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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2017

» Do not enter social security numbers on this form as it may be made public. 80 Open to Public
Department of the Treasury ] . A ) i .
Inteal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18
B Check if applicable |C Name of organization &ET.'.‘" D Employer identification number
Address change Doing business as 31-1541425
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
O intal return PO Box 122 (503) 812-4901
D Final return/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
O Amended return Manzanita, OR 97130 G Gross receipts $ 512,594
] Appiication pending | F Name and address of principal officer  MiChael Maginnis H{a) Is this a group return for subordinates? (] Yes No
same as above A ~1H(b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)(3) O s01(g) ( )« (nsert no) [] 4947@)1yor [ 527 () O} If “No," attach a list (see instructions)
J Website: »  Www.cartm org H{c) Group exemption number »
K  Form of organization Corporation |:| Trust |:] Association D Other » ] L Year of formation 1996 I M State of legal domicile OR
Summary
1 Briefly describe the organization’s mission or most significant activites ~CARTM operates the Manzanita Transfer Station for
] solid waste arid provides opportunities to reduce waste, recycle and reuse materials that would otherwise be discarded. CARTM's
s mission is 'to eliminate waste by inspiring our community to rethink, reduce, reuse and recycle.' We encourage creative reuse.
g 2  Check this box » []1f the organization discontinued its operatigns or @@@qu\yf@ghangéu 5% of Its net assets
& | 3 Number of voting members of the governing body (Part VI, line[1a) olLs 9
: 4  Number of independent voting members of the governing body {& M éje @?019 8 4 )
.g 5 Total number of individuals employed in calendar year 2017 (PT , hin b 5 18
2| 6 Total number of voiunteers (estimate If necessary) . x|l 6 100
< | 7a Total unrelated business revenue from Part VI, column (C), hing 12 OGDEN, UT 7a
b Net unrelated business taxable income from Form 990-T, line 3%~ - 7b
' Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 44,710 50,954
g 9  Program service revenue (Part VI, line 2g) 433,642 443,381
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 17 160
T 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 11,283 18,099
12  Total revenue—add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) 489,652 512,594
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4)
g |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 342,305 385,460
% 1 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . . 5,096 3,949
g| b Total fundraising expenses (Part IX, column (D), Ine 25) » 15174 |
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 118,674 131,093
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 466,075 520,502
19  Revenue less expenses. Subtract line 18 from line 12 23,577 < 7,908>
5 § Beginming of Current Year End of Year
£5/20  Total assets (Part X, line 16) 230,767 222,117
f‘é’ 21 Total habilities (Part X, ine 26) 759 < 90>
23| 2 Net assets or fund balances Subtract line 21 from line 20 230,008 222,207

Signature Block

her than officer) 1s based on all information of #vhich preparer has any knowledge

Under penalties of perjury4 declare that | have exa%ued this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

true, correct, and complet De‘claratlon of preparer,

L1 A AAL A 05-15-2019
Sign } Signatu wr s Date
Here Karen Reddi( Yurka, Board member
} Type or print nam¥and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm’'s name  » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [OYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) \ Page 2
CIgdll] Statement of Program Service Accomplishments °

Check If Schedule O contains a response or note to any line in this Part lll P

1 Briefly describe the organization’s mission*

CARTM's mission is 'to eliminate waste by inspiring our community to rethink, reduce, reuse and recycle.'! We operate the Manzanita
Transfer Station with opportunities to reduce waste by recycling and reuse, and through the creative reuse of maternials otherwise
destined for the Tandfill. We encourage citizens and visitors to take responsibility for the waste they generate

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . R . . e . OYes 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$ 154,478 ncluding grantsof $ ) (Revenue$ 187,942 )

The Refindery re-use store: Usable items donated by the public and/or diverted from the trash are sold to support our recycling and
community outreach programs. Items sold include household goods, small appliances, electronics, furniture, building materials,
tools and fixtures
Customers include medium and low income indivuals, artists, bargain hunters and 'do-it-yourself' craftsmen and seasonal visitors.

“We'encourage reuse as the preferred method of disposal through creative displays, events and promotions. We rent durable dinner-
ware, linens and utensils to the public to reduce the disposable items used at community events.

4b (Code. ) (Expenses$ 151,864 ncluding grantsof $ ) (Revenue$ 149,300 )
"Recycling Depot: Households and businesses drop off paper, plastics, metals, glass, paint, electronics, yard debris and other
recyclable materials, which are separated into 40+ categories to maximize value when marketing to brokers and other recycled
material buyers. i
In calendar year 2017, CARTM processed 1,338.5 tons of recyclable materials, which represents 54% of the solid waste passing
through our facility.

“We encourage recyciing by intercepting and diverting recyclable materiais from trash, and through ongoing engagement with the
public

4c (Code. ) (Expenses$ 17,499 ncluding grantsof $ ) (Revenue $ 105,614 )
Transfer Station: CARTM manages the Manzanita Transfer Station for North Tillamook County under a franchise agreement.
Households and businesses self-haul solid waste (trash) to our facility. Customers are actively encouraged to separate recyclable
and reusable items from trash at no charge, saving them money on disposal fees, Féducing the amount sent to the landfill, and
retaining the intrinsic value of already-created materials. CARTM staff also diverts materials from unsorted trash loads.

“Tillamook County pays CARTM a fee to operate the transfer station, as weil as incentive fees for collecting certain recyclable
materials on behalf of the County. We offer expanded waste processing services to home builders and remodeling contractors, who
generate significantly more waste than households.

4d Other program services (Describe in Schedule O)

(Expenses $ 35,539 including grants of $ ) (Revenue $ 525 )

4e Total program service expenses P 459,380

Form 990 (2017)
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Form 990 (2017) . Page 3
W 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)? I/f “Yes,”
complete Schedule A . .. .o . . . . 1 |lv
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 v
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 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . - . .o . . .. .. . 5 v

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 | . .o .o . 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedufe D, Part If . 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

compilete Schedule D, Part Ill . .o .o .o S . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . .. 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v

VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, bu1ld|ngs, and equipment in Part X, line 10? /f “Yes,”

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ...

complete Schedule D, Part VI .. 11a| v
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi .o 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year'> If “Yes,” complete
Schedule D, Parts Xl and XIl . . . 12a v
b Was the organization included in consolldated mdependent audited fmancnal statements for the tax year'7 If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and XIl 1s optional | 12p v
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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? /f “Yes,” complete Schedule F, Parts I and IV. . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Iland IV . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV .o . 16 v
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 | (see instructions) .o . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, iine 9a’7
If “Yes,” complete Schedule G, Part lll . .. .. . . 19 v

Form 990 (2017)




Form 990 (2017) \ Page 4
Z128\4 Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and Il . . 21 v
22 Did the organization report more than $5,000 of grants or other’assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and llil . . .o 22 v

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 . . .o . . . . 23 v

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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . R 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme durrng the year
to defease any tax-exempt bonds? . . . . . .o . .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 253 v

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-EZ?

If “Yes,” complete Schedule L, Part | . . R . . .o . . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . .o . 26 v

27 Did the qgrganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantlal 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 v
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 v
b A family member of a current or former officer, director, trustee, or key employee" If “Yes,” complete
Schedule L, Part IV . . . .o . 28b v
c An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Inqundate terminate, or dissolve and cease operatnons" If "Yes y comp/ete Schedule N,
Part | e . . 31 v
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Partll . .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i,
orlV,andPartV, hne1 . . . . .o e .o 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth 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, PartV, ne2 . . . . .o 36 v

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Partvi . . . 37 v
38 D the orgamzatlon complete Schedule O and prov1de explanatlons n Schedule 0] for Pan Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 2017)
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Form 980 (2017)

Stetements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

[ -2

2a

3a

4a

5a

6a

[ 2 -2

TQ ™ o0oQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7

Ry 3

Enter the number of Forms W-2G included in line 1a. Enter -0- 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?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 18

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

-Note..If the_sum.of.lines.1a.and_2a.i1s_greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

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)? .

If “Yes,” enter the name of the foreign country » ’

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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 contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282’? . .. . .

If.“Yes,” indicate the number of Forms 8282 filed dunng the year 7d

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds..Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds. ‘

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter.

o
o
A

7e v
7f v
79 v
7h v

Intiation fees and capital contributions included on Part VIII, ine 12 . 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faculltues . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041 ?
If “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tannlng services dunng the tax year?
If “Yes,” has 1t filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule (0]

14b

Form 990 (2017)




Form 990 (2017)
EEXI  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 nstructions

¥

. Page 6

Check if Schedule O contains a response or note to any lne in this Part VI

Section A. Governing Body and Management

1a

N 0O s

a
. b
9

Enter the number ofjvotlng members of the governing body at the end of the tax year. . 1a

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 simitar
committee, explain in Schedule O . -

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

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 customarlly 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 apponnt
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 contemporaneously document the meetings held or written'actions undertaken durlng
the year by the following. .

The governing body? ~ !

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

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

-

3 v
4 v
51 (4
6 v
\
7a v

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

10a
b

11a

12a

13
14
15

16a

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

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affillates, 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 goveming 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 grve nse to conﬂlcts'7
Did the organlzatlon 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 wntten whistleblower pohcy'?

Did the organization have a written document retention and destructlon pollcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of-the deliberation and decision?
The organization’'s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructrons) .

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? N - e .o . .

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?

Yes | No
10a v

N~

10b
11a

v
il

v

v

7

12a
12b

ASANAN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P Oregon

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and QQO—T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available Check all that apply
[0 Own website [J Another’s website Uponrequest [] Other (explamn 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, address, and telephone number of the person who possesses the organization's books and records »

CARTM Office Administrator, 228 Rowe Street, Suite 220, Wheeler OR 97147 503-812-4901

—

Form 990 (2017)



Form 990 (201 7)' . Page 7
IEZEXH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VIl . . . . e
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any See instructions for definition of “key employee ”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwvidual 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

(C)
& ®) (do not ch:c?kSlrtrI\zr:e than one ©) © ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation |compensation from amount of
“hersior | 22122] 3| 3E] 8| e organatons | compensatin
related sE|1E|1 8|2 af{ 3| organization | (W-2/1099-MISC) from the
organizations| & § § - 13 E; = |(wW-2/1099-MISC) organization
below dotted| = =+ | & ] £ and related
line) é g 2 9 organizations
° g
(1) Linda Kozlowski 8
Chair v v
(2) Michael Maginnis 5
Chair-elect v v
(3) Wendy Ryan 5
Treasurer v v
(4) Megan Ponder 2
Secretary v v
(5) Jennifer Greenleaf 5
v
(6) Betsy Chase 2
v
(7) Jacki Hinton 2
v
(8) Randy Kugler 2
v
(9) Clyde Zeller 1
v
{(10) Susan C Walsh 5
v
(11)
(12)
(13) B
(14

Form 990 (2017)




Form 990 (2017) , Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -

€
Posttion
B
A ® {do not check more than one © (B ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
- week (Iist an o= = g g g from related other
- hoursfor | 23| @ e &l3a|¢g the organizations compensation
related z5|€18|a{ag@| 3| orgamzation | (W-2/1099-MISC) from the
organizations| £ & A ] “:‘;8 = |(W-2/1099-MISC) organization
below dotted| =z | 8 gl s and related
line) S| = 3 3 organizations
gla 2
7 &
. Q
(15)
(i¢g
(17 N
(18)
N I
(20)
{21) -
(22)
(23)
(24)
@9
1b Sub-total e N . . >
¢ Total from continuation sheets to Part VII, Section A N
d Total (add linesitband1c). . . .. .. »

2  Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . N
employee on line 1a? If “Yes,” complete Schedule J for such individudl . . . . e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . .. . . .. L. . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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

(A) (B) C)
Name and business address Description of services Compensation

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

Form 990 (2017)



Form 890 (2017) . B - B ’ . Page9
Lzlad'il[§ Statement of Revenue ’ - ‘
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [0

Government grants (contnbutions) | 1e
- All other contributions, gifts, grants, /

N

=
<
SR
3 ,;.5;:

7 LA L A T D e YR 0 AR, "
T e L e e (A 8) © )
gy % fé;?&ﬁ,lg,«tg,ﬁ‘:g TR e e e ,/ﬂz;;,wg}‘,{‘}fg%y;;;i Total revenue Refated or Unrelated Revenue
R 3o R R A T e s _ exempt - business excluded from tax
EAEAN %4 ﬁf' R A YL S R It W 7 function revenue .- under sections
U RN W O R S R S R N O Sl revenue 512-514 °
PSR, v B T e r e A A Ao r 7 7 ARIILR 7 i oo
1a Federated campaigns . . | 1a % ,:%W%% %{4/&}6 = %,i&;}\ i %ﬁfﬁ;{’%’%ﬂg o é’;}%?{;ﬁ?‘ o 4
Ly 2 e IS AL e %/’ i
b Membership dues . 1b 75%/’;’%/2%%:’?; “ %Z @%%%/y;/fg{; i i
ik o bl ,, Bty iy Pk A
¢ Fundraising events . 1c 858 [jel ot e %;Z;/ e ,ﬁ’r',{%‘z:%f
agr, 4 E2V4, A AV | RN
T b N D N f
d Related organizations . . 1d ;V% o G S
e 7% /Wf He
f

>,
X

X

e

Contributions, Gifts, Grants|
and Other Similar Amounts

R 20 i

7 and'similar'amounts ot Included above | 1f Ry ?% ;?
g Noncash contributions included in lines 1a;1f $ GRS aTr al %
(o VgL A
h S R e, e

Total. Add lines 1a-1f. L. to. G
. ) ’ Business Code |78t Shutay m&%@%ﬁ%@ﬁﬁ?%@ﬁ
23 Refindery - Reuse . 187,942 187,942

Recycling 149,300 149,300
Transfer Station N 105,614 105,614

Outreach Events 525 525

Program Service Revenue

Q=0 Qo6Uv

All other program service revenue /
Total. Add linos 2a-2f . I 443,381 bbbl O R R

3 Investment income (including dividends, Interest, 9
and other similar amounts) =~ . . . . > : 160 : . ) 160

~
4  Income from investment of tax-exempt bond proceeds P

5 Royaltes . . . . . >
. () Real (n) Personal ORI G

%
%) ;/;2/,%

2
AN
e

6a Grossrents

R
o

¥
N_
e
R,
x

A e
b Less rental expenses ﬁ%%}g;i g%}/}
. ¢ Rental income or (loss) AU

d Netrental Income or (loss) . . >
8 3 Y77 2 - g o BT R
7a  Gross amount from salés of | () Securtties (n) Other a7 ; ’E*% %ﬁ% 3 @%2 //3 ‘
assets other than inventory 7 S
b Less cost or other basis

GRS R S S e
. ¢ ; 5

and sales expenses %y ;;»«@4 ;
i SR e
¢ Gan or {loss) ko e e LT

d Netgan or (ioss) .o } >

Rl I | U g i AW T = T Z
o e
ey et cn i o
2 8a Gross income from fundraising g?” : % W **Q% Al
g events (not including $ 858 NN ot Vi Ben i ”; |2
2 of contributions reported on line 1¢) Lol sl é’@%@%‘%& ) % o
o« \ . ey Soadl L o
\ . i g % S e AL
= See Part IV, line 18 13,252 |s8 5505y i s Bty g 1)
2 fne8 .. a sl S S
L e e g bl eay 7
s b Less direct expenses . b 5,020 ,;(w/;ff\lw:g%&@zxjr /@f};ﬁgwgﬁé g s IS
PARIE A )
/ ¢ Net income or (loss) from fundraising events . B 8,232 | i Thod
- T A I A U T N R A
9a Gross Income from gaming activities. %Mﬁfg{%& ;ﬁggﬂf/@’@ %&gﬁf%’%% %/ﬂgﬁx %%% o ff‘%
. . BER ) R i s s S e i i
SeePart V. line 19. a S e e
RS S | B et (o S i e e 04 ARSI M g
b Less direct expenses . . b T6 |t i A [ s o SR S R

g
¢ Netincome or (loss) from gaming activites . . » 4,924 - 4,924
g

p Ry W e A Oy, R RS

10a Gross sales of inventory, less / »?’%9%/% % ff.j//@;.%%}ég{%}hf% g ,%%ﬁ,% i i s
returns and allowances . . al. 1,074 itn il /;6%;7 g /

- 5]~ ~ e 3t @4

b Less. costof goodssold, . b A 7 /”%

AR
¢ Net income or (loss) from sales of inventory . >

~ Miscellaneous Revenue Business Code
11a Work Comp dividend .
b - . ' ]
-~ N ° ) - .

d Allotherrevenue . . . . /3,869 3,869
.e Total. Add lines 11a-11d . . . > > R i i e
12 . Total revenue. See instructions > |, 512,594 447,250 14,390
; \ Form 990 2017)
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Form 990 (2017) '

1 d) @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must completé column (A)

o)
oo
©
©
-k
(=]

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total e(:(\‘))enses ! F,rogra.('rl'i')se . " (C) t and . éD) :
rvice anagement an ndr. n
8b, 9b, and 10b of Part Vill. Sxpenses genergl xporaes undraising
1 Grants and other assistance to domestic organizations ) ordEe

and domestic governments See Part IV, line 21

N
- i - NIRRT T8 S
2 Grants and other assistance to domestic B «Z\:\\%%j{f%?&;
' A TN R
individuals. See Part IV, lne22 . . . . . SoniEe
3 3 ET

4 SN .
AR

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . f

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

7 Other salaries and wages . . 351,019 310,509 32,373 8,137
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 3,378 2,743 635
9  Other employee benefits . . 200 15 185 .
10  Payroll taxes o . 30,863 27,359 2,805 699
11 Fees for services (non-employees) s
a Management . ... . A . .
b Legal . . 1,050 1,050 .
¢ Accounting . . \ ’
d Lobbying ~ g
e Professional fundraising services See Part IV, lne 17 ) 3,949 | RN N RN e ey 3,949
f Investment management fees
g Other (ff ine 11g amount exceeds 10% of line 25, colimn
(A) amount, list line 11g expenses on Schedule O ) ' 17,437 14,312 . 3,125
12  Advertising and promotion 964 964 R
13 Office expenses N 19,214 15,272 - 2,630 . 1,312
14  Information technology ) ) . 19 19
15 Royalties . .o .o . \
16  Occupancy .o .o . K
17 Travel . ) 702 702
18 Payments of travel or entertainment expenses i
for any federal, state, or local p\ubllc officials N\
19  Conferences, conventions, and meetings ' 150 150 .
20 Interest . . . - ’
21 Payments to affiiates . -
22 Depreciation, depletion, and amortization 7,936
23 Insurance ' 9,327
24  Other expenses Itemize expenses not covered PG “\"Q’g?gé‘&m
above (List miscellaneous expenses n line 24e. If TCHAN %i.rgs;}%
Iine 24e amount exceeds 10% of line 25, column 3 gi“‘%:;@\%
(A) amount, list ine 24e expenses on Schedule O.) Soe "kb‘i\:x\\s:{‘}:; ;

7,670 7 241

a Work Comp

b Program Costs 58,707

¢ Printing & Publications’ ’ 90 612

d _ . ! ) \

e All other expenses See Schedule O, page 2 3,907 3,505 37 3N
25  Total functional expenses. Add lines 1 through 24e 520,502 459,380 45,949 15,174

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 » [] I
following SOP 98-2 (ASC 958-720) ’

— Form 990 (2017)
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Form 890 (2017} . Page 11

IEGES Balance Sheet

Check if Schedule O contains a response or note to any ineinthsPart X . . . . . . . . . . . . d
(A) (B)
Beginning of year End of year
Cash—non-interest-bearing . o .. 68,831 72,741
34,709

Savings and temporary cash investments S 37,252
Pledges-and grants receivable, net

Accounts receivable, net .o .o . .o
Loans and other receivables trom current and former offlcers, direclurs,
trustees, key employees, and highest compensated employees.
Complete_Rart.ll.of _Schedule L_____. .

7,181

T

s

A HWON =

6  Loans and other receivables from other disqualified persons (as defined under section o % ) /// P
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and f’%/%f////

sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary

a organizations (see instructions) Complete Part Il of Schedule L
§ 7’ Notes and loans receivable, net
<| 8 Inventories for sale oruse . . 7
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or . e e
other basis Complete Part VI of Schedule D 10a 359,268 |/ — 4
b Less accumulated depreciation 10b 249,701 109,567
11 Investments—publicly traded secunties .
12  Investments—other secunties. See Part IV, line 11
13  Investments—program-related. See Part [V, line 11
14 Intangible assets - Coe e .. .
15  Other assets. See Part IV, line 11 . . .o <1>] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 230,767 1¢ 222,117
17  Accounts payable and accrued expenses Co . 7591 17 < 90>

18 Grants payable

19  Deferred revenue .

20 Tax-exempt bond habilities . . . . L.

21  Escrow or custodial account hability. Complete Part [V of Schedule D . .

22 Loans and other payables to current and former officers, directors, .7/ = .- v/ 7 i
trustees, key employees, highest compensated employees, and

o il

disqualified persons Complete Part Il of Schedule L

23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

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 .o e

26 Total liabilities. Add lines 17 through 25 . . . .
Organizations that follow SFAS 117 (ASC 958), check here » [] and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .

28 Temporarily restricted net assets

29 Permanently restricted net assets . . .
Organizations that do not follow SFAS 117 (ASC 958), check here » [] and |
complete lines 30 through 34. ' v

Liabilities

74

7
i

Net Assets or Fund Balances |

30 Capital stock or trust principal, or current funds . 30
31  Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds g 32
33 Total net assets or fund balances . . .. 230,008 | 33 222,207
34  Total habilities and net assets/fund balances . . 230,767 | 34 222,117

Form 990 (2017)




Form 990 (2017) < Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI| .. ..
1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 512,594
2  Total expenses (must equal Part IX, column (A), line 25) . . . . 2 520,502
3 Revenue less expenses Subtract line 2 from line 1 . 3 < 7,908>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column A) . 4 230,008
5 Net unrealized gamns {losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses 7 ~
8 Prior period adjustments . 8 107
9  Other changes in net assets or fund balances (explaln n Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
33, column(B)) . ™ . 10 222,207
Financial Statements and Reporting "
Check if Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990° [JCash [ Accrual Other moditied cash

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[ Separate basis  [] Consolidated basis  [] Both consolidated and separate basis A\
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

(O Separate basis  [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee-that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O >

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133?.

If “Yes,” did the orgamization undergo the required audit or audlts'7 If the organization d|d not undergo the
required audit or audits, explain why in'Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2017)



1

| OMB No 1545-0047

?:CHESSOULE A Public Charity Status and Public Support
orm or 990-E.
( 2 Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificaion number

CARTM 31-1541425

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

1

2
3
4

(3}

10

1
12

-

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

[J A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

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

O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )

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

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

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

Oan agnicultdral research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

[J An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

[0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

(] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.|

[J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). 0 - F

[ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . .o Coe e :
Provide the following information about the supported organization(s).

(1) Name of supported organization (n) EIN (i) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 930-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017
X  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

.

r

. *Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not s
include any “unusual grants.”) . 50,702 42,056 46,753 43,067 50,096 232,674
2 Tax revenues levied for . the J
organization’s benefit and either paid
to or expended on 1its behalf
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 50,702 43,067 232,674
5 The portion of total contributions by |: R
each person (other  than a
governmental unit or publicly b
supported organization) included on |3
line 1 that exceeds 2% of the amount _
shown on line 11, column (f) . : “ = O RN
6 Public support. Subtract line 5 from line 4 [ail S\ N W 232,674
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7  Amounts from line 4 50,702 42,056 46,753 43,067 50,096 232,674
8 Gross iIncome from interest, dividends, ’
payments received on securities loans,
rents, royalties, and income from
similar sources . .o 448 177 21 17 25 689
9 Net income from unrelated business,
activities, whether or not the business’
1s regularly carried on ’
10  Other iIncome Do not include gain or
loss from the sale of capital assets
{Explain in Part VI ) .o 13,996 11,124 7,573 7,839 3,869 44,401
11 Total support. Add lines 7 through 10 {8 vl [ LR IR B it e IR i, 277,764
12  Gross receipts from related activities, etc. (see instructions) .o . 12 1,991,826 -
13  First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) 14 84 o
15  Public support percentage from 2016 Schedule A, Part Il line 14 ) . 15 82 o
16a: 33'3% support test—2017. If the organization did not check the box on line 13, and line 14 i1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization oL . .o > O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or. more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . .o I .o L » O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . .o P .. S >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,,17a, or 17b, check this box and see
instructions . . > 0

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

| omeNo 1545-0047

Supplemental Financial Statements

Form- 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
CARTM 31-1541425

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

L WN =

-]

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . .o O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . .o . . . [ Yes O No

IZXIIl Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

[N e I - i

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

{0 Preservation of land for public use (e g, recreation or education) [] Preservation of a historically important tand area
(O Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

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

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements . e e 2a

Total acreage restricted by conservation easements . . 2b

Number of conservation easements on a certified historic structure mcluded n (a) . 2c

Number of conservation easements included In (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement i1s located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . - O Yes [J No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

|

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

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

and section 170(h)4)8B)m)? . . . . . . . Ce e O Yes [J No

In Part Xlll, 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.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, ine 1 . .. . > $
(ii) Assets included in Form 990, Part X .. o > $
2 If the organization received or held works of art hlstorlcal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIIl, ine 1 . . e N
b Assets included in Form 990, Part X e L. L. . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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EZ:3I[@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be mantained as part of the organization’s collection? . . ] Yes []No

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table
Amount
¢ Beginning balance . G e 1c
d Additions during the year . . . .o 1d
e Distributions during the year . .o L. 1e
f Ending balance . 1f
Za Did the organization include an amount on Form 990 Part X, ine 21, for escrow or custodral account habiity? [] Yes [ No
If “Yes,” explain the arrangement in Part Xl Check here If the explanation has been provided on Part Xli . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions

Net investment earnings, galns and
losses .
Grants or scholarships .o ‘
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 » % -
Permanent endowment » | %
Temporarily restricted endowment » %

The percentages on 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 Yes| No
{i} unrelated organizations . . . . Coe . 3a(i)
{(ii) related organizations . . Co . 3alii)
If “Yes” on line 3a(n), are the related organlzatrons Ilsted as requrred on Schedule R? . . 3b [

Describe in Part X!ll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land S [ ]
b Burldmgs . . . 34,575 14,086 20,489
¢ Leasehold |mprovements . 134,446 64,771 69,675
d Equipment . . 27,403 8,000 19,403
e Other

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . > 109,567

Schedule D (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number

CARTM 31-1541425

PART lil, Line 4d, Other program services: Outreach and education. CARTM advocates zero waste principles and educates the public

about waste reduction strategies by engaging the public at the point of disposal, by offering support and reusable supplies for waste-free

community events, by speaking to community organizations about reuse and recycling, and by p.artlmﬁatmg in the Céunty‘s Solid Waste

Advisory Committee, Solid Waste Advisory Committee, Recycling Committee and Master Recyclers program Recycling Committee and Maste

PART VI, Line 11b, Process for governing body to review this Form 990: Board members receive an electronic copy of the complete form via

the board's online server prior to fiing. Board members are encouraged to review and comment.

PART VI, Line 12¢, Conflict of interest monitoring. Board members are required to disclose actual and potential conflicts annually at a board

meeting. Disclosures are adjudicated and recorded in meeting minutes. The board's executive committee reviews all contracts.

PART VI, Line 19  Describe how the organization made its governing documents, conflict of interest policy and financial statements are

made available to the public: All documents, policies and financial statements are available in the office on request. Financial statements are

available at monthly board meetings, which are open to the public.

PART IX, Line 24e  Other expenses: See attached page 2

PART XII, Line 1: Accounting basis: CARTM uses a modified cash basis in which revenue 1s booked when received, with outstanding

accounts receivable accrued on the balance sheet. Expenses are paid in full monthly, and therefore are booked when paid with no accounts

payable accruals, except for credit card charges, which are booked when charged and paid in full monthly. Passthrough revenue collected

behalif of Tillamook County is accrued as a liability and 'trued up’ monthly.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




