERSPECTIVE ON THIS ISSUE WE ALSO ENGAGE REPORTERS, ALLIES
AND DECISION MAKERS THROUGH SOCIAL MEDIA TO PUSH OUT WYOMING NEWS AND OUR LANDOWNER AND CITIZEN PERSPECTIVE TO A NATIONAL AUDIENCE OUR
AGRICULTURAL AND LOCAL FOOD WORK IN 2017 CONTINUED TO FOCUS ON PROMOTING WYOMING'S LOCAL FOOD AND AGRICULTURAL ECONOMY IN 2017, THROUGH
THE EFFORTS OF OUR LEADERS, POWDER RIVER'S WORK HELPED BRIDGE THE GAP BETWEEN THE CONSUMER AND PRODUCER, SHOWCASING THE VARIETY OF LOCAL
FOODS AVAILABLE IN THE STATE AND HIGHLIGHTING RESOURCES AVAILABLE TO HELP PRODUCERS WE HELPED ORGANIZE AND CO-SPONSORED A GOOD AGRICULTURAL
PRACTICES WORKSHOP TO HELP PRODUCERS LEARN ABOUT FOOD SAFETY AND REDUCE THE RISK OF FOODBORNE DISEASE CONTAMINATION WE ALSO HOSTED A
NATIVE SEED SAVING WORKSHOP AND PARTNERED WITH THE PLANT STEWARDSHIP INITIATIVE, SHERIDAN COUNTY CONSERVATION DISTRICT AND SHERIDAN COLLEGE
AG DEPARTMENT TO HOST A REGENERATING LANDSCAPES AND SOIL HEALTH WORKSHOP FEATURING FARMER AND RANCHER, GABE BROWN BROWN IS ONE OF THE
MOST SOUGHT AFTER SPEAKERS FOR NO TILL, COVER CROPS, LIVESTOCK GRAZING AND SOIL HEALTH IN THE U S WE PARTNERED WITH THE WYOMING BUSINESS
COUNCIL AND THE FARMER VETERAN COALITION TO BRING THE NATIONAL "HOMEGROWN BY HEROES" PROGRAM TO WYOMING FINALLY, WE HOSTED OUR 12TH ANNUAL
HARVEST CELEBRATION WITH OVER 100 ATTENDEES GATHERED TO ENJOY HOME GROWN FOOD AND FUN POWDER RIVER HAS WORKED TIRELESSLY TO PUSH THE
WYOMING DEPARTMENT OF ENVIRONMENTAL QUALITY TO SECURE FINANCIAL ASSURANCE FOR THE CLEAN-UP OF 12 GRANDFATHERED, UNBONDED COMMERCIAL
OILFIELD WASTE DISPOSAL FACILITIES IN 2017, WE SUCCEEDED AND SAVED WYOMING TAXPAYERS THE POTENTIAL LIABILITY OF NEARLY 10 MILLION IN CLEAN-UP
COSTS FOR THOSE DISPOSAL FACILITIES WE CONTINUED OUR EFFORTS TO AID THE PAVILLION AREA LANDOWNERS TO GET ADDITIONAL INVESTIGATIONS OF THEIR
WATER WELL CONTAMINATION AND CLEAN-UP OF OLD OIL AND GAS WASTES DISPOSAL PITS IN RESPONSE, THE STATE GOT THE INDUSTRY TO INCREASE CLEAN-UP
EFFORTS OF CONTAMINATED PITS AND PLUG LEAKING GAS WELLS IN THE FIELD WE ALSO WORKED TO ENGAGE LEADERS AND MEMBERS IN EFFORTS TO REDUCE AIR
POLLUTION FROM OIL AND GAS FACILITIES BY EXPANDING RULES CURRENTLY IN EFFECT IN THE GREEN RIVER BASIN TO OTHER AREAS OF THE STATE WE CONTINUE TO
HOLD THE STATE AND FEDERAL AGENCIES ACCOUNTABLE FOR PLUGGING AND RECLAMATION OF ORPHAN OIL AND GAS WELLS OUR ORGANIZING OUTREACH TO REDUCE
THE IMPACTS OF OIL AND GAS DRILLING TO SUBURBAN AREAS NEAR CHEYENNE, WYOMING HAVE BEEN HELPFUL IN ENSURING THE HEALTH AND SAFETY OF NEARBY
RESIDENTS IS PARAMOUNT FOR INDUSTRY, LOCAL AND STATE AGENCIES POWDER RIVER ALSO CONTINUES TO MONITOR AND ADDRESS URANIUM DEVELOPMENT
IMPACTS AND ENSURE THE PUBLIC IS ENGAGED IN ANY PROPOSALS TO ADDRESS CONCERNS RELATED TO POTENTIAL NUCLEAR WASTE STORAGE PROPOSALS IN THE
STATE MEANWHILE, IN LATE 2017 WE LAUNCHED A NEW RENEWABLE ENERGY EDUCATION CAMPAIGN TARGETING SOLAR UTILIZATION AND OPPORTUNITIES IN THE
STATE FINALLY, OUR EFFORTS TO ENGAGE MEMBERS AND CITIZENS IN PROTECTION THE FORTIFICATION WILDERNESS STUDY AREA RESULTED IN SPECIFIC
RECOMMENDATIONS FOR PROTECTIONS OF THE UNIQUE AREA IF IT IS RELEASED FROM THE WILDERNESS STUDY AREA STATUS IN THE FUTURE
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasur P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to Public
Lnivrsil R onteSerliice www.irs.gov/form990. _ Inspection

Name of the organization Employer identification number

POWDER RIVER BASIN RESOURCE COUNCIL

74-2183158
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s 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)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iTi).

4 A medical research organization operated Iin conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
name, city, and state
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

KO OOOOoo

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 II )

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university

o O0O

10 An organization that normally receives (1) more than 331/3% of 1ts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box

In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. 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.

Type II. A supporting organization supervised or controlled in connection with its supported crganization(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 III 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.

Type III 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

Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e [[1 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

oo O 0O od

9 Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organizatien organization In your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.
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IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

Page 2

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grant ")
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
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, cotumn (f)
Public support. Subtract line 5 from
line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

414,236

551,044

564,649

436,529

522,435

2,488,893

414,236

551,044

564,649

436,529

522,435

2,488,893

174,070

2,314,823

Section B. Total Support

10

11

Calendar year
(or fiscal year beginning in) P
Amounts from line 4
Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )
Total support. Add lines 7 through
10

(a)2013

(b)2014

(c)2015

(d)2016

(e)2017

(f)Total

414,236

551,044

564,649

436,529

522,435

2,488,893

1,230

1,342

1,566

1,565

2,894

8,597

5,205

2,740

5,705

1,825

2,525

18,000

2,515,450

12 Gross receipts from related activities, etc {see instructions) | 12 | 16,156

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

.

check thisbox andstophere . . . . . « « ¢« « v« &« v« .+ &
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 92 020 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 91 410 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

» [

box and stop here. The crganization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

» [

organization
b 109%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 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

» [
»[]

Schedule A (Form 990 or 990-EZ) 2017

supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
- ﬁscaf;[;“rd'f;g’;ﬁ::ng ol (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross recelpts from activities that are
not an unrelated trade or business
under secticn 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract ne 7¢
from line 6 )

Section B. Total Support

. ﬁscaf;:“rd;e'g‘;f‘:ng i) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
iIncome 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 business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13 Total support. (Add lines 9, 10c,

11, and 12
14 First five ygars. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » [
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 III, 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 III, line 17 18
19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20  prjvate 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
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m Supporting Organizations
(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part [, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any suppcrted organization not organized in the United States ("foreign supported organization™")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization® If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or 4b

supervised by or in connection with its supported organizations
c Did the organization support any foreign supported organization that does not have an IRS determination under sections

501(c){3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (i1v) how the action was accomplished (such as by 5a
amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) 1its supported organizations, (n) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (111) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If "Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a
substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-E2) 7

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”
complete Part I of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controtled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))? If "Yes,”
provide detail in Part VI. %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If "Yes,” provide detall in Part VI. ob

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b befow 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether]
the organization had excess business holdings) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Page 5

11

b

C

Yes

Has the organtzation accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?

11a

A family member of a person described in (a) above?

11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

1ic

Section B. Type I Supporting Organizations

Yes

No

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

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

Section C. Type 11 Supporting Organizations

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

Yes

No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the
Form 990 that was most recently filed as of the date of notification, and (i11) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported crganization
(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reascn of the relationship described in {2}, did the organization’s supported organizations have a significant voice in the
organization’s investment pclicies and In directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

No

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responstve? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain tn Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must compiete Sections A through E

(A) Prior Year (B) Current Year

(optional)

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Q|| A WIN|=
Q|| A WIN |-

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

~

Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year (B) Current Year

Section B - Minimum Asset Amount
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see Iinstructions for short
tax year or assets held for part of year) 1

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c¢) id

Discount claimed for blockage or other factors
(explain in detail in Part VI)

D lalo | oc|lw

2 Acquisition indebtedness applicable to non-exempt use assets

W

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
instructions)

w

B

Net value of non-exempt-use assets (subtract iine 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

RWIN|O O
P |IN ||

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year
Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Al hWIN|E
| h|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~N

Check here If the current year 1s the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)

Schedule A {(Form 990 or 990-EZ) 2017
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Page 7

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 |IN o B (& W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2017 from Sectton C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part V1)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014. . . . . . .

From 2015. . . . . . .

3
a
b From2013., . . . . . .
c
d
e

From 2016. . . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract lines 3q, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract nes 4a and 4b from 4

5 Remaining underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2018. Add lines
3) and 4c¢

8 Breakdown of line 7

Excess from 2013, . . . . .

Excess from 2014. . . . .

Excess from 2015, . . . .

Excess from 2016.

o |alo o

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Software ID:
Software Version:
EIN: 74-2183158
Name: POWDER RIVER BASIN RESOURCE COUNCIL

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic, Part IV, Section B, lines 1 and 2, Part 1V, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB o 285004/
;EFZO)rm L0 0rIH= For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

‘ »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasun pInformation about Schedule C (Form 990 or 990-EZ) and its instructions is at Inspection
Internal Revenue Service www.irs.qov/form990,

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
@ Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 890-EZ, Part VI, ine 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |l-A Do not complete Part [I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part [I-B Do not complete Part Ii-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
{Proxy Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations Complete Part Iil
Name of the organization Employer identification number

POWDER RIVER BASIN RESOURCE COUNCIL

74-2183158
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) » $
3 Volunteer hours for political campaign activities (see instructions)
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 > $
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 this year? O ves O neo
4a Was a correction made? [ Yes 1 no

b If "Yes," describe 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 > $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, Iine 17b | 4 $
4 Did the filing organization file Form 1120-POL for this year? [ vYes O no

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

No 50084S Schedule C (Form 990 or 990-EZ) 2017
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Page 2

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

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P [ fthe filing organization checked box A and "limited control" provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 15,990
c Total lobbying expenditures (add lines 1a and 1b) 15,990
d Other exempt purpose expenditures 458,599
e Total exempt purpose expenditures (add lines 1c and 1d) 474,589
f Lobbying nontaxable amount Enter the amount from the following table in both 94 918
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 1le
(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) 23,730
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

J Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|:| Yes D No

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

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total
2a Lobbying nontaxable amount 82,609 90,116 85,371 94,918 353,014
b Lobbying ceilling amount
(150% of line 2a, column(e}) i
c Total lobbying expenditures 12,337 14,892 13,314 15,990 56,533
d Grassroots nontaxable amount 20,652 22,529 21,343 23,730 88,254
e Grassroots celling amount 132 381
(150% of line 2d, column (e)) ’
f  Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2017
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (2) (b)
activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government cofficials, or a legislative body?

O ™ 0 Ao oo

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

Other activities?

j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filng 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).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

El el Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “"Yes."

1 Dues, assessments and similar amounts from members 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4
5  Taxable amount of lcbbying and political expenditures (see instructions) 5

m Supplemental Information

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

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2017
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SCHEDULE D Supplemental Financial Statements
(Form 990) 2 1

» Complete if the organization answered "Yes," on Form 990, 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasun » Attach to Form 990. open to Public
Internal Revenue Senvice | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

POWDER RIVER BASIN RESOURCE COUNCIL

74-2183158

IEXXTEW organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year

n & W NPR=

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

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

D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area

E‘ Protection of natural habitat D Preservation of a certified historic structure

] Ppreservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements tncluded in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 easements it holds? O Yes O Neo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [ Yes O Ne

9 In Part XIII, 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 arganization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XIII, 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

(i) Revenue included on Form 990, Part VIII, ine 1 >3

(ii)Assets included in Form 990, Part X |

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
Fla®es] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ public exhibition d ] Loanor exchange programs
£ O] other

[0 schola rly research

|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes 1 Neo

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |—_‘| Yes D No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C Beginning balance 1c

d Additions during the year id

€ Distributions during the year le

f  Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? |:| Yes D No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
MEndowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10,

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

1a Beginning of year balance

b Contributions

Net iInvestment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year halance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

b Permanent endowment »

¢ 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) unrelated organtzations . . + « .+ 4 ¢ 4 4w e s e s 3a(i)
(ii) related organizations . . . . 4 4 e e 4 e e e e 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4q Describe In Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1fa land . . . . . 27,475 27,475
b Buldings . . . . 122,265 40,191 82,074
¢ Leasehold improvements
d Equipment . . . . 82,308 65,975 16,333
e Other .

Total. Add lines 1a through 1le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 125,882

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, ne 11b.

See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

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

(b)
Book
value

(1) Financial derivatives . T
(2) Closely-held equity interests PR T S T S

(3)Other

(A)

(B)

)

(D)

(E}

(F)

(G)

(H)

Total. (Column {h) must equal Form 990, Part X, col (8) line 12 )

E1a M08 Investments—Program Related.

Complete If the organization answered 'Yas' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

() Description of investment

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

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)

Total. {Calumn (b) must equal Form 990, Part X, col (B} line 13 )

Izllln Other Assets. Complete if the organization answered "Yes' on Form 990, Part 1V, line 11d See Farm 990, Part X, line 15

(a) Description

{b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (8) Ine 15 )

R S W N SR S T S T SR U

Part X
See Form 990, Part X, ine 25,

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

(2)

(3)

(G

(5)

(6)

(7)

(8)

(9)

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

d

2. Liability for uncertain tax positions In Part XIIL, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2017
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Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilites . . . . . . . . . 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (DescribemnPart XIII) . . . .. .« .« .+ .+ .+ « .« . 2d
e Addlines2athrough2d . . . . . . . « « + v 4 4 4w 4w . 2e
3 Subtract line 2efromilinel . . . . .+« . 0 4 4 0 4w e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe n Part XIII) . . . .« . .+ + .« « .« . 4b
¢ Addlinesdaandd4b . . . . . . . . . 0 0 4 0w w e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line12) . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .+ « . .+ .« . 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . « .+ .+« o« 4 4 4 a4 e s 2c
d Other (DescmbemnPart XIII) . . . .+« .+ .+ « « « « « 2d
e Addhnes2athrough2d . . . . . .+ + « « & « « 4 4 s aa o aa s 2e
3 Subtract lne 2efromlinel . . . . . . . . 4 .0 e w e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe mPart XIII ) . .« +« « & « &« « & « « & 4b
¢ Addlines4aand4b . . . . . . v a0 40 e 4w e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

m Supplemental Information

Provide the descriptions required for Part II, ines 3, 5, and 9, Part I1I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part

XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference

Explanation

Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the orgamization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990.

OMB No 1545-0047

Name of the organization

POWDER RIVER BASIN RESOURCE COUNCIL

Employer identification number

74-2183158

2017

Open to Public

Inspection

Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [] Mall solicitations

e [:l Solicitation of non-government grants

b |:| Internet and emall solicitations f [] Solicitation of government grants

¢ [] Phone solicitations

g [ Speaal fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) {or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It I1s exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

Page 2

(a)Event #1

ANNUAL MEETING

(b) Event #2

{c)Other events

(d)
Total events
(add col (a) through

EZXEEH Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported

(event type) (event type) (total number) col (c))

&

=

[«3]

>

<)

(4
1 Gross receipts . v . . . 10,470 10,470
2 Less Contributions . . . 9,217 9,217
3 Gross income (line 1 minus

line 2) i i 1,253 1,253

4 Cash prizes . . . . .
5 Noncash prizes .

&

e 6 Rent/facility costs . .

Y

8 7 Food and beverages N w &
8

g Entertainment . . i a

5 9 Other direct expenses . v i 1,253 1,253
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . ) . . . . . » 1,253
11 Net iIncome summary Subtract line 10 from line 3, column (d) o % e .

on Form S90-EZ, line 6a.

more than $15,000

Q
= (b) Pull tabs/Instant (d) Total gaming (add
g (@)l Bfge bingo/progressive bingo (€) Other gaming col (a) through col (c))
>
&
1 Gross revenue . . . . .
W
5 2 Cash prizes . . . i ¥
c
d
3 Noncash prizes ) . . .
|
g 4 Rent/facility costs . . . .
a
5 Other direct expenses . . .
O ves .. %, |0 Yes ... %, |0 Yes T,
6 Volunteerlabor . . . . [ No ] Neo [ nNo
7 Direct expense summary Add lines 2 through 5 1n column (d) . : . K g 5 < >
g8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . ’ . . . . >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? Oves [nNo
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nenmembers? Cyes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? (Oves [nNo
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14  Enter the name and address cof the person who prepares the organization's gaming/special events books and records

Name P>
Address P T
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P §

Description of services provided P

O Director/officer Il Employee O Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? yes o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year® $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
ITI, hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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B OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number
POWDER RIVER BASIN RESOURCE COUNCIL

74-2183158

990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990 - - THE PRESERVATION AND ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE -
ORGANIZATION'S | THE CONSERVATION OF WYOMING'S UNIQUE LAND, MINERAL, WATER, AND CLEAN AIR RESOURCES

MISSION CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES TO SUSTAIN THE LIVELIHOOD OF PRESENT AND
FUTURE GENERATIONS - THE EDUCATION AND EMPOWERMENT OF WYOMING'S CITIZENS TO RAISE A
COHERENT VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | POWDER RIVER WAS FOUNDED IN 1973 BY RURAL LANDOWNERS OF NORTH EAST WYOMING WORKING TO PROT
PAGE 2, ECT THEIR LAND, WATER AND AIR FROM THE RAVAGES OF COAL STRIP MINING, POWDER RIVER CURRENTL Y HAS
PART III, MEMBERS THROUGHOUT WYOMING AND SEVERAL OTHER STATES AND HAS FOUR LOCAL COMMUNITY GRO UPS
LINE 4A THROUGHOUT WYOMING THAT ARE AFFILIATED WITH POWDER RIVER POWDER RIVER BASIN RESOURCE COUNCIL

IS THE ONLY GROUP IN WYOMING THAT ACTIVELY ADDRESSES BOTH AGRICULTURAL AND CONSERYV ATION ISSUES
THE GROUP UNITES BOTH INDIVIDUALS WITH STRONG CONSERVATION CONVICTIONS AND A GRICULTURALISTS
WITH A DEEP RESPECT FOR THE LAND AROUND A SHARED VISION TO PROTECT AND IMP ROVE WYOMING'S QUALITY
OF LIFE ALSO, POWDER RIVER IS THE ONLY GROUP THAT ADDRESSES SPLIT ESTATE AND PRIVATE PROPERTY
RIGHTS IN ADDITION TO PUBLIC LAND ISSUES POWDER RIVER MEMBERS WRITE LETTERS TO THE EDITORS AND
EDITORIALS TO LOCAL AND STATE WIDE NEWSPAPERS AND INTERN ET JOURNALS ADDRESSING THE ISSUES ON
WHICH OUR ORGANIZATION IS WORKING ON POWDER RIVER PU BLISHES THE POWDER RIVER BREAKS ON A
BIMONTHLY BASIS FROM JANUARY/ FEBRUARY TO NOVEMBER/DE CEMBER OF EACH YEAR THIS 8 TO 16 PAGE
NEWSLETTER CONTAINS INFORMATION ON THE ISSUES AND P ROJECTS UNDERTAKEN BY POWDER RIVER IT IS
PROVIDED TO MEMBERS AND IS AVAILABLE TO THE PUBL IC AT LIBRARIES ACROSS THE STATE AND OTHER
DESIGNATED DROP SITES POWDER RIVER MAINTAINS A WEBSITE AT WWW POWDERRIVERBASIN ORG THAT
INFORMS AND EDUCATES THE PUBLIC ON CONSERVATION ISSUES THAT POWDER RIVER BASIN RESOURCE
COUNCIL IS ADDRESSING POWDER RIVER BASIN RESOURCE COUNCIL MAINTAINS THREE OFFICE LOCATIONS IN
WYOMING THE MAIN OFFICE IS LOCATED IN SHERID AN AND WE HAVE OFFICES AND STAFF IN CHEYENNE AND
LARAMIE POWDER RIVER'S WORK IS OVERSEEN BY THE BOARD OF DIRECTORS FOR THE POWDER RIVER BASIN
RESOURCE COUNCIL BOARD MEMBERS ARE E LECTED FROM AND BY THE POWDER RIVER MEMBERSHIP FOR A
TWO YEAR TERM AS A GRASSROQOTS ORGANI ZATION, MEMBERS DECIDE THE DIRECTION AND FOCUS OF POWDER
RIVER'S WORK MEMBERS BRING RESOL UTIONS FOR A VOTE OF MEMBERSHIP APPROVAL AT THE ANNUAL MEETING
THAT IS HELD IN THE AUTUMN OF EACH YEAR AND IS OPEN TO THE PUBLIC EVERY YEAR A KEYNOTE SPEAKER
PROVIDES INSIGHTS AND INFORMATION ON SELECTED ISSUES AND IS OPEN TO QUESTIONS FROM THE AUDIENCE
THAT NORMALLY R ANGES FROM 100 TO 200 PEOPLE IN 2018, OUR KEYNOTE FEATURED A PANEL OF PROMINENT
WYOMING E CONOMISTS DISCUSSING, "WYOMING'S ENERGY AND ECONOMIC FUTURE " EVERY YEAR POWDER
RIVER SPON SORS SCHOLARSHIPS AT THE WYOMING HIGH SCHOOL STATE SCIENCE FAIR FOR SCIENCE PROJECTS
THAT PROMOTE CONSERVATION AND EDUCATION ON THE PRAIRIE ECOSYSTEMS OF WYOMING THE YOUTH IN
CONS ERVATION AWARDS ARE A CASH AWARD TO SELECTED PARTICIPANTS IN THE WYOMING STATE SCIENCE FA|
R WHOSE PROJECTS MEET THE CRITERIA FOR THE AWARD EACH YEAR JUDGES FROM POWDER RIVER SELEC T
THE BEST PROJECTS OUT OF THE MANY THEY VIEW AT THE STATE SCIENCE FAIR THIS FAIR IS VISI TED BY
THOUSANDS OF STUDENTS AND ADULTS EACH YEAR THE YOUTH IN CONSERVATION AWARD WAS STA RTED WITH
FUNDS RECEIVED BY PO




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | WDER RIVER IN MEMORIAM OF BILL BARLOW ONE OF OUR FOUNDING MEMBERS THE AWARDS WORK TO ENGA GE
PAGE 2, YOUNG PEOPLE IN PUBLIC POLICY DEBATES SURROUNDING ENERGY DEVELOPMENT AND ITS IMPACTS ON
PART I, WYOMING'S LAND, WATER AND AIR RESOURCE CRITERIA FOR THE AWARD ARE ON THE POWDER RIVER WE BSITE
LINE 4A IN 2017, THE AWARDEES WERE THERESA BAUTZ FOR HER PROJECT ON "KEEPING THE SAGE IN S AGEBRUSH",

ROXANNE ROGERS AND KATIE LABUDA FOR THEIR STUDY ON "SINGEING SOILS- AND CAITLIN HUAN FOR HER
PROJECT ON "PROMOTING RENEWABLE ENERGY VIA ORGANIC SOLAR CELLS CARTRIDGES F OR KIDS RECYCLING -
CFK (CARTRIDGES FOR KIDS) IS A RECYCLING PROGRAM THAT POWDER RIVER BAS IN RESOURCE COUNCIL HAS
BEEN PARTICIPATING IN SINCE APRIL 2011 TO HELP FUND OUR YOUTH IN C ONSERVATION PROGRAM WE RECYCLE
CELL PHONES, LAPTOPS, MP3 PLAYERS, PDAS, LASER AND INKJET CARTRIDGES, TABLETS, E-READERS AND
NOTEBOOKS WE RECYCLE AT FOUR LOCATIONS IN THE SHERIDAN AREA IN 2017, POWDER RIVER'S MULTI-YEAR
EFFORT TO PROTECT HOMES AND FARMS FROM A PROPOSE D NEW COAL MINE ON THE TONGUE RIVER WAS
SUCCESSFUL THE PROPOSED MINE PERMIT FAILED TO PRO TECT OR PREVENT DAMAGE OUTSIDE THE PERMIT
AREA FROM MINING, SUBSIDENCE OR BLASTING TO NEAR BY HOMES AND FARMS, DOMESTIC WATER WELLS AND
THE TONGUE RIVER THE MINE PERMIT WAS FOUND T O BE DEFICIENT IN ADDRESSING THESE AREAS AND WAS
REJECTED BY THE WYOMING ENVIRONMENTAL QUA LITY COUNCIL THE PERMITTEE MUST ADDRESS THESE ISSUES
IN A REVISED PERMIT WE ALSO SUCCEED ED IN ENSURING THE LARGEST COAL MINES IN THE POWDER RIVER
BASIN ARE NO LONG SELF-BONDED AN D COAL COMPANIES REPLACED 2 4 BILLION DOLLARS IN SELF-BONDING WITH
FINANCIAL GUARANTEES TO ENSURE FUTURE COAL MINE RECLAMATION WORK WE CONTINUE TO WATCHDOG
FEDERAL COAL LEASING TO ENSURE ADEQUATE ANALYSIS ON THE IMPACTS OF LEASING THERE IS GREAT PUBLIC
INTEREST IN FED ERAL COAL LEASING AND OUR STAFF FIELDS REGULAR CALLS AND EMAILS FROM LOCAL,
REGIONAL AND N ATIONAL REPORTERS AND PROVIDES CRITICAL BACKGROUND INFORMATION AND A WYOMING
PERSPECTIVE O N THIS ISSUE WE ALSO ENGAGE REPORTERS, ALLIES AND DECISION MAKERS THROUGH SOCIAL
MEDIA TO PUSH CUT WYOMING NEWS AND OUR LANDOWNER AND CITIZEN PERSPECTIVE TO A NATIONAL
AUDIENCE O UR AGRICULTURAL AND LOCAL FOOD WORK IN 2017 CONTINUED TO FOCUS ON PROMOTING
WYOMING'S LOCA L FOOD AND AGRICULTURAL ECONOMY [N 2017, THROUGH THE EFFORTS OF OUR LEADERS,
POWDER RIVER 'S WORK HELPED BRIDGE THE GAP BETWEEN THE CONSUMER AND PRODUCER, SHOWCASING THE
VARIETY OF LOCAL FOODS AVAILABLE IN THE STATE AND HIGHLIGHTING RESOURCES AVAILABLE TO HELP
PRODUCERS WE HELPED ORGANIZE AND CO-SPONSORED A GOOD AGRICULTURAL PRACTICES WORKSHOP TO
HELP PRODU CERS LEARN ABOUT FOOD SAFETY AND REDUCE THE RISK OF FOODBORNE DISEASE
CONTAMINATION WE AL SO HOSTED A NATIVE SEED SAVING WORKSHOP AND PARTNERED WITH THE PLANT
STEWARDSHIP INITIATIV E, SHERIDAN COUNTY CONSERVATION DISTRICT AND SHERIDAN COLLEGE AG
DEPARTMENT TO HOST A REGE NERATING LANDSCAPES AND SOIL HEALTH WORKSHOP FEATURING FARMER AND
RANCHER, GABE BROWN BRO WN IS ONE OF THE MOST SOUGHT A
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Return Explanation
Reference
FORM 990, | FTER SPEAKERS FOR NO TILL, COVER CROPS, LIVESTOCK GRAZING AND SOIL HEALTH IN THE U S WE P ARTNERED
PAGE 2, WITH THE WYOMING BUSINESS COUNCIL AND THE FARMER VETERAN COALITION TO BRING THE N ATIONAL
PART III, "HOMEGROWN BY HEROES" PROGRAM TO WYOMING FINALLY, WE HOSTED OUR 12TH ANNUAL HARVE ST
LINE 4A CELEBRATION WITH OVER 100 ATTENDEES GATHERED TO ENJOY HOME GROWN FOOD AND FUN POWDER R IVER

HAS WORKED TIRELESSLY TO PUSH THE WYOMING DEPARTMENT OF ENVIRONMENTAL QUALITY TO SECU RE
FINANCIAL ASSURANCE FOR THE CLEAN-UP OF 12 GRANDFATHERED, UNBONDED COMMERCIAL OILFIELD WASTE
DISPOSAL FACILITIES IN 2017, WE SUCCEEDED AND SAVED WYOMING TAXPAYERS THE POTENTIAL LIABILITY OF
NEARLY 10 MILLION IN CLEAN-UP COSTS FOR THOSE DISPOSAL FACILITIES WE CONTIN UED OUR EFFORTS TO AID
THE PAVILLION AREA LANDOWNERS TO GET ADDITIONAL INVESTIGATIONS OF T HEIR WATER WELL CONTAMINATION
AND CLEAN-UP OF OLD OIL AND GAS WASTES DISPOSAL PITS IN RES PONSE, THE STATE GOT THE INDUSTRY TO
INCREASE CLEAN-UP EFFORTS OF CONTAMINATED PITS AND PL UG LEAKING GAS WELLS IN THE FIELD WE ALSO
WORKED TO ENGAGE LEADERS AND MEMBERS IN EFFORTS TO REDUCE AIR POLLUTION FROM OIL AND GAS
FACILITIES BY EXPANDING RULES CURRENTLY IN EFFEC T IN THE GREEN RIVER BASIN TO OTHER AREAS OF THE
STATE WE CONTINUE TO HOLD THE STATE AND FEDERAL AGENCIES ACCOUNTABLE FOR PLUGGING AND
RECLAMATION OF ORPHAN OIL AND GAS WELLS OUR ORGANIZING OUTREACH TO REDUCE THE IMPACTS OF CIL
AND GAS DRILLING TO SUBURBAN AREAS NEAR CHEYENNE, WYOMING HAVE BEEN HELPFUL IN ENSURING THE
HEALTH AND SAFETY OF NEARBY RESIDENTS IS PARAMOUNT FOR INDUSTRY, LOCAL AND STATE AGENCIES
POWDER RIVER ALSO CONTINUES TO MONITO R AND ADDRESS URANIUM DEVELOPMENT IMPACTS AND ENSURE
THE PUBLIC IS ENGAGED IN ANY PROPOSAL S TO ADDRESS CONCERNS RELATED TO POTENTIAL NUCLEAR WASTE
STORAGE PROPOSALS IN THE STATE M EANWHILE, IN LATE 2017 WE LAUNCHED A NEW RENEWABLE ENERGY
EDUCATION CAMPAIGN TARGETING SOL AR UTILIZATION AND OPPORTUNITIES IN THE STATE FINALLY, OUR
EFFORTS TO ENGAGE MEMBERS AND CITIZENS IN PROTECTION THE FORTIFICATION WILDERNESS STUDY AREA
RESULTED IN SPECIFIC RECOMM ENDATIONS FOR PROTECTIONS OF THE UNIQUE AREA IF IT IS RELEASED FROM
THE WILDERNESS STUDY A REA STATUS IN THE FUTURE




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 7A

MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL MEETING




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | DURING THE ANNUAL MEETING MEMBERS OF THE ORGANIZATION MAY PROPOSE RESOLUTIONS QUTLINING THE
PAGE 6, ACTIVITIES AND PROJECTS THAT THEY WOULD LIKE THE ORGANIZATION TO PARTICIPATE IN OR PURSUE THE
PART VI, RESOLUTION MUST BE APPROVED BY A MAJORITY VOTE OF THE MEMBERS AND THE RESOLUTIONS ARE THEN USED
LINE 7B AS GUIDANCE BY THE BOARD OF DIRECTORS TO DETERMINE THE SUBSEQUENT YEAR'S ACTIVITIES OR PROJECTS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE BOARD REVIEWED A DRAFT OF THE FORM 990 FOR ACCURACY AND COMPLETENESS PRIOR TO FILING
PAGE 6,

PART VI,
LINE 11B
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Return Explanation
Reference
FORM 990, | EXECUTIVE DIRECTOR IS RESPONSIBLE FOR MONITORING THE COMPLIANCE OF THE CONFLICT OF INTEREST
PAGE 6, POLICY, BOTH INTERNALLY AND WITH THE BOARD OF DIRECTORS AS ISSUES ARISE, THEY ARE CAREFULLY
PART VI, ANALYZED AGAINST THE POLICY TO ENSURE THE APPROPRIATE RESPONSE AND/OR REPORTING OF SUCH
LINE 12C CONFLICTS
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Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 15A

BOARD OF DIRECTORS REVIEWS JOB PERFORMANCE AND MAKES RECOMMENDATION WITHIN BUDGET
CONSTRAINTS FOR KEY STAFF COMPENSATION




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, [THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPCN
PAGE 6, REQUEST

PART VI,
LINE 19
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- 990 Return of Organization Exempt From Income Tax e
orm
g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons) 2 0 1 8

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

Open to Public

Depariment of the
Treasun
Internal Resenue Servee

A  For the 2019 calendar year, or tax year beHinning 01-01-2018 . and ending 12-31-2018

C Name of organization D Employer identification number
B Check if applicable  § ™55y neR RIVER BASIN RESOURCE COUNCIL plov
[ Address change

O Name change
O Imibial return

P Go to www.irs.gov/Form990 for instructions and the latest information. H
Inspection

74-2183158

Doing business as

O Final returnftarminated

O Amended return Number apd street {or P © bax if mail 1s not dehvered to street address) | Room/suite
934 N MAIN STREET

E Telephone number

(307) 672-5809

O Application pending

City or town, state or province, country, and ZIP or fareign postal code
SHERIDAN, WY 82801
G Gross receipts $ 510,268

F Name and address of principal officer H(a) Is this a group return for
JILL MORRISON
934 N MAIN STREET subordinates? Oves Mno
SHERIDAN, WY 82801 KB e e nates Oves Cvo
Incluge:
I taxrexemptistatiis soue)3) [ so1(e)( ) 4gmsertno) [ 40a7ayyor O 527 If "No," attach a list (see mstructions)
J Website: » WWW POWDERRIVERBASIN ORG H(c) Group exemption number »

K Form of organization Corporation D Trust I_—_I Association D Other » L Year of formation 1981 vlcystate of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities
- THE PRESERVATION AND ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE - THE CONSERVATION OF
WYOMING'S UNIQUE LAND, MINERAL, WATER, AND CLEAN AIR RESOURCES CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES
@ TO SUSTAIN THE LIVELIHOOD OF PRESENT AND FUTURE GENERATIONS - THE EDUCATION AND EMPOWERMENT OF WYOMING'S
%_-’ CITIZENS TO RAISE A COHERENT VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE
:
g
o
. 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
’g_ 3 Number of voting members of the governing body (Part VI, line 1a) . . . g B . 3 13
N 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . . 4 13
5 5 Total number of iIndividuals employed in calendar year 2018 (PartV, line 2a) . . . 5 8
2 6 Total number of volunteers (estimate if necessary} . . . . . . . .+ . .« .« . 6 120
7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . . . . .+ . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . 7b
Prior Year Current Year
- 8 Contributions and grants (PartVIll, line th) . . . .+ .+ .« .+ .« . 522,435 499,635
;E‘ 9 Program service revenue (PartVIll, hne2g) . . . . . . . . . 0
i 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d )} . . . . 2,894 7,372
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S¢, 10¢, and 11e) 3,525 2,675
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 528,854 509,682
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . 0
b4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 337,918 378,179
¥ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . o]
g b Total fundraising expenses (Part |X, column (D), line 25} #1,929
4 17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24e) . . . . 136,671 97,563
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 474,589 475,742
19 Revenue less expenses Subtract ine 18 fromlne 12 . . . . . .+ . 54,265 33,940
% g Beginning of Current Year End of Year
2%
32 20 Total assets (PartX, line 16) . . . . . . « .+ « 4 & & 1,002,805 1,028,705
;'g 21 Total labilities (Part X, ine26) . . .+ + + v + « &« 4+ a4 o« 10,611 2,571
Z3 22 Net assets or fund balances Subtract line 21 fromline20 . . .+ . 992,194 1,026,134

Signature Block
Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge

S AN 2019-11-12
n Signature of officer Date

Sign
Here JILL MORRISON EXEC DIR

Type or print name and htle

Print/Type preparer's name Preparer’s signature Date PTIN
R 2019-11-12 | Check if | Po0912386
Paid salf-employed
Preparer Firm's name  » MOHATT JOHNSON & GODWIN LLP Firm's EIN P 83-0232295
Use Only Firm’s address P PQ BOX 603 Phone no (307) 672-6494
SHERIDAN, WY 828010603

May the IRS discuss this return with the preparer shown above? (see instructions) + + + « « « & + & Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)



Form 990 (2018) Page 2
Statement of Program Service Accomplishments

Check If Schedufe O contains a response or note to any line inthisPartlll . . . . .+ + .+ + + .+ « « .+« .
1 Briefly describe the organization’s mission
- THE PRESERVATION AND ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE - THE CONSERVATION OF WYOMING'S
UNIQUE LAND, MINERAL, WATER, AND CLEAN AIR RESOURCES CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES TO SUSTAIN THE
LIVELIHOOD OF PRESENT AND FUTURE GENERATIONS - THE EDUCATION AND EMPOWERMENT OF WYOMING'S CITIZENS TO RAISE A COHERENT
VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . + + « « &« o« o« s e e w e e e |:|Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SErvICes? . . v 4 a h e w e e e e e e e e e e e Oves Mno
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) arganizations 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 $ 466,273  ncluding grants of $ ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 466,273

Form 990 (2018)



Form 990 (2018) Page 3
Checklist of Required Schedules

Yes No
1 1Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . . . . . . Lo
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? @, . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | - 3
4 Section 501(c)(3) organizations.
Did the organization engage In lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Ii | 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part Il - 5 S
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If”‘r'es,"completeScheduleD,Pam?al 8 & « « 0§ A K : @ :E @A EFE @ = 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii @, . . 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i
If "Yes, " complete Schedule D, Part Il ?Q’J s B = m m s Em = s s Em . 8 N
9 Did the organization report an amount in Part X, fine 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV % . L. 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endewments? If "Yes," complete Schedule D, Part ve . . L.
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? v
If "Yes," complete Schedule D, Part VI ® . ... ... A . °m AR aAarF A . . . lia €%
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of its total N
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vii % . L. L ... 11b °
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more of its N
total assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil ® . . . . . . . 1ic °
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 N
in Part X, line 162 If "Yes, " complete Schedule D, Part X%} . . . . . . . . . . . . 11d N
€ Did the organization report an amount for other liabtlities in Part X, line 25? If "Yes,” complete Scheduie D, Part X %) 11e No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X @)
12a Did the organization cbtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII W e e 12a No
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII i1s optional b
13 Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States®> . . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 14b No
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, ” complete Schedule F, Parts Il and IV . . . . . 15 No
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 . . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions) . . . . @,
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll « . « +« « + « « « . . . % 18 | Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, " ' N
complete Schedule G, Partill . . . . .+ .+ .« .« .+ « .« . . @, 2
20a Did the organization cperate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I andIl . . . . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “Yes,” complete Schedule I, PartsIand IIl . . . . . . No

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes No
23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the orgamzatlon’s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes," complete 23 No
Schedule J .
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002 If “Yes,” answer /ines 24b through 24d and
complete Schedule K If "No,” go to line 25a . . @ s« s b 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . , b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"”
complete Schedule L, Part! . e 25a No
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Parti . R .
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emponees h|ghest compensated employees or disqualified persons? 26 No
If "Yes," complete Schedule L, Part Il . s« - B s B B e e s
27 Dud the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons?® If "Yes,” complete Schedule L, Partill . @ a .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Partiv .
28a No
b A family member of a current or former officer, director, trustee, or key employee" If "Yes," complete Schedule L,
Part iV . . B on . - 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV . 28c No
29 Did the organization recerve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . s 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . o
31 N
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If "Yes," complete Scheduie R, Part| . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Scheduie R, Part Il, III, or IV, and
Part V, hine 1 . . - 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, Iine 2 . e e e e s B . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule O S 3g | Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any ineinthisPatv. . . . . . . . . . . . 1
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . Do e . . 1c Yes

Form 990 (2018)



Form 990 (2018)

Page 5

2a

o

3a

4a

5a

9a

10

11

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . .+ . . . . .. ... ... 2a 8
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Nate.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
If “Yes,"” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
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 B
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?> . . . . . .+ + « « « .
5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . .« . ¢ . . 0 0 0 0w e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . . « . + < & & v 4 4w a e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided® . . . . . 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . .« + v« . o 0 0w w e a e e e e e e e e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 4 4 0 e e e e e e e 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
@982 . . = & . . & «. FE @ . . @A . F @M . B @® . FE B . B . . 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
theyear? . . . . . o 4 0w a e e e e e e e e e 8
Did the sponsoring organization make any taxable distributions under section 49667 . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
Section 501(c){7) organizations. Enter
Initiation fees and capital contributions included on Part Vill, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes 10b
Section 501(c){12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem} . . . . . . . . . . 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 295,
Section 501(c)(29) qualified nonprofit health insurance issuers.
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 13a
Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .« . .« . . . . 13c¢
Did the organization receive any payments for indoor tanning services during the tax year? . . . . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N. . . 15 No
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O . .+ « + v & 4 v a4 a4 e a 16 No

Form 990 (2018)
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Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ine inthisPartVvli . . . . . . . . . g . . ]
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 13
If there are material differences in voting nights among members of the governing
body, or If the governing body delegated broad authority 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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . .« .+ v« . 4. 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockhaolders? . . . . . . . . . . . . . . . . 6 No
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . + .« . & . v o 0 0w e e e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governingbody? . . . . . . . . . . .+ « &+ < .+« . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
The governing body? . .+ . +© + +  « 0w h e e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, 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 No
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 | Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . 0 . 0 0w w e h e e e a e ww e e w e e l11a] Yes
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 hne 13 . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . w0 0 e e e e e e e e e e e 12b No
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes,” descrtbe in
Schedule O how thiswasdone . . . . . « « &« & v o« 4 4 e a e 12c | VYes
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+« .+ « + + « « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . 0 . 4 0 0 e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements®> . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Ferm 990 Is required to be filedp

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

O Own website ] Another's website Upon request O Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements avatlable to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
»POWDER RIVER BASIN RESOURCE COUNCIL 934 NORTH MAIN STREET SHERIDAN, WY 82801 (307) 672-5809

Form 990 (2018)
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Part Vil Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPartvil . . . . . . . . ... . . d
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 mare than $100,000 from the
organization and any related organizations
@ List all of the organization’s former officers, key employees, or 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

O] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (do not check mare Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related campensation
any hours director/trustee) organization organizations from the
for related = >To T (W- 2/1099- (W- 2/1099- organization and

235 ] _ | T [
organizations | * 7 | 3 8 123 |z MISC) MISC) related
below dotted | £ = | £ |2 [, Yf:‘ =3 organizations
line) ﬁ‘a‘- s|TI13l1F2 T
mela L= -
=~ 4|3 /2 b=
E e T =
o | = b h=!
Tl= T
DO =
i %
&
(1) JOYCE EVANS 100
GRS R R R sk GG el X X 0 0 0
CHAIR
(2) BOB LERESCHE 100
T B e T e Tt e | Aertshevrssessss]l  x X o 0 0
VC, IMMED PA
(3) CHRISTY GERRITS 100
(4) ROGER DAVIDSON 100
R AR A e ST X 0 0 0
TREASURER
(5) JUDY LEGGETT 100
R R G R R e VB R SR R R e ve R | | SRSSENRssaN e X 0 0 0
DIRECTOR
(6) DJ PURCELL 100
VR R TR S e s | Cemmssmmemneneens] ) 0 0 i
DIRECTOR
(7) WAYNE LAX 100
DIRECTOR
(8) CAROL LERESCHE 100
o ! (I 0 0 0
DIRECTOR
(9) WILMA TOPE 100
DIRECTOR
(10) MARCIA WESTKOTT 100
DIRECTOR
(11) GILLIAN MALONE 100
SR e et | Fmeemmmsesmmeprenf ) X 0 0 0
DIRECTOR
(12) JOAN TELLEZ 100
DIRECTOR
(13) STACY PAGE 100
N xentx e rx e s s Mo RN T ] [t 0 0 0
DIRECTOR
(14) JILL MORRISON 4000
Sighiiaaina]| SMRITTIRIN X 48,000 0 35,087
EXEC DIR

Form 990 (2018)
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m_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position {do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensatton
any hours director/trustee) organization (W- | organizations (W- from the
for related — >To T 2/1099-MISC) 2/1099-MISC) organization and
25 _ [ i ¢ m
organizations | * =z | 3 g T l32g |2 related
belowdotted | 25 [ 2 (8|, [27 |3 organizations
line) Belg |~ [2] 4|
25 | & 2IE s
D o= ! = |lda O
= = _ [}
(2] 2| 2
B j-;'; @
T iﬂ»
(=5
1b Sub-Total »
c Total from continuation sheets to Part VIl, Section A . . . . >
dTotal (add linesiband1c) . . . . . . .+ . . . . » 48,000 35,087
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000
of reportable compensation from the organization »
Yes No
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 . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes, " complete Schedule ] for such
individual & W 4 No
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 a 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2018)
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Statement of Revenue

Check If Schedule O contains a respanse or note to any ine inthis PartVIll ., ., . . . .

(A) (B) (C)
Total revenue Related or Unrelated
exempt business
function revenue
revenue

O
(D)

Revenue
excluded from
tax under sections
512 - 514

, Grants
ilar Amounts

mi

Contributions, Gi
and Other S

ia Federated campaigns . .

o

Membership dues .

ic

2]

Fundraising events

d Related organizations

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

-

1f

g Noncash contributions included
inlines 1la-1f ¢

h Total. Add lines 1a-1f . . . . . . . P

| 1a |

| ib |

22,124
| id |

e Government grants (contributions) ie

477,511

499,635

Program Service Revenue

Business Code

2a

b
[
d
e
f

All other program service revenue

9Total. Add lines 2a-2f , . . . >

Other Revenue

similar amounts) . . . . . .
4 Income from investment of tax-exempt bond proceeds

5Royalties . . . . . .+ .« . . . .

3 Investment income (Including dividends, interest, and other

7,372

7,372

|

»

(1) Real

(u) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or
(loss)

d Net rental Income or (loss) « + W« 4+ 4

>

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Netgainor(loss) « + 4+ +

8a Gross income from fundraising events
(not Including $ 22,124 of
contributions reported on line 1c)
See PartlV,lne 18 . . . . a

586

bless direct expenses . . . b

586

c Net income or (loss) from fundraising events . .

9a Gross income from gaming activities
See PartIV, line 19 . .

2,675

bless direct expenses . . . b

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

2,675

2,675

10aGross sales of inventory, less
returns and allowances . .

b Less cost of goods sold . . b

< Net iIncome or {loss) from sales of inventory . .

»

Miscellaneous Revenue

Business Code

11a

d All other revenue . . . .

€ Total. Add hnes 11a-11d . . . . . .

12 Total revenue. See Instructions . . . . .

509,682

10,047

Form 990 (2018)



Form 990 (2018)

Part IX Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response or note to any line in this Part IX . s 0w w oW & W el el W & e O
Do not include amounts reported on lines 6b, (A) Progra(r;”semce Managér?ent and (D)
7b, 8b, 9b, and 10b of Part VIIl. Total expenses = = T Fundraisingexpenses

1

2

Grants and other assistance to domestic organizations and
domestic governments See Part |V, line 21

Grants and other assistance to domestic individuals See
Part IV, line 22

Grants and other assistance to foreign organizations, foreign

governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 83,087 82,965 122
key employees . . . .
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . .
7 Other salaries and wages 218,552 215,591 2,873 88
8 Pension plan accruals and contributions (include section 401 6,054 5,879 108 67
(k) and 403(b) employer contributions) . . .

9 Other employee benefits . . . . . . . 49,643 48,214 1,296 133
10 Payrolltaxes . . . . . . .+ . . . 20,843 20,428 302 113
11 Fees for services (non-employees)

a Management . . . . .

blegal . . . . . . . . . 250 250

cAccounting . . . . . . . . . L 2,400 2,400

dlobbying . . . . . . . . .

e Professional fundraising services See Part |V, line 17

f Investment management feess . . . .

g Other (If line 11g amount exceeds 10% of line 25, column 7,503 7,502 1

(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion . . . . 1,289 1,288 1
13 Office expenses . . . . . . . 24,961 24,399 229 333
14 Information technology . . . . 684 684
15 Royalties . .
16 Occupancy .« .« « « « 44 7,393 7,365 26 2
17 Travel . . . . .+ .+ < . . . . 19,883 19,832 48 3
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 7,909 6,851 3 1,055
20 Interest . . . . . . . . . . .
21 Payments to affilates . . . . .
22 Depreciation, depletion, and amortization . . 10,579 10,459 114 6
23 Insurance . . . 7,859 7,779 79 1
24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses In line 24e If line 24e amount

exceeds 10% of line 25, column (A) amount, list ine 24e

expenses on Schedule O )

a DUES 4,433 4,381 46 6

b CONTRACT WORK 1,219 1,219

¢ REPAIRS AND MAINTENANCE 1,201 1,187 14

d

e All other expenses
25 Total functional expenses. Add hines 1 through 24e 475,742 466,273 7,540 1,929

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Balance Sheet

Page 11

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

. .

« s

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 11,087 1 14,378
2 Savings and temporary cash investments 865,866 2 897.753
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net )
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L v e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
17 Part Il of Schedule L e e T
'a; 7 Notes and loans recelvable, net 7
$ 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges . . . . . . 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 233,320
b Less accumulated depreciation 10b 116,746 125.882| 10c 116,574
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, ine1l . . . . . 12
13 Investments—program-related See PartlV, ine 11 . . 13
14 Intangibleassets . . . . .+ . o« &« . 0 0 e 0 14
15 Other assets See PartlV,linell . . . . . . .+ . .+ . . 15
16 Total assets.Add lines 1 through 15 (must equal line 34) . . 1,002,805| 16 1,028,705
17 Accounts payable and accrued expenses 10,611 17 2,571
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiiities 20
| 2L Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
=
b key employees, highest compensated employees, and disqualified
[
I3+ persons Complete Part | 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 habilities (including federal Income tax, payables to related third parties, 25
and other habilities not Iincluded on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 10611 26 2,571
8 Organizations that follow SFAS 117 (ASC 958), check here » [ and
e complete lines 27 through 29, and lines 33 and 34.
& | 27  Unrestricted net assets 27
5 28 Temporarily restricted net assets 28
T|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
s check here » and complete lines 30 through 34.
»~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é‘ 32 Retained earnings, endowment, accumulated income, or other funds 992,194 32 1,026,134
@ |33 Total net assets or fund balances 992,194| 33 1,026,134
= 34 Total habilities and net assets/fund balances 1,002,805| 34 1,028,705

Form 990 (2018)



Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line inthisPart Xl . . . . . . . . . i m D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 509,682
2 Total expenses (must equal Part IX, column (A), line 25) 2 475,742
3 Revenue less expenses Subtract line 2 from line 1 3 33,940
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 992,154
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 (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,026,134

Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine inthisPart XIl . . . . . .+ . . .

O

1 Accounting method used to prepare the Form 990 cash [ Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

|:| Separate basts D Consolidated basis D Both consolidated and separate basis

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

If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis

c 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

3a 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-133?

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

Yes No
2a No
2b No
2c
3a No
3b

Form 990 (2018)



Additional Data

Software 1ID:
Software Version:
EIN: 74-2183158
Name: POWDER RIVER BASIN RESOURCE COUNCIL

Form 990 (2018)

Form 990, Part III, Line 4a:

POWDER RIVER BASIN RESOURCE COUNCIL'S (POWDER RIVER) MISSION STATEMENT REMAINS THE GUIDING PRINCIPLE FOR OUR WORK THE PRESERVATION AND
ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE THE CONSERVATION OF WYOMING'S UNIQUE LAND, MINERAL, WATER, AND CLEAN AIR
RESOURCES CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES TO SUSTAIN THE LIVELIHOOD OF PRESENT AND FUTURE GENERATIONS THE EDUCATION AND
EMPOWERMENT OF WYOMING'S CITIZENS TO RAISE A COHERENT VCICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE POWDER RIVER
WAS FOUNDED IN 1973 BY RURAL LANDOWNERS OF NORTH EAST WYOMING WORKING TO PROTECT THEIR LAND, WATER AND AIR FROM THE RAVAGES OF COAL STRIP
MINING, POWDER RIVER CURRENTLY HAS MEMBERS THROUGHOUT WYOMING AND SEVERAL OTHER STATES AND HAS FOUR LOCAL COMMUNITY GROUPS THROUGHOUT
WYOMING THAT ARE AFFILIATED WITH POWDER RIVER POWDER RIVER BASIN RESOURCE COUNCIL IS THE ONLY GROUP IN WYOMING THAT ACTIVELY ADDRESSES BOTH
AGRICULTURAL AND CONSERVATION ISSUES THE GROUP UNITES BOTH INDIVIDUALS WITH STRONG CONSERVATION CONVICTIONS AND AGRICULTURALISTS WITH A
STRONG LAND STEWARDSHIP ETHIC AROUND A SHARED VISION TO PROTECT AND IMPROVE WYOMING'S QUALITY OF LIFE ALSO, POWDER RIVER IS THE ONLY GRQUP
THAT ADDRESSES SPLIT ESTATE AND PRIVATE PROPERTY RIGHTS IN ADDITION TO PUBLIC LAND ISSUES POWDER RIVER MEMBERS WRITE LETTERS TO THE EDITORS
AND EDITORIALS TO LOCAL AND STATE WIDE NEWSPAPERS AND INTERNET JOURNALS ADDRESSING THE ISSUES OUR ORGANIZATION IS WORKING TO ADDRESS
POWDER RIVER PUBLISHES THE POWDER RIVER BREAKS ON A BIMONTHLY BASIS FROM JANUARY/ FEBRUARY TO NOVEMBER/DECEMBER OF EACH YEAR THIS 8 TO 16
PAGE NEWSLETTER CONTAINS INFORMATION ON THE ISSUES AND PROJECTS UNDERTAKEN BY POWDER RIVER IT IS PROVIDED TO MEMBERS AND IS AVAILABLE TO THE
PUBLIC AT LIBRARIES ACROSS THE STATE AND OTHER DESIGNATED DROP SITES POWDER RIVER MAINTAINS A WEBSITE AT WWW POWDERRIVERBASIN ORG THAT
INFORMS AND EDUCATES THE PUBLIC ON CONSERVATION ISSUES THAT POWDER RIVER BASIN RESOURCE COUNCIL IS ADDRESSING WE ALSO MAINTAIN A LIBRARY IN
OUR OFFICE CONTAINING HISTORICAL AND CURRENT DOCUMENTS RELATED TO WATER, LAND, SUSTAINABLE AGRICULTURE AND RESOURCE DEVELOPMENT ISSUES
POWDER RIVER BASIN RESOURCE COUNCIL HAS TWO OFFICE LOCATIONS IN WYOMING THE MAIN OFFICE IS LOCATED IN SHERIDAN AND WE HAVE AN OFFICE AND
STAFF IN LARAMIE POWDER RIVER'S WORK IS OVERSEEN BY THE BOARD OF DIRECTORS FOR THE POWDER RIVER BASIN RESOURCE COUNCIL BOARD MEMBERS ARE
ELECTED FROM AND BY THE POWDER RIVER MEMBERSHIP FOR A TWO YEAR TERM AS A GRASSROOTS ORGANIZATION, MEMBERS DECIDE THE DIRECTION AND FOCUS OF
POWDER RIVER'S WORK MEMBERS BRING RESOLUTIONS FOR A VOTE OF MEMBERSHIP APPROVAL AT THE ANNUAL MEETING THAT IS HELD IN THE AUTUMN OF EACH
YEAR AND IS OPEN TO THE PUBLIC EVERY YEAR A KEYNOTE SPEAKER PROVIDES INSIGHTS AND INFORMATION ON SELECTED ISSUES AND IS OPEN TO QUESTIONS FROM
THE AUDIENCE THAT NORMALLY RANGES FROM 100 TO 200 PEOPLE IN 2018, OUR 46TH ANNUAL MEETING THEME WAS, "OUR WATER, OUR LAND, OUR LEGACY- AND
FEATURED CONSERVATION PHOTOGRAPHER, MIKE FORSBERG, AS THE KEYNOTE SPEAKER EVERY YEAR POWDER RIVER SPONSORS SCHOLARSHIPS AT THE WYOMING
HIGH SCHOOL STATE SCIENCE FAIR FOR SCIENCE PROJECTS THAT PROMOTE CONSERVATION AND EDUCATION ON THE PRAIRIE ECOSYSTEMS OF WYOMING THE YOUTH
IN CONSERVATION AWARDS ARE A CASH AWARD TO SELECTED PARTICIPANTS IN THE WYOMING STATE SCIENCE FAIR WHOSE PROJECTS MEET THE CRITERIA FOR THE
AWARD EACH YEAR JUDGES FROM POWDER RIVER SELECT THE BEST PROJECTS OUT OF THE MANY THEY VIEW AT THE STATE SCIENCE FAIR THIS FAIR IS VISITED BY
THOUSANDS OF STUDENTS AND ADULTS EACH YEAR THE YOUTH IN CONSERVATION AWARD WAS STARTED WITH FUNDS RECEIVED BY POWDER RIVER IN MEMORIAM OF
BILL BARLOW ONE OF QUR FOUNDING MEMBERS THESE AWARDS HONOR STUDENTS WHOSE SCIENCE FAIR PROJECTS STUDY WYOMING ECOSYSTEMS, CONSIDER
IMPACTS OF DEVELOPMENT ON THE NATURAL ENVIRONMENT OR OUR AGRICULTURAL HERITAGE, OR EXPLORE INNOVATIVE ENERGY ALTERNATIVES THE WINNERS IN
2018 WERE EDUARDO BURGOS FROM GREYBULL HIGH SCHOOL FOR A PROJECT WAS TITLED, "POTENTIAL BIOREMEDIATION OF WASTE HYDROCARBONS UTILIZATION
OF MYCORRHIZAL FUNGI AS AN ENVIRONMENT AGENT, KORT BANNAN FROM LUSK ELEMENTARY MIDDLE SCHOQOL FOR SAVING THE OCEAN 1 FIBER AT A TIME AND
RUEBEN MCGUIRE OF PIONEER PARK ELEMENTARY IN CHEYENNE FOR WATER + SPIN = POWER IN 2018, OUR LOCAL FOOD AND AGRICULTURE EFFORTS FOCUSED ON
THE SHERIDAN FOOD FOREST WITH A TREE PRUNING WORKSHOP IN APRIL, FOUR POLLINATOR COUNTS (MAY - AUGUST), PLUS FOUR WORKDAYS (JUNE, JULY, AUGUST,
AND OCTOBER) WYOMING PUBLIC BROADCASTING SHOT A SEGMENT ON THE POLLINATQR HABITAT AT THE FOOD FOREST IN SEPTEMBER WE ALSO WELCOMED THE
NATIONAL FAMILY FARM COALITION (NFFC) ON THEIR AMERICA THE BOUNTIFUL TOUR THIS SUMMER AND CONTINUED EFFORTS ON FEDERAL LIVESTOCK AND LABELING
WHICH CONTINUES TO BE AN ISSUE FOR BOTH WYOMING LIVESTOCK PRODUCERS AND CONSUMERS, SINCE USDA ALLOWS MEAT FROM FOREIGN ANIMALS PROCESSED
IN US MEAT PROCESSING PLANTS TO BE LABELLED AS "PRODUCT OF THE USA " WE PROMOTED THE SHERIDAN SEED LIBRARY AND PRODUCED A VIDEO WHICH WE
SHARED ON SOCIAL MEDIA, AND BEGAN COLLABORATING WITH SHERIDAN 4H WE WORKED WITH THE 4H PROGRAM TO START A MOBILE SEED LIBRARY FOR THE
DOWNTOWN FARMERS MARKET, WHICH WAS SUCCESSFUL IN GETTING MORE SEEDS OQUT IN THE COMMUNITY DURING THE GROWING SEASON IN OCTOBER, WE CO-
HOSTED A SEED SAVING WORKSHOP FOR 4H STUDENTS POWDER RIVER'S 13TH ANNUAL HARVEST CELEBRATION & POTLUCK WAS HELD ON SATURDAY, SEPTEMBER 8TH
AT THE BIG HORN WOMAN'S CLUB AND FEATURED LOCALLY RAISED BEEF AND LAMB BURGERS AS ALWAYS, OUR MEMBERS PROVIDED A BOUNTIFUL AMOUNT OF LOCAL,
HOMEMADE SIDE DISHES, SALADS, AND DESSERTS APPROXIMATELY 100 POWDER RIVER MEMBERS, FAMILY, AND FRIENDS GATHERED FOR AN EVENING FILLED WITH
LOCAL FOOD, BREWS, AND MUSIC ON THE COAL MINING FRONT, PCWDER RIVER DEFENDED OUR VICTORY TO PROTECT HOMES AND FARMS FROM A PROPOSED NEW
COAL MINE ON THE TONGUE RIVER OUR MEMBERS AND STAFF CONTINUED TO TRACK THE PROPOSED REVISIONS TO THE MINE PERMIT WHICH IS STILL UNDER
REVISION TO ADDRESS ALL THE DEFICIENCIES IN RESPONSE TO PUBLIC PRESSURE FROM OUR ORGANIZATION, THE WYOMING DEPARTMENT OF ENVIRONMENTAL
QUALITY TOOK IMPORTANT STEPS IN 2018 TO MOVE FORWARD WITH ITS PROPOSED RULEMAKING THAT WILL COMPLETELY REVISE HOW COAL COMPANIES CAN QUALIFY
FOR SELF-BONDING, LIMITING THE CONTROVERSIAL PRACTICE TO CCMPANIES WITH EXCELLENT CREDIT HISTORIES AND RATINGS THE NEW RULES WERE ADVANCED IN
2018 IN ADDITION TO BEING GOOD POLICY FOR WYOMING, THE RULEMAKING COULD ALSO SET A NATIONAL PRECEDENT FOR THE FEDERAL OFFICE OF SURFACE MINING
AND OTHER STATES WE ALSO MADE THE CASE FOR INCREASED COAL RECLAMATION WORK AND RECLAMATION JOBS IN JULY, WE PUBLISHED A NEW REPORT "RECLAIM
WYOMING PRIORITIZE COAL MINE RECLAMATION" WHICH TRACKED RECLAMATION STATISTICS FROM FOURTEEN COAL MINES IN THE STATE THE REPORT MADE
HEADLINE NEWS ACROSS THE STATE, INCLUDING A FRONT PAGE STORY IN THE GILLETTE NEWS RECORD FEATURING PHOTOS TAKEN ON AN ECOFLIGHT AERIAL TOUR
WE HOSTED WE CONTINUED TO CHALLENGE RISKY NEW COMPANIES IN THE POWDER RIVER BASIN IN AUGUST, WE EARNED AN IMPORTANT DECISION FROM A FEDERAL
COURT JUDGE IN MONTANA WHO RULED THAT THE DEPARTMENT OF INTERIOR HAS TO REVISE ITS RESOURCE MANAGEMENT PLAN FOR THE POWDER RIVER BASIN TO
ANALYZE THE OPTION OF REDUCING COAL LEASING TO CURB RUNAWAY CLIMATE CHANGE THE JUDGE GAVE INTERIOR A DEADLINE OF THE END OF 2019 TO COMPLETE
ITS NEW COAL LEASING STUDY ON THE OIL AND GAS WORK, POWDER RIVER SCORED A SIGNIFICANT VICTORY THIS PAST YEAR WITH THE SUCCESSFUL CHALLENGE TO
AN INDUSTRY PROPOSAL TO EXEMPT THE SUSSEX FRESHWATER AQUIFER FROM DRINKING WATER PROTECTION STANDARDS AND INJECT FRACKING WASTE AND
PRODUCED WATER INTO IT WE ORGANIZED A PUBLIC PRESENTATION ON MAY 7TH IN CHEYENNE FEATURING GROUNDWATER AND GEOLOGY EXPERTS, SUE SPENCER
AND MIKE WIREMAN THE PRESENTATIONS FOCUSED ON LESSONS LEARNED FROM OTHER OIL AND GAS FIELDS AND HOW TO PROTECT VALUABLE GROUNDWATER
RESQURCES POWDER RIVER AND QUR MEMBERS WILL CONTINUE OUR SUCCESSFUL WORK TO HOLD INDUSTRY AND POLICY MAKERS ACCOUNTABLE AND TO PROTECT
OUR CRITICAL WATER RESOURCES WE ACTIVELY ENGAGED IN PUSHING THE WYOMING DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) AIR QUALITY DIVISION TO
REQUIRE STRICT POLLUTION MEASURES TO CONTROL OIL AND GAS AIR POLLUTION, LIMIT METHANE EMISSIONS AND MAINTAIN AND IMPLEMENT BEST AVAILABLE
CONTROL TECHNOLOGY WE ALSO CELEBRATED THE PASSAGE OF BONDING AND PLUGGING REQUIREMENTS FOR WASTE INJECTION WELLS IN MARCH OF 2018 IN
OCTOBER, POWDER RIVER AND OUR AFFILIATE, PAVILLION AREA CONCERNED CITIZENS (PACC) HOSTED A FORUM IN RIVERTON TO HIGHLIGHT THE ONGQING
CONCERNS OF LANDOWNERS AND INDEPENDENT SCIENTISTS REGARDING CONTAMINATION AND FINDING A LONG-TERM SOLUTION TO PROVIDE A CLEAN WATER
SUPPLY WE CONTINUE TO KEEP THIS ISSUE IN THE SPOTLIGHT BY WORKING WITH REPORTERS AND NEWS OUTLETS TO CARRY THE STORY WE CONTINUE OUR CAMPAIG
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. i
PEEETEPRRIE hrea P Go to www.irs.gov/Form990 for the latest information. Open to Public
Listernal R oL cate Seruice Inspection
Name of the organization Employer identification number

POWDER RIVER BASIN RESOURCE COUNCIL

74-2183158

m Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

RO O OOOo

10

O oO0

11
12

oo 0o o oOog

=

f  Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b})(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b){(1)(A)(iv). (Complete Part II )

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

An organization that normally recetves 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 II )

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agricuiture See instructions Enter the name, city, and state of the college or university

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

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

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

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the pawer 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.

Type II. 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 III 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.

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

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type I1I functionally
Integrated, or Type IIl non-functionally integrated supporting organization

9  Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? | monetary support | other support (see
(described on lines (see Iinstructions) instructions)
1- 10 above (see
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.
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Page 2

(b)(1)(A)(ix)

{Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualfy under Part
III. If the organization fails to qualhfy under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
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
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from
line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

551,044

564,649

436,529

522,435

499,635

2,574,292

551,044

564,649

436,529

522,435

499,635

2,574,292

165,720

2,408,572

Section B. Total Support

10

11

12

Calendar year
(or fiscal year beginning in) P
Amounts from line 4
Gross iIncome from Interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
Total support. Add lines 7 through
10

Gross recelpts from related activities, etc (see instructions)

(a)2014

(b)2015

(c)2016

(d)2017

(e)2018

(f)Total

551,044

564,649

436,529

522,435

499,635

2,574,292

1,342

1,566

1,565

2,894

7,372

14,739

2,740

5,705

1,825

2,525

1,675

14,470

2,603,501

[12 |

16,156

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

. [

check thisbox andstophere . . . . . . . . . . . .. ..
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2017 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2018. If the organization did not check the box cn line 13, and line 14 1s 33 1/3% or more, check this box

92 510 %
92 020 %

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this

» [

box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

» [

organization
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

» [
» ]

Schedule A (Form 990 or 990-EZ) 2018

supported organization
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m Support Schedule for Organizations Described in Section 509(a){2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscaf:fa"r";;g‘;zigng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c
from line 6 )

Section B. Total Support

- ﬁscaf;g‘r";;g‘gf‘:ng . (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (F) Total
9 Amounts from line 6
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 business
activities not included in line 10b,
whether or not the business Is
reqularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part VI )
13 Total support. (Add lines 9, 10c,

11, and 12
14 First five ygars. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2017 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2017 Schedule A, Part III, line 17 18
19a 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  prijvate foundation. If the organization did not check a box on line 14, 19a, or 1Sb, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2018
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m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If “Yes, " descrtbe in Part VI when and how the organization made the
determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes, " expiain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b 1n Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or ab

supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination under sections

501(c)(3) and 509(a)(1) or (2)° If "Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, cr remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1} the reasons for each such action, (1) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by 5a
amendment to the organizing document)
b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) 1its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (111) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If "Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contrtbutor, or a 35% controlled entity with regard to a
substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described tn line 7? If "Yes,”
complete Part I of Schedule L (Form 990 or 990-EZ) s

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))? If "“Yes,”
provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If "Yes,” provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets in
which the supporting organization also had an interest? If "Yes, ” provide detat/ in Part VI. oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether
the organization had excess business holdings) 10b

Schedule A (Form 990 or 990-EZ) 2018
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11

b

C

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or Iindirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?

11a

A family member of a person described in (a) above?

11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

1ic

Section B. Type I Supporting Organizations

Yes

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

powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain 1n Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Section C. Type 1I Supporting Organizations

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

Yes

Section D. All Type IIT Supporting Organizations

Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the
Form 990 that was most recently filed as of the date of notification, and (i11) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organtzation’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at ali times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

[] The organization satisfied the Activities Test Complete line 2 below

[] The organization ts the parent of each of its supported organizations Complete line 3 below

[[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) te which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responstve to those supported organizations, and how the orgamzation determined that these activities constituted
substantially all of its activities

Did the activities described In (a) constitute activities that, but for the organization’s invelvement, one or more of the
organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of each of
the supported organizations? Provide detaiis in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2018
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m Type 1II Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

O b WN |-
| h| WIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

~

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year (B)(CurrentI;(ear
optiona

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1

Average monthly value of securities ia

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and ic) id

Discount claimed for blockage or other factors
(explain in detall in Part VI)

- EE-A N

2 Acquisition indebtedness applicable to non-exempt use assets 2

w

Subtract line 2 from line 1d

w

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
instructions)

F-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 035
Recoveries of prior-year distributions

VIN|O |
iINO|n| A

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year
Adjusted net income for prior year (from Section A, hne 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Ol L WIN|=
AU B WN|

~N

Check here If the current year 1s the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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m Type 1II Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

N o AW

Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization i1s responsive (provide

details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2018

From 2013,

From 2015.

From 2016. . . . . . .

3
a
b From 2014.
(]
d
e

From 2017. . . .+ .« . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

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

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount I1s greater than zero, explain in Part VI
See instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount is greater
than zera, explain in Part VI See instructions

7 Excess distributions carryover to 2019. Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2017.

a Excess from2014, . . . . .
b Excess from 2015, . . . .

c Excess from 2016. . . . .

d

e

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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Software ID:
Software Version:
EIN: 74-2183158
Name: POWDER RIVER BASIN RESOURCE COUNCIL
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EY A48 Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, ine 12, Part 1V,
Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities DL AL g
(Form 990 or 990- . . .
EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

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

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

Internal Revenue Serice

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

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

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

o Section 527 organizations Complete Part |-A only
If the organization answered "Yes™ on Form 990, Part [V, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part [I-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations Complete Part {il

Name of the organization
POWDER RIVER BASIN RESOURCE COUNCIL

Employer identification number

74-2183158
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) > $

3 Volunteer hours for political campaign activities (see instructions)
CE1adgd:] 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 > $
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 this year? [ ves O ne
4a Was a correction made? O ves O Ne

b If "Yes," describe in Part IV
g el 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 > $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization file Form 1120-POL for this year? (] ves 1 No

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

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds If none, enter

-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ,

No 500845

Schedule C (Form 990 or 990-EZ) 2018
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affillated group (and list in Part IV each affillated group member's name, address, EIN,

expenses, and share of excess lohbying

expenditures)

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying

(The term "expenditures” means

Expenditures
amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

1a

- 0O QO n T

Total lobbying expenditures to influence public opinio
Total lobbying expenditures to influence a legistative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from
columns

n (grass roots lobbying)
body (direct lobbying)

1d)
the following table in both

21,350

21,350

454,392

475,742

95,148

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

'The lobbying nontaxable amount is:

Not aver $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

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

Subtract line 1f from line 1c If zero or less, enter -0-

23,787

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

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

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In)

(a) 2015 (b) 2016

(c) 2017

(d) 2018

{e) Total

2a

Lobbying nontaxable amount

90,116 85,371

94,918

95,148

365,553

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

548,330

Total lobbying expenditures

14,892 13,314

15,990

21,350

65,546

Grassroots nontaxable amount

22,529 21,343

23,730

23,787

91,389

Grassroots ceiling amount
(150% of line 2d, column (e))

137,084

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Page 3

Form 5768 (election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed

For each "Yes" response on lines 1a through 11 below, provide in Part 1V a detailed description of the lobbying
activity

(a)

(b)

Yes

No

Amount

TQaQ o an T o

2a

During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
Iincluding any attempt to influence public opinian on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legrslative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 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 section 4912
If 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).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

-aasigl:} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

5

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of [obbying and political expenditures (see instructions)

1

2a

2b

2c

(13

m Supplemental Information

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

instructions), and Part [I-B, line 1 Also, complete this part for any additional infarmation

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2018
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. . OMB No 1545-0047
Fotli e Supplemental Financial Statements
P Complete if the organization answered “Yes," on Form 990, 2 0 1 8
Part1V, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department ol the Treasun » Attach to Form 990, Open to Public
Internal Res enue Sertee » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
POWDER RIVER BASIN RESOURCE COUNCIL

74-2183158
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Ul b W N e

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

6 Did the aorganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [1 No
iCla®i@l Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

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

O Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included Iin (c) acquired after 7/25/06, and not on a histeric 2d

structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes ] Neo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, 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)(1)
and section 170(h)(4)(B)(n}? O Yes O No

9 In Part XIII, 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 arganization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XIII, 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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X »$

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

a Revenue included on Form 990, Part VIII, [ine 1 »$

b Assets included in Form 990, Part X >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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[EXiE3f] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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

O  Loanor exchange programs

e
0  scholarly research L1 other

D Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O wo

m Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? O Yes ] No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance ic
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . Ll

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

{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, gains, and losses

Grants or scholarships

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
Board designated or quasi-endowment »
Permanent endowment p
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ 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) unrelated organizations . . . . . . 4 4 4 444w 4w a . 3a(i)
(ii) related organizations . . . . . v . ke e e e 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {other) | (c) Accumulated depreciation (d) Book value
(investment)
ia land . . . . . 27,475 27,475
b Buildings 114,266 40,813 73,453
¢ Leasehold improvements
d Equipment ) 54,932 54,932
e Other . . ' . . 36,647 21,001 15,646
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 116,574

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

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

(1) Financial derivatives eoe i W W e e
(2) Closely-held equity interests . " e e

(3)Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Fotm 990, Part X, col (B) iine 12 )

[

1eAS88] Investments—Program Related.
Complete (f the arganization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value () Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)

Total. (Column (b} must egual Foim 994, Part X, cof {(8) hne 13 )

>

I:II!:I Other Assets. Complete if the organization answered "Yes' on Form 390, Part 1V, ine 11d See Form 990, Part X, line 15

(a) Pescription

(b) Book value

(1)

(2)

(3

4

()

(6)

(7)

(8)

(9)

Total. (Calumn (b) must equal Form 990, Part X, col (B) hne 15 )

D T S T »

Part X
See Form 990, Part X, line 25.

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f,

1. (a) Description of lability

(b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Cofumn (B) must equal Form 990, Part X, col (B) ine 25 )

4l

2, Liability for uncertain tax positions In Part X1II, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIT O

Schedule D (Form 990) 2018
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .« . . & . . . 2c
d Other (DescrbeinPart XIII') . . . . .+ .+ .« .+ .+ .« .« . 2d
Add lines 2a through 2d 2e
3 Subtractline 2efromine1l . . . . . & & 4 4 0w a e aw e a 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIL, ine 7b . 4a
Other (Describe nPart XIII) . . . . . . . . . . . 4b
¢ Addlines4aand4b . . . . . . . . . . 0 00w w e e e 4c
5 Total revenue " Add lines 3 and 4c. (This must equal Form 990, PartI, hne12) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . 2a
b Prior year adjustments . . . . . . .« . . . . . 2b
€ Otherlosses . . . .+ .+ « .+ . 4 0 4 s aw e 2c
d Other (Describe inPart XIII') « .« .+ « « + &« « o « 4 . 2d
e Addhnes 2athrough2d . . . . . . . . . . &« « w44 e a4 2e
3 Subtract line 2e fromline 1l . . . . . .« .« . . 0 v 4 4 e e e 3
Amounts included on Form 930, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b ., . 4a
Other (Describe inPart XIII) . . . .« + .+« « « « « + . 4b
c Addlinesdaand4b . . . . . . . o 0 0w 0w e e w e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part1, ine18) . . . . . . 5

W Supplemental Information

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

XI, lines 2d and 4b, and Part XII, ltnes 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference

Explanation
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Intermal Revenue Service

OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities 2018

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a open to Public

P> Attach to Form 990 or Form 990-EZ.
P Go to www irs gov/Form990 for instructions and the latest information

Inspection

Name of the organization

POWDER RIVER BASIN RESOURCE COUNCIL

Employer identification number

74-2183158

Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [] Mall solicitations

e |:| Solicttation of non-government grants

b [] Internet and email solicitations f [ Sohcitation of government grants

¢ [ Phone solicitations

d [ In-person solicitations

g [ special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in arganization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018
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Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

11 Net income summary Subtract line 10 from line 3, column (d)

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
ANNUAL MEETING (add col (a) through
(event type) (event type) (total number) col (c))
o
=
[
>
& 1 Gross receipts . . . v 5 13,225 13,225
2 Less Contributions . . - . 12,639 12,639
3 Gross Income (line 1 minus
line 2) . . . . R . 586 586
4 Cash prizes : . ) . .
5 Noncash prizes . e W K
0
O
@ 6 Rent/facility costs . . . .
D
L%- 7 Food and beverages & G
8
g Entertainment : . . .
5 9 Other direct expenses . . R 586 586
10 Direct expense summary Add lines 4 through 9 in column (d) . . . i . % i e o W 586
T

on Form 990-EZ, line 6a.

more than $15,000

Q
- {b) Pull tabs/Instant (d) Total gaming (add
s (a) Bingo bingo/progressive bingo () @ther gaming cal (a) through col (c))
>
&
1 Gross revenue . . . . .
w
B 2 Cash prizes . . . ‘ s
c
&
3 Noncash prizes . . 3 .
)
g 4 Rent/facility costs . . i E
a
5 Other direct expenses . 2 .
L1 Yes . %. [L Yes ... %. | Yes ... %,
6 Volunteerlabor . . . . ] No ] No ] No
7 Direct expense summary Add lines 2 through 5 in column (d) i . i . . . >
8 Net gaming income summary Subtract line 7 from line 1, column (d). . . . . . . . >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organtzation licensed to conduct gaming activities in each of these states? DYes E] No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? L__l Yes LINo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? CYes [1No

13 Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Oves [No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » ¢

C If "Yes," enter name and address of the third party

Name P

Address

16 Gaming manager information

Name I

Gaming manager compensation P $

Description of services provided P

[ Director/officer U Employee O Independent contractor

17 Mandatory distributions
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
'n the organization's own exempt activities during the tax year® $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part
I11, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions,

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 8

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.qov/Form990 for the latest information. Inspection

Marne! B throbgamization Employer identification number

POWDER RIVER BASIN RESOURCE COUNCIL

74-2183158

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990 -
ORGANIZATION'S
MISSION

- THE PRESERVATION AND ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAGE AND RURAL LIFESTYLE -
THE CONSERVATION OF WYOMING'S UNIQUE LAND, MINERAL, WATER, AND CLEAN AIR RESOURCES
CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES TO SUSTAIN THE LIVELIHOOD OF PRESENT AND
FUTURE GENERATIONS - THE EDUCATION AND EMPOWERMENT OF WYOMING'S CITIZENS TO RAISE A
COHERENT VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYLE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | POWDER RIVER BASIN RESOURCE COUNCIL'S (POWDER RIVER) MISSION STATEMENT REMAINS THE GUIDING
PAGE 2, PRINCIPLE FOR OUR WORK THE PRESERVATION AND ENRICHMENT OF WYOMING'S AGRICULTURAL HERITAG E AND
PART III, RURAL LIFESTYLE THE CONSERVATION OF WYOMING'S UNIQUE LAND, MINERAL, WATER, AND CLEA N AIR
LINE 4A RESOURCES CONSISTENT WITH RESPONSIBLE USE OF THOSE RESOURCES TO SUSTAIN THE LIVELIHO OD OF

PRESENT AND FUTURE GENERATIONS THE EDUCATION AND EMPOWERMENT OF WYOMING'S CITIZENS TO RAISE A
COHERENT VOICE IN THE DECISIONS THAT WILL IMPACT THEIR ENVIRONMENT AND LIFESTYL E POWDER RIVER
WAS FOUNDED IN 1973 BY RURAL LANDOWNERS CF NORTH EAST WYOMING WORKING TO P ROTECT THEIR LAND,
WATER AND AIR FROM THE RAVAGES OF COAL STRIP MINING, POWDER RIVER CURRE NTLY HAS MEMBERS
THROUGHOUT WYOMING AND SEVERAL OTHER STATES AND HAS FOUR LOCAL COMMUNITY GROUPS THROUGHOUT
WYOMING THAT ARE AFFILIATED WITH POWDER RIVER POWDER RIVER BASIN RESOUR CE COUNCIL IS THE ONLY
GROUP IN WYOMING THAT ACTIVELY ADDRESSES BOTH AGRICULTURAL AND CONS ERVATION ISSUES THE GROUP
UNITES BOTH INDIVIDUALS WITH STRONG CONSERVATION CONVICTIONS AN D AGRICULTURALISTS WITH A STRONG
LAND STEWARDSHIP ETHIC AROUND A SHARED VISION TO PROTECT AND IMPROVE WYOMING'S QUALITY OF LIFE
ALSO, POWDER RIVER IS THE ONLY GROUP THAT ADDRESSES SPLIT ESTATE AND PRIVATE PROPERTY RIGHTS IN
ADDITION TO PUBLIC LAND ISSUES POWDER RIVER MEMBERS WRITE LETTERS TO THE EDITORS AND EDITORIALS
TO LOCAL AND STATE WIDE NEWSPAPERS AND INTERNET JOURNALS ADDRESSING THE ISSUES OUR ORGANIZATION
IS WORKING TO ADDRESS POWDER RI VER PUBLISHES THE POWDER RIVER BREAKS ON A BIMONTHLY BASIS FROM
JANUARY/ FEBRUARY TO NOVEM BER/DECEMBER OF EACH YEAR THIS 8 TO 16 PAGE NEWSLETTER CONTAINS
INFORMATION ON THE ISSUES AND PROJECTS UNDERTAKEN BY POWDER RIVER IT IS PROVIDED TO MEMBERS AND
IS AVAILABLE TO TH E PUBLIC AT LIBRARIES ACROSS THE STATE AND OTHER DESIGNATED DROP SITES POWDER
RIVER MAINT AINS A WEBSITE AT WWW POWDERRIVERBASIN ORG THAT INFORMS AND EDUCATES THE PUBLIC ON
CONSERV ATION ISSUES THAT POWDER RIVER BASIN RESOURCE COUNCIL IS ADDRESSING WE ALSO MAINTAIN A LI
BRARY IN OUR OFFICE CONTAINING HISTORICAL AND CURRENT DOCUMENTS RELATED TO WATER, LAND, SU
STAINABLE AGRICULTURE AND RESOURCE DEVELOPMENT [SSUES POWDER RIVER BASIN RESOURCE COUNCIL HAS
TWO OFFICE LOCATIONS IN WYOMING THE MAIN OFFICE IS LOCATED IN SHERIDAN AND WE HAVE A N OFFICE AND
STAFF IN LARAMIE POWDER RIVER'S WORK IS OVERSEEN BY THE BOARD OF DIRECTORS F OR THE POWDER RIVER
BASIN RESOURCE COUNCIL BOARD MEMBERS ARE ELECTED FROM AND BY THE POWD ER RIVER MEMBERSHIP FOR
A TWO YEAR TERM AS A GRASSROOTS ORGANIZATION, MEMBERS DECIDE THE DIRECTION AND FOCUS OF POWDER
RIVER'S WORK MEMBERS BRING RESOLUTIONS FOR A VOTE OF MEMBER SHIP APPROVAL AT THE ANNUAL MEETING
THAT IS HELD IN THE AUTUMN OF EACH YEAR AND |S OPEN TO THE PUBLIC EVERY YEAR A KEYNOTE SPEAKER
PROVIDES INSIGHTS AND INFORMATION ON SELECTED IS SUES AND IS OPEN TO QUESTIONS FROM THE AUDIENCE
THAT NORMALLY RANGES FROM 100 TO 200 PEOPL E IN 2018, OUR 46TH ANNUAL ME
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FORM 990, |[ETING THEME WAS, "OUR WATER, OUR LAND, OUR LEGACY- AND FEATURED CONSERVATION PHOTOGRAPHER, MIKE
PAGE 2, FORSBERG, AS THE KEYNOTE SPEAKER EVERY YEAR POWDER RIVER SPONSORS SCHOLARSHIPS AT T HE
PART III, WYOMING HIGH SCHOOL STATE SCIENCE FAIR FOR SCIENCE PROJECTS THAT PROMOTE CONSERVATION A ND
LINE 4A EDUCATION ON THE PRAIRIE ECOSYSTEMS OF WYOMING THE YOUTH IN CONSERVATION AWARDS ARE A CASH

AWARD TO SELECTED PARTICIPANTS IN THE WYOMING STATE SCIENCE FAIR WHOSE PROJECTS MEET THE
CRITERIA FOR THE AWARD EACH YEAR JUDGES FROM POWDER RIVER SELECT THE BEST PROJECTS OU T OF THE
MANY THEY VIEW AT THE STATE SCIENCE FAIR THIS FAIR IS VISITED BY THOUSANDS OF ST UDENTS AND ADULTS
EACH YEAR THE YOUTH IN CONSERVATION AWARD WAS STARTED WITH FUNDS RECEIV ED BY POWDER RIVER IN
MEMORIAM OF BILL BARLOW ONE OF OUR FOUNDING MEMBERS THESE AWARDS HO NOR STUDENTS WHOSE
SCIENCE FAIR PROJECTS STUDY WYOMING ECOSYSTEMS, CONSIDER IMPACTS OF DEV ELOPMENT ON THE
NATURAL ENVIRONMENT OR OUR AGRICULTURAL HERITAGE, OR EXPLORE INNOVATIVE EN ERGY ALTERNATIVES
THE WINNERS IN 2018 WERE EDUARDO BURGOS FROM GREYBULL HIGH SCHOOL FOR A PROJECT WAS TITLED,
"POTENTIAL BIOREMEDIATION OF WASTE HYDROCARBONS UTILIZATION OF MYCO RRHIZAL FUNGI AS AN
ENVIRONMENT AGENT, KORT BANNAN FROM LUSK ELEMENTARY MIDDLE SCHOOL FOR SAVING THE OCEAN 1 FIBER
AT ATIME AND RUEBEN MCGUIRE OF PIONEER PARK ELEMENTARY IN CHEYEN NE FOR WATER + SPIN = POWER IN
2018, OUR LOCAL FOOD AND AGRICULTURE EFFORTS FOCUSED ON TH E SHERIDAN FOOD FOREST WITH A TREE
PRUNING WORKSHOP IN APRIL, FOUR POLLINATOR COUNTS (MAY - AUGUST), PLUS FOUR WORKDAYS (JUNE, JULY,
AUGUST, AND OCTOBER) WYOMING PUBLIC BROADCASTI NG SHOT A SEGMENT ON THE POLLINATOR HABITAT AT
THE FOOD FOREST IN SEPTEMBER WE ALSO WELCO MED THE NATIONAL FAMILY FARM COALITION (NFFC) ON THEIR
AMERICA THE BOUNTIFUL TOUR THIS SUM MER AND CONTINUED EFFORTS ON FEDERAL LIVESTOCK AND LABELING
WHICH CONTINUES TO BE AN ISSUE FOR BOTH WYOMING LIVESTOCK PRODUCERS AND CONSUMERS, SINCE USDA
ALLOWS MEAT FROM FOREIGN A NIMALS PROCESSED IN US MEAT PROCESSING PLANTS TO BE LABELLED AS
"PRODUCT OF THE USA " WE P ROMOTED THE SHERIDAN SEED LIBRARY AND PRODUCED A VIDEOC WHICH WE
SHARED ON SOCIAL MEDIA, AN D BEGAN COLLABORATING WITH SHERIDAN 4H WE WORKED WITH THE 4H PROGRAM
TO START A MOBILE SE ED LIBRARY FOR THE DOWNTOWN FARMERS MARKET, WHICH WAS SUCCESSFUL IN
GETTING MORE SEEDS OUT IN THE COMMUNITY DURING THE GROWING SEASON IN OCTOBER, WE CO-HOSTED A
SEED SAVING WORKSH OP FOR 4H STUDENTS POWDER RIVER'S 13TH ANNUAL HARVEST CELEBRATION & POTLUCK
WAS HELD ON S ATURDAY, SEPTEMBER 8TH AT THE BIG HORN WOMAN'S CLUB AND FEATURED LOCALLY RAISED
BEEF AND L AMB BURGERS AS ALWAYS, OUR MEMBERS PROVIDED A BOUNTIFUL AMOUNT OF LOCAL, HOMEMADE
SIDE DI SHES, SALADS, AND DESSERTS APPROXIMATELY 100 POWDER RIVER MEMBERS, FAMILY, AND FRIENDS GA
THERED FOR AN EVENING FILLED WITH LOCAL FOOD, BREWS, AND MUSIC ON THE COAL MINING FRONT, POWDER
RIVER DEFENDED OUR VICTORY TO PROTECT HOMES AND FARMS FROM A PROPOSED NEW COAL MINE ON THE
TONGUE RIVER OUR MEMB
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FORM 990, | ERS AND STAFF CONTINUED TO TRACK THE PROPOSED REVISIONS TO THE MINE PERMIT WHICH IS STILL UNDER
PAGE 2, REVISION TO ADDRESS ALL THE DEFICIENCIES IN RESPONSE TO PUBLIC PRESSURE FROM OUR OR GANIZATION,
PART III, THE WYOMING DEPARTMENT OF ENVIRONMENTAL QUALITY TOOK IMPORTANT STEPS IN 2018 T O MOVE FORWARD
LINE 4A WITH ITS PROPOSED RULEMAKING THAT WiLL COMPLETELY REVISE HOW COAL COMPANIES CAN QUALIFY FOR

SELF-BONDING, LIMITING THE CONTROVERSIAL PRACTICE TO COMPANIES WITH EXCEL LENT CREDIT HISTORIES
AND RATINGS THE NEW RULES WERE ADVANCED IN 2018 IN ADDITION TO BEI NG GOOD POLICY FOR WYOMING,
THE RULEMAKING COULD ALSO SET A NATIONAL PRECEDENT FOR THE FED ERAL OFFICE OF SURFACE MINING AND
OTHER STATES WE ALSO MADE THE CASE FOR INCREASED COAL R ECLAMATION WORK AND RECLAMATION JOBS
IN JULY, WE PUBLISHED A NEW REPORT "RECLAIM WYOMING PRIORITIZE COAL MINE RECLAMATION" WHICH
TRACKED RECLAMATION STATISTICS FROM FOURTEEN COAL MINES IN THE STATE THE REPORT MADE HEADLINE
NEWS ACROSS THE STATE, INCLUDING A FRONT PAG E STORY IN THE GILLETTE NEWS RECORD FEATURING
PHOTOS TAKEN ON AN ECOFLIGHT AERIAL TOUR WE HOSTED WE CONTINUED TO CHALLENGE RISKY NEW
COMPANIES IN THE POWDER RIVER BASIN IN AUGUST , WE EARNED AN IMPORTANT DECISION FROM A FEDERAL
COURT JUDGE IN MONTANA WHO RULED THAT THE DEPARTMENT OF INTERIOR HAS TO REVISE ITS RESOURCE
MANAGEMENT PLAN FOR THE POWDER RIVER BA SIN TO ANALYZE THE OPTION OF REDUCING COAL LEASING TO
CURB RUNAWAY CLIMATE CHANGE THE JUD GE GAVE INTERIOR A DEADLINE OF THE END OF 2019 TO COMPLETE
ITS NEW CCAL LEASING STUDY ON THE OIL AND GAS WORK, POWDER RIVER SCORED A SIGNIFICANT VICTORY THIS
PAST YEAR WITH THE SU CCESSFUL CHALLENGE TO AN INDUSTRY PROPOSAL TO EXEMPT THE SUSSEX
FRESHWATER AQUIFER FROM DR INKING WATER PROTECTION STANDARDS AND INJECT FRACKING WASTE AND
PRODUCED WATER INTO IT WE ORGANIZED A PUBLIC PRESENTATION ON MAY 7TH IN CHEYENNE FEATURING
GROUNDWATER AND GEOLOGY EXPERTS, SUE SPENCER AND MIKE WIREMAN THE PRESENTATIONS FOCUSED ON
LESSONS LEARNED FROM O THER OIL AND GAS FIELDS AND HOW TO PROTECT VALUABLE GROUNDWATER
RESOURCES POWDER RIVER AN D OUR MEMBERS WILL CONTINUE OUR SUCCESSFUL WORK TO HOLD INDUSTRY
AND POLICY MAKERS ACCOUNT ABLE AND TO PROTECT OUR CRITICAL WATER RESOURCES WE ACTIVELY
ENGAGED IN PUSHING THE WYOMI NG DEPARTMENT OF ENVIRONMENTAL QUALITY (DEQ) AIR QUALITY DIVISION TO
REQUIRE STRICT POLLUT ION MEASURES TO CONTROL OIL AND GAS AIR POLLUTION, LIMIT METHANE EMISSIONS
AND MAINTAIN AN D IMPLEMENT BEST AVAILABLE CONTROL TECHNOLOGY WE ALSO CELEBRATED THE PASSAGE
OF BONDING A ND PLUGGING REQUIREMENTS FOR WASTE INJECTION WELLS IN MARCH OF 2018 IN OCTOBER,
POWDER RI VER AND OUR AFFILIATE, PAVILLION AREA CONCERNED CITIZENS (PACC) HOSTED A FORUM IN
RIVERTON TO HIGHLIGHT THE ONGOING CONCERNS OF LANDOWNERS AND INDEPENDENT SCIENTISTS REGARDING
CONT AMINATION AND FINDING A LONG-TERM SOLUTION TO PROVIDE A CLEAN WATER SUPPLY WE CONTINUE TO
KEEP THIS ISSUE IN THE SPOTLIGHT BY WORKING WITH REPORTERS AND NEWS OUTLETS TO CARRY THE STORY
WE CONTINUE OUR CAMPAIG
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FORM 990,
PAGE 6,
PART VI,
LINE 7A

MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL MEETING
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FORM 990, DURING THE ANNUAL MEETING MEMBERS OF THE ORGANIZATION MAY PROPOSE RESOLUTIONS QUTLINING THE
PAGE 6, ACTIVITIES AND PROJECTS THAT THEY WOULD LIKE THE ORGANIZATION TO PARTICIPATE IN OR PURSUE THE
PART VI, RESOLUTION MUST BE APPROVED BY A MAJORITY VOTE OF THE MEMBERS AND THE RESOLUTIONS ARE THEN USED
LINE 7B AS GUIDANCE BY THE BOARD OF DIRECTORS TO DETERMINE THE SUBSEQUENT YEAR'S ACTIVITIES OR PROJECTS
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FORM 990, |THE BOARD REVIEWED A DRAFT OF THE FORM 990 FOR ACCURACY AND COMPLETENESS PRIOR TO FILING
PAGE 6,
PART VI,
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |[EXECUTIVE DIRECTOR IS RESPONSIBLE FOR MONITORING THE COMPLIANCE OF THE CONFLICT OF INTEREST
PAGE 6, POLICY, BOTH INTERNALLY AND WITH THE BOARD OF DIRECTORS AS ISSUES ARISE, THEY ARE CAREFULLY
PART VI, ANALYZED AGAINST THE POLICY TO ENSURE THE APPROPRIATE RESPONSE AND/OR REPORTING OF SUCH
LINE 12C CONFLICTS
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FORM 990,
PAGE 6,
PART VI,
LINE 15A

BOARD OF DIRECTORS REVIEWS JOB PERFORMANCE AND MAKES RECOMMENDATION WITHIN BUDGET
CONSTRAINTS FOR KEY STAFF COMPENSATION
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FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON
PAGE 6, REQUEST

PART VI,
LINE 19




