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

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except private foundations)

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

I OMB No. 1545-1150

2017

SRR e Trepsury > Go to www.irs.gov/Form990EZ for instructions and the latest information

A For the 2017 calendar year, or tax year beginning , 2017, and ending i

B_ Check if applicable: |G 3 D Employer identification number
Address change

[ ] Name change LINN COUNTY ANIMAL RESCUE 26~2147632

[ itiat return PO BOX 2669 E  Telephone number

I:I Final return/terminated LEBANON » OR 97355 541-258-6267

[ Amended return F Group Exemption

D Application pending MNitaler

G Accounting Method: Cash D Accrual Other (specify) » H Check » D if the organization is not

Website: > N/A required to attach Schedule B
Tax-exempt status (check only one) —  [X] 501(c)(3) [ ] 801(c) () =«(insertno) [ ]4%47(a)1yor [ ]527| (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization: D Corporation D Trust D Association Other
L

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................ >S5 85, 350,

__|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthis Part 1.
Cemiblitions, giffer tremis eno shmilaramotintsrecalved:. 7. - = 0 s 0 L o S T e n g 1 83,540.
Program service revenue including government fees and contracts. . ...l 2 320 .
i =tnbershin dues-ond BSEESSMENEs clve ol ST St e i, PR R . BT
B E el POHE SR o i e L e e e e E
5a Gross amount from sale of assets other than inventory.................... 5a
b Lessi cost of oihier basis and sales expenses. v v i 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ling 5a) . . ... ...t r s
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. [ 6a|
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum :
of such gross income and contributions exceeds $15,000). ................ 6b 1,490.

¢ Less: direct expenses from gaming and fundraising events................ 6c 600

B WN =

mczm<m

d Net income or (loss) from gaming and fundraising events (add lines 6a and
CLoanikl bl ici i D SN eSS i s e s s e e s e

7 a Gross sales of inventory, less returns and allowances..................... 7a
Bl crdlBRaE BAlE . L ke 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ... ....ovevierirennn,

B CimseEuERie eBRpben maheRlle O o ks e 8

2 lolbevEnne Atdilines 1L 08 Bo Bl 0 ant B L] 84,750.

A0 Glaits andisimileremalmtsnald dist inSchedule O). . ... i i i i i e 10
b oI LSl s e e e e e e SRR 5
12 Salaries, other compensation, and employee benefits...................
13 Professional fees and other payments to independent contractors. .. .. ...
14 Occupancy, rent, utilities, and maintenance. . ........................... 14 19,436.
I Dl cations DostEmE, ARESAINDING . oot e e e 396,
16 Other expenses (describe in Schedule O) . .............................. »€€ »chequle O 71,590,
e 505 A lnes O rOUOI 10, o v oo v e e e e e 91,422
18 Excess or (deficit) for the year (Subtract line 17 from line 9) -6,672.

890.

omunzZmuxm

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
o T pik R e R S e e A 96,542.

20 Other changes in net assets or fund balances (explain in Schedule O) ... .. See Schedule O -108.
21 Net assets or fund balances at end of year. Combine lines 18 through 20. ............................ > 21 89,762.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
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Form 990-EZ (2017) LINN COUNTY ANIMAL RESCUE

Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part 1l .............oooiiiii

22
23
24
25
26
27

(A) Beginning of year | (B) End of year
sl gavings Bt isuBERIBRts - v ol A e 1,640.[22 10, 336.
Leidapebilinings e e Bh e v DT e i s auh i i 76,158.[23 5 189
Other assets (describe in Schedule 0)...........! See Schedule O =~ 29,421 . 24 11, 948.
ORBURNER s e aied st it e L DL e v 107,219.]25 99,471,
Total liabilities (describe in Schedule O).........: See Schedule O . 10,677.]26 9,709.
Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 96,542.|27 89,762.
Statement of Program Service Accomplishments (see the instructions for Part 11T) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11|

What is the organization's primary exempt purpose? See Schedule O
Describe the organization's program service accomplishments for each of its three Iargest
measured by expenses. In a clear and concise manner, 5

benefited, and other relevant information for each program title.

program services, as
e er of persons

=
=
=3
o

describe the services provided, th

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

28

29

30

31

32

See Schedule 0

@rants § ~ 7 777 777 7 7 YT this amount includes foreign grants, check here. . ..o EF 28a 91 432
Grants § ~ ~ "~ " T 77 7 7 ) Ti this amount includes foreign grants, check here . ... . TF [l 29a

@rants § ™~ T~ T 77 7 7 7 Y Tf this amount includes foreign grants, check here. T [l 30a

Ciliar prbgiam sevices fdescrihe M Eohedile.0) . i cinn 5ot son it Af s dom e P i A

(Grants $ ) If this amount includes foreign grants, check here............... > D 31a

Total program service expenses (add lines 28a through 31a)............................ ... .. ... . ... . »l 32 9 422,

List of Officers, l_)irecto,rs, Trustees, and Key Employees (iist each one even if not compensated — see the
Check if the organization used Schedule O to respond to any question in this Part IV. ... ....... ... ...

instructions for Part 1V)

: (b) Average hours per (¢) Reportable compensation (td)b l—{@althtbeneﬁ‘fs, Estimiten o
(a) Name and title weel; gse]\t/'gtr?d to (iﬁrrr‘n; \;V;iZd/j 22?;;4_'3_()3) bcé)nne;a'tcégggnggéggfgreeed (e)othzr'rggrr?pei?a?ilc;‘n ?
R BINGERRRRY.
President 60 0. 8. 0
DO s ® - BRI (o
Treasurer 48 0. 0. (s
KAREN (KRIS) LITTLE _ |
Trustee 9 g% 0. 0%
—————— P8 N T\
G ()]
= s
BAA TEEAOB12L 08/22/17 Form 990-EZ (2017)




Form 990-EZ (2017) LINN COUNTY ANIMAL RESCUE 26-2147632 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0O
the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPart V... . ... ... . D

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 5 ................................................. 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. Otherwisg, explain the change on Schedule O (see instructions). . ... 34 b 4
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
X

(such.-as those reporied on'lines 2, Ba, and 78, amongCimerS)t ol o rr i i s v on s i ot S e
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? /f ‘No,' provide an explanation in Schedule O.

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subﬂ'ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll......................... 35¢c 3

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...........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . ’[ 37a| 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b If 'Yes,' complete Schedule L, Part Il and enter the total -
EMOEIEIREIEE . s e 38h N/A|
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............. ... ..o, 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40 a 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 » B=

b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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, Partt.......................0i000s
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) 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), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
b dhe granpantm . L » 0.

e All organizations. At any time durin% the tax year, was the organization a party to a prohibited tax
Shelisriransaction? if:-Yes complBinsi el BRBENTE ¥ oo oo ni anios, Do padent o ecian s B S eam s 1

41 List the states with which a copy of this return is filed ® None

42 a The organization's
books are in care of »  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 authority over a
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 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 United States? ...............
If 'Yes,' enter the name of the foreign country:>

43 Section 4947(2)(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. ..................... >| 43 |

44 .a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
e OfFQSBALEZ . = s T . e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
Jicieriae Hebpme et SRl S - s EE PSR R TR R e e e S

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
i Mo e spiexplanallon S alRaUe QF i sbcrin T Blh e e i vy s e Ty s i

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...,

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(h)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . .. ..ot
TEEAO812L 08/22/17 Form 990-EZ (2017)
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Form 990-EZ (2017) LINN COUNTY ANIMAL RESCUE 26-2147632 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
carclidaes fornailie office? f 'Yas, complete SCHEdUD O Parl L o o T i aio o Y
Section 501(c)(3) organizations only

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

Check if the organization used Schedule O to respond to any question inthisPart VIL...................... ... D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' i A
o R R R i e G R 47 N
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
b liias was e relsted sraanizatinn a seclion B27 Organizaliony . .. ..oy o 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.'

3 (b) Average hours (¢) Reportable compensation conﬁli)bﬂt(iegrhtsh tgegt%fg!%yee (e) Estimated amount of
(a) Name and title of each employee pert\geeoléﬁ%vnoted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
R Famah salis o SR R RU GRS
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 independent contractor (b) Type of service (c) Compensation
P e D SO R R O
d Total number of other independent contractors each receiving over $100,000. . ..............oooiiiiiiiien.. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
e aees e e S SR R S e T e e e rhves 1
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cog;p#e'te, Watno.ud.;{ep@m\r '(Qt;\er than officer) is based on all information of which preparer has any knowledge.
14 :
SESEEIBI AR l
Sign Shgaatule &0 lce_J" Ll Date
Here  |p BONNIE ORR | Treasurer
T int i
‘ ype or prin name and title | l/ = /1 3
Print/Type preparer's name Pr d i Date D PTIN
Check if
Paid HEATHER SEARCH S1618 self-employed |P01049001
Preparer |Fimsname » HEATHER SEARCH, &2V ()
Use Only |[Firm'saddress » 2415 South Santiam Highway FimsEN ™ 81-3502246
Lebanon, OR 97355 Phoneno. (541) 258-5261
May the IRS discuss this return with the preparer shown above? See instructions...................coociiiiiiin > Yes D No

Form 990-EZ (2017)
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