IRS e-file Signature Authorization

-m8879-EO for an Exempt Organization ey
For calendar year 2013, or fiscal year beginning 12013, andending R e
> Do not send to the IRS. Keep for your records. 201 3
Department of the Treasury . gy . . 2
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
LINN COUNTY ANIMAL RESCUE 26-2147632
Name and title of officer
BONNIE ORR Treasurer

[Part1 |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1aForm 990 check here .... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b
2a Form 990-EZ check here... .. > b Total revenue, if any (Form 990-EZ, line 9)......................... 2b Q72471
3a Form 1120-POL check here. ...... > D b hotaltax (Form PI2OEEOL miesddy:" . oot n . v i 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). ... . 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c).............. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If ap{.)licable, | authorize the U.S. Treasury and its designated Financial Afgent to initiate an electronic
funds withdrawal (direct debity entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business dagls prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize Phyllis Schmitz P.A. #1930 to enter my PIN | 46710 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this re a Y e ety is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter i d%?;ure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ...... ... ... i [ 93190611111 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronicallg filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File ( eF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignatwe  » PHYLLIS SCHMITZ % 753 / Date » ‘f / 237/ ) &
0, -

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7401L 10/07/13



Short Form

-om990-EZ Return of Organization Exempt From Income Tax

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

> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Open to Public
o b B > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending

B__ Check if applicable: 5
Address change

D Employer identification number

DName change LINN COUNTY ANIMAL RESCUE 26-2147632
D Initial return PO BOX 2669 E Telephone number

[ ]rerminated
D Amended return
D Application pending

LEBANON, OR 97355

541-258-6267

F Group Exemption
N

Umber .. .

Accounting Method: Cash D Accrual Other (specify) »
Website: » N/A required to attach Schedule B (Form
Tax-exempt status (check only one) — [X] 901(cX3) [ ] 901()( ) <(insertno) [ ] 4947(a)XT)or [ ]527| 990, 990-EZ, or 390-PF).

H Check » [X]if the organization is not

i3 [ e 7

Form of organization: [ | Corporation [ ] Trust [ ] Association Other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................

100,052.

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |

1" Contriblitions, gifts, grants,-and:Similaramountsreceived. .. ... G0r. . oo i i Tl i e e 1 97,928.
2 Program service revenue including government feesand contracts................. ... .. . 2 400.
gy avembership dues and:-2assesSIMBITS L, Sl i Sules, PURich A, Sl B0 2h ol o i iaiives oo 3
SN IIVESTNCTTIACOITIE: ASR SR I BCIRREE Ko ot had s i ssas s RE s vy f e R PR s s e e S 4
5a Gross amount from sale of assets other thaninventory .................... 5a 700.
b Less: cost or other basis and sales expenses............................. 5b 768.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). ... .....See. .Schedule O.......| 5¢ -68.
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). ... .. I 6al
‘é b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ................. 6b 1,024,
¢ Less: direct expenses from gaming and fundraisingevents. ................ 6¢c ALY g
d Net income or (loss) from gaming and fundraising events (add lines 6a and
(5 2 iab st g 2 o R R A O R S R R R 6d -1,013.
7 a Gross sales of inventory, less returns and allowances ..................... 7a
h.lessechst ot GOOMS SOlel/tdr i s putiass n B o L S D R L 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a)............................. 74~
8 Otherreveniie.(deschbe: aehealE O) s i il b, S o b S bl vt B s R s e 8
9. Total.revenue.-Add-lines 1,23y 4y-5C; 68y 76y aNA B s vas i vrovemrmmrme v rrer st sss e »)--9 97,247
10: ~Geanis.and similarcamountstpaid:@ist 0 Schedule) .. o cad Liisndia i psaiaabio s s inme o 10
bR == LT E LR85 D855 (AR TR N SR . S B S A SIS R SIS 3 SR Ty 11
§ 12 Salaries, other compensation, and employee benefits . ............... ... i 12
E 13 Professional fees and other payments to independent contractors.............. ... .. ...l 13
g 14 -.Occtpancy: - rent, UtliesS: and - aInBRaRee: - = . . o i s S e TR R R s s SRR 14 10,993.
g 15. . PrAnting; publications; pestage. anekShippIng: .« . - i b s sl Db ss B s il Sy 15 300.
16 Other expenses (describe in Schedule O). ..............ccooveeeeeeeea... See Schedule O 16 73,595.
17. - Totalexpelises. Add lines: 1 Ddhmaugilie e s ateaciosin Sl et Podasiiia caui Bol Naiidvas > 17 84,888.
18._ Excess or (deficit) for the vear (SUBFABEHRE L7 TEOMIIRE D) o008 o oo a isn via e meaiseiiie ok st v e ob s 18 1.2: 359
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ RigUre. rePOR e O P O M e I e s iionin s i o b o i et s RSP 19 70,635
s| 20 Other changes in net assets or fund balances (explain in Schedule O)................ ... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................. =21 82,994.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) LINN COUNTY ANIMAL RESCUE

{Part Il | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part IL.............ouitiuiriiinieanann....

(A) Beginning of year | (B) End of year
22 - Gash s SIS EARCIVESTINIONTS. /1t i it e bttt O B B8 ) s & o as « ws s e s 22487 122 939 .
23 Land andiildINgScua. wisds b5 15 srosnivins or SRS R HEEREIE Y. © At o sl A 20,433.]|23 54,230.
24 Other assets (describe in Schedule O)...........! See Schedule O 27,715.|24 27,825.
25 5 TolahAsBals iz v: Nivs Lirtilided Dusne . teust anortn S B OO0 e siore duniio. thy 70,635.|25 82,994,
26 Totalliabilities (describe:in SeheduleO) . Fa. B 0 iR o i bt s ia e 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 70,635.|27 482 ,994 .

[Part lll_|Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part Il|

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(©)(@3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 PROVIDE A SAFE_ENVIRONMENT FOR_ABUSED HORSES

(Grants § ) If this amount includes foreign grants, check here........ ... ... - 28a 86,732.
A TN . e
Grants § " 77777 77 7 7) i this amount includes foreign grants, check here ... ... > [ ]| 29a
S T N e s ]
@Grants §~ "7~~~ 7™ ™ i this amount includes foreign grants, check here. ..~ " """ "> []| 30a
31 CHhEr BrotitaIl Services tdescrbe i SeHeaile () o= = 0 . =t TR s T L e SN T s e
(Grants $ ) If this amount includes foreign grants, check here................ > D 31a
32 Total program service expenses (add lines 28a through 31@). .. .........ooviririiie e eiieeeaeeannns >l 32 86,732.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees

(list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart IV........................

N

. (d) Health benefits,
g (b) Average hours per (c) Reportable compensation tributi t | Estimated t of
(a) Name and Title wee:g;\{i%t:d to (F(lolrnmosl \,',V.-;ﬁi,' entérMR():) tf:":e ':‘C \é 'r%\:s'n 202 E:{z‘g’g{e;j (o)ot n: rlrggm pe?]r;gtixgn of
LCINRY BEINGORERRY = . . ]
President 60 g 0. 0=
BONNEE SOWRw o _POSRIE ORE S
Treasurer - 48 0. 0. 0=
KAREN (KRIS) LITTLE ____ __
Trustee 9 0. 0. 0.
_____________________ B
BAA TEEAO812L 11/27113 Form 990-EZ (2013)




Form 990-EZ (2013) LINN COUNTY ANIMAL RESCUE 26-2147632 Page 3
[PartV [Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPart V..................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O ......... SRR R S 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see inStructions). . ... ..............otirenrueaneanenn.. 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
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b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O.. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Part Ill.......................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N............................ 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . >| 37a| 0.
b B ahe Organization e Fomt T 20sPOL {0 TS BAr 2 . . % s T e P SR o WP 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
O R M OI N B - e e e e Rl e T T i s 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9.................. ..., 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L .....................coiiiiiiiiiininnn.. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ..... > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
B0 OFEATZERION : st i it sovsl i i b o s o A b A T o i bt > O
e All organizations. At any time during the tax gsegr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form B DR E AU OORINNGREE SRITBCTIOL S SR LR e VR 40e X
41 List the states with which a copy of this return is filed » None
42 a The organization's
books are in care of > B R N v Telephone no. > 541-258-6267
Eocatedrat PO BONTI66Y " MEBANON 'OR™ ~* i sipel s Do g e ol ZPH A Q73555
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 42h X

If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2...................... 42c X
If "Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here........................ 5 D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year....................... ’I 43 I N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of FOrmEBP0-EZs: & g amars i i ie e R ORI v e ) o b s s e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
IStead Of Form: Q00 B N RN SRR sl b0 e R il mona - 44b X
c Did the organization receive any payments for indoor tanning services duringthe year?................................ 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
It 'NG; " provide an: eXplanatiom M a E eI IR O . & i 0 S L 0iT L e e s s s e b S s e e e e B 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?.............. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see INStructions). . . . . . .. ..o\ttt e e e e 45b X

TEEAO812L 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) LINN COUNTY ANIMAL RESCUE 26-2147632 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If {Yes;':complete.Sehedile C; Battav s s 8525 0 St B foalsnsfnim 8. e oo divss 46 X
[Part VI | Section 501(c)(3) organizations only

All section 501 (c)(3) organizations must answer questlons 47 -49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VIL....... ... .. ..oiiiiiiiiiiiiiiinnnnans H
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
oL e ST = O s Y R A R o A i e e s e R O R i e s e 47 3
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ............................ 49a X
bk Yes," was the related organization a section 527 organization?. . ... ... .. .oiiiiiiiiiiiiiiaieiitiae i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(d) Health benefits,
A hou 3 f) He
(9 Nome ans e of each employee o ook v - (€ Fererble corpengaon | conbibuions o grlcyes | o) Cativeled svount o
S compensation
f L R R I AR
f Total number of other employees paid over $100,000.. ... ... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(@) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nome ' _ . ek e doNena ot o 0% sanoniud enaanaaling ¥
d Total number of other independent contractors each receiving over $100,000..................cccoiiiiiiniine... >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed s o o B e e e e s e et s RSl Sl B e SRS ERRARNE > Yes D No

Under penalties of perjury, wtum including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completd. ecl atj of officer) is based on all information of which preparer has any knowledge.

-l

Slgnature of offlcer Date

Sign
Here } BONNIE ORR Treasurer

i | or print name and title
il N sk A

Print/Type preparer's name epai i l% Date D PTIN
Check if
Paid  |PHYLLIS SCHMITZ W s Qé 9/23/y4 |saremomes |P00834046

Preparer |Frmsname»  Phyllis Schmitz P.A°. #1930
Use Only |Firmsaddress » 2415 South Santiam Highway Fim'sEN > 93-0627128
Lebanon, OR 97355 Phoneno. (541) 258-5261
May the IRS discuss this return with the preparer shown above? See instructions. .......... ... .. ..ot > Yes DNo

Form 990-EZ (2013)

TEEAO812L 11/2713




