Short Form l P apes
. 990-EZ Return of Organization Exempt From Income Tax
Under section sm(c%, 527, or ) of the Internal Revenue Code 201 8
except private foundations)
* Do not enter soclal security numbers on this form as It may be made public,
e oot koA = Go o www.irs, gov/Form@90EZ for Instructions and the latast information,
A Forthe 2018 calendar year, or tax year beginning , 2018, and ending 8
B Cheo 7 spsicatn: D Employer Idersmcation sumver
Agomess charge o
Neme change LINN COUNTY ANIMAL RESCUE - 7
g [ PO BOX 2669 Teleprene numser
Emm LEBANON, OR 97355 < e 7
Amended retumn F Group Exemstion
App et 0 pardng Number »
G Accounting Methed: E Cash || Accrusi Omher (specify) = TH Creck » | | if the organzaton is mot
I Website: = N/A | required 1o attach Schedule B
3 Taresemptsabes (ceck ooty one) — (0] SUENA | J0() () <Onsenne) | eeiaxor | 50|  (Form 990, 990.E2, or 990.PF).
K Form of organazation: | | Corporason | | Trust | | Assocation  [R] Other
L Aodd lines 3b, bc, and 7o to line 9 to determine gross receipts. If gross racants ars $200 000 or more, or if 10tal
assets (Part |1, column (8)) are $500,000 or more, file Form 930 instead of Form 9%50-EZ .. -3
[PArI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstroctions for Part )
Check if the organization used Schedule O to respand 10 any Guastion in ths Past |, i3 [Z]
1 Contnbutens, gifts, grants, and simdar amounts recaived ............... e T E e i, a PRy 1
2 Program service revenue intluding goverament fees and contracts : s ? 2 80,
3 Membershe dues and assessments. . ... ... e A58 5 e A O 0 AL N B e o | 7
4 Inwestment income ¥ ‘ ‘ : . 4
52 Gross amount from sake of assets other than -rwe«-xory ...... vieksiven ol
b Less: cost or other basis and sales expenses . 5b
€ Gain or (loss) from sake of assets other than inventory (Subsract meSc‘-nm ) Sa) ......................... Sc
6 Gaming and fundraising avents:
8| a Gross income from gaming (attach Scheduse G if greater than $15,000).... | 6a
b Gross income from fundraisng events (not includeg § of conlsutions
§ from fundraising events reported an kne 1) (atlach Schecule G o the sum :
[ of such gross income a~d confributions exceeds $13,000). ... | 6b
¢ Less: direct expenses from gaming and luncraisng events . .. | B¢ 40
d Nﬂ income or (loss) from qamg and f\mt’ausmg evants (aoa ‘ﬂos 6a and
and sublractn@ 6¢)........... ...... ¢ EREESE s 1 1 -403.
7.Grosssalesolmef\iory lessre{ummdanmvwes EORPETA I Suppa (e
b Less: costof goods sold ... ..., 75
¢ Gross profit or (loss) from sales of mnlory 'Subeact lne b Mm lme 73) ......... e e
8 Cther revenue (Gescribe in Schedule 0). .. .. ... See Schedule 0 g 128,213,
9 Total revenue. Add lines 1,2.3,4,5¢,6d, 7c,.and8... ... ..... ..... b VavaE Ao > 9 124,850
10 Grants and simiar amounts paid (list in Schadule Q). . 2 % . e L[
11 Benefils pad o or for memders .. . % ‘ , s 1
12 Salares, other compensation, and mloyn bono'.u B ( ) PY' J12°1
13 Profassional fees and other payments to independent contractors.. ... - 113
14 Occupancy, rent, utilites, and maintenance ..... ... s SRR = 14 6,000.
15 Printing, publicatons, pesiage, and shipping.... ... vi . PR . 115 554,
16 Other axpenses (descrde in Schedule O) ... ... : ., See Schedule 0 75 96,814
17 Total expenses. Add limes 10tvougn 16 ... . b8 Eruachiina s Luile B2 v un fran i abast EATRAS] 103, 368,
18 Excess or (dehcdt) for the year (Subtract line l?fromlm 9 : p 1 21,822
i 19 Net assets or fund balances at beginning of wal (?rom ime 27. column (A)) (must agree with end-of- yoar
figure reparted on prior yeur's return) 19 89,762,
F |20 Otrer chenges in net assets o fund balances (exsiam in Schedule 0} ... S€€, Schedule 0 I3 -282.
21 Net assets or fund balances at end of yoar Combira lines 181~ouoh20 Y i 21
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-E2 (2018)
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Form 930-EZ (2018) I

Balance Sheets (see the instructions for Part 1) ; %
Check i the organzation used Schecule O o respond to any guestion in this Part i 2a2oale by e T e T
|_(A) Beginning of year [ (B) End of year
P2 Caah Saings. o Ieairmanin . ....o.iciiiiienssiranmreaaeiianaaniicaieiias ] 122 35,000,
23 Lanc and buildings . 5 TP v | 77, 187.123]
24 Other assets (descrive in Schedule Q) See Schedule O 11,948, |24 6.422.
25 TOUE RIS 5 75 s vanersbanspsins R S I A AT IARS I L 69,471,125 118,609,
26 Total liabilities (sescrive in Schedue O). See Schedule C 9,703.[26 7,607,
27 Net assets or fund balances (ine 27 of column (3) must withhine 21) .. ....... |27 111,002,
ram ‘)Ilshmm (see the instructions for Part 1) nses
Check o the organization usad Schadule O to respond 1o any questen intus Part Il ... .. irad for section 50
What is the orgaszabin’s ormary esmpt perpse’ = (©)3) and 501(&),((4) .
i ) o ¥ 2 ganizatons; optiony!
B e e eiciad 1 servass BOVULE £ e o berons. | o oners

maas b enses. In &8¢
mtw mhor relavant information for each program tée.

WGanis 8~~~ =~~~ =" " 3 ihis amourt inchudes Toreign grants, chack here. .. =T 28a 103, 368,
T U R S ]
Gants 3~~~ =~ " " """ T VT s amount ncldes Toreign grants, check hare. .. ... = 7T 29a
30
WEanis =~ """ "7 """ 7T this amount includes Toreign grants, checkhere. " 0T T * ™1 30a
31 Tiher program services (descrive m Schedule O) ... T Y et
(Granis § ) If this amount includes foreign grants, chack here " Na
32 Total SeTVICe OXpenses (300 ines 268 IVOUDN 313) . R PRI TP e T GER 58,
0 cers, , Trustees, an MPloyees (1 sk one tvin # nut competsated ~ ste e natrcton b Part IV)
Check if tha organization used Schedule O to respond to anyquestoninthisPart IV. ... . .................... E’
) Average Pours oo ' (6) Pesoriatin ) Healt besefits,
(0) Narrw el 156 ik Goectn 1o pmuw :{%,,"‘:‘,: e | 10 futemties S ef
CINDY KINGSBERRY __ _ _ _ ___ .|
President 17 0. 0. 0.
_______ AT '
Treasurer 13 0. 0. 0.
. KAREN_(KRIS) LITTIE _____ .|
Director B 13 0. 0. 0.
CHARD LITTLE  _ _ _ ... :
Director 7 0. C. 0.
..................... <
_____________________ 4
..................... -
..................... -
BAA ' TEEAGE 2. QIINS Torm 990-EZ (20'3)



Form 950-£Z (2018) LINN COUNTY ANIMAL RESCUE 26-2147632 Page3

nform N (Note the Schedute A and personal bonefit contract statement regurements inSee sch.dulo 0
the instructions for Part V.) Check if the organization used Schedule O to respond 10 any questen in ths Part V., .,

i ization in i " I IRS? Yes

s D ] g me & ce‘ 35:1‘{‘ -:Icgf ec:ndt :g'm'l; r:tswmussmpomd ks 33
34 answﬁcﬂchmoaﬂdmn«manqvwmdwr ¥ Yos, momlmm #mmmm nmnnw
A Chenge 10 Te (rQINEINCN'S mamE. Dmarwise, &aplae e changs on Schedule 0, Sse mstructens, . 34
353 Did the crganizaten have unralated dusmness gross income of §1,000 or maore d.mq the yes' from busmess sclmtnes ,
(such as those reporied on hnes 2, Ba, and 7a, among others)? oy 2 .. 1 38a

< blf Yes' to ine 353, has the organization filed 2 Form 930.T for the year? 1§ No prowdc an wlana:on in Schocub Q. | 35b

¢ Was the organization a saction 501(c)(4), 501(c)E). or S01(cHB) organzation subyect 10 section 6033(0) nooco.
reporting, 2nd proxy tax requrements during the year? If 'Yes compiete Schedue C, Part Il .. .

36 Oid the organization underpo a ligwdation, Sssolution, terminabion, o sigerficant
dispesilion of net assets during the year? ¥ Yes ' complete apphcable pans of Schadule N .
37a Enter amount of palitical expendiures, direct or indirect. as described in the instructions | 37a|
b Cid the organizaton file Form 1120-POL for this year? ... ... .. ........

38a Oid the organizaton borrow from, or make any loans to, any ofﬁocf director, lrus:oe or kvy omolww or were
any such ioans made in a prior year and stil outstandng al the end of 1he tax year covered by this return?

blf "Yes,' com Mﬁlete Schecule L, Part 1l and enter the total
i 0 . . 38b
3 Socoon 501 (c)(7) organizations. Enter: h
a Initiaton fees and capital contributons included on line §.. R —— P |
b Gross recespts, included ¢n line 9, for putic use of Chud faculmcs ' 39b
40a Secson 501 (¢)(3) orgamnzations. Ender amount of tax imposed on the crganzalon dum\g the year under
section 4311 » 0. saction 4512 » 0. . saction 4355 »

bSodnon 501(c){3) 501(c)(4{‘ and 507(c)(2%) arganzations. Did the organization engape n any section 4958 excess
YOOr, Of i it 8NQA0E IN AN GxCess Denalil Yansaction in & Prior yaar that has nol been

rooo‘odonanyohtswl:omsmofmep If 'Yes," complete Schedule L, Part ! ...... ..... O
¢ Sectan 501(c)(3), 50 “’2(4) and 501(¢)(29) organizations. Enter amount of tax & fosoc an o'gamzonon

Managars of 0:saudlified parsons dunng the yasar under secbons 4912, 4035 ang 4958 . .. 0.
dSectan 50'((:)(3’) 501 c)(‘) and 507 (c)(29) orpwu"ms En‘u ar"ount of tax on lmo lOc 9 "r*bvmd
by the organiza 0.

@ All organizaticns. Al arz time during the tax was he orgamza‘tcn £ aaf’y toa prohbutod ‘ax
sholer transaction? |f ‘Yes,' complete Form

41  List ™ states with which 2 copy of ths retum s files None

42 The arganuaton's
boksareincas!™ BONNIEORR Teephone sg, '_S_41_l__2_5§_ _63_6_7____
lced £ = PO BOX 2669 LEBANON OR IP+4> 97355

b At any time during the calensar yesr, €It the organzaton have an ntarest in or & signature or other authonl ovet 2
financial account in 8 foreign country (such as a tank accaunt, securities sccourt, ar other financial account)?

If 'Yes,' enter the name of the foreign country >

Sae e Instrecticns for aazestans ane filing requirements for FACEN Foem 116, Repact of Foregn Bank snd Fisanc|sl Accourss (FBAR)
¢ At any time dunng the calendar year, did the organizaten mantan an office outsde the United States? .
If Yes,' enter the name of the ‘creign country *

43 Secton 4547(a)(1) nonexamet chartable trusts ting Form 930-EZ i heu of Form 1041 — Check here,
and anter the amount of tax-exempt interest recenved or accruad during the 1ax year, . - ‘! a3 'L

443 o’ld the o;ggmzawn mantain any cdonar acvisec Mnus *.mno e yea'? it ‘Yes Form 990 must be c:/npb‘.d nsroau
of Form

bDid the nizaton o vate one of more nospns !scuwes dunng the yea-’ If "'Yes,' For'n 990 mus! be corrnleloc
inslead of Foerm 990,

¢ Oid the otnsmuuon recene my poymom for ingaor mnmg sarvices oumo e yeav’

dlf Vn 0 imag 44¢, has e nizaton aForm'IzOlo roco:tﬂmommms’
No" Diovide 87 expianetion 1 Schedule O
45a Ovd !he organization have a controlled entty wd!m lhe meannq of section 51 2(b)(13)’

D Did e copanzation receive oy payment 1rom or angege In Bey YansacHon with 3 contralied et anowl of 1ection !12(:- IJ)?H Y&,
orm 390 ana Schedue R may need 1w be completed nsizad of Form S80.EZ Sae instructions. ty "0 . :
TELAHIZ, QNI




Form 990-£Z (2018) LINN COUNTY ANIMAL RESCUE 26-2147632 Page 4
Yes | No
48 (Ciathe organization engage, dractly or indeectly, in postical campson actwties on behalf of of in opposition to
candidates for public office? ¥ "Yes," complete Schadule C, Part | .. AR R B ¥ SRRSO oLy 45 X
[PERVIT Section 501(c)(3) Organizations Only
All section 501 écgg?) organizations must answer gquastions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization usad Schedule O to respond o any question inthes PartVl.. ... .......................
Y No
&7 0Did the organization engage n lobcyng actwities or have & secton 501(h) sleclion in effect dunng the tax year" ¥ Yes,' =
complete Schedule C, Par Il .. . a7 X
48 |s the organization a schoo! as dosonbod in saction ITO(b)(l)(A){n)? 4 'Yes comto Schoow E 43 X
493 D3 the organization makea any transfers 10 an exempt nan-charitable related crganazation? . 49a X
bt *Yes,' was the related organization a section 527 organization?. ... .........cuuen ittt i 49b
50 Complate this table for the organization's five highest c:wnonutod employees (other than officers, d»rocws trusteas, and kay
employees) who each recaived more than §100,000 of compensation from the organzation. If thara s none, enter None.'
B) bvwngehows | L e P
(a)Name and Siie of sach employee "mﬂ;ﬂ“ 'm('oms w?a%mﬁ tereft plans, :,rd oeferred Mm M'
ECICEP N SRS L et
--------------------- - !
{ Total number of other employees pad over $100,000 .

51 Complete this table for the organization's Swe highast conpomtoc mdependant contractors who each raceived more than $100.000 of
compensation from the orgamzation. If there is none, enter

() N A Business addrans of ansh Sducecdent Lo (b) Tyme of service 10) Compansason
. o B et |
|
d Total number of other mndependent coniractors each receiving over $100,000 ... ... ... ... ... R
52 Did the organzation complets Schoaulo a7 Notn All section SO’(c)G) oromzatmsmwamcna p
completed Schedule A .. » > Xes ™
”urm lmulmwmwm’mﬁ "mm .msnmdwwww tes
v |
Sign \"\' ’ B
Here } BONNIE ORR Treasurer
Tyoe of gork rame and the
(Frea¥ige crecarers same T
Creck o #
paid  |HBATHER SEARCH _amuu__ﬁmmx_
Pregarer |Fresmme»  HEATHER SEARCH
Use Only | re=s sdorem » FemisEn > §1-3502246
Lebancn, OR 97355 Pamro  (541) 258-5261
May the 1RS dacuss s return with the preparer shown above? See instructions » Xves [Ine
Form 990-EZ (2018)
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Form 990-£Z 2018) LINN COUNTY ANIMAL RESCUE

26=2147632 Page 4
Yes | No
48 (O the organizaton engage, drectly or indeectly, in poMical campagn acivitias on bahalf of or in opposition to
candidates for public office? ¥ "Yes," complete Schedule C, Part L. ... ... vk v AL RN DA a5 X

Section 501(c)(3) Organizations Only

All section 501 écg?) organizations must answer questions 47-49b and 52, anc compiete the tables
for lines 50 an ¥

Chack i the organization usad Schedule O to respond to any question in ths Part VI, ..

............................... &
47 0Did tha organization eéngage n lobey.ng sctvities or have & sacton 507(h) election in effect dmng the tax year’ If Yas' Yos 1Mo
complete Schedule C, Part I, ) . a7 X
48 s the organzation a schoo! 2% desmboc n uc:-on l?O(b)(l)(A)(n)’ " 'ch complete Sdneoute E 43 X
492 D2 the organization make any transfers 10 an exermpt non-charitable related crganzation?. . 49a X
b It "Yes,' was the related organization a secticn 527 orgamization?. 49b

50 Complete this table for the organization's five highest compensated mplonos (chof ﬂun off-cort. d»ncto’s trum«. ond kay
emplicyees) who each received more than $100,000 of compensation fom the organzation, If there is none, enter None.*

() Aversge hows nm;cwu R
o iadahe oy e wma's:u ""('mwz'm ZS terait plens, ard oeterred MWM'
compensation
L - O TR e TN
{ Total numier of other employeas pad over $100000.. . ... *

51 Complete this table for the organization's Sve highest compensater mdependant contractors who each raceived more than $100.000 of
compensation from the organzation. If there is none, enter None,'

{8) Name and Business adaress of 2ath ACezenoet COMAIID’

(®) Tyoe of service <) Compenganon

'd Total number of other mdependent conlractors esch recening over $100,000
52 Did the organzation comolm Schoaulo a7 Notr All saction 501((:)(3) oromzat-ms must attw’ a

May the IRS dacuss ths return with the preparer shown above? See instructions

completed Schedule A x > EY» Duo

oa chrmes. e '““"J.':::’.fzzazm.....m Wwﬁmm.‘ﬁm‘““"mw“w‘“
1A : |
s‘gﬂ N 1] Sl
Here  |) % Treasurer
ype o rams o
TreaTyge crecarars same "¢ “("["-:"‘i ' Bia — :
paid  |HEATHER SEARCH __  |HENINES TR | 5/09/13  |stemumed ';;;QSQQQI
Preparer [Femsrames> HEATHER SEARCH, LT(
oo ) g ¥ rmain > 913502246
Lebanon, OR 97385 Pomme  (541) 258-5261

> XYes [No
Form S90-E2 (2018)
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