Short Form

Form 990'EZ

Under section 501(c), 527, or 4947(a

) of the Internal Revenue Code
(excepl private

oundations)

Departrment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

* Information about Form 990-EZ and its instructions is at www.irs.gov/form390.

OMB No, 1545-1150

2015

nspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending

?:] Check if applicable: [ G

Address change

[ "] Name change LINN COUNTY ANIMAL RESCUE
| PO BOX 2669

D Initial return

C] Final retum/terminated

| | Amencged raturn
Applicaticn pending

LEBANON, OR 97355

D Employer identification number

26-2147632

E Telephone number

541-258-6267

F Group Exempnon
Number . ...,

if the organization 1s not

G Accounting Method: LJ X1 Cash [:] Accrual Other (specify) » H Check »
|  Website: = N/A required to attach Schedule B
J Tax-exemptstatus (check only one) —  [X] 501()(3)  [[] S0He)( ) <«(insertno) []4%4aX1)or [] 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization: [j Carporation D Trust E] Association Other
L Add lines 5b, 6¢, and 7b to line 2 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ.. ... ......... *$§ 133,043.
|Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |, : e X!
1 Contributions, gifts, grants, and similar amounts recewved .. .. .. 1 131 235
2 Program service revenue including government fees and contracts. . 2 1,671.
3 Membership dues and assessments 3
4 Investment income. . - NP 4
5a Gross amount from sale of assels other lhan mvenlory Sa 0.
b Less: cost or other basis and sales expenses. . A5 5o slelieg 5b =
¢ Gain or (loss) from sale of assets other than inventory (Subtract line b from line Sa) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ., .. | Ga|
‘é b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
£ of such gross income and contributions exceeds $15,000). 6b 137.
¢ Less: direct expenses from gaming and fundraisingevents....._........... | 6¢C 505.
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and
6b and subtract line 6c). . ; 6d -368.
7 a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold ... .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ime 7a) e 7c
8 Other revenue (describe in Schedule O). ...................... \ ; Ve elisveanasenEnsa |- B
9: “Yotal -revenue. Addiines 1, 2:3; 4. 5, 0d, 7600 B coviinv ivadiiainicieraiavaceis i e iis a e 9 132,538.
10 Grants and similar amounts paid (list in Schedule O). . ... ... ... i 10
11 Benefits paid to or for members 1
§ 12 Salaries, other compensation, and employee benef:ts ..... 12
’E’ 13 Professional fees and other payments to independent contractors 13
AR Occupancy, rent, ulilities, and MaINKENBNCE .. ... ..o ivviii i e e ia e 14 21,322.
§ 15 Printing, publications, postage, and Shipping . ..... ... ... i it 15 384,
16 Other expenses (describe in Schedule O) ... .................. See Schedule O 16 93,747.
17 Total expenses. Add lines 10 through 16............, O S T Ay GO S W SRR G o i I 115,453,
" 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 17,085.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
$$ figure reported on prior year's return) .. ........ ... .. ... 19 86, 959.
s | 20 Other changes in net assets or fund balances (expiam in Schedule O) .| 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. .....,.........ocooaviie.. ™ 21 104, 044.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) LINN COUNTY ANIMAL RESCUE

26-2147632

Page 2

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il ........

(A) Beginning of year | (B) End of year
22 Cash, savings, and iNVeSIMENIS. .. ...\t vriirrirerierrierirnrereenn, S 3,906,122 5,039.
23 Land and:bUdINGS . o veoive sueninesasine ivd s asisine e sh s iaananansatiadessasasisas 68,214./23 76,158.
24 Other assets (describe in Schedule 0)........... S€& Schedule O 18, 939,24 26,953,
2 Lo Al AR s e R S N SRR SR 91,059./25 108,150.
26 Total liabilities (describe in Schedule 0). ... .. S€e Schedule O 4,100./26 4,106,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ., .. ..., 86,959.127| 104, 044 .
[Part il Statement of Program Service Accomplishments (see the instructions for Part [1T) Expenses

&

Check if the organization used Schedule O to respond o any question in this Part It ..., . _......

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

Describe the organization's program service accomphshments for each of its three 1ar3est program services, as
measured by expenses, In a ¢lear and concise manner, describe the services provideg, the number of persens
benefited, and other relevant information for each pregram title.

eguired for section 501
€)(3) and 501(c)(4)
organizations; optional
for others.)

28 PROVIDE A SAFE _ENVIRONMENT FOR _ABUSED HORSES

- —— - - —————————————————————————————— — — . =4

(Grants § ~ ~ ~ ~ T 7 7 7 77 )i this amount includes foreign grants, check here. ... ..._..... * ]| 28a 115, 957.
v ———
(Grants § ~ ~ ~ ~ 7~ T 7 7 7 )Tt this amount includes foreign grants, check here. . ... ........ > ] 29a
30 |
(Grants § ~~ ~ ~ 7 7~ 7 7 7 ") Tt this amount includes foreign grants, check here. ... ... > [ || 30a
31 Other program services (describe in Schedule O). . ... .. .o .
(Grants $ ) If this amount includes foreign grants, check here. . ............. - D 31a
32 Total program service expenses (add lines 28a through 31a) ... .., .. .. : *| 32 115, 957.

|Parvﬂ [ 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 questioninthisPart IV. ... .. .. ... .. . oo,

O

(c) Reportable compensation
(Forms W-2/1093-MISC)
(if not paid, enter -0-)

(b) Average hours per
week davatad to
posdion

(a) Name and ttie

(d) Health benetits,
contripulions to employea
tenefit plans, and deferred

(e) Estimated amount of
other compensation

compansation
CINDY KINGSBERRY _ _ __ ___ _ |
President 60 0. 0. 0
BONNIE ORR - = .. .
Treasurer 48 0. 0. 0
KAREN (KRIS) LITTLE _ __ _ _ |
9 0 0 0

————————————————————

——————————————————————]

—— . ————————————————— — ]

T B T S S S ———— — — ——" " — — —

e P . — S S - S W - — - v w— v =

" ———————— o ——— -

S S S R ————

0) [VY/

N el J
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. 33 Did the organization en dge in any significant activity not prevnousls reported to the IRS? Yes | No
If “Yes,' provide 2 detailed description of each activity in Schedule O,

34 Were any significant changes mada to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

Form 990-£Z (2015) LINN COUNTY ANIMAL RESCUE 26-2147632 Page 3

1 V| Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. .............. lz]

a change to the organization's name. Otherwise, explain the change on Schedule O (588 INStEUCHONS) . . . ..o v v vver v e a e 34 %
35a Did the organization have unrelated business gross income of $1,000 or more durmg the year from busmess activities
(such as those reported on lines 2, 6a, and 7a, among others)? .............. 35a X

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year’ If No prowde an explanahon n Schedule 0 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 6(:)(6) organization sub{ecl to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Part I, ... ... .. .......... 35¢c X

36 Did the organization undergo a liquidation, dissolution, lermmahon. or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.......... ... .. IR ey

37a Enler amount of political expendllures direct or indirect, as described in the instructions. . *| 37a|

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 outstandmg al the end of the tax year covered by thisreturn?............

b If 'Yes,' complete Schedu|e L, Part Il and enter the total

amount involved. . . P -1 -1 N/A
39 Section 501(c)(7) orgamzahons Enter: =]
a Initiation fees and capital contributions inciuded on line 9. ... ... ... i 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . . ! 39b N/A|
40a Section 501(c)(3) erganizations. Enter amount of tax imposed on the orgamzatuon durmg the year under: !
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

bSection 501(c)(3), 501(c)(4), and 501(c)(23) 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-EZ7? If "Yes," complete Schedule L, Part 1, ... ... ... ... .. ...,
¢ Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatmn
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... ..

d Section 501(c)(3), SOI(c)(A) and 501(c)(29) orgamzahons Enter amount of tax on line 40c relmbursed
D OO AT O 1 2 35N o nin & o e S0 0060 0 @ 10 ] 18 0 W WA M O AN 0 i) 0
e All organizations. At any time durmg the tax year, was the orgamzallon a party toa prohubnted tax
shelter transaction? If 'Yes," complete Form g886 ................................................ AN AP
41  List the states with which a copy of this return is filed ®  None

42 a The organization's
books areincareof »  BONNIE ORR Telephone no. > 541-258-6267

b At any time during the calendar year, did the organization have an Interest in or a signature or other authoruy over a
financial account in a foreign country (such as a bank account, securities account, or other financial accaunt)?. . ....... 42b

If "Yes,' enter the name of the foreign country:™

Sez the instructions for excepticns and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7................. ... ...
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 ... ... ..
and enter the amount of tax-exempt interest received or accrued during the tax year............... ’I 43 |

44a D;dFthe ogggmzatlon maintain any denor advised funds durmg the year? if 'Yes,' Form 930 must be completed instead
OF RO OO s i i e et s e b e o LA B B AT b e e e AT R AR A x50 i 4 8 s Ak e s S SR e e s o

b Did the organization operate one or more hosputal facilities durmg the year" If ‘'Yes,' Form 990 must be completed
instead of Form 990-EZ. . o bzomes R
¢ Did the organization receive any paymenls for mdoor tanmng services dunng the year"'

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No, " providean explanation in SCHOOUIB ©. . . ... iviiiiveisiisransossveasssacsissdrsosesaisiviossishovin Ry

45a Did the organization have a controlled entity within the meanmg of section 512(®)(13)? .............. ..... | 45a X
b Did the organization recesve any ggment from or engage in any transaction with & controlled entity within the meaning of section 512(b)(13)7 If 'Yes,'
Foem 990 and Schedule R may need to be completed instead of Form S90-E2 (s€2 InStructions) . . .. ... o vvvvveiereeevnioiiiiiereiiieian 45b X

TEEAGSIZL 10112115 Form 990-EZ (2015)




Farm 990-EZ (2015) LINN COUNTY ANIMAL RESCUE 26-2147632 Page 4
Yes | No

L

46 Did the organization engage, duectly or indirectly, in political campaign activities on behalf of or in opposmon to et [ P
candidates for public office? if 'Yes,' complete Schedule C, Part L............ ..o, amaananas a6 X
Part VI | Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-4Sb and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule © to respond to any question inthis Part VI, .. ... .. e, D
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,'
ERIB1E SEHBINE G, . P ATt M eniata s frie e T A i S A Y S e e A AT DN e B VRO S IR SRS Gl a7 X
48 |s the organization a school as described in section \70(b)(1)(A)(u)7 If 'Yes," complete Schedule E.................... 438 %
49a Did the organization make any transfers to an exempt non-charitable refated organization? .. ......................... | 492 b9
b If ‘Yes," was the related organization a section 527 organization?. ... ... .oy ivetiue et iar ittt 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directars, trustees and key
employees) who each received mere than $100,000 of compensation from the organization, If there is none, enter ‘None.'
) Aerios houns ( Health benefits, . ‘
(a) Name and title of each employee per week devoled 0 ovme 00 511088 ) " | Banstit plans, 3nd defemed e companasion”
to position compensation
E., L b Cm e el BB
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.'

(a) Name and business address of each mdependent centractor (®) Type of servica (c) Compensation
NOH@ LT e e SR
d Total number of other independent contractors each receiving over $100,000, .. ........... eSS B
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must atlach a
completed Schedule A. . R > lYes DNo
mem::mmﬁ'mc.w ,;‘,W':::;;ﬁ;:;,.;rr;%:a:zme::mmmmz:;smz Rt e i
SIQH S».,na'ue 01 officer Date
Here  |p BONNIE ORR Treasurer
Type o print name and title
PrintType preparer's name Wnatw Date D PTIN
Check it
Paid PHYLLIS SCHMITZ IS HMITZ é_/// //6 seit-emoloyed | P00834046
Preparer |F™msmamo> Phyllis Schmitz P[K. #1930
Use Only |[Fumsaadress » 2415 South Santiam Highway Fim'sEIN > 93-0627128
Lebanon, OR 97355 Proreno.  (541) 258-5261
May the IRS discuss this return with the preparer shown above? See Instructions. .....o.oovveiiiieiririnies e T Yes [:]No

Form 990-EZ (2015)
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Public Charity Status and Public Support OMS Neo. 1545-0047
SCHEDULE A
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1) nonexempt chasit)a‘b e tr%st. 201 5
* Attach to Form 990 or Form 990-EZ. Owento Public
> * Information about Schedule A (Form 990 or 990- and its instructions is SYRENLo NiC
f’n"{é’?n‘l’n“améf;l"’ S::\acseury X atuwww.(lis.govﬂonv:990. = - Inspection
Namae of the organization Employer identification number
LINN COUNTY ANIMAL RESCUE |26-2147632

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2
3
4

N o o»

w ™

10
n

The organization is not 2 private foundation because it i1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)X1)(AXi).

A school described in section 170(bX1XAXiI). (Attach Schedule E (Form 930 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's
name, city, and state:

An organization operatez; for the benefit of a &_ofTeae—or-uﬁw-ergtr; owned or Ep-erglgd-fn}- a—g-:;\.-grr—!-m-énTaI-u?n!— described in section
170(bX1XAXiv). (Ccmplete Part 11.)

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

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described
n section 170(bX1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1)AXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub‘)ect to certain exceplions, and (2) nc more than 33-1/3% 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 50%(a)2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to caray out the purposes of one
or more pubdlicly supported organizations described in section 509%a)1) or section 50%(a)2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power 1o regularly appoint or elect 2 majority of the directors or trustees of the supporting organizat:on. You must
complete Part IV, Sections A and B.

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

c D Type |l functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supperied organization(s) that is 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.

[ [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili functionally
integrated, or Type IIl non-functionally integrated supporting erganization.

f Enter the number of supported organizations. .. ........ R B e ST :]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN . () Is the (v) Amount of monetary (vi) Amount of other
arganizatan G(idi)clgr%ge%' g'qqf:‘;?%g‘ oeganization listed | support (see instructions) support (see instructions)
ahove (sae instructicns)) n y::cvu?g;ﬁlg ing
Yes No

(A)
(B)
(©)
(D)
(E)
Total Il e b st R P P <. 1 [{ ] L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 920 or 930-EZ) 2015
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