See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:36-2953530_990O_201212.pdf
https://public.resource.org/privacy?2013_09_EO:36-2953530_990O_201212.pdf

s 97 209

()
A

o

s
i

GANN

\

S

- 990 Return of Organization Exempt From Income Tax Y VPUS
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2
Departhent of the Treasury benefit trust or private foundation) Open to Publc
Intemnal Revende Service > The organization may have to use a copy of this return to satisfy state reporting requirements !nspectron
A For the 2012 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number

applicable
[X]ésme | MINT INDUSTRY RESEARCH COUNCIL
Chanee Doing Business As 36-2953530
i Number and street (or P 0 box if mail 1s not delivered to street address) Roomysuite | E Telephone number
[ Jlemn- | P.O. BOX 4059 503-371-5936
Amended|  City, town, or post office, state, and ZIP code G _Gross receipts $ 635,934.
gephea- | SATEM, OR 97302 H(a) Is this a group return
PN I'E Name and address of principal officerJOHN WENDEL for affilates? [ _ves No
SAME AS C ABOVE H(b) Are all affiliates included?__lYes [_INo
| Tax-exempt status: [ 501(c)(3) 501(c) (6 ) (msertno) [ 1 4947a)(1)or [ 507 If *No,” attach a list. (see Instructions)
J Website: » WWW.USMINTINDUSTRY .ORG H(c) Group exemption number B>
K_Form of organization Corporation [ ] Trust [ | Association [ | Other P> [L Year of formation 19 7 6] M State of legal domicile WA
{ Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activitiesr SPONSORING SCIENTIFIC
g INVESTIGATION RELATING TO PRODUCTION OF QUALITY MINT OIL IN THE U.S.
qE, 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
2| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 1
g 6 Total number of volunteers (estimate If necessary) 8 21
E 7 a Total unrelated business revenue from Part VI, column (C), Iine 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, ine 1h) 417,077. 324,984.
€| 9 Program service revenue (Part VI, line 2g) 187,799. 306,254.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 6,570. 4,696.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 611,446. 635,934.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 130,261. 183,061.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 169 I 937. 176 ’ 568.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 214,640. 175,082,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 514, 838. 534,711.
19 Revenue less expenses Subtract line 18 from line 12 96,608. 101,223.
Eg Beginning of Current Year End of Year
®2| 20 Total assets (Part X, line 16) s . 1,018,538. 1,119,761.
e F==
22|21 Total libilties (Part X, line 26) RezCE] VED 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 fromiIngl20 .. 1,018,538. 1,119,761.

N
Part Il | Signature Block &S| QFp 19 .. 1]

Under penalties of perjury, | declare that | have examined this return| inc uding a?:éom;“)anylnﬂéﬂéﬁule 91 statements, and to the best of my knowledge and belef, it Is
true, correct, and complete Declaration of preparer (cther than offiger) 1s based:on-ail-informatign of wp preparer has any knowledge

) - USDERN 119 [ F-r2-/3
Sign Signature of offrce AL Date

Here JOHN WENDE%E RMA
Type or print name and title

Print/Type preparer's name regarer's signatur Date Creck [__J[ PTIN
Pasid¢  JOCENE E. BARTON, CPA (] DEBAETY, 1A L]13 |lweronm 00145719
Preparer |Fim'sname g GROVE, MUELLER & SWANK, P.C. " | Frms EIN p 93-0874157
UseOnly |Firm's address . 475 COTTAGE STREET NE, SUITE 200
SATEM, OR 97301 Phoneno 503-581-7788
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) MINT INDUSTRY RESEARCH COUNCIL 36-2953530  page?2
| Part [l | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il| E]
1 Briefly describe the organization’s mission:

SPONSORING SCIENTIFIC INVESTIGATION RELATING TO PRODUCTION OF QUALITY
MINT OIL IN THE U.S.

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

the prior Form 990 or 990-EZ? 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? E]Yes No

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 $ including grants of $ ) (Revenue$

SPONSOR SCIENTIFIC INVESTIGATION RELATING TO PRODUCTION OF QUALITY MINT
OIL IN U.S. VIA DIRECT AND INDIRECT RESEARCH, SHARE THAT INFORMATION
VIA ANNUAIL MEETINGS.

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

4¢c  (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>

Form 990 (2012)

232002
12-10-12
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Form 990 (2012) MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Page 3
| Part ¥ | 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 Contnbutors? 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 Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account labillity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credrt 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 restricted 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, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "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| 11¢c 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 1672 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabllities in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
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? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 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 VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f "Yes,"
complete Schedule G, Part Il 18 X
20a Did the organization operate one or more hospital facilities? If "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 (2012)
232003
12-10-12
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an%omﬁm MINT INDUSTRY RESEARCH COUNCIL 36-2953530  Paged
| Part ¥ | 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 IX, column (A), line 1? If “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 IX,

column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill 22 X

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

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

Schedule K If "No", go to line 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? 24¢
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? /f "Yes," complete Schedule L, Part | 25a

b |s 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-E27 If "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /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, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “*Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2(1)12) MINT INDUSTRY RESEARCH COUNCIL 36-2953530  Page5
I PartV j Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V I_:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G Included n line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,® has it fled a Form 990-T for this year? If "No," 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 authorty 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 prohibtted tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? S5b 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 solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for gooeds 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 Tc
d If “Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8898 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 maintained by a sponsoring 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 Imtiation fees and capital contributions included on Part Vi, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 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 received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to Issue qualifled 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 13c
14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X

b If “Yes,” has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Page 6
l Part Vi ] Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" responise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any guestion In this Part VI
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 18
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are Independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organizatton reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere 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 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 afflliates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
In Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, 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 Ut 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 avallable. Check all that apply.
[:] Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe In Schedule O whether (and If so, how), the organization made Iits governing documents, conflict of interest policy, and financial
statements availlable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

OSTLUND ASSOCIATION MANAGEMENT - 503-364-3346
PO BOX 3366, SALEM, OR 97302
12-10-12 Form 990 (2012)
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Form 990 (2012) MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Page 7
[Par‘t V!l] 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 VI! D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed 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.

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee.*

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

® | st 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.

® |ist 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.

[:] 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 | . ., cfe‘zf&'c?: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1'ﬁ°°’ and a director/trustee) from from related other
(st any § the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related | £ g g‘; (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below |82, |8 ek B organizations
line) HHEESE
(1) JOHN WENDEL 1.00
CHAIRMAN X X 0. 0. 0.
(2) A.J. TODD 1.00
CHAIRMAN ELECT X X 0. 0. 0.
(3) ROB HAEDRICH 1.00
PAST CHAIRMAN X X 0. 0. 0.
(4) JASON STROMME 1.00
TREASURER X X 0. 0. 0.
(5) GREG BIZA 1.00
BOARD MEMBER X 0. 0. 0.
(6) CARTER GREEN 1.00
BOARD MEMBER X 0. 0. 0.
(7) TERRY COCHRAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) NICOLE STANIEC 1.00
BOARD MEMBER X 0. 0. 0.
(9) STEVE BRUNNER 1.00
BOARD MEMBER X 0. 0. 0.
(10) RARSTEN KOHRS 1.00
BOARD MEMBER X 0. 0. 0.
(11) ROBERT WHEELER 1.00
BOARD MEMBER X 0. 0. 0.
(12) ROBERT MCRELLIP 1.00
BOARD MEMBER X 0. 0. 0.
(13) RANDY MATTHYS 1.00
BOARD MEMBER X 0. 0. 0.
(14) THOMAS IRRER 1.00
BOARD MEMBER X 0. 0. 0.
(15) KIRK PASSMORE 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOHN REERSLEV 1.00
BOARD MEMBER X 0. 0. 0.
(17) HARRY VISSER 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 ; Form 990 (2012)
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Form 990 (2012) MINT INDUSTRY RESEARCH COUNCIL 36—2953530  Page8
lpaﬁ Vﬂ] éection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8) (C) (D) (E) (3]
Name and title Average (do ot cfe‘c’fg:f: than one Reportable Reportable Estimated
hours per | o4, uniess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ;3 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g é 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below § gl.l8 s 3 organizations
me) |E|E|£ 5|28
(18) DENNIS ZELOSKI 1.00
BOARD MEMBER X 0. 0. 0.
(19) RARI SUMMERS 20.00
EXECUTIVE SECRETARY X 0. 0. 0.
(20) ROBERT J. LUNDY 40.00
EXECUTIVE DIRECTOR X 156,000. 0. 8,618.
1b Sub-total | 2 156,000. 0. 8,618.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) | 156,000, 0. 8,618.
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
S Did any person listed on line 1a recelve 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) (8) (€)
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 (2012)
970%
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Form 990 (2012)

MINT INDUSTRY RESEARCH COUNCIL

36-2953530

{Part Vill | Statement of Revenue

Check If Schedule O contains a response to any question in this Part VI

[

Page 9

(B) (C) 0)
Total revenue Related or Unrelated R?yg{?ﬂ%g{%gg?d
exempt function business sections 512,
revenue revenue 513, or 514
é-g 1 a Federated campaigns 1a
& g b Membership dues 1b
A ¢ Fundraising events 1c
5 S| d Related organizations 1d
gug, e Government grants (contributions) [1e| 314,649,
2 5 f All other contributions, gifts, grants, and
ég similar amounts not included above 11 10,335.
g 'g 9 Noncash contnbutions included In lines 1a-1f $
08 h_Total. Add lines 1a-1f | 324,984.
Business Code
8 | 2a MEMBER DUES 541900 292,454, 292,454.
.gg b ANNUAL MEETING 541900 13,800. 13,800.
[7 ] c
ES
o d
a f All other program service revenue
g Total. Add lines 2a-2f » 306,254.
3 Investment income (including dividends, Interest, and
other similar amounts) | 4 4 r 696. 4 ’ 696.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real () Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (Joss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (11) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or {loss) »
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
i 9 a Gross Income from gaming activities. See
| Part IV, line 19 a
i b Less: direct expenses b
| ¢ Net iIncome or (loss) from gaming activities »
| 10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net iIncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
1 12 Total revenue. See instructions > 635,934.] 306,254. 0. 4,696.
| 132052 Form 990 (2012)
9
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Form 990 (2012)

MINT INDUSTRY RESEARCH COUNCIL 36-2953530 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any :kj)esuon In this Part IX &) o) o) D
Do not include amounts reported on lines 6b,
75, 80, 90, and 10 of Part V. Total expenses P omnees - | penerar oxpbnass Fexenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 157,061.
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 26,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 164 ’ 618.
6 Compensation not included above, to disqualified
persons (as deftned under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 11,950.
11 Fees for services (non-employees):
a Management 35,335.
b Legal 1,040.
¢ Accounting 5,780.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ing 25,
column (A) amount, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 13,734.
14 Information technology 1,939.
15 Royalties
16 Occupancy
17  Travel 171516-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61 ’ 989.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 1,092.
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 0)
a PATENTS/MAINTENANCE FEE 18,502.
b PROPOGATION PROGRAM EXP 18,155.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 534,711.
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)
232010 12-10-12 10 Form 990 (2012)
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Form990(2612) MINT INDUSTRY RESEARCH COUNCIL

36-2953530 page 11

| Part X | Balance Sheet

Check If Schedule O contains a response to any question In this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 119,139.] 1 45,708.
2 Savings and temporary cash Investments 899,399.| 2 1,074,053,
3 Pledges and grants recelvable, net 3
4 Accounts recelvable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L 5
8 Loans and other recelvables from other disqualified persons (as defined under
section 49858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 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
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,018,538.] 18 1,119,761.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
# |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_.‘3 key employees, highest compensated employees, and disqualified persons.
- Complete Part |l 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 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 0. 26 0.
Organizations that follow SFAS 117 {ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,018,538.| 27 1,119,761-
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,018,538.| 33 1,119,761.
134 Total iabilities and net assets/fund balances 1,018,538.] 34 1,119,761.

232011
12-10-12
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Formt990(2(‘)12) MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Ppage12

| Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI D

Donated services and use of facilities
Investment expenses
Prior period adjustments

© 00N aEWN -

-
o

column (B))

Total revenue (must equal Part VIIl, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on Investments

Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

635,934.
534,711.
101,223.
1,018,538.

© |0 |~N (O {5 |W N |-

0.

1,119,761.

[y
o

{ Part XHl| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII [:l

1 Accounting method used to prepare the Form 990: Cash |__—| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Yes | No

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

If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

E] Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes,* check a box below to Indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

E] Separate basis [:l 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? 2c
if the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

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

3a X

09470906 783673 52172

Form 990 (2012)
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scHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury
Internal Revenue Service

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

MINT INDUSTRY RESEARCH COUNCIL

Employer identification number

36-2953530

[ Part | i General Information on Activities Outside the United States. Complete if the organization answered "Yes"*

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated If additional space Is needed.)

{a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed in (d) {f) Total
offices employees, |, tyne) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
In the region | \ndependent services, Investments, grants to describe specific type
contractors recipients located In the region) of service(s) In region investments
In region P In region
EUROPE (INCLUDING GRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 [LOCATED IN REGION RESEARCH GRANT 26,000,
3 a Sub-total 0 0 26 000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 26,000,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

232071
12-10-12

09470906 783673 52172
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Sche‘duIeF(;zorm990)2012 MINT INDUSTRY RESEARCH COUNCIL 36-2953530 Page 4
{ Part IV Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:] Yes No

2 Did the organization have an Interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) E] Yes No

3 Did the organization have an ownership interest In a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) L__] Yes No

4 Was the organization a direct or Indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) D Yes No

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) D Yes No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) (] Yes No

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F (Form 990) 2012 MINT INDUSTRY RESEARCH COUNCIL 36-2953530  pages_
Part V | supplemental Information
. Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Pan |, line 3, column (f) (accounting method,
amounts of Investments vs. expenditures per region); Part il, ine 1 (accounting method); Part [l (accounting method); and Part Ill, column
{c) (estimated number of recipients), as applicable. Aiso complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: RECEIVE PERIODIC WRITTEN REPORTING OF HOW

FUNDS ARE USED/NEEDED TO CONTINUE ONGOING PROJECTS.

232075 12-10-12 Schedule F (Form 990) 2012
22
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SCHEDULE J Compensation Information

(Forin 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
5 Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1645-0047

2012

Open to Public

Inspection

Name of the organization

MINT INDUSTRY RESEARCH COUNCIL 36-2953530

Employer identification number

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

[:] First-class or charter travel [:l Housing allowance or residence for personal use

D Travel for companions [:] Payments for business use of personal residence
Tax Indemnification and gross-up payments [:] Health or social club dues or inttiation fees

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 Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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, but explain in Part lll.

Compensation committee E] Written employment contract
:] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501{c}{4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-

The organization?

b Any related organization?

If "Yes® to line 5a or 5b, describe In Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

b Any related organization?

If “Yes" to line 6a or 6b, describe In Part Ill.

For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," describe In Part Il

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes," describe In Part |lI

If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

b dbadle

Ga

5b

6a

6b

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2012
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(Forn 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i""°2°“

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
eeaal Rovonse Sers” P> Attach to Form 990 or 990-EZ. Inspeotion
Name of the organization Employer identification number

MINT INDUSTRY RESEARCH COUNCIL 36-2953530

FORM 990, PART VI, SECTION A, LINE 3: OSTLUND ASSOCIATION MANAGEMENT

MANAGES ALL ASPECTS OF THE BUSINESS ADMINISTRATION OF THE MINT INDUSTRY

RESEARCH COUNCIL INCLUDING: PERSONAL RELATIONS, FINANCIAL MANAGEMENT,

PERSONNEL MANAGEMENT, RECORDS AND DATA MANAGEMENT, BUSINESS DEVELOPMENT AND

GROWTH.

FORM 990, PART VI, SECTION A, LINE 6: ANY INDIVIDUAL, ASSOCIATION, FIRM

OR CORPORATION ACTIVELY ENGAGED IN GROWING, PRODUCING, HANDLING, PROCESSING

OR PURCHASING MINT OR MINT OILS OR IN THE USE OF MINT OILS IN MANUFACTURED

PRODUCTS OR IN THE SUPPLYING OF GOODS OR COMMERCIAL SERVICES TO PRODUCERS

OF MINT OILS IS ELIGIBLE FOR MEMBERSHIP.

THE MEMBERSHIP SHALL CONSIST OF THE FOLLOWING CATEGORIES:

INDUSTRIAL-COMMERCIAL MEMBERS; FLAVOR HOUSE MEMBERS; UNITED STATES AND

ALBERTA, CANADA MINT GROWERS' STATE OR REGIONAIL ASSOCIATIONS OR

COMMISSIONS; UNITED STATES AND ALBERTA, CANADA MINT GROWERS-AT-LARGE;

ASSOCIATE MEMBERS; ALLIED INDUSTRY MEMBERS.

MEMBERS IN THE FOLLOWING CATEGORIES SHALL BE ELIGIBLE FOR REPRESENTATION ON

THE BOARD: GROWER DIRECTORS, INDUSTRIAL-COMMERCIAL DIRECTORS, FLAVOR HOUSE

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE WILL REVIEW

THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)
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Form 8868 (Rev. 1:2013) Page 2
® |f ybu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiesyte MINT INDUSTRY RESEARCH COUNCIL 36-2953530
:::QG:;ZP' Number, street, and room or suite no. If a P O box, see Instructions. Social security number (SSN)
retum See [P +0. BOX 4059
instructions | yty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

SALEM, OR 97302

Enter the Return code for the return that this application Is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

OSTLUND ASSOCIATION MANAGEMENT
® The books are Inthe care of » PO BOX 4059 - SALEM, OR 97302

Telephone No.» 503-364-3346 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » |:l
® |f this I1s 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> D . If it Js 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.
4 | request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2013,
5 For calendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered In line 5 Is for less than 12 months, check reason: [:] Initial return [:l Final return
Change In accounting period
7  State In detall why you need the extension _ SEE STATEMENT 1

8a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c | 8 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature Title » CHAIRMAN Date P>
Form 8868 (Rev. 1-2013)
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box |
Note: Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partif] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fieryme MINT INDUSTRY RESEARCH COUNCIL 36-2953530
::::;;Z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

retum see |2 .O. BOX 4059

instruetions | city, town or post office, state, and ZIP code. For a foreign address, see Instructions.

SALEM, OR 97302

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 |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

OSTLUND ASSOCIATION MANAGEMENT
® The books are In the care of » PO BOX 4059 - SALEM, OR 97302

Telephone No. » FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box N |___|
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this ts for the whole group, check this

box P> D . f it 1s for part of the group, check this box P EI and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2013,
5  Forcalendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered In line 5 is for less than 12 months, check reason: :] Initial return l:] Final return
Change in accounting penod
7  State n detall why you need the extension _ SEE STATEMENT 1

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examyned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct,/ajomplete, and that | am puthgfized to prepare this form

Signature > £ ‘.\_7 /’ e > C P/q Date P> }//.2—/3

14 Férm 8868 (Rev. 1-2013)

223842
01-21-13

11290809 783673 52172 2012.04000 MINT INDUSTRY RESEARCH COUN 52172 1




