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SCANNED AUG 1 ¢ 2012

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 9 g 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1

Department of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2011 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number
applicable

Swnes. | OREGON REFUSE AND RECYCLING ASSOCIATION

Shmnge Doing Business As 93-0633945
'r'é':'.'ﬁ:\ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jlemn- { P.O. BOX 2186 (503)588-1837
fenended | City or town, state or country, and ZIP + 4 G Gross receipts $ 1,567,608,
[Jfpete>- | SAT.EM, OR 97308-2186 H(a) is this a group return
Penci"® £ Name and address of principal officer KRISTAN MITCHELL for affiliates? [ ves No

SAME AS C ABOVE

H(b) Are all affiates included? ] Yes [__INo °

| Tax-exempt status: [:l 501(c)(3) 501(c) ( 6 )< (nsert no) |:] 4947(a)(1) or [:] 527 If *No," attach a list. (see Instructions)

J Website: » WWW.ORRA .NET

H(c) Group exemption number P>

K _Form of organization Corporation || Trust [ ] Associaion [ | Other >

TL Year of formation 19 6 5] M State of tegal domiciie OR

|Part I/ Summary

o | 1 Brefly describe the organization’s mission or most significant actvites: THE THREE PRIMARY PURPOSES OF
g THE ASSOCIATION ARE:
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 6
%’ 6 Total number of volunteers (estimate if necessary) 6 30
E 7 a Total unrelated business revenue from PartjVIil, COWE@EQVED 7a 7,955.
b Net unrelated business taxable iIncome fron Q 7b 796.
© 2012 8 Prior Year Current Year
9 8 Contrbutions and grants (Part VI, line 1h) 8 AUG 0 6 & 0. 7,956.
E| 9 Program service revenue (Part VI, line 2g) 4 905,916. 928,410.
E 10 Investment income (Part VIII, column {A), Iinés 3, N, uT - 13,161. 7,930.
11 Other revenue (Part VIII, column (A), lines Sfﬁd,.B 23,813. 16,408.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 942,890. 960,704.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 32,076. 31,778.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 522 ’ 805. 552, 267.
g 18a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 331,284. 336,682.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 886,165. 920,728.
19 Revenue less expenses. Subtract line 18 from line 12 56,725. 39,976.
Eg Beginning of Current Year End of Year
22(20 Total assets (Part X, line 16) 777,578. 813,894.
;%; 21 Total liabilities (Part X, line 26) 2,328. 2,236.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 775,250. 811,658.

rP_art it | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

2 72— 2 I 2*1/ 12.
Sign Signature of offiCer Date
Hero KRISTAN MITCHELL, EXECUTIVE DIRECTJOR
Type or print name ang title J / / /

Print/Type preparer's name 07 Check [ ]| PN
paid  JOHN D. HAWKINS, JD, CPA ¥/ ?//2 ! vonsops [P00178437
Preparer |Fum'sname p GROVE, MUELLER & S i Frm's ENp  93-0874157
Use Only | Firm’s address p,. 475 COTTAGE STREEY NE, SUITE "200

SALEM, OR 97301

phoneno (503)581-7788

May the IRS discuss this return with the preparer shown abgve? (see Instructions)

Yes D No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \




Form 990 (2011) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945  page2
| Part Bi i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questton In this Part |1l D
1 Bnefly descnbe the organization's mission:

SEE MISSION STATEMENT ON PAGE 1

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

the prior Form 990 or 990-EZ? DYes No
if "Yes," descnbe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [__—]Yes No

If "Yes," descnbe these changes on Schedule O.
4  Descnbe 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 and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue$ )

THE ASSOCIATION PROVIDES A NETWORK OF PROGRAMS AND PROMOTES ACTIVITIES
TOWARD THE EFFECTIVE MANAGEMENT, COLLECTION, TRANSPORTATION, DISPOSAL
AND INCIDENTAL RECOVERY OF SOLID WASTE.

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

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

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

4e Total program service expenses »

Form 990 (2011)

132002
02-09-12

2
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Form 990 (201 1) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
‘ during the tax year? If "Yes," complete Schedule C, Part I 4
| 5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined iIn Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl| 11c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 16?7 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
: the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
i 12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
i Schedule D, Parts XI, Xil, and Xill 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year?
| If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and XliI is optional 12b X
‘ 13 Is the organization a school described In section 170(b)(1)(A)W)? If "Yes," complete Schedule E 13 X
i 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
; b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
1 Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
} or more? If "Yes," complete Schedule F, Parts | and IV 14b X
3 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
‘ or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
168 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945  paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, Iine 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 Page 5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3 | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recelve a payment In excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If “Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamntained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, Iine 12 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 123
b If "Yes,® enter the amount of tax-exempt Interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recelve any payments for iIndoor tanning services during the tax year? 14a X
b If "Yes,* has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945  Ppageb

I Part Vi i Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences In voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
| 10a Did the organization have local chapters, branches, or affillates? 10a X
| b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe 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? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
‘ 13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
! 15 Did the process for determining compensation of the following persons include a review and approval by independent
f persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If *Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website |:| Another's website Upon request
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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

KRISTAN MITCHELL - (503) 588-1837
680 STATE ST., STE 100, SALEM, OR 97301
01-23-12 Form 990 (2011)
6
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Form 990 (2011)

OREGON REFUSE AND RECYCLING ASSOCIATION

93-0633945

Page 7

{Part VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part V|

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted 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 Iinstructions for definition of "key employee.”
@ { st the organtzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A (B) (€) D) (E) R “
Name and Title Average | ..., cfegf'r‘n'gg than one Reportable Reportable Estimated ‘
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁ“"’ and a directorftrustee) from from related other
(describe § the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| & | g\ g and related
inSchedule |18 | ¢ |8 g% B organizations
0) BlE|5 1388 ¢
(1) MIKE RUENZI
PRESIDENT 1.00|X X 0. 0. 0.
(2) GARRY L, PENNING
PAST PRESIDENT 1.00|X X 0. 0. 0.
(3) MIRE HUYCKE
SECRETARY 1.00|X X 0. 0. 0.
(4) JASON CRAFT !
TREASURER 1.00{X X 0. 0. 0.
(5) MIKE LEICHNER
VICE PRESIDENT 1.00|X X 0. 0. 0.
(6) ADAM WINSTON
DIRECTOR 1.00|X 0. 0. 0.
(7) LAURA LEEBRICK
DIRECTOR 1.00|X 0. 0. 0.
(8) BILL RICHARDSON
DIRECTOR 1.00|X 0. 0. 0.
{(9) STEVE SCHWAB
DIRECTOR 1.00|X 0. 0. 0.
(10) MICHAEL BORG
DIRECTOR 1.00|X 0. 0. 0.
(11) MATT MILLER
DIRECTOR 1.00|X 0. 0. 0.
(12) CHUCK LERWICK
DIRECTOR 1.00 (X 0. 0. 0.
{13) JOHN SULLIVAN
DIRECTOR 1.00|X 0. 0. 0.
(14) ART RUENZI
DIRECTOR 1.00(X 0. 0. 0.
(15) SAM MILLER
DIRECTOR 1.00|X 0. 0. 0.
(16) BRAD BAILEY
DIRECTOR 1.00 (X 0. 0. 0.
(17) DEAN LARGE
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 Page 8
!9aft Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (3]
Name and title Average (do not cfegf':\'gg than one Reportable Reportable Estimated
hours per | pox, unltess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for b B organization (W-2/1099-MISC) from the
related g E z (W-2/1099-MISC) organization
organizations| g 3 g g and related
in Schedule | 3 .| B |gk organizations
o |3|28|5 58
(18) KRISTAN MITCHELL
EXECUTIVE DIRECTOR 40.00 X 130,333. 0.] 34,022.
1b Sub-total > 130,333. 0.] 34,022.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 130,333. 0. 34,022.

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 P> 1
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 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945  Page9
{Part VIl | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated exgl‘szilgguf?om
exempt function business tax under
revenue revenue sections 5§12,
513, 0r514
*2% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
(,,‘E ¢ Fundraising events 1c 471.
E .
oS d Related organizations 1d
g“% e Government grants (contributions) 1e
2 5 £ All other contributions, gifts, grants, and
_3-: similar amounts not included above 1f 7,485.
=<}
E'E g Noncash contnbutions included in lines 1a-1f $ 7 [4 4 8 5 b
o8 h_Total. Add lines 1a-1f > 7,956.
Business Code
8 | 2a MEMBERSHIP DUES 900099 731,498. 731,498.
'g,, b CONFERENCES AND MEETIN | 611600 184,738, 184,738.
»g ¢ ADVERTISING 541800 7,955. 7,955.
-E‘;E’ d MANAGEMENT FEES 561000 4,219. 4,219.
o e
a f All other program service revenue
g Total. Add lines 2a-2f | 928,410.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 16,105. 16,105.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
8 a Gross rents 2,100.
b Less:rental expenses
¢ Rental Income or (loss) 2,100.
d Net rental income or (loss) | 2 ’ 100. 2 I 100.
7 a Gross amount from sales of (1) Securities () Other
assets other than Inventory 552,000.
b Less: cost or other basis
and sales expenses 560,147. 28.
¢ Gan or (loss) <8,147.p <28.
d Net garn or (loss) > <8,175. <28.p <8,147.>
o | 8 a Grossincome from fundraising events (not
g including $ 471. of
é contributions reported on line 1c). See
5 Part IV, line 18 aj 59,488.
g b Less: direct expenses b 46,729.
¢ Net Income or (loss) from fundraising events » 12,759. 12,759.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of iInventory, less returns
and allowances a
b Less’ cost of goods sold b
¢ _Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a OTHER 900099 1,549. 1,549.
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 1,549.
12 Total revenue. See instructions > 960,704.] 921,976. 7,955. 22,817.
0322 Form 990 (2011)
9
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Form 990 (2011)

OREGON REFUSE AND RECYCLING ASSOCIATION

93-0633945 page 10

{ Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part {X [:]
Do not include amounts reported on lines 6b, Total e(:;)aenses Prograsr? )servu:e Managéﬁm)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 31,779.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 164,354.
6 Compensation not included above, to disquakfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 246,503.
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contnbutions) 2 5 [ 5 1 3 .
8 Other employee benefits 83,225.
10  Payroli taxes 32,672.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 2,600,
d Lobbying
e Professional fundraising services See Part IV, line 17
t Investment management fees
g Other 13,765.
12 Advertising and promotion
13 Office expenses 25,059,
14  Information technology 8,371.
15 Royalties
16 Occupancy 55,850.
17  Travel 18,519.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 157 . 7 77.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10 I 764.
23 Insurance 4,893.
24 (Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a TAXES 333.
b MEMBERSHIP 27,773.
¢ TRAINING & EDUCATION 4,289.
d LEGISLATIVE 3,127.
e All other expenses 3,562.
25 Total functional expenses. Add lines 1 through 24e 920,728.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere B> [ s followtng SOP 98-2 (ASC 958-720)
132010 01-23-12 1o Form 990 (2011)
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Form 990 (2011) OREGON REFUSE AND RECYCLING ASSOQCIATION 93-0633945 page 11
[PartX | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 26,353.] 1 60,823.
2  Savings and temporary cash Investments 675,336.] 2 679,725.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 28,953.| a4 36,044,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 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) voluntary
" employees’ beneficiary organizations (see Instructions) 6
ﬁ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 15,157.| o 11,314.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 85,977.
b Less: accumulated depreciation 10b 59,989. 31,779 .| 10c 25,988.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 777,578.] 18 813,894.
17  Accounts payable and accrued expenses 1 e 7 98.| 17 1, 906.
18 Grants payable 18
19 Deferred revenue 530.] 19 330.
20 Tax-exempt bond liabilities 20
9 | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other labilities (Including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,328.| 26 2,236.
Organizations that follow SFAS 117, check here P EI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
S 28  Temporarly restncted net assets 28
] 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here P and
o complete lines 30 through 34,
£ |30 Capttal stock or trust principal, or current funds 775,250.| 30 811,658,
<3 31 Paid-in or capital surplus, or land, building, or equipment fund 0.[ 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 0. 32 0.
Z |33 Total net assets or fund balances 775,250.| a3 811,658.
___ 134 Total habilities and net assets/fund balances 777,578, 34 813,894.
Form 990 (2011)
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Form 990 (2011) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 Page 12
{ Part X} Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 960,704.
2  Total expenses (must equal Part X, column (A), line 25) 2 920,728.
3 Revenue less expenses. Subtract line 2 from line 1 3 39,976.
4  Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A)) 4 775,250.
5 Other changes In net assets or fund balances {explain in Schedule O) 5 <3,568.>
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) (] 811 658,
| Part XH| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xli - ]
Yes | No
1 Accounting method used to prepare the Form 990: [:I 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
[:] Separate basis E] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
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. 3b
Form 990 (2011)
012532
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15¢5-0047

(Form 990 or 890-EZ) . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pubfic
Intemal Revenue Service P> See separate instructions. inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.
® 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" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945
[Part |-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Iindirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

| Patt }-B]| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
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? D Yes :] No
4a Was a correction made? . |:] Yes ‘:] No

b If "Yes,” describe In Part IV.

]T"art I-G| 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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | &3
4 Did the filing organization file Form 1120-POL for this year? I:] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recelved 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 |V.

(a) Name {b) Address (c) EIN {d) Amount paid from (e} Amount of political
filng organization’s contributions recelved and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-E2) 2011 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 Ppage2

| Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [_] ifthe filng organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and ‘limited control® provisions apply.

Limits on Lobbying Expenditures org(gzlﬂtr:gn's (b) Aﬁl{'g::g group
(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)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. if zero or less, enter -0-
j 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 I:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2008 (b) 2009 ()} 2010 (d) 2011 (e) Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount

b Lobbying celling amount

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

(150% of ine 2d, column (g))
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12

14

14270627 783673 70710 2011.03060 OREGON REFUSE AND RECYCLING 70710__1




Schedule C (Form 990 or 990-£7) 2011 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 page3
] Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1! below, provide in Part IV a detalled descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng 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 (iInclude 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, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i 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
¢ If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

Ta -0 a6 oo

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
X

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
—Part jI-B| 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 731 7 498.

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 53,891.

b Carryover from last year 2b

¢ Total 2¢ 53,891.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 48,279.

4 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? 4 5 ’ 612.

5 Taxable amount of lobbying and political expenditures (see instructions) 5

{Part WV { Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, ine 1. Also, complete
this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y VIR

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 0 i
’ y ) y y h s ) ’ pern 1o Public
E,f;’,?,’;{“;;‘::,fjﬂ;l:f;"y P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

D& WN =

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

Total number at end of year

Aggregate contributions to (durnng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes E] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No

| Part i | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) (] Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certifted histornic structure included In (a) 2¢c
Number of conservation easements Included In (c) acquired after 8/17/086, and not on a historic structure
listed In the National Register 2d

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

year P>

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the penodic monitoring, iInspection, handiing of

violations, and enforcement of the conservation easements it holds? L—__l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred tn monitoring, iInspecting, and enforcing conservation easements during the year | 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(il)? L Jves [_INo
In Part XiV, 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 descnbes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes® to 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 exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
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) Revenues Included In Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
02802
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Schedule D (Form 990} 2011 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 page2
| Part B | 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 tems
(check all that apply):
a E] Public exhibition d E] Loan or exchange programs
b :] Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng 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? l:] Yes |:] No

| Part Ni Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes D No

b _If “Yes," explain the arrangement in Part XIV.
[Part ¥ | Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
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 P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment P> %
The percentages In 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 organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes® to 3a(li), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
| Part V| {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o a0 o o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 85,977. 59,989, 25,988.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 25,988.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 OREGON REFUSE AND RECYCLING

ASSOCIATION 93-0633945 page3

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

(A)

(B)

©

©)

€)

(3]

@)

{H)

U]

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

[Elrt Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b) Book value

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

)

(4]

()]

_@

{5)

(6)

()

@)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

2

)]

)
(5)
(6)
)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X ] Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal Income taxes
2
3
()
(5)
(6)
7
8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) |
)} Foolnote In Part XIV, provide the fext of the Toolnole To the crganizalion's financial stalements that reports the organization's Tiability Yor uncertain tax positions under

o)
2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 Paged
[ Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), line 12) i 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror period adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recovernes of prior year grants 2¢
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b 4a
Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5
l Part Xtﬂi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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:
Donated services and use of facilities 2a
Pnior year adjustments 2b
Other losses 2¢
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XiV.) 4b
¢ Add Iines 4a and 4b 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5
l Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xil, lnes 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete this part to provide any additional information.

© O ~NOO A WN
O P [N |0 & W IN

o 0 06 T o

w

-3

o o 0 oo

[~

Schedule D (Form 990) 2011

132054
01-23-12

19
14270627 783673 70710 2011.03060 OREGON REFUSE AND RECYCLING 70710_ 1



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Ffpa"ﬂ;’“ of ‘h"sz"”s“"y or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open Ta Public
niemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945

Part | Fundraising Activities. Complete If the organization answered "Yes' to 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 solicitations e [__] solicttation of non-government grants
b [:l Internet and emall solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vi) 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 i1s to be
compensated at least $5,000 by the organization.

. iii) D i {v) Amount paid .
(i) Name and address of individual - ft(md)ralslgr (iv) Gross recelpts | to {or retalnez by) {vi} Amount paid
or entity (fundratser) (i) Activity have custod from activity fundraiser to (or retained by)

caninbutions? listed In col. i) organization
Yes | No

Total [

3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
20

14270627 783673 70710 2011.03060 OREGON REFUSE AND RECYCLING 70710_ 1



Schedule G (Form 990 or 990-£2) 2011 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945

Page 2

] Part H

Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnibutions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
Total events
GOLF SILENT NONE (ad(:)col (a) through
TOURNAMENT |AUCTION c‘;, o)
9 (event type) (event type) (total number) '
[
Q
é 1 Gross recelipts 52,003. 7,956. 59,959.
2 Less: Chantable contnibutions 471. 471.
3 Gross income (Iine 1 minus line 2) 52,003. 7,485. 59,488,
4 Cash prizes 500. 500.
g |5 Noncash prizes 4,164. 4,164.
[723
[=
:%’ 8 Rent/facility costs 12,000. 12,000.
a
S'_f 7 Food and beverages 9,886. 9,886.
8 Entertainment
9 Other direct expenses 10,634. 9,545. 20,179.
10 Direct expense summary. Add lines 4 through 9 in column (d) » ¢ 46,729 9
11_Net income summary. Combine line 3, column (d), and line 10 | 12 7 59.
l Part Bl { Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant {d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
3
o
1 Gross revenue
o | 2 Cash prizes
]
c
1.’;85- 3 Noncash prizes
s}
g 4 Rent/facliity costs
5 Other direct expenses
E] Yes % D Yes % IZI Yes %
6 Volunteer labor D No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [( )
8 Net gaming Income summary. Combine line 1, column d, and line 7 >

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

a Is the organization licensed to operate gaming activities in each of these states? [:I Yes |:| No
b if "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:] Yes I:] No

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 page3s

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming?

E] Yes
D Yes

[:]No

Cw

o
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b 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 P>
15a Does the organization have a contract with a thirgd party from whom the organization recelves gaming revenue? |:] Yes E] No

b If “Yes," enter the amount of gaming revenue recelved by the organization »$

of gaming revenue retained by the third party P $

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

Name P

and the amount

Address »

16 Gaming manager Information:

Name P

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer |:] Employee

17 Mandatory distributions:

D Independent contractor

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

|
‘ b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
|

|:] Yes

,:]No

organization’s own exempt activities duning the tax year » $
IPart v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lli,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. ow to F"ublic
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
|:] Travel for companions ] Payments for business use of personal residence ‘
D Tax iIndemnification and gross-up payments Health or social club dues or Initiation fees !
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.
L—_—_l Compensation committee Wnitten employment contract
[:] Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part VI|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. }
5 For persons listed In Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ba
b Any related organization? 5b
If *Yes" to line 5a or 5b, describe in Part Ifl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe In Part lll
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported In Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part {1l 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 890-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. g.x:mm ©
Name of the organization Employer identification number
OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION--ORRA PROVIDES ITS MEMBERS WITH INFORMATION AND ANALYSIS ON

MATTERS ESSENTIAL FOR SUCCESSFUL OPERATION OF A SOLID WASTE MANAGEMENT

COMPANY WITHIN THE STATE.

REPRESENT--ORRA PROVIDES LEADERSHIP IN DEVELOPING AND PRESENTING

APPROVED POSITIONS OF MEMBERS OF THE SOLID WASTE MANAGEMENT INDUSTRY ON

PUBLIC POLICY AND REGULATORY ISSUES WITHIN THE STATE.

ASSISTANCE-—ORRA PROVIDES STATE AND LOCAL REGULATORY BODIES AND THE

GENERAL PUBLIC WITH INFORMATION ABOUT THE EFFECTS OF CURRENT AND

PROPOSED REGULATIONS FOR THE SOLID WASTE MANAGEMENT INDUSTRY AND ABOUT

THE PROGRAMS AND ACTIVITIES OF ITS MEMBER FIRMS IN DEALING WITH ISSUES

OF PUBLIC CONCERN REGARDING THE HEALTH, SAFETY, ENVIRONMENT AND QUALITY

OF LIFE WITHIN THE COMMUNITIES THEY SERVE.

FORM 990, PART VI, SECTION A, LINE 6: OREGON REFUSE AND RECYCLING IS AN

ASSOCIATION OF BUSINESSES INVOLVED IN THE SOLID WASTE MANAGEMENT INDUSTRY

IN OREGON.

FORM 990, PART VI, SECTION A, LINE 7A: EACH YEAR, THE MEMBERSHIP ELECTS

1/3 OF THEIR FIFTEEN DIRECTORS. THERE IS A NOMINATION PROCESS AND THEN

BALLOTS ARE SENT AND RETURNED BACK TO ORRA. THE DIRECTORS NAME AN ALTERNATE

AND THEY BOTH SERVE A THREE YEAR TERM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number

OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS HAVE THE RIGHT TO APPEAL

DECISIONS MADE BY THE BOARD, WHICH WOULD THEN BE VOTED ON BY THE GENERAL

MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TO THE

BOARD VIA EMAIL AND IS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: WHEN A CONFLICT OF INTEREST OR A

POSSIBLE CONFLICT OF INTEREST EXISTS, THE DIRECTOR, STEERING COMMITTEE

MEMBER OR EXECUTIVE DIRECTOR MUST ANNOUNCE THE CONFLICT OR POSSIBLE

CONFLICT AND MAY NOT VOTE. SUCH NOTICE AND ACTIONS SHALL BE RECORDED IN

THE MINUTES OF THE MEETING. 1IN CASES OF QUESTION, THE MEMBER SHALL REQUEST

THAT DECISION BE MADE AS TO WHETHER A CONFLICT OF INTEREST EXISTS. UNTIL A

DETERMINATION IS MADE, THE MEMBER MUST ACT AS IF THE CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR HAS A

CONTRACT WITH THE ASSOCIATION THAT INCLUDES A PROVISION FOR ANNUAL REVIEW.

THE ASSOCIATION PRESIDENT AND VICE-PRESIDENT ANNUALLY REVIEW THE EXECUTIVE

DIRECTOR’S PERFORMANCE AND COMPENSATION PACKAGE, CONSULTING AND COMPARING

SIMILARLY SITUATED EXECUTIVES AND MAKING ADJUSTMENTS AS APPROPRIATE. THE

PRESIDENT AND VICE-PRESIDENT DELIVER A WRITTEN EVALUATION OF THE REVIEW TO

THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

%322 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number
OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945
NET UNREALIZED LOSSES ON INVESTMENTS: -3,568.
|
84332 10 Schedule O {Form 990 or 990-EZ) (2011)

14270627 783673 70710 2011.03060 OREGON REFUSE AND RECYCLING 70710__ 1



2L-€2-10
I€ VH1 egee
1102 (066 W404) Y oInpayos 066 W40 10} SUOIIONJISU| AY) IS ‘910N 19y UONONPAY Niomiaded 104
X ¥/N L2qg NO9Z¥ FILLIKKOD NOIIDY TVYIILITOJ T0€L6 YO WATNS
00T# ‘IS FIVIS 089
EVLESSO-C8 - OVd VU0
X Y/N (6)(D)T0Y NOSANC FONVINSNI] TOELE YO WATYS
00T# IS FIVIS 089
96%0VT9-€6 - ISNUIL AONVHASNI HITVEH VHIO
ON | S°A (©))10s
LAnue Auus uoloas Ji) snjejs uonoes {£&unoo uBielo} uoneziuebio paje|al jo
a;”M_M.”HSm Buljjo13u00 yo8Iq Aweyo alqng 8po) 1dwex3 10 ajels) ajiolwop [eba Auaoe Aewid NI3 pue ‘ssaippe ‘sweN
(6) o (o) ) {0) (@) (e)

(-4eak xe} ay) Buunp suoneziuebio

1dwaxe-xe} poje|al 90w IO U0 PeY Y 9sNe2aq g aull ‘Al Hed ‘066 W04 0} ,SOA, Palemsue uoljeziuebio ay) yi aeidwo)) suonezivebiQ ydwiax3y-xe| pajejay jo uonesyuap) i Hed
Anus (fupunoo ubiaioy Amue pepiebalsip jo
Buijjos3uod 10811Qg S19SSE Jeak-jo-pul awooul [ejo| 10 9)e)S) e1o1wop [eba Ananoe Arewiud NI3 pue ‘ssaippe ‘sweN
] {°) (2] () (@ (e
(-£€ 8UI| ‘Al Hed ‘066 WIo4 O} ,SOA, Palamsue uoljeziueblo sy} i o19|dwo)) senug papsebalsiqg Jo uonesynuap)  juey
SV6££90-¢€6 NOILVIDOSSY ONITIDADHY ANV dASNAHY NODIIO

. Jaquinu uonesyiuapl Jakojdwg uoljeziuebio sy} Jo sweN
uondadiy) *Suol}oNJISu] djesedas 239G ‘066 W40 0] yoeny a@wwnu_wnwﬂmﬂwﬁ
. oignd o} uadQ *1€ 10 ‘O ‘SE ‘PE ‘CF aull ‘Al Ued ‘066 W04 0} ,S9A, pasemsue uonezjuebio ay) y 3ja|dwo) (066 w03)
‘ LE0C mQ__._w._QCtmn_ poajejasun pue mco_umN_Cmm._o pPole|3H H 3INAQ3HOS

LP0O-SVSL ON BWO




cL-€2-10 29leel

L4102 {066 W104) H ANPaYds 43
sjasse (1sn4y Jo A”_mﬁwo
diysisumo Jeak-jo-pua awoosul ‘d109 g ‘diod 9) Ayjus 10 31E38) uonjeziuebio pajels) Jo
abejuasiad jo aleys |elo} jo aseys Amus jo edAl | Buljosyuod Joaulq |3noiwop jeba] Ajanoe Aewlud NI3 pue ‘ssaippe ‘sweN
C) (6) 0 (o) P &) (@ {e)
(-Jeak xe} ay) Buunp jsnJy Jo uolielodiod e se pajesas) suoijeziueblo "
peje|al 810W IO BUO peY ) 8SNE3q $E aul ‘Al Hed ‘066 Wio4 0} ,.SaA, Palamsue uoljeziuebio ay) § 919idwo)) 1sna] 40 uonesodio) e se ajqexe] suoneziuebiQ pajejay Jo uonesynuap| At ved

ON[SOAl (5901 wuod) Ly | ON [ SOA sjosse (b1G-Z1G SUOND8S ﬂmﬁ%
8|Npsyds Jo 13pUn Xe) uioy) papn|axa
dIYSIBUMO |6 Beumu x_on ul %:W:wmm LSUOREOIB & jpah-jo-pua awoou| ‘pajejasun .wsm_mc Amua “n_v_uo_m% uoneziuebio pajejsl o
. abejuadiadlio mavan)  |gN-A BPOD | -uowodaidsig 10 8/eYS fe10} Jo aleys | awoduljueuiuopald | Buifouod 108IIQ | jepon AuAnoe Aewud NI3 PuE ‘Sseippe ‘eweN
)] 0 (1) ) (6) 1) (o) ®) (o) {q) (e)
- (-1eak xe} sy} Buunp diysiauped e se pajeal) suoljeziuebio e
- pa1Bjo] B10W O BUO PBY } 8SNEDS] bE BUI ‘Al Hed ‘066 Wio4 O} ,S0A, PelamsUe uoljeziueblo sy} Jl ajoidwos) diysiauped e se ajqexe) suoneziuebiQ pajejoy jo uoneoynuap) I Hed
g 8bed Sh6£E90-E6 NOILVYIDOSSY SNITOXADTY ANV ASNATI NOOFIO +H0¢ (066 Wiod) H 3Inpsyos




1102 (066 wi04) Y 8|Npayds €€ ZL-€2-10 £912€1

(9}

{s)

(03]

()

@

()

PaAJOAUI Junowe (1-e) 2dA)
Buluiwzisp Jo poyisiy PBAJOAUI JUNOWY uoloesuel | uoljeziuebio 18y)o Jo awenN
(2] ) G (e)
“Spjoysaly} uoijoesuel) pue sdijsuciiejal palaAod Buipnjaul ‘aul 1y} 319|dWos 1Snl oym UO UOIBLLIOJUI IO} SUCIIONIISUI 8] 88S , 'S8, SI 9A0qQe 9y} jo Aue O} lamsue 3y} j| g
X Im {s)uoieziuebio pajejal woly Auadoid 10 ysed Jo 19jsuej Pyl 4
X by (s)uonjeziuebio pajejas 0} Auadoid Jo ysed jo Jejsuesy oyl b
X dp sesuadxa 10} (s)uoijeziuebio pajelas AgQ pied juswasinquiay d
X oL sasuadxa 10} (s)uonjeziuebio pajejal 0} pied juswssinquiiay o
X ug (s)uoneziuebio pajejal yum sesiojdwa pred jo Buueys u
X [ wt (s)uoieziuebio palejal yum s}esse Jayjo 4o ‘sis)| Buljrew ‘Juswdinbae ‘senijioey jo Guueys w
X T (s)uoneziuebio pajeai Aq suoneloljos Buisiespuny 10 diysioquisu 10 S82IAI9S JO adUBLLIOUS] |
X T (s)uoneziuebiio paje|as 1o} suotieldljos Guisieipuny 1o diysiaquusiu JO S3IIAISS JO aoURWIONDd )
X T (s)uoijeziuebio pajejal woly s1esse Jaylo 10 ‘uawdinba ‘saiyjioey jo sseay |
X 14 (s)uoneziuebio pajejal 0} S}9SSE J8y)o Jo ‘juswdinba ‘saly|ioe} Jo ases |
X ul (s)uoneziuebio pajejal yum sjasse jo abueyoxg y
X By | (s)uoijeziuebio pajejas WOy s}esse Jo aseyaind B
X I (s)uoijeziuebio paje|as 0} sjasse Jo sleS  §
X EYY (s)uoijeziuebio pajejas Aq saajuesent ueoj Jo sueo] @
X PL (s)uoiyeziuebio paje[al 1o} 10 0} ssajueient ueo| Jo sueo] p
X o1 (s)uonyeziuebio pajejal Woi) uoiNGUIUOD [eydes Jo ‘yuelb ‘Yo o
X qL (s)uonreziuebio paje[as 0} uoNQUIULOD [elded Jo ‘uelb ‘Yo q
X ey Aljus pajj0i1uoo B woij Jual (A1) Jo saiyeAol (in) sslinuue (i) 1sesdul (1) Jo 1dieday e
LAl SUed ui pajsi| suoijeziueBio pajejal aI0W JO 8UC Yim suoijdesuel) Buimoljo} ay; jo Aue ul ebebus uonezivebio sy) pip ‘Jeah xe} ey buung |
ON | SeA *a|NPayos Siy} JO Al 40 ‘||| ‘|l SHed ul pals)| S Aujue Aue Ji | sul| 8je|dwo) ‘810N

(-9 10 ‘BGE ‘SE ‘PE BUI| ‘Al UBd ‘066 Wio4 0} ,S3A, palamsue uoljeziuebio ey y 819|dwo)) suoneziuebiQ pajejay Yim suoloesuel] A Meg

) €908d  GHEEE90-€6 NOILVYIDOSSY SNITOADIY ANV dSNATY NOOIYO +H02 {066 Wicd) H 3InP3Uos




1102 (066 wi0d) Y anpayog

be

cL-g2-10
poLeel

ON [SOA]

diysseumo
abejuaalad

)]

Lasuyed
BuiBeuew
bo reuausty

U]

(5901 wio4)
L~ 8j1payIs Jo
02 X0q Ul Junowe|
18N-A 8p0J

U]

ON [8eA]

SucneEs|je
qeuony
-jodosdsig

)

sjosse
1eak-jo-pus
jo aleys

{6)

awiosul
{ejo}
j0 aleyS
)

ON {80 A
oS80 |
&gsm
23S ssauped|
e ary

(r1G-g 1§ U0NIas 18pun
X} WOy papnjoxa
‘palejasun ‘pajejal)

309Ul JueUIWOpald

)

(@

(Aunod
ubialoy Jo ale)s)
o|1viwop [eba

)]

AuAnoe Aewud
(@

Aue jo
NI3 pue ‘ssalppe ‘suieN

(e)

-sdiysssuped Juswissaul Ulepad 1o} uoisnjoxs Buipsebal suoljonisul eag "uoiieziuebio pajelal e Jou Sem jeyl
(enuaAa) ss0I6 10 S}aSSE 810} AQ painsesw) SeIjiAI}oe SH jo Jusdiad aAl Uey) siow pajonpuod uoljeziuebiio syl yaiym ybnouyy diysisuped e se paxe) Alljus yoes 1o) uoljewsojul Guimo||o) ayy spirocld

("2€ auI| ‘A| Ued ‘066 Wi04 0] ,S9A, Palomsue uoljeziuebio sy} i 91sjdwo)) diysiauped e se ojqexe} suoneziuebiQ pajeaiun A Meg

¥ obeg

Gbet

€90-¢t6

NOILVIDOSSY ONITDJADHY ANV dASNJAY NODHIO

1102 (066 Wi0H) Y 3|NpPayos




Schedule R (Form 990) 2011 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 pages
I Part VIl | Ssupplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

mz Schedule R (Form 990) 2011
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L}

Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . . | 4 IX]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
coorme | OREGON REFUSE AND RECYCLING ASSOCIATION [X] 93-0633945
d'uz d’;‘e ?.,, Number, street, and room or suite no. if a P O. box, see instructions Social security number {SSN)
il
fngywr | P.O. BOX 2186
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SALEM, OR 97308-2186

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KRISTAN MITCHELL
® Thebooksareinthecareof » 680 STATE ST., STE 100 - SALEM, OR 97301

Telephone No.p> (503) 588-1837 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P L 1. iftus for part of the group, check this box p» ] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
» [X] calendar year 2011 or

» [ tax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason. |:] Inttial return |:] Final return
Change in accounting period

3a Ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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