3

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hosptal facilities,

and certain controling organizations as defined in section 512(b)(13) must file Form 980 (see instructions) Open to Pub } ic
All other organzations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form In spectlo n
Intemal Revenue Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements.
{
! 1
A For the 2010 calendar year, or tax year beginning , 2010, and ending ' , 20
B Check if applicabie ’_C Name of organization g D Employer identification number
[] Adoress change LINN COUNTY ANIMAL RESCUE - 26-2147632

D Name change

ISA

D Number and street (or P.O box, if mail 1s not delivered to street address) Room/surte E Telephone number
frutiaf retum .

[ vemmated PO BOX 2669 541-258-6267
] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption |

[ Aspiication pending LEBANON, OR 97355 ' Number

> |

G Accounting Method. [X] Cash ] Accrual  Other (specify) »

H Check » [Jifthe orgar:ﬁzatlon is not

| Website:» lcarhorse.com i required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(c)(3) [[] 501(c) ( ) < (insertno) (] 49478)(1yor []527 (Form 990, 990-EZ, or 990-PF).

K Check » [ rfthe organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $50, 000. A

Form 930-EZ or Form 990 retumn I1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the orgamz:'tlon ¢hooses )

to file a retum, be sure to file a complete retumn.

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 I,
hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990~EZ

> 3

Revenue, Expenses, and Changes in Net'Assets or Fund Balances (see the instructions for Part l. )

Check if the organization used Schedule O to respond to any question in this Part | . . 3 |
1 Contributions, glfts grants, and similar amounts received . . . Coe ‘: 1 129145.
2  Program service revenue including government fees and contracts R 2 i 160
3 Membership dues and assessments . .. . . . . . . . ..o 3 ! .
4 Investmentincome . . . C e e .( . 4 B
5a Gross amount from sale of assets other than mventory . Sa I b T
b Less: cost or other'basis and sales expenses . . . . §b | & w5 E : 1
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 53a) .. Sc ' ' 0
6 Gaming and fundraising events 1 . A »&f !
g a Gross income from gaming (attach Schedule G if greater than ’ "%‘é:: ' o
£ $15,000) . . . . . . ... |ea] . i
> b Gross income from fundralsmg events (nct mcludmg $ of contributions o ]
o« from fundraising events reported on line 1) (attach Schedule G if the . 5 o
sum of such gross income and contributions exceeds $15,000) . . 6b 1887 b i ! ;
¢ Less: direct expenses from gaming and fundraising events . . . 6c | 911§ oo
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract l |
line 6¢) e e e e .o b ' . 970
7a Gross sales of inventory, less returns and allowances . .- . . . 7a | 4y
b Less:costofgoodssold . . . . 7b K .

¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a)
8  Otherrevenue (describe in Schedule O) .

v

| 130280

Wmork Reduction Act Notice, see the separate instructions.

9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, anc RECE VFW T
10  Grants and similar amounts paid (fist in Schedule )Q,, ol .
1 Benefits paid to or for members ‘ . ‘é’ 1, o
% 12  Salares, other compensatlon and employee ben fﬁs MAY @ 9 ZU” Jdwl. - P :
$@113  Professional fees and other payments to independent.contractors. .. % | - i 9907
% 14  Occupancy, rent, utilities, and maintenance . @G D EE\ UT ¢ I 20712
l‘l"lﬂ 15  Printing, publications, postage, and shipping . . . ) 2639
>4 16 Other expenses (describe in Schedule O} . . . . . . . . . . . . .« . . . . " 57151
<! 17  Total expenses. Add lines 10 through 16 . . . . e L e 90409
o 118  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 39871
EE“%Q Net assets or fund 'balances at beginning of year (from line 27, column (A)) (must agree wnth ! )
9 \ end-of-year figure reported on prior year's return) e e e . .. . 16557
® Other changes in net assets or fund balances (explam in Schedule O) . Lo P
Z'1 81 ) Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 56428

Form 990 EZ (2010)
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Form 590-EZ (2010)

Page 2
Balance Sheets (see the instructions for Part 1)
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 investments 341522 21977
23 Land and buildings . . 1302328 33712
24  Other assets (describe in Schedule O) ' 119|24 119
25 Total assets . . 1655725 55808
26 Total liabilities (descnbe in Schedule O) 26 ; '
Net assets or fund balances (line 27 of column (B) must agree w:th I|ne 21) 1655727 i 55808
Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
‘ Check if the organization used Schedule O to respond to any question in this Part Il . . [X]| (Requred !or secton
! l What is the organization’s primary exempt purpose? ANIMAI RESCUE ; g?; ;?gt;n:s E;Técs)gtc)twn .
- Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4g47(2)(1) trusts; optional
y | the services provided, the number of persons benefited, and other relevant information for each program title. for others.y ! i
' 28 | | | :
, SCHEDULE O t A '
L | . | '
3 ; (Grants $ 4 598 3) . If this amount includes foreign grants, check here. . ‘. > [] {28a|' . 90409
. 29 ; - | '
- ‘. |
I ’ (Grants $ ) _If this amount includes foreign grants, check here ' > (] |29a]| .
| 30 . f )
! |
x [
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a :
: 31 Other program services (describe in Schedule Q) b
' (Grants $ ) If this amount includes forelgn grants check here L, b D 31a '
:' 32 Total program service expenses (add lines 28a through 31a) . . 32 904091

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated. (see the instruc

tions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . g
(b) Title and average (¢) Compensation (d) Contnbutions to ' . (e) Expense 1}
{a) Name and'address hours per week (H not paid, employee benefit plans & " accourit and’
devoted to position | enter -0-.) deferred compensation | other allowances ',
L ] 4 ) [
- : | Yo ;
| I { > i 1
.y ' SEE ATTACHED | ! a
b . po
" " !
' { N [l
: |
]
T T
\ 1 Voo
Vo | :
. i ! !
" .
: i :
g
. !
, ]
' [ vy
. ! X
} | ’

Form Q?O-EZ (2010)
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Form 890-£2 (2010) f Page 3 '
Other Information (Note the statement requirements in the instructions for PartV.) !

Check if the organization used Schedute O to respond to any questioninthisPartV. . . . . . .+ .- . [
' i i |Yes! No
33 Did the organization engage in any activity not previously reported to the, IRS? If “Yes,” provide a detailed | v
description of each activity in ScheduleO . . . . . . . . . . . . .o e e 33 X

34 Were any significant changes made to the organizing or governing documents” If “Yés,” attach a conformed ¢
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the !
change on Schedule O (see instructions) . . . . . 34 X

35  If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), '
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 353 '
b if “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b|
36 Did the organization undergo a liquidation, dissolution, termination, or srgmflcant dlsposmon of net assets 1 )
during the year? If “Yes,” complete applicable parts of Schedule N . . - e . 36 ¢
37a Enter amount of political expenditures, direct or indirect, as described in the mstructnons > Lal
b Did the organization file Form 1120-POL for this year? . . . 37 X
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector 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? . 38a| ' |'X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . .  [38b
39  Section 501(c)(7) organizations. Enter: 3 !
a |Initiation fees and capital contributions included online9 . . . . . . . L. . 39a
b Gross receipts, mcluded on line 9, for public use of club facilities . . . : 3%
40a Section 501(c)(3) orgamzatnons Enter amount of tax imposed on the orgamzatlon durkng the year under:

section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) 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 pnqt year that has not been c

reported on any of its prlor Forms 990 or 990-EZ2? If “Yes ” complete Schedule L, Part I e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or d|squaI|f|ed persons durmg the year under sections 4912,

4955, and 4958 . . ‘. . Coe . >
d Section 501(c)@3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . - b
e Al organlzatlons At any time during the tax year, was the organlzatlon a party to 'a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . o 40é ] X
41  List the states with which a copy of this return is frled | 4 OREGON
42a The organization's books are in care of P> P_BXLLI_S__sCHMIT_Z__PHB_LLC__ACQQQNTANI _____ : Telephone no. »541-2 5 8 52 6l
Located at P 5415 5 SANTIAM HWY.  LEBANON . OR ZIP +4 » 97355 !
b At any time during the calendar year, did the organlzatron have an mterest inora srgnature or other authonty . o
over a financial account.rn a foreign country (such as a bank account, securities account or other financial + '| [Yes| No'
account)”...,...........,........:........42bx,xl

If “Yes,” enter the name of the forelgn country: »» : '
. See the instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts

¢ Atany time during the calendar year, did the organization maintain an office outside of the US.2 . . . . 42¢| || X'

W If “Yes,” enter the name of the foreign country: » <y | . '
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~ Check here ) e

and enter the amount of tax-exempt interest received or accrued during the tax year N € L43 | | !

44a Did the organization mamtarn any donor advised funds during the year? If “Yes " Form 990 must be |
completed instead of Form 990 EZ,. . . . . . . . . Lo

b Did the organization operate one or more hosplta| facilities durlng the year’7 If "Yes Form 990 must be
completed instead of Form 990-EZ .

¢ Did the organization receive any payments for mdoor tanmng services during the year’7 .
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments" If "No," pmwde an |
explanationin Schedule O . . . . . . . . . . . . . . . . . . .. .

' . Form 990-EZ (2010) «
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Form §90-EZ (2010)

45 s any related organization a controlled entity of the otganization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R must be completed instead of
Form 990-EZ (see instructions) . e . .
46 Did the organization engage, directly or indirectly, in polltlcal campaign actlvmes on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All sectlon .

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51. ]
1 1 )
; Check if the organization used Schedule O to respond to any questionin thisPartVi . . . . . . .".' ]~
o ' 1|Yes| No
N 1
N 47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parthh . . . . . . 47, X
5 48 s the organization a sclhool as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48| | X !
!' . 49a Did the organization make any transfers to an exempt non-charitable related orgamza'tlon’? e 49a] | [ X X
' b If “Yes,” was the related organization a section 527 organization? . . . 4% | . g
i 50 Complete this table fof the organization's five hlghest compensated employees (otheqr than offlcers dlrectors trustees and key i
| employees) who each recelved more than $100,000 6f compensation from the orgamzatlon If there is none, enter None i
| (b) Title and average © Compensatlon {d) Contnbutions to (e) Expense ab
b (a) Name and address of each employee paid more hours per week employee benefit plans & account and 'l
l than $100,000 devoted to position . deferred compensation | other allowances e
| T o
. I :
l ]
' NONE . ) g [
) ! 1. t Wt
4 ‘ v
)|
] ]
l ) N i :
i : 1 , o . 1
. i ' ' 1
, £ ; i
! . : - i i
o f Total number of other employees paid over $100,000 . ... . W s Yy
o 581 Complete this table for the organization's five highest compensated mdependent contractors who each recelve moregthan',
I t $100,000 of compensation from the organization. If there is none, enter “None.” '} v
, (a) Name and address of each independent contractor paid more than $100,000 ' {b) Type of service , (c) qupehsatlon !
, ! ] ' '
| . vy 0 B -.
R T 7 N I
' ‘ . [ : A : .
+ NONE ! w o '
. i ' b v [
|h i | ) ' } . b
" —
. : ]
! d Total number of other independent contractors each receiving over $100,000 . .» : ' |
' 52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) ! :
nonexempt charitable trusts must attach a completed Schedule A . . . . L Yes |:I No .

l Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef lt 1S
E true, correct, and complete Declaration ‘of preparer (other than ojcer) is based on all information of which preparer has any knowledge
]

—t Vi

! Sign } M y | J ’é// /Y ! !
e Here Signature offfficer [ / ., Date ' N
CINDY KINGSBERR ! . S~/ !

Frm'sname  » PHYLLIS SCHMIT{T'PUBLI'C ACC@UNTANT " Fim'seIN » 93-0627128!
Fim'saddress » 2415 S SANTIAM HWY LEBANON, OR 97355 Phoneno 041-258<5261 -
' May the IRS discuss this return with the preparer shown above? See instructions » [1Yes [ No

]
[ l ' Form 9§O-EZ {2010)

P - . RN

} Type or pnnt name and title . ! Y N
I ' Paid prim/-rype preparer's name i arer's signature Date ] Check [ f PTIN .o ‘
l: : Preparer PHYLLIS SCHMITZ ~ Ad/n, / 5/4/2011 | sei-employed| POO834046 .
[
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SCHEDULE A | omBNo 15450047

(Form 990 or 930-E2) Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization qra section 2© 1 o

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento P pbhc

intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number'

LINN COUNTY ANIMAL RESCUE 26-2147632

m Reason for Public Charity Status (All organizations must complete this'part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) :
1 A church, conventlor{ of churches, or association of churches descnbed in section '170(b)(1)(A)(|) !

2 []A school described i |n section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [JA hospital or a cooperatlve hospital service organization described in section 170(b)(1)(A)(|u)
4 [] A medical research orgamzatlon operated in conjunction with a hospital described i |n section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

6 [JA federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v) '
7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) i -

8 [ A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part I1.) l Y

9 [XlAn organization that normally receives: (1) more than 33'/s% of its support from contnbutlons membership fees,, and gross
receipts from activities related to its exempt functlons—subject to certain exceptlons and (2) no more than 33 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from pusmesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complege Part {il.) ] . o

10 [ An organization organized and operated exclusively to test for public safety..See section 509(a)(4). i :

11 [ An organization organized and operated exclusively for.the benefit of,.to perform the functions of, .or to carry put ‘the !
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) §ee sectuon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type li-Functiopally integrated d Typ‘L III—-Other
e [] By checking this box | certify that the organization is not controlled directly or |nd|rect|y by one or more dlsquallf ied persons

other than foundatlorll managers and other than one or more publicly supported orqamzatlons described in section 509(a)(1)
or section 509(a)(2) , l | o c

f If the organization received a written determmatlon from the IRS that it 1s a Tyipe I, Type Il, or Type ] su‘pportmg
organization, check thisbox . . . . R - P . S 3 .. 0O

g Since August 17, 2096 has the organlzatlon acoepted any glft or contnbutlon frorp any of the :
following persons?

|
1
[}
t

(i) A person who dlrectly or indirectly controls, either alone or together wuth persons described n (ir) and Yes | No
(iii) below, the govemlng body of the supported organization? . . . . e 11g(})
(ii) A family member of a person described in (i) above? . . . . e 11g(ii
, (iii)A 35% controlled entlty of a person described in (i) or (i) above'? e e e . 14g(iii
h Provide the following mformatlon about the supported organlzatlon(s) L |
(i) Name of supported (i) EIN (iii) Type of organization | (iv}Is the organzation | (v) Did you notify (vi)Is the (vu)Amount of
organization (described on lines 1-@ | incol (l)listed inyour | the organizationin | organization in co! suppon
' . . N above or IRC section '+'| govemning docirment? col (i)ofyour '| (i)organized in the ‘
(see Instructions) . support? us-? ! .
' Yes No Yes No Yes No o '
. . A . oy
(A.) : ' . \ \ ! ;
(8) ‘ b
[ ty
© ' . ’ 2 o N
(o)) _ ] , _ . . [
G ! . . ‘. v i '
(E) ’
' :
Total . : 0
For Paperwork Reduction Act Notlce see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ. » .

'y
' t

= =g L I

i




f

‘ ) . ! . ]

Schedule A (Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi

)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |1l If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010

() Total

1 Gifts, grants, contributions, and
membership fees received (Do not :
include any “unusual grants.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

[PPSR

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 .

The portion of total L:ontributions by
each person (other  than a
governmental umt| or  publicly |
supported organlzatlon) included on §
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year {or fiscal year beglnning in) > | (a) 2006 (b) 2007 (c)2008 ‘]! (d)2009 (e) 2010 (f) Total

7 Amounts fromline4 . . . J, i

8 Gross income from lnterest dwrdends ,
payments received on ‘securities loans, - , : )
rents, royalties and income from similar ‘ :
sources . . . ! -

9 Net income from unrelated business : b
activities, whether or not the business )
is regularly carried on . Ao ;

10 Other income Do not include gain or s s '
loss from the sale of capital assets o ‘ |
(Explan in Part IV.). . . { N

11 Total support. Add lines 7 through 10 [N N T X

12  Gross receipts from related activities, etc. (see mstructnons)

1

t

Roue] NURY NN PR

13 First five years. If the Form 990 is for the organization's first,’ second, thlrd fourth,,or ﬁfth tax year as a sectlon 501(c)(3
organization, check this box and stophere . . . L . . . . . . . e o Lo PO
Section C. Computation of Public Support Percentage ) '
14  Public support percent ge for 2010 (line 6, column (f) divided by line 11, column (f)) 14 T Y%
15 Public support percentage from 2009 Schedule A, Part I\ line14 . . . ' ! 15 X
16a 33'3% support test—2010. If the organization did not check the box on Irne 13 and I|ne 14 1S 331 % or more check this .
box .and stop here. The Jorganization qualifies as a publlcly supported organization " . .. I : > O
b 331% support test—2009 If the organization did not check a box on fine 13 or 16a and I|ne 15 is 331n% or, more,
check this box and stop here. The orgamzatron quahf esasa publlcly supported orgamzatlon . A 9. > O

17a  10%-facts-and-circumstances test—2010.

If the orgamzatlon did not check a box ‘on line 13, 163, or 16b, and I|ne 14is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly supported

organization .

b 0%-facts-and-curcumstances test—2009.
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop

If the organization did not check a box on line 13, 16a, 16b, or 173, and line

> 0O

here !

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publrcly !

supported organlzatlon L. " > O
18  Private foundation. If the organlzatlon did not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see ' .
instructions . S Ce e Ce e e ; >

' X Schedule A (Form 99f0 or 990-E2) 2010

1
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Schedule A (Form:990 or 980-EZ) 2010+

1

! X Page 3
Support Schedule for Organlzatlons Descnbed in Section 509(a)(2) | !
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part ll.) ] ‘
Section A. Public Support P
Calendar year (or fiscal year beginning in) » | __(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees " .
received (Do notinclude any "unusual grants ") N/A N/A 5854|; 33465 129145| 168464
2 Gross receipts from admissions, merchandise ' ‘o,
Ramished in any aciviy Dat & roated t he | |
orrgnaiilzeat:on 's tzx-exertnlpt purpose . - 6150 2041 i 8191
3 Gross receipts from activities that are not an . l
unrelated trade or business under section 513 i
4 Tax revenues levied for the i !
organization’s benefit and either paid : f
to or expended on its behalf 3 !
5 The value of services or facilities . :
fumished by a governmental unit to the .
organization without charge . , : ] ]
6 Total. Add lines 1 through 5 . 0 0 5854 39615| 131186 176655
7a Amounts included on lines 1, 2, and 3 ]
received from disqualified persons p L
b Amounts included on, lines 2 and 3 o oo
receved from other than disqualffied ] !
persons that exceed the; greater of $5,000 . . o
or 1% of the amount on line 13 for the year | . '
¢ Addlines7aand7b . 1k : |
8 Public support (Subtract line 7c from P
line6) . . . . . g. . 176655
Section B. Total Support; ¥ ! '
Calendar year (or fiscal year beginning in) » (a)2006__| (b)2007 (c)2008 7|, (d)2009 (e) 2010 (f) Total !
9  Amounts from line 6 . 0 0 5854(' 1 39615| 131186| | 176655

10a Gross income from Interest, dividends, T P
payments received on securities loans, rents, )
royalties and income from similar sources ' 5 5

b Unrelated business taxeble income (less i
section 511 taxes) from businesses : '
acquired after June 30, 1975 '
¢ Add lines 10a and 10b . 5] 5

11 Net income from unrelated busmess
actities not included in line 10b, whether ] '
or not the business s regularly carried on | '

12 Other income. Do not include gain or i
loss from the sale of capital assets ! )
(Explain in Part IV) ) . ' '

13 Total support. (Add lines 9, 10c 11 |
and12) . . . . ., - @@ _ b I 176660

14 First five years. If the Form 990 is for the orgamzatlon s first, second third, fourth or r fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . .o . e e . . N A

Section C. Computation of Public Support Percentage iy 1!

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 100.00%
16  Public support percentage from 2009 Schedule A, Part III line 156 16 A ' %
Section D. Computation of Inyestment Income Percentage i NI , Pl
17  Investment income per'centage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 10.00%
18  Investmentincome percentage from 2009 Schedule A, Part Ill, line 17 . ) 18 Ly

19a 33'3% support tests—2010. If the organization did not' check the box on line 14, and I|ne 15 is more than 3313%,!and line

17 1s not more than 33‘/3‘% check this box and stop here. The organization qualifies as a publlcly supported organization

b 3313% support tests—2009. If the orgamzatlon did not check a box on line 14 or line 19a and line 16 is more than 3313%, and

line 18 1s not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organlzatlon did not check a box on line 14, 192, or 19b, check this box and see instructions

20
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Schedule A (Form 990 or 990-EZ) 2010 : ‘ 1 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part l1, line 10;
Part Il, line 17a or 17b; and Part lil, lnne 12. Also complete this part for any additional information. (See
instructions) .
; i
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SCHEDULE O

| OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific que:stions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 890 or 990-EZ. Inspection
Name of the organization ] ' Employer identification number
LINN COUNTY ANIMAL RESCUE 26-2147632

PAGE 2, LINE 24: WEBSITE

PAGE 2, LINE 28: !
i |
WORKING CLOSELY WITH THE LINN COUNTY SHERIFF'S OFFICER LIVESTOCK P

INVESTIGATION TEAM, THE LINN COUNTY SHERIFF'S MOUNTED POSSEE AND THE! HO'R'SE

!
WELFARE COUNCIL, :LCAR HAS PROVIDED NUTRITIONAL AND MEDICAL SERVICES TO
!

1 ! 1 H
REHABILITATE ABUSED HORSES FOR ADOPTION BY APPROVED:INDIVIDUALS, AS WELL:

AS A PLACE OF PERMANENT RETIREMENT FOR THOSE HORSEé;WHO ARE NOT SUITABLE

FOR ADOPTION. : . | A
: . ,’l{ i T
: |

i

[ IPPENY S,

i
, |
|

' 1
"y |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule O (Form 980 or'| 990-EZ) (2010)

. o | .
| .
B e | !
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LINN COUNTY ANIMAL RESCUE

TO ATTACH TO FORM 990-EZ
. !

1

26-21476|32

PROFESSIONAL FEES & OTHER PAYMENTS TO INDEPENDENT CONTRACTORS
——

‘PAGE 1, LINE 13 i

FARRIER EXPENSE

OTHER PROFESSIONAL FEES i
TRAINING EXPENSE .
VETERINARY SERVICES

OCCUPANCY, RENT, UTILITIES & MAINTENANCE, PAGE 1. LINE 14

DEPRECIATION h
EQUIPMENT RENTAL & MAINTENANCE '

RENT, PARKING & UTILITIES "y

PRINTING; PUBLICATIONS, POSTAGE & SHIPPING, PAGE 1 L|N!E 15

|BOOKS & SUBSCRIPTIONS
'OFFICE EXPENSE
'‘POSTAGE

'PRINTING & COPYING

[l

OTHER EXPENSES, PAGE 1, LINE 16

ADVERTISING -
AUTO EXPENSE !
BEDDING '
BUSINESS LICENSES

FEED. . , -
'FUEL .
INSURANCE .
LICENSES & PERMITS L
MEALS & ENTERTAINMENT ‘ v
REPAIR & MAINTENANCE

SUPPLIES .
'TACK .o
TAX-OREGON DEPARTMENT OF JUSTICE
TELEPHONE e
. . )

2,140

109
1,400
6.258

9,907

2,169
4,364
14,179

20,712

324
1,726
339
250

2,639

2,172
155
975

50
40,720

2,676

2,877
744

. 322

1,626

1,079

3,146

25
584

57,151

YEAR ENDED 12/31/10
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LINN COUNTY ANIMAL RESCUE ' 26-2147632
' 1
TO ATTACH TO FORM 990-EZ ‘ YEAR ENDED 12/31/10
!
; ;
) i
(@ | () | (c) | (d) (e)
[ AV ERAGE A CONTRIBUTIONS 1
“ HOURS ‘ TO EMPLOYEE || EXENSE
NAME & ADDRESS TITLE PER WEEK || COMPENSATION || BENEFIT PLANS || ACCOUNTS
|
CINDY KINGSBERRY ' ' C
PO BOX 311
LEBANON OR 97355 PRESIDENT 56 , 0 0 0
i
PHONE: 541-258-3422 BOARD - !
EMAIL: linncountyanimalrescue@yahoo.com MEMBER o '
BONNIE ORR ‘ l
PO BOX 573 '
LEBANON OR 97355 - SEC/TR 50 0 0 0
PHONE: 541-258-6267 BOARD " ;
EMAIL: bjo@centurytel.net MEMBER i , , i
BUD KINGSBERRY DIRECTOR ' '
PO BOX 311 _ BOARD L ‘ ,
LEBANON OR 97355 MEMBER 20 oo 0 * 0
[ {
TIFFANY WELCH V PRES - ;
34093 NE SUNRISE ST BOARD x . |
CORVALLIS OR 97333 MEMBER 3 i 0 0 ; 0.
GREG THEIS DIRECTOR E T
34235 FORD MILL RD BOARD e !
LEBANON OR 97355 MEMBER 20 0 0 0
. |
MARLENE PETERSEN DIRECTOR ‘
40759 MCDOWELL CREEK DR BOARD _ \
LEBANON OR 97355 MEMBER 15 P 0 0
SGT JAMES WELCH SGT AT ARMS ; ‘
34093 NE SUNRISE ST BOARD !
CORVALLIS OR 97333 MEMBER 10 ) 0 0 0
SGT. DONNA RANDALL DIRECTOR ‘ |
40400 BAPTIST CHURCH DR 'BOARD i '
LEBANON OR 97355 MEMBER 20 , 0 0 0
LYNETTE JONES . DIRECTOR I
39019 CRAWFORDSVILLE DR BOARD .
SWEET HOME OR 97386 MEMBER 20 0 0 0
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Depreciation and Amortization
(Including Information on Listed Property)

F orm‘ 4562

Department of the Treasury
Internal Revenue Service

(99) > See separate instructions.

> Attach to your tax return.

OMB No 1545 0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

LINN COUNTY ANIMAL RESCUE 26-2147632
Business or activity to which this form relates
FORM 4562 ONLY
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500, 000.
2 Total cost of section 179 property placed in service (see nstructions) 2
3 Threshold cost of section 179 property before reduction in hrmitation (see instructions) 3 2,000,000.
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract hne 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), hines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 ’[ 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See mnstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll_ | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 551.

18 If you are electing to group any assets placed in service during the tax year into one or more general . I_I

asset accounts, check here

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

a) (b) Month and (c) Basis for depreciation (d) (e) (9) Deprectation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 1,256. 5 MO 200DB 201.
¢ 7-year property 10,001. 7 MO 200DB 358.
d 10-year property 3,947. 10 MQ S/L 148.
e 15-year property
f 20-year property 10,496. 20 MO S/L 196.
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21 715.
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 2,169.

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZO812L 10/29/10

Form 4562 (2010)



Form 4562 (2010) LINN COUNTY ANIMAL RESCUE

26-2147632 Page 2
PartV_ [ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles
24.a Do you have evidence to support the business/investment use claimed? m Yes [_] No lZ4b If 'Yes, 1s the evidence written? X|Yes I_I No
(@) (b) 5 uégzssl @ . (e) U] (9 ) . 0]
for d 1 }
PP RERTe | Caihves’ | mvestment offer batis Gusnosshmvesiment | oened” | Comvenon Cattuchon” sestion 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
1986 FORD PI| 4/13/09 | 100.0 2,000. 2,000. 5.0 |200DBHY 640.
1993 FORD F31{12/09/10 | 100.0 1,500. 1,500. 5.0 |200DBMQ 5.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page | I 28 715.
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 I 29 0.

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

Total business/investment miles driven
during the year (do not include

commuting miles)

31 Total commuting miles driven during the year

32
miles driven

33

Total other personal (noncommuting)

Total miles driven during the year Add

lines 30 through 32

Was the vehicle available for personal use

during off-duty hours?

35

36
personal use?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for

(@)

Vehicle 1

(b)
Vehicle 2

Vehicle 3

©

(d)
Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

Yes

No Yes | No

Yes

No

Yes No

Yes

No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (b) (c) C)] (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report a4

FDIZ0O812L 10/29/10

Form 4562 (2010)




