Short Form | OMB No. 1545-0047
990-EZ Return of Organization Exempt From Income Tax
ror : Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code 201 9

(except private foundations)
> Do not enter social security numbers on this form, as it may be made public.

Dagecimant ot the. Tragsury > Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning , 2019, and ending ;

B Check if applicable: | C D Employer identification number

D Address change

[ Name change LINN COUNTY ANIMAL RESCUE 26-2147632

Dlnitial g PO BOX 2669 E Telephone number

[ Fost sumvtsming | CEBANON, OR 97355 541-258-6267

[ Amended retun F Group Exemption

D Application pending Number >

G Accounting Method: Cash D Accrual Other (specify) » H Check » D if the organization is not
Website: » N/A required to attach Schedule B

|

J Tax-exempt status (check only one) —  [X] 501(®) [ ] 501(6) () =(insertno) []4947(a)1yor [ ]527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: D Corporation [ | 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)) are $500,000 or more, file Form 990 instead of Form 990-EZ ...................... -5 94,417.
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 L. ...........c.o i,
- Conliibbtions=aiffesarantsi end similearameunts tecaived miv m i m s S hn o T L aa S T 1 94,365,
2 Program service revenue including government fees and contracts................oovciiiii i, 2 40.
B S S R T s T R ) O A s e G st D e B i G 3
A menmcone o0 7 R e e T e G R e T s e 4
5a Gross amount from sale of assets other than inventory. ................... a
b Lexstcost orotherbasis and sales expenses.. & o iy, L daes 5b P
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . ... oo, Se
6 Gaming and fundraising events: -
g a Gross income from gaming (attach Schedule G if greater than $15,000). . ... | 6a| ,
5 b Gross income from fundraising events (not including $ of contributions o
5 from fundraising events reported on line 1) (attach Schedule G if the sum .
o« of such gross income and contributions exceeds $15,000). ................ 6b 12+
¢ Less: direct expenses from gaming and fundraising events................ 6¢ 790.0

d Net income or (loss) from gaming and fundraising events (add lines 6a and s
S e B o o . e e -778.

7 a Gross sales of inventory, less returns and allowances. ....................
I e topniaEEER Bl o - e e e B
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

¥ DHERTEVeREE aEdiEe im R O o 0 o e e e TR e

£ Telalreusiiyes podlires | O R & B0 0d 76 and B .. ... i e e e W 93,627.

B Oensiancein R aRolRs Beld (et INBCRBGUIE O ciii i i ity s mvisiios oo A o e
I B R e SIETIRAIR S o e e e e R e

12 Salaries, other compensation, and employee benefits. ................. o T oY A
13 Professional fees and other payments to independent contractors...... .| ... O : Aot
14 Occupancy, rent, utilities, and maintenance

g
5 ......................................................... 29757
18 Primine gUBHCSonS Destee e BhioBiNg . . e e e 456 .
W 116 Other expenses (describe in Schedule O) ..............c0vvvvveeinii. See Schedule O 88,754,
12 Iolaherpenses Boilace IO NG I & 0 e e » 118 962 .
18 Exeess or (detici 1or he year GUblraetling 1A MOmMHNe D) o . o vviirvivrrine it i -25,335.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
2 figlies Tenaiiedion priniVearsTellm - s e e o e e e 109,971.
§ 20 Other changes in net assets or fund balances (explain in Schedule O) .. ..o oo
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . ........................... » 84,636,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2019)

TEEA0812L  08/23/19



Form 990-EZ (2019) LINN COUNTY ANIMAL RESCUE

Balance Sheets (see the instructions for Part 1))
Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year (B) End of year
&% Nl SEUNUBLARUIAMIEINONIS i, o o i v ORI s 35,000,122 16,882.
48 SRR M DUlIIAGR e v i i o e G R T e g o T 187 |28 63, 157,
24 Other assets (describe in Schedule O)... ... ... . See Schedule O T 5,391 .24 8,422
B o TODRROM i nave. cnniaing s oo aons, T EREIB & e o1 117,578./25 88,461.
26 Total liabilities (describe in Schedule O). ... .. ... See Schedule 0 =~ 7,607.[26 3,825,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21y . .. ... ... 109,971. |27 84,636,
tatement of Program Service Accomplishments (see the instructions for Part 1) Expenses

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

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 cléar and concise manner, describe the services provide , the number of persons

benefited, and other relevant information for each program title.

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

R e T
SRR e e ) Tt this amount includes Toreign grants, check here™ ~ — cate e A 118, 962.
S SRR - S
TRY T i includes foreign grants, check here. .~ -~~~ % [l 29a
e e .. s e
L E ket e & 1 e includes foreign grants, check here. .~ =~~~ % []] 30a
31 Other program services WEORCTOR 0 BOMOINI L v ciev s sl e
(Grants $ ) If this amount includes foreign grants, check here,........... ... » D 31a
32 Total program service expenses e R A R R R AR S > 32 118,962,

Check if the organization used Schedule O to

List of Officers, Directors, Trustees, and Key Employees (iist each ome even 1f mot compensated — see the instructions for Part V)
respond to any question in this Part IV................. ..

: (b) Average hours per (c) Reportable compensation (d)b Health benefi}s, .
(@) Name and ttle week devoted 1 (SISO | sore EE)??ZS'EQ%:"E’%% e

e S

President 28 0. (657 0.
FERNAL OWR i o RORTTE Tor

Treasurer 18 Qs 02 0
KAREN (KRIS) LITTLE _

Director 13 0 0= 0
RICHARD LITTLE |

Director 7 0 05 U
~~~~~~~~~~~~~~~~~~~~~~ GQIRY,

Sl N T £

BAA TEEAOBIZL 08/23779

Form 990-EZ (2019)



Form 990-EZ (2019) LINN COUNTY ANIMAL RESCUE 26-2147632 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV................ D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
[f¥yes,  provide a detailad desarintionzof eachzactivity In SEREEIE O .o .. v . i i e 33 ;.4
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 0. See instructions. ... ....... .ot 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(glichrasthose-reported-on lines 2, 68, and 78, among othBISIE 1 i w0 o o T e e e T e 35a W
" blf 'Yes' to line 35a, has the organization filed a Form 990-T fer 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¢ 5
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........................... 24
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >| 37a[ 0
e o S i R s e R e BTl IIDUT R A i i e e s i Gl B e i L B e e A el 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? ............ X

b If 'Yes,' complete Schedule L, Part Il, and enter the total
anEIIEVOIVEE e e s e e e 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............................... 39a 0
b Gross receipts, included on line 9, for public use of club facilities........................ 39b (1
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 » 0

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-EZ? If 'Yes,' complete Schedule L, Part |...............................
¢ 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 . ... ... g
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
IS e CL L I o s o e i e e R e e e e S o » 0.

e All organizations. At any time durin% the tax year, was the organization a party to a prohibited tax =
sHeller i ansachor 2 f Yis Lo mBlele FOrMTaRRE-T- v 0 v S s s s s BT e

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

42 a The organization's

hooks are in care of » e e su s et e e S e Telephone no. oL iy o Tl YAl ) i et
s secs Gose s LR B Bl L e e dPsie G

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 accounty?......... 42b 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(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — ;heck Mele . = 0
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 l

442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead .
e e e e e . . e R e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
stagdiof FolmeuBEd el e r s et s S eI S B e el T

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
NG Brovids ameRsian el on I O i i D e U e e T

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

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)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . .. ... viin i i onns

BAA TEEAO812L  08/23/19 Form 990-EZ (2019)




Form 990-EZ (2019) 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
candldates for pliblie office? If YYes,! complete SoRadlle b e e s o r o v i i i e
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 in this Part V... oiiii i 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,'
ganiiele meierilEr  BaH ] o e R v e e T 47 2
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 *
49a Did the organization make any transfers to an exempt non-charitable related organization?. ........................... 49a X
b |i#ves war e related praapization @ seption 527 Or0BMIAFHON G 7 6 i iiser vions it U5 i Foay P (o  amssos 49h
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.'
; by A h (d) Health benefits,
(8 Name and e of each employee Garusacipiosd (9 fonorble copapgaton | coriulons i emploes, | (o) Calmatd st o
compensation
G EESER e s i B SR et
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
B e e
d Total number of other independent contractors each receiving over $100,000......... ..ottt inns L
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
i hekspnigiie S e B S e e e i e e e e s e e e > Yes DNo

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 complete)lqclara of preparer (thﬁ-ﬂ)an offlcer) is based on all information of which preparer has any knowledge.

TV N/ l
Sign ’S'g“t ”?Q" ZaBEg Date

Here } BONNIE ORR Treasurer

Type or print name and title

Print/Type preparer‘é name Preparer's signature Date = D : PTIN
Paid HEATHER SEARCH HEATHER SEARCH self-employed |P01049001
Preparer |Fim'sname » HEATHER SEARCH, LTC
Use Only |Firm'saddress » 2415 South Santiam Highway Fim'sEIN __* 8l«3502246
Lebanon, OR 97355 Proneno.  (541) 258-5261
May the IRS discuss this return with the preparer shown above? See instructions. . ......... ... i, > Yes D No
BAA Form 990-EZ (2019)
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