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2014 Federal Exempt Organization Tax Summary (EZ) Page 1
LINN COUNTY ANIMAL RESCUE 26-2147632
2014 2013 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants..... 116,874 97,928 18, 546
Frogram service revenue . ot e 1,044 400 Bdd
Net gain (loss) - neninv, assets/disp.... 0 -EB &8
Net income (loss) - special events -BB7 =-1,013 126
MR B ERRETI E L T el el B e R 15553 0 1,553
Total revenué. ... ....-«i..... 118,584 97, 247 21, 337
EXPENSES
Occupancy/rent/utilities/maintenance 0 10,993 -10, 993
Printing, publications, and postage h38 200 234
[0 =i 50 0 =IOV =k il i ada sl T B B AL B i Ty 114, 081 o 3 Sn s 40, 486
Total expenses 114,619 B4, BEB 29,731
MET ASSETS OR FUND BALAMCES
Excess or (deficit) for the year..... 3,965 12,258 -8, 394
Het assets/fund bal. at beg. of year.. ... B2, 5594 TS 12,359
BE, 959 82,994 3,965

Net assets/fund bal. at end of year. . . ...




Short Form
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)}1) of the Internal Revenue Code
(except privatn{guadaﬁnnsj 201 4

= Do not enter social security numbers on this form.as it may be made public.

‘ 0OME b, 1545-1150

et of e Ty * Information about Form 990-E2 and its instructions is abww.irs.gov/form990,
A For the 2014 calendar year, or tax year beginning , 2014, and ending :
EFHE—H‘.!!ED:!IG&bE. C [' Employer identification number
Address cangs
[ | Mame change %éﬂgﬂgﬂg&l‘gg ANIMAL RESCUE - TZIE;EMT E 32
|" Izl return kot el
Ellﬁrﬁl vemnaet. | “LEBNON, OR 87355 541-258-6267
Q""““"d"' I F Group Exemptmn
| Applecatan pending Mumber . e
G Accounting Method: Cash J Accrual Other (specify) = H Check » |:| f the arganizaticn isnot
| Website;: = N/L required ta attach Sehedule B
J Tax-exempt status (check only one) — [X] S01(=)(3) [ 7] 501(c) ( ) =finsertno.) [T] 4947(a)(1) o [[] 527 (Form 990, 990-EZ, or 990-PF}.
K Form of organization: :| Corparation D Trust D Azzaciation @ Other
L Add linss 3b, B¢, and 7b to line 9 o determine gross recaipls, I gross receipts are $200,000 or more, or if total
assals (Part Il, column (B) below) ars $300,000 or more, file Form 920 instead of Form 990-EZ. | e . O 119, 480.
"Part|_[Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the |n3truct|on5 for Part )
Check if the organization used Schedule O to respond to any question in this Part. . e g ;
1 Contnbubans, gifts, grants, R ST i I U TECEIET T Pese s S 5 s A s 1 ]_15 g',.u;
2 Frogram service revenue including government fees and contracts 2 1,044,
3 Membership dues and assessments. ... ... ...l ]
4 Investment income. : b s 4
Ba Gross amount from sale of azsets othear than nwntur_-,r : E g 5a
b Less: cost ar other basis and Sales EXPeNEES. . .. .. ... cvir oo rierernns 5h
¢ Gain or (lozs) fram sale of assets othes than inventory (Sublract line 5b from lina 5a3)
&  Gaming and fundraising events
'E a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. | ﬁa|
1;; b Gross income from fundraising events (not including of contributions
} frorm fundraising events reported on ling 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................ | 6b 9.
¢ Less: direct expenses from gaming and fundraisingevents. . ....... ... .. .. Ge 896 .
d Met income or (less) from gaming and fundraizing events (add lines 6a and
B and subtract line 6c). . -RAE7.
7a Gross sales of inventory, |ES.—.~. refurns ar'n:l allnwanc&s s L O
b Less: cost of goods sold. . ok ver | 7B
¢ Gross prafit or (loss) from sales of |r|-'er|1t:-r_'..- (::-ubtract I|r|=' ?tu frurn |II'IE' ra}L i
8 Other reverwe (describe inSchedule O, ... i iiiiiiaie e 5‘3'& SchEdLl.E D e R 1,553,
N dotalirevenies AddiIne s 23k D B Fr EIMI B i s s v i a0 e e A e B i 118,584,
10 Grants and similar emounts paid Qistin Scheduleé O). . ... . e 10
11  Benefits paid to or for members. ... .. e 11
E 12 Salaries, other compensation, and enpluyee benefits .. .... @ . P W 12
E 13 Professional fees and other payments to independent contractors ... 13
I; 14 Occupancy, rant, utilities, and maintenance. . ., ke 14
E 15 Printing, publications, postage, and shipping A N T ed R e e b e RO g e P R L (LT 538.
16 Other expenses {describe in Scheduls Q). SRR e e T T L R T 114,081,
17 Total expenses. Add lines 10 through 16 . b B s A T A T e e o | N 114,619,
18 Excess or (deficit) for the year [S.;I::-tra-:t liFe 1}‘ fresr lire Cl], - Tk i 18 3, 9E5,
A
Hg 18 Netl as: wl'« or Tund balances at beglnnlng af _-.fear Urc-rn ling 27, column “H}‘l I:I'I'ILI.-: agree with end-cf- year_
%; figure reported on pricr year's return) . 13 | E2, 554,
s | 20 Other changes in net assets or fund Dalnncus (explain in Scnedule D}. P e I R e | |
21 MNet assets or fund balances at end of year. Combine lines 18 through 20.. .. ... ieinin .. = 2T f6, 855,
EAA For Paperwork Reduction Act Notice, see the separale instructions. Form S80-EZ (2014)

TEEADBORL 052814



Form 890-EZ (2014) LINN COUNTY ANIMAL RESCUE 26-2147632 Fage 2
[Part 1l Balance Sheets (se= the instructions for Part II)
Check if the organization used Sehedule O to respond to any question in this Part U. ... R A ARG b B o ol
(A) Beginning of year | (B) End of yaar
22 Cash, savings, and investments. ... ......... ..o Pt 039, (22 3,906,
22 Land and bulldings. ... ovee st dnemin e ¢ foto i bt 41 Win | alinil o b et L 4 |23 s
24 Other assefs (describe in Schedule O ... .. .. . See _5_*-_31-1_5_":1111&. iy g]‘: ;gg 24 ig: ‘;é; f
25 Totalassels. .. .. .. ... st e B ke aadoae b B B0 e vt 82,994 |25 91,059,
26 Total liabilities (deseribe in Schedule ©) pmeesSchedule D oo 0.[26 4,100,
27 MNet assets or fund balances{ling 27 of column (B)must agres wilh lina 21, .......... g2,.954 . 27 86, 959,
[Parbilll) Statement of Program Service Accomplishments (see the instructions for Part [11) Expenses

Check if the organization used Schedule O to respond te any guesticn in this Part il ... .. ...

&

What iz the aroanization's primary axempl purpese? See Schedule O

Dezeribe the organization's program service accomplishmants for each of its three Iarga?ﬁl
'

measured by expenses. In a cléar and cancise manner, descrioe e services provide
penefited, and ather relevant infarmaticn for each program title.

program Services, as
2 number of persons

(Reguired for section 501
(€)(3) and 501(c)(4)
arganizations; optional
for athers.}

—— " ——————

A N A e S e e A e e e EmEm———— — — — — = -—— —

} TF this amount inclLdes foreign grants, check here............... * | || 28a 114,619,
29 ______________________________________
Grans &~~~ "7 " 77 77 7Tt this amourt inciudes foreign grants, check hers. . ............_ =[] 29a
30 _______________________________
WGrants 8~~~ ) Tithis amount includes foreign grants, check here. . ... ......... - [-T 2a
31 Other program services (describe inSchedula O), ... ... .o iiiiiiiii e
(Grants § ) If this ameount includes foreign grants, check here .. = D 3a
32 Total program service expenses{add lines 28a through 31a) . .. .. > 32 114,619.

JBart IV List of Officers, Directors, Trustees, and Key Employees  (lisl each ans even if ot compansated — se= Ihe insiructians for Part V)

Check if the crganization used Schedule © to respend to any guestion in this Paptilis S ...

st

| ] p o T S T
: ! | (b} Average hedrs ger {c) Beporlable compansaticn sk al 1 Esk st of
(&) Mama and fith { hnnkégjﬁh:d [ [!Eﬁ?:t\:;ﬁqﬁ;:‘.lg? PE:'::?E:EEE;..% E: :.‘:"’ e, L Er :::g;l L
CINDY_KINGSBERRY ________ |
President L &0 0. 0. g.
"BONRIEIORRE S 5 Lo i DR
Treasurer 48 0. 0. 0.
KAREN (KRIS) LITTLE _ __ __ |
Trustes 9 0. 0. 0.
______ ok 4 il s R i il g |
BARA TEEAOBIZL DSIZB/14 Form 990-EZ (2014)



Form 550'5?- (2014 LINN COUNTY ANIMAL RESCIUE 26-2147632 Fage 3
Part\| Other Information (Mote the Schedule A and personal benefit contract statemant requirements irSee Schedule (0]

The instructions for Part W) Check if the organization used Scheduls O to respond to any question in this Part. V.. ey AT
33 Did the arganization engage in any significant activity not previousl repc:-rted to the IF“S’ 'r“ No
If es,' provide a detailed description of each activity in Schedule g} 33 x
34  Were any significant changes made bo the ceganizing or gowerning documents? If "Yes,' atta h a mnf-:'l'Fmed mﬂ]r m‘ the arrﬂnded d'ﬂCUI'I'IEFIt-c.- |1 tha:f reIPr:1
a thange to the organization’s name, Otherwise, explain the change on Schedule O (see instructions). .. ... ....... 34
35a Oid fhe arganization have urelated business gross income of 571,000 or more during the }'ear I'rurn busmess actwutlas
(such as thosa reported on lings 2, 63, and 7a, among DlErS) . L0 e v e e e e as i5a X

b If "fes,' to ling 35a, has the organization filed a Faorm 920-T for the yaar? |f 'No, pmwd& an &xplanannn in Scﬂ&dul& 0 | 38b

¢ Was the organization a section 501({c){d}, 501{c)(5), or 501(z {EJ organization subject to section 6033{g) natice,
reporting, and proxy tax requirements during the year? If "r’&s complete Schedule C, Part UL .. ... .. ... . ... e 35¢c X

36 Did the argarization undergo a liguidation, disselution, tarmination, or significant
disposibon of net assets during the year? If "Yes,' complete applicabls parts of Schedula M ||
37a Enter amownt of political expenditures, direct or indirect, as described in the instructions '*| 3]"n| Q.
b Did the orgenization fileForm 1120-POL for this year? ..

328a Did the organization borrow from, or make any loans to, any nfflcer dlre_t-nr b'usllﬂe or key ern"lu-}-e-a:rr wera
any such loans made in & prior year and still Dutatanulng at the end of the tax year coverad by this retun?

b If "Yes,' complete Schedule [ F‘art Il and enter the total

amount mvelved. o ronan i G N e R et e T e by Hfﬁl
39 Section S01{)(7) argamzatlnns Ent&r H
a Initiation feas and capital contributions iNcluded online 9. .. ... ... ................... | 3024 N/ Al
b Gross receipts, included on line 9, for public use of club facilities. . .. _................... | 39b I-],.F'P,,
40a Section S01(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 49711 = 0, ; section 4912 = 0. ; section 4955 = 0.

bSection S01{ch (3}, 301 (ch{4), and 501 {c){29} croganizations. Did the organization engage in any section 4958 excess
benefit ransaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been

reported on any of its priar Farms 930 or 990-E27 If "Yes,' complete Schedule L, Part | . i i FE
¢ Section 801(c)(3), 501 (c)(4), and 501(c)}(29) croanizations. Enter amount of tax |mpnsed on nrganuzatlun

managers or disqgualified persons during the year under sections 4312, 4955, and 4838 .. .. ... 0.
d Scttlan 501{=)(3), 501 (cj(4:| and SDm: fEEl] c:.rga.nl:»_'atl::|r1r Enter amount of tax on line 40¢ reimbursaed
v the organization . T i e e (.

e All arganizations At any time dl_.rmg the tax year, was the organization a par‘v toa p'-:nhll:n tad tax
shelter fransaction? If "":r‘es, complets Form B8ae.T . Epa iy P

A1 List the states with which a copy of this return is filed * ﬂmne

42 a The orgamzation’'s
botks are mtare ol = BONNIE ORR Telephone no, = 541-25B8-6267

el e R e ———— SR e e —— e — - -

b At any time during the calendar year, did the organization have an interest in or 2 signature or other authority over 2
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:™

Sea the instructions far exceptions and filing requirements for FinCEN Farm 114, Report of Forgion Bank and Financial Accounts (FEAR).
€ At any time during the calendar year, did the organization maintain an office outside the US.2 ... .. ..o ...
If *Yes,' enter the name of the foreign country: ™

43 Section 4847 (a)(1) nonexempt charitable trusts filing Form 950-EZ in lieu oForm 1041 — Check here K gmr
and enter the amount of tax-exempt interest received or accrued during the tax year. .. .. ... ... et "‘| 43 |

A4 a Did the organization maintain any donor advised funds dur.ng Ihe _l,.-'eslr'J It "Yes," Form 550 must be -.‘:Dmplet&d inst=ad
of Form 990-EZ. . ... = ¢ g

b id the organizaticn Dperam ane of mare hasputal facilities ::Iurlnq the y&ar" If "fes,' Form 990 must be -::l:"r-plete-:l
instead of Form 990-EZ . pors Sy ;

¢ Did the organizaticn receive any paymems for ateielvly tanrllng S2rvices durlng lhe fear’-’

d If "Yes' to lime 44c, has the organization filed & Form 720 to repc::rt these payments’
If ‘WNo,” provide an explanation in Schedule O, :

45a Did the organization have a controlled entity within 'n& maar.lrg af ssu:tlan :12“!3}{13]’* S e | KELDY X

b Dl the arganization receive any paymeni from or engage in an]:, Iransaction with a controlled enb t]- within the meanln-g of section SIE{I:I‘{I 3}’ If ‘f'e;,
Foom 930 and Schedule B may need o be completed instead of Form 930-EZ {see inslructions). . etart | SN X

TEEADRIZL 05/2804 Form 920-EZ (2014



Form 980-EZ (2014) LINN COUNTY ANIMAL RESCUE 26-2147632 Page 4

46 [id the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes,” complete Schedule G, Partl...........
"BartVIl| Section 501(c)(3) organizations only

All section 501(c)({3) organizations must answer guestions 4? 49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond ta any question in this Part V... . Ry E|
: : ' : G : ; Yes | No
47 [ud the organization engage in |G|:Ib_'f'll'llg activities or have a section 501(h) slection in effect dunrlg the tax year? If "Yes,
camplete Schedule C, Part 11, S T ST 2 Torba i m s e e WU, x
48 s the organization a school as described in section 1_-"l']l:L.:ll:1:|[ﬂ-]|:||::|'3I |f "r’- s, complete Schndul-ﬂ F_ AT Mg o B x
492 Did the orgamzation make any transfers to an exempt non-charitable related erganization?. . ........................ | 48a X
b If Yes," was the related organiZation a saction 527 arganization?, . .. ... ; 49b
50 Complete thes tabls for the arganization’s five highest compensated ﬂTpID_',.-ee-. {F[h:—*r [har afficars, directars, rustees and kKey
emplayees) who each received more than $100,000 of compensation from the arganization. If there is none, enter 'Mone.
d)Health benefits,
(k) Average hours 1 -5
(3 Nama and e o each srgioyes porweek devoies () Fisertublc compesaton | coniibutns i ampleyes, | (o) Esimated amcynt of
pasian COIT PErEa Ten
b2V A P B AR M
f Tatal numoer of ather employees paid over $100,000 e T

§1 Complate this tabla for the organization’s fiva b ghest compensatecd nﬂep&ndent contractars who esch received more than 3100000 of
compenzsation from the organization. If there is nona, anter None.

{a) Mamn and business address of aadh indapendent cantraciar (B Typs of sarvica {€) Compenzalion
B L TN S N e e
d Total number of ether independent confractors each receiving over 100,000, Rkl vl et e, T e ) T
52 [id the organization .,Drnplﬂte Schedule A7 Note, All section 501{(‘.}5) nrganlzatlcns must attach a
c**’rpletec'*cnedule.& at A A K e .."‘"|'e5| DND
e Higs. of e chiles and statements, and to fie bask of my knowledge and baliel, 4 is
Lrl.lre .:gf;':.“':,.,, :;:?rha g e:% :rﬁa%rwu:ﬂlg;u ;IE ;:;::F;n;w ?1?;:;“1:; ?:rf wshld'lurpf:pm:: el afur kT-G:JIEIJﬂ z e
Sign Sig B : _I Tae
Here p EONNIE CRR Treasurer

Type ar grint rnama and $te

PrintType preparer's rame \%m . :D:ILE e u 5 PTIN
| h i
Paid  |PHYLLIS SCHMITZ Qﬁrﬁ | £/45/15 | wramone |PO0B3I404E

Preparer |frmsrames  Phyllis Schmitz P[H. #19%¢

Use Only |Firmsasdress = 2475 Sguth Santiam Highway Fim'sEIN ™ 83-0627128
Lebanon, OR 97355 Pheneno. (541} 25B-5261
May the IRS discuss this retumn with the preparer shown above? Seeinsfructions. . .. .. .. o it ici e ® Tes Dﬂo

Form 990-EZ (2014)

TEEADSI 2L 08RZEN4



