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SCANNED SEP 1 7 2013

A

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2012

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable

Smee* | OREGON REFUSE AND RECYCLING ASSOCIATION

D Employer identification number

e Doing Business As 93-0633945

o Number and street (or P O box If mail is not delivered to street address) Room/sute | E Telephone number

Temn- | P,0. BOX 2186 (503)588-1837
renended | City, town, or post office, state, and ZIP code G Gross receipts 1,769,274.

[Jfeere= | SATEM, OR 97308-2186

pending F Name and address of principal officerr KRISTAN MITCHELL
SAME AS C ABOVE

for affliates?

I Tax-exempt status: [__J 501(c)(3) 501(c)( 6 )« (nsertno) [ 4947(a)(1yor [ 527

J Website: » WWW.ORRA .NET

H(a) Is this a group return

‘:]Yes No

H(b) Are all affiliates included? DYes l:] No
If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K_Form of organization Corporation || Trust [ ] Association [ | Other

[ L vear of formation 19 6 5] M state of legal domiciie OR

{ Part I| Summary

o | 1 Brefly describe the organization’s mission or most significant activites. THE THREE PRIMARY PURPOSES OF
g THE ASSOCIATION ARE:
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
$ | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 8
g 6 Total number of volunteers (estimate If necessary) 6 33
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 7,645.
b Net unrelated business taxable income from Form 990-T, line 34 7b 156.
Prior Year Current Year
9 8 Contributions and grants (Part VIil, line 1h) 7,956. 4,455.
S 9 Program service revenue (Part Viil, line 2g) 928 7 410. 926 7 262.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 7,930. 3,932.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 16,408. 5,096.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 960,704. 939,745.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 31,779. 19,335.
14 Benefits patd to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 552,267. 604,225.
g 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), Ine 25) P 0.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 336,682. 335,421.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line.25), 920,728. 958,981.
19 Revenue less expenses. Subtract line 18 from lin€ 12 e ez LR - ) 39,976. <19,236.>
ig RIS ket R “"’g% " Beqinning of Current Year End of Year
gg 20 Total assets (Part X, line 16) - 3 7 2613 Rk 813,894. 796,968,
<ol 21 Total liabiities (Part X, line 26) p AUG 'L:‘" 2,236. 2,891.
23| 22 Net assets or fund balances. Subtract line 21 from lin e 20 e 811,658. 794,077.
| Part It | Signature Block AR T
Under penalties of perury, | declare that | have examined this retuin mcludlng‘acc@rﬁ“"nylmnd statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete&c‘amlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Ul in - | & 123/ 2
Sign Signature of officer Date
Here KRISTAN MITCHELL, EXECUTIVE DIRECTOR
Type or print name and title 7 l / )
Prnt/Type preparer’s name Dat Creck (]} PTIN
Paid  |JOHN D. HAWKINS, JD, CPA (3| P00178437

Preparer | Firm’s name bGROVE MUELLER & S

AmsENp 93-0874157

L
Use Only |Fim'saddressp. 475 COTTAGE STREEJ NE, “SUITE ‘200

SALEM, OR 97301

Phoneno 503-581-7788

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

Yes D No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (20
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION q
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Fo'rm 990 (‘2012) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 Page 2
| Part ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l l:]

1 Briefly describe 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? [ Ives 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? EIYes 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 $ )

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 $ tncluding grants of $ ) (Revenue$ )

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

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

4e  Total program service expenses P>

Form 990 (2012)
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Form 990 (2012) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945  Ppage3

[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 |s 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves 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 right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "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 I/ 7 X
8 Did the organization maintain collections of works of art, 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 liability; serve as a custodian for
amounts not listed In Pant X; or provide credit counseling, debt management, credit repalr, 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? If "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, VII, VII}, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 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 is 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 VIII 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iiabilities 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XlI 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 Xl and Xl is optional 12b X
13 Is the organization a school described In section 170(b)}(1)(A)(1)? /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), ine 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? 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, 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 VIlI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 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)
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Form 990 (2012) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945  page 4
[ 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 IX, column (A), ine 17 /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 I, Parts | and Ilf 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, 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
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 lil 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, 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 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part ll, Ill, or IV, and
Part V, line 1 4 | 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 recelve 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? /f “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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
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Form 990 (é012) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 Page &
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 3
b Enter the number of Forms W-2G Iincluded in 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 | 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 8
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 ines 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 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 authority 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 solicit

any contributions that were not tax deductible as chartable contributions? B6a 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 contribution 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 I
e Did the organization recelve 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? 7t
g If the 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 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? 8b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions Included on Part VIII, 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 filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest recetved or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 13c
14a Did the organization receive 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) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945

Page 6

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, describe the circumstances, processes, or changes in Schedule O. See instructions

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

Section A. Governing Body and Management

1a

(4}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 18

Yes

No

If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 18

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?

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?

Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemnparaneously document the meetings held or wnitten actions undertaken during the year by the following
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

>

<] Pe

([ P

7b

8a

8b

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

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?

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

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons Include a review and approval by iIndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If *Yes" to ine 15a or 15b, describe the process In Schedule O (see Instructions).

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

bt ke]

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P> NONE

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.
[_] own webstte [__] Anothers website Upon request (] other (explain in Schedule O)

Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

12-10-12
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Form 990 (2012) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945  Page?
IPart V!I] 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 VIl [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® | st 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.

® | st 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) (8) € (D) (E) (3]
Name and Title Average | ..., cfegf':"frg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week f’_fﬁ°e' and 3 directoritrustee) from from related other
(st any § the organizations compensation
hours for b= 3 organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below |8 |5|5|& gg B organizations
line) HEEEE
(1) MIRE LEICHNER 1.00
PRESIDENT X X 0. 0. 0.
(2) MIRE KUENZI 1.00
PAST PRESIDENT X X 0. 0. 0.
(3) MIKE HUYCKE 1.00
SECRETARY X X 0. 0. 0.
(4) GARRY L. PENNING 1.00
TREASURER X X 0. 0. 0.
(5) JASON CRAFT 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) ADAM WINSTON 1.00
DIRECTOR X 0. 0. 0.
(7) NICHOLAS DAHL 1.00
DIRECTOR X 0. 0. 0.
(8) BILL RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(9) TIM BRADY 1.00
DIRECTOR X 0. 0. 0.
(10) STEVE SCHWAB 1.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL BORG 1.00
DIRECTOR X 0. 0. 0.
(12) MATT MILLER 1.00
DIRECTOR X 0. 0. 0.
(13) CHUCR LERWICK 1.00
DIRECTOR X 0. 0. 0.
(14) REVIN HINES 1.00
DIRECTOR X 0. 0. 0.
(15) BRIAN MAY 1.00
DIRECTOR X 0. 0. 0.
(16) SAM MILLER 1.00
DIRECTOR X 0. 0. 0.
(17) BRAD BAILEY 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 Page 8
[&al‘t Vl[j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (60 not cfe‘zfmgg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any % the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g é 2 (W-2/1099-MISC) organization
organizations| g | 3 g g and related
below 3|5 s | E Eg B organizations
line) 2|E|5 |8 28| s
(18) DEAN LARGE 1.00
DIRECTOR X 0. 0. 0.
(19) KRISTAN MITCHELL 40.00
EXECUTIVE DIRECTOR X 136,356. 0., 34,763.
|
|
|
|
1b Sub-total > 136,356. 0.l 34,763.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 136, 356. 0.] 34,763.
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 B 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 If "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? /f "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 B> 0
Form 990 (2012)
7052
8
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Form 990 (2012) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 Page 9
{Part VIil | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII ,:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Rtfemut% f’fﬁ,‘ﬁg?d
exempt function business sections 512,
revenue revenue 513, or 514
% ‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
G& ¢ Fundraising events 1c 40.
gé d Related organizations 1d
g‘ u§> e Government grants (contributions) 1e
2. f Al other contnibutions, gifts, grants, and
22
25 similar amounts not Included above 1f 4,415.
‘g-g @9 Noncash contnbutions included in lines ta-1f $ 4 [ 4 1 5 .
os h_Total. Add lines 1a-1f > 4,455,
Business Code
® | 2a MEMBERSHIP DUES 900099 748,593.] 748,593.
'GE’,,, b CONFERENCES AND MEETIN | 611600 167,387. 167,387.
2| ¢ ADVERTISING 541800 7,645. 7,645.
£3| o MANAGEMENT FEES 561000 2,637. 2,637.
a f All other program service revenue
g_Total. Add lines 2a-2f > 926,262.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 11,837. 11,837.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
() Real (1) Personal
6 a Gross rents 75.
b Less: rental expenses 0.
¢ Rental iIncome or (loss) 75.
d Net rental Income or (loss) > 75. 75.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than Inventory 763 7 000.
b Less: cost or other basis
and sales expenses 770,173. 732.
¢ Gain or (loss) <7,173.p <732.p
d Net gain or (loss) > <7,905.p <732. <7,173.>
m 8 a Gross Income from fundraising events (not
3
£ including $ 40. of
&3 contributions reported on line 1c) See
5 Part IV, line 18 a| 61,275.
g b Less: direct expenses b| 58 ’ 624.
¢ Net income or (loss) from fundraising events > 2,651. 2,651.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net Income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER 900099 2,370. 2,370.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,370.
12 Total revenue. See instructions | 939,745.] 920,255. 7,645, 7,390.
92022 . Form 990 (2012)
15020726 783673 70710 2012.04000 OREGON REFUSE AND RECYCLING 70710 1



Form 990 (2012) OREGON REFUSE AND RECYCLING ASSOCIATION

93-0633945

Page 10

[ 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 question In this Part IX

]

10
15020726 783673 70710

Do not include amounts reported on lines 6b, Total e(f(genses Progra!’g)serwce Managécr%)ent and Funcglr)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, line 21 19,335.
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 171,119.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salarnes and wages 290,685.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 26,209.
9 Other employee benefits 79,094.
10  Payroll taxes 37,118.
11 Fees for services (non-employees):
a Management
b Legal 2,300.
¢ Accounting 2,500.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch O ) 1,140.
12 Advertising and promotion
13  Office expenses 22,121.
14  Information technology 22,013.
15 Royalties
16 Occupancy 55,354.
17 Travel 19,106.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 156,775.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11 7 470.
23 Insurance 4,894,
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in hne 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0)
a TAXES 269.
» MEMBERSHIP 27,736.
¢ TRADE SHOW EXHIBITS 3,587.
d TRAINING & EDUCATION 2,873.
e All other expenses 3,283.
25  Total functional expenses. Add lines 1 through 24e 958,981.
26 Joint costs. Complete this ine only if the organization
reported In column (B) Joint costs from a combined
educational campaign and fundraising solicitation
w Check here B> [ ] if foiiowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)

2012.04000 OREGON REFUSE AND RECYCLING 70710_ 1




t

Form 990 (2012)

OREGON REFUSE AND RECYCLING ASSOCIATION

93-0633945

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 60,823.[ 1 5,981.
2 Savings and temporary cash Investments 679,725.| 2 721,043.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 36,044.| 4 32,568.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
| 6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part || of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 11,314.| 9o 17,136.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 86,522.
b Less: accumulated depreciation 10b 66,282. 25,988.[ 10¢ 20,240.
1 11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 813,894.| 16 796,968.
| 17 Accounts payable and accrued expenses 1 ’ 906.| 17 2 . 7 61.
‘ 18 Grants payable 18
19  Deferred revenue 330.! 19 130.
20 Tax-exempt bond liabllities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
:@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income 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 L2 36.| 26 2 ; 891.
Organizations that follow SFAS 117 (ASC 958), check here | D and
4 complete lines 27 through 29, and lines 33 and 34.
i g 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here >
S and complete lines 30 through 34.
£ |30 Caprtal stock or trust principal, or current funds 811,658.| 3o 794,077.
;3 31 Paid4n or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 0. 32 0.
2 |33 Total net assets or fund balances 811,658.| a3 794,077.
34 Total liabilities and net assets/fund balances 813,894.) a4 796,968.
Form 990 (2012)
B
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Form 990 (5012) OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 page12
{ Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X| (]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 939,745.
2 Total expenses (must equal Part IX, column (A), line 25) 2 958,981.
3 Revenue less expenses. Subtract line 2 from line 1 3 <19,236.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 811,658.
5 Net unrealized gains (losses) on investments 5 1,655.
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 794,077.
| Part XH| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl [:]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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:
Ej Separate basis |:| 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:
[:] Separate baslis I:] Consolidated basis [__—l 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 compllation of its financial statements and selection of an independent accountant? 2c
If the organization changed etther 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-133? 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 (2012)
GRih
12
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(Form 990 or 990-E2)

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open ta Public

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 I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part |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 Ill.

Name of organization Employer identification number

OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945

IT’art I-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 indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

| Part I-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
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:l No
4a Was a correction made”? [:] Yes I:] No

b If “Yes," describe In Part |V.

[Part I-C| 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 >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? l:] 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 patd 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 IV.

(a) Name

(b) Address

{(c) EIN

(d) Amount paid from (e) Amount of political
filing organization’s contributions received 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.

LHA

232041
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 page2

Part II-A

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

A Check P [::] if the filing organization belongs to an affiliated group (and list In Part IV each affillated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Fmtn g , ) Aff|1|atte|d group
(The term "expenditures" means amounts paid or incurred.) orgatr;lizaa'slon s otals
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 ta and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ 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.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there I1s 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 l:] 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

(or fiscal year beginning In)

Calendar year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

c¢_Total lobbying expenditures

d _Grassroots nontaxable amount

e Grassroots celllng amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

232042
01-07-13

15020726

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 page3
| Part 1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes," response to lines 1a through 11 below, provide in Part |V a detalled description {a) {b)
of the lobbying actwvity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of-
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government 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?
[Part i-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

Q@ = 06 o 0 T o

Yes

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part I-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 Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 748,593.

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

i[> >e|

a Current year 2a 30,586.
b Carryover from last year 2b 5,612.
¢ Total 2c 36,198.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 24,704.

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 11,494.

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

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, ine 5; Part II-A (affillated group list); Part II-A, line 2;
and Part 1I-B, line 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13
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SCHEDULE D Supplemental Financial Statements Olis Bo 15450047

{(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2

5 Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

.;,’5;’;{“::5:{:2’;25?;: i P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number
OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945

[Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Qb WN -

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

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

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

impermissible private benefit? [:l Yes |:| No

{Part I | Conservation Easements. Complete if the organization answered "Yes’ to Form 990, Part IV, iine 7

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
viclations, and enforcement of the conservation easements it holds? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred In monitoring, iInspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Cives [INo
9 In Part XllI, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XllI,
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 VIII, line 1 > 3
(i) Assets included in Form 990, Part X » 3

2 Ifthe 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 VIII, 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) 2012
TR
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Schedule D (Form 990) 2012 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 page2
| Part Bt | 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 rtems

(check all that apply):
(] public exhibition

d '::] Loan or exchange programs

a
b l:l Scholarly research e [:] 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 Xlil.
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes

[:]No

I Part IV | 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

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes,® explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization Include an amount on Form 990, Part X, line 217
If “Yes," explain the arrangement In Part XlIl. Check here If the explanation has been provided in Part Xl

I:] Yes

E]No

Amount

1c

1d

ie

1t

|:] Yes

|:]No
]

| Pa

rt V { Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

[T - N » B - -]

-

b

Beginning of year balance
Contributions

{(a) Current year

{b) Pnor year

{c) Two years back

{d) Three years back

(e) Four years back

Net investment earnings, gains, and lo
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P
Permanent endowment »

%

%

Temporarlly restricted endowment P>

%

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

by:
(i) unrelated organizations
(ii) related organizations

If "Yes” to 3a(l), are the related organizations listed as required on Schedule R?
Describe in Part Xl!I the intended uses of the organization's endowment funds.

Yes | No

3afi)
3alii)
3b

4
| Pai

rt Vi

Land, Buildings, and Equipment. See Form 990, Part X

line 10.

Description of property

(a) Cost or other
basis (Investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

Land

Bulldings

Leasehold improvements
Equipment

Other

86,522.

66,282.

20,240.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, iine 10(c))

| -

20,240.

Schedule D (Form 990) 2012

232052
12:10-12
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Schedule D (Form 990) 2012 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 Page3
| Part | Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
()]
()
E)
(3]
. (©)]
(H)
_Q
Total. (Col (b) must equal Form 990, Part X, col (B) line 12) P>

| Part VHIl{ 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

(1)

@

@)

@)

()

(6)

)

(8)

©)

(10)
Total (Col (b) must equal Form 990, Part X, col (B) ling 13 ) P>

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

(a) Description (b) Book value

(1)

2)

3}

(4)

(5)

(6)

(7)

_(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) »
{ Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descniption of hability (b) Book value

(1) Federal income taxes
2
()
4)
{5)
_18)
7}
(8)
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) »
2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 page 4
[Part Xt { 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:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xlll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XlIl.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

| Part Xt { 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 |X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe In Part Xli1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Describe In Part XIll.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

[ Part Xi} Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part II!, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Pant
X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 15645-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

af;‘;“';";:: :;:2?:2”” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public

w © P Attach to Form 990 or Form 990-EZ. P> 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 [:] Mail solicitations e [:] Solicitation of non-government grants
‘ b I:] Internet and email solicitations f E] Solicitation of government grants
| c Phone solicitations g ] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di § (v) Amount paid .
(i) Name and address of individual " h(md)ralsgr {iv) Gross receipts | to (or ,eta.neﬂ by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundralser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total >
3 LUst all states In which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 page2
Part lI| Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events
T
GOLF NONE | cadlcor o troeh
TOURNAMENT col. (o))
g (event type) (event type) (total number) '
| S
é 1 Gross recelpts 61,315. 61,315,
: 2 Less: Contributions 40. 40.
| 3 Gross Income (Iine 1 minus line 2) 61,275. 61,275.
4 Cash prizes 3,560, 3,560.
5 Noncash prizes 2,352, 2,352.
n
43
w
§_ 6 Rent/facility costs 18,478. 18,478.
| A
i 817 Food and beverages 23,790. 23,790.
ot
8 Entertainment
9 Other direct expenses 10,444. 10,444.
10 Direct expense summary. Add lines 4 through 9 In column (d) > [ 58,624,
11_Net Income summary. Combtne fine 3, column (d), and line 10 | = 2,651.

! Part [lf | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
3
o

1 Gross revenue
o | 2 Cash prizes
&
5
a1 3 Noncash prizes
D
S
g 4 Rent/facility costs

5 Other direct expenses

|:] Yes % |:] Yes % D Yes %
6 Volunteer labor |:] No |:] No [:] 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? |:] Yes l:] No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? E} Yes [:l No
b If “Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 pages

11 Does the organization operate gaming activities with nonmembers? [:| Yes {:] No
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 |:| No
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 third party from whom the organization recetves gaming revenue? D Yes l__—] No
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information-

Name P

Gaming manager compensation P $

Description of services provided P

[:I Director/officer D Employee [:] Independent contractor

17 Mandatory distnibutions

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

1 retain the state gaming license? D Yes D No
‘ b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities during the tax year P $
pplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v), and Part ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Internal Revenue Service » Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945

Employer identification number

[Part I | Questions Regarding Compensation

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

9

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

D First-ciass or charter travel [:I Housing allowance or residence for personal use
|:] Travel for companions Payments for business use of personal residence
[j Tax indemnification and gross-up payments Health or social club dues or initiation fees

:l Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)

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 lIl 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 Ill.

E:] Compensation committee Written employment contract

|:| Independent compensation consultant E] 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 VI, Section A, line 1a, with respect to the filling
organization or a related organization:

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

Participate in, or recelve 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 Ill.

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

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

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part |l1.

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?

Any related organization?

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

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part lll

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 {1l

If “Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)?

Yes

No

1b

4a

4b

4c

bl bad ke

ba

Sb

6a

6b

8

9

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

232111
12-10-12
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(Form 990 or 990-EZ)

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

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
o Fvanas Suves” > Attach to Form 990 o 990-EZ. ingpeotion
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) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) 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.

895433 Schedule O (Form 990 or 990-EZ) {2012)
29
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Schedule K (Form 990) 2012 OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945 pages
{Part VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see Instructions)

232165 12-10-12 Schedule R (Form 990) 2012
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Depreciation and Amortization Detail FORM

990 PAGE 10

990

Asset

Description of property

p%actgu Method/ Line

in service | 'RC Sec No

Number Life

or rate

Basis
reduction

Cost or
other basis

depreciation/famortization

Accumulated

Current year
deduction

URNITURE & FIXTURES

l ! ||

l l

L1
1TOSHIBA

PHONE SYBTEM
7019 8P00DBE .00 117 | 3,116.] ] 3,116.] 0.
2FILE CABINET
010185PRE  5.00 [16 | 300.] T 300.] 0.
3FILE CABINET
TO0185PRE 5.00 16 | 310.] ] 310.] 0.
AEXHIBIT BOOTH
=080191P00DB[7.00 [17 | 2,034.] | 2,034.] 0.
SFURNITURE, TABLES, CHAIRS
E=100194D00DB]7.00 17 | 7. 648.] ] 7, 648.] 0.
6CONFERENCE CHAIRS
110194200DB[7.00 [17 | 1,400.] [ 1,400.] 0.
TMAHOGANY DESK
201942 60DB7.00 L7 | 1,799.] ] 1,759.] 0.
8TRAINING VIDEOS
070199200DBH .00 [17 | 3,524.] [ 3,524 ] 0.
9DESK & CHAIR
12501BL  17.00 |16 ] 500 .1 ] 497 .] 0.
10CHAIR
0726018L  [7.00 16 | 475.] 1 475.] 0.
TITRAINING VIDEOS—TRUCK SAFETY
22301BL  5.00 116 ] A50 .1 T A50.] 0.
12TRAINING VIDEOS—-CUSTOMER SERVICE
1126016L  5.00 [16 | 313.] [ 313.] 0.
13LOCKING FILING CABINET
82 302B6L  17.00 J16 | 180.] I 180.] 0.
T4REFRIGERATOR
424035L  [7.00 [16 | 515.] [ 515.] 0.
15PORTABLE DVD PLAYER
8250 36L .00 116 | 560 .] ] 560 .] 0.
16LAPTOP COMPUTER
0825035L .00 |16 | 1,817.] [ 1,817.] 0.
17INFOCUS_PROJECTOR
601036L [5.00 16 | 2,500 .] ] 2.,500.] 0.
18PORTABLE PROJECTOR SCREEN
04230451 .00 J16 | 404.] [ 404.] 0.
19FLAT MONITORS~-DAVE
12070481 H.00 16 ] 460.] ] 460.] 0.
20CELL PHONE ACCESSORIES
03250558L .00 [16 | 153.] 7 153.] 0.
2 1SONICWALL
5250561  B.00 16 ] 755 .] ] 755 .1 0.
22DAVE’'S COPIER
0804055L 5.00 [16 | 265.] [ 265.] 0.
23HP COLOR PRINTER
322058L  B.00 06 ] 550 .] ] 500 .| 0.
2 AMICROWAVE
1222055L  17.00 16 | 106.] [ 90.] 16.
25['V_& DVD/VCR
127068L  5.00 116 | 700.] ] 200.] a.
26[TV_CART
012706B6L _ [7.00 [16 ] 200.] ] 171.] 29.

216261
05-01-12
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Depreciation and Amortization Detail FORM 990 PAGE 10

990

Asset

Description of property

Number p%”ctg 4 | Method/ | Life | Line Cost or Basls Accumulated Current year
N service IRCsec | orrate | No other basis reduction depreciation/amortization deduction
27FILING CABINETS
052306SL  [7.00 [16 | 962.] ] 765.] 137.
280FFICE LAMPS
025068L i7.00 {16 | 160.} i 72.} 14.
29DESK
102506SL [7.00 16 | 1,500.] [ 1,106.] 214.
S00FFICE LAMP/MAG HOLDER
1025068L i7.00 116 | 58.} | 41.} 8.
31BOOKSHELF
122606SL [7.00 16 | 42.] | 30.] 6.
32ADOBE ~ RACHEL
1240751 5.00 {16 | 1,199.; ! 1,180.} 19.
33CELL PHONE
042607SL 5.00 [16 | 150.] [ 140.] 10.
34(D)COMPUTER MONITOR - DAVE
6250 75L 5.00 /16 | 200.1 i 180.} 20,
35|(D) SCANNER
112607SL 5.00 [16 | 350.] | 286 .] 64.
36CELL PHONE
== 2260751 5.00 16 | 153.1 ! 124.} 29.
37WIRELESS ACCESS POINT
=1122607SL 5.00 [16 | 85.] I 68.] 17.
38{D)COMPUTER—--DAVE
==0 1130 8SL 5.00 {16 | 2,378.} i 1,904.] 474.
39(INFOCUS PROJECTOR
=—10226,08SL 5.00 16 | 2,076.] I 1,591.] 415.
40GARMIN GPS SYSTEM
==0425085L 5.00 16 | 510.} i 374.1 102.
41CANON IRC5185I COPYFAX
==09,12,08SL 5.00 [16 | 18,980.] | 12,653.] 3,796.
420FFICE CELL PHONES (2)
=022 30551 5.00 {16 | 316.} i 316.} 0.
43CELL PHONE
=102506SL 5.00 16 | 335.1 | 335.] 0.
44 D)DELL WORKSTATION — XSM
==202,15098L 5.00 16 | 1,39%96.] { 814.! 279.
45|(D)DELL WORKSTATION ~ KC
=02,1509/SL 5.00 J16 | 1,396.] [ 814.] 279.
46DELL LAPTOP
==112,15095L 5.00 {16 | 1,946.} i 810.} 389.
47DELL WORKSTATION - R’S
=04,1510SL 5.00 |16 | 2,129.] I 745.] 426.
DELL: POWER EDNGE SERVER
4,1 510SL 5.00 {16 | 13,122.} | 4,592.} 2,624,
49EXHIBIT BOOTH
—12,1510SL___[7.00 [16 | 1,230.] [ 191.] 176.
DELL WORKSTATION/19" MONITOR
=07922116L  b5.00 116 | 1,894.] ] 316.] 379.
51POLYCOM CONF PHONE W/MICS
=J032511]sL._ [7.00 {16 | 840.] | 90.] 120.
52CONF PHONE STATION
=032511pL _ 17.00 [16 | 690.] ] 74.] 99,
53[LATERAL FILE KSM
=0042511SL ___[7.00 16 | 358.] [ 34.] 51.

216261

05-01-12
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
Number pg%tgd Method/ | Life | Line Cost or Basis Accumulated Current year
In service IRC sec orrate | No other basis reduction depreciation/amortization deduction
54|(D)MONITOR - KC
0428&1BL B.OO ﬂ6 | 189.| | 251L7 38.
SS50FFICE CHAIR - DAVE
1123118L 7.00 116 | 220.1 i 3.1 31.
S56DIGITAL CAMERA
1227&15L B.OO ﬂ6 ] 310.| I l 62.
57HALL FAME EXHIBIT
1,12;12EL i7.00 {16 | 500.] i i 71.
59[LAPTOP/MONITOR/DOCK — D
0312125L [5.00 16 | 2,822.] | [ 470.
6 0COMPUTER/MONITOR - KSM
3121251 5.00 {16 | 1,816.} ] i 303.
6 1ICOMPUTER/MONITOR - KC
QQQZJZBL B.OO HG | 1,816.] l I 303.
990 PAGE 10 TOTAL FURNITURE & FPIXTURES
po ! P G2, 432.] 0. 59,989.] i1,470.
* GRAND TOTAL 990 PAGE 10 DEPR
P ] l l l 92L§32.] 0.| 59,989.[ 11,470.
P | P ! i ]
L | I [ I I I
P | P ! { |
L [ P I I I
pob ot | P ! i |
L1 I [ I I I
Ez bt i P ] | }
L1 I [ 1 I I I
Lo | ] P | ] I
L] I [ ] I I I
Lot i P ! ! P
Lt | [ | I | I
L3t ! P ! i i
Lol | [ [ I 1
o3 ! Pod ! i |
L1 ] | 1 | I |
Lo i Pl | i ]
L] I [ | | | |

216281
05-01-12
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Formi 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i . > DZJ

® |f 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-file). 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 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part i 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 fillng 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 . oo [

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

oo bt OREGON REFUSE AND RECYCLING ASSOCIATION 93-0633945

dt: Z);:e ¢:or Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)

mngyor | P,O, BOX 2186

return See

structions | 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 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indiidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No.p» (503) 588-1837 FAX No b
® |f the organization does not have an office or place of business in the United States, check this box . | 2 I:]
® |f this is 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 1s 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for.
p [X] catendar year 2012 or
p [ Jtax year beginning , and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason. :I Inttial return (:I Final return
Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8§ 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 overpéyment allowed as a credit. 3b|$ 0.
c Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
8321
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