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Form 990-EZ

Department of the Treasury
Internal Revenue Service

_ Short Form
Return of Organization Exempt From Income Tax
Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

| 4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facitities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets iess than $500,000
atthe end of the year may use this form.

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2012

Open to Public
Inspection

20 13

A For the 2012 calendar year, or tax year beginningJULY 01 2012, and ending JUNE 30
B §p"pe,,°cka'g|e I C Name of organization D Employer identification number
| | Address change INN CO LAMB & WOOL ASSOC 93—0746009

|| Name change Number & street (or P.O. box, if mail s not delivered o street addr.) |R93m/ | E Telephone number
| | Intsalreturn
| | Terminated O BOX 373 (503)394_3389

Amended return City or town, state or country, and ZIP + 4

F Group Exemption

| | Appicanon kCIo QR 97374 Number P
G Accounting Method Cash U Accrual  Other (specify) P HCheck P IZJ if the organization 1s not
I Website:» SCIOLAMBFAIR.ORG required to attach Schedule B

J Tax-exempt status (check only one)-- |X1 501(ci3) l |501(c)( ) @ (insert no )| | 4947(3)(1)0r| | 527 (Form 990, 990-EZ, or 990-PF)

K Check» D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see tnstructions)

But if the orgamization chooses to file a return, be sure to file a complete return.
L Add lines Sb, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more,

or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 36,073
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part | |_|
1 Contributions, gifts, grants, and similar amounts received 1 6,794
2 Program service revenue including government fees and contracts - 2
3 Membership dues and assessments 3
4 Investment iIncome 4
5a Gross amount from sale of assets other than inventory - | 5a
b Less' cost or other basis and sales expenses @ -
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) - - 5¢C
5 6 Gaming and fundraising events
E a Gross income from gaming (attach.‘Sih_ggE;lg_Q i greater than
u $15,000) i v F" “‘:}T,}h i e |6a |
E b Gross income from fundraising vents.(ﬁo_tji_'rgglgdir'\gg ;.) | of contributions
from fundraising events rep' rted on [ine 1) (attach Schadule'G ff the
sum of such gross income an !:ontr’ét&‘\i&nge{ée{dj ,$ps,0'0{63 I 6b 22,634
¢ Less. drect expenses from gan‘{mg.mﬂdﬂ&jng events -!e.- l (2 18,167
d Net income or (loss) from am|ng\’ind'fundenfmg‘é%’ﬁtg‘(a% lines 6a and 6b and subtract o
line 6¢) L i‘?’y_ﬁt '\ﬂ, ” ..... 6d 4,467
7a Gross sales of inventory, less returns and alloma‘n?:?s“\ 7a
b Less. cost of goods sold- 7b A
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) 8 6,645
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . | 4 9 17,906
10  Grants and similar amounts paid (st in Schedule Q) 10
wtg |11 Benefits paid to or for members e 11
pay )'g 12  Salanes, other compensation, and employee benefits 12
o~ E |13 Professional fees and other payments to independent contractors 13 365
': g 14 Occupancy, rent, utiities, and maintenance 14 6,271
. g 15  Printing, publications, postage, and shipping - - - 15 44
35 16  Other expenses (describe in Schedule O) 16 8,258
— 17  Total expenses. Add lines 10 through 16 > | 17 14,938
a A 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 2,968
2N S 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
ZE E end-of-year figure reported on prior year's return) - 19 73,284
g g 20  Other changes In net assets or fund balances (explain in Schedule O) 20
D __ |21 Netassets or fund balances at end of year. Combine lines 18 through 20 > |21 76,252

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)

"



Form 990-EZ (2012) LINN CO LAMB & WOQL _ASSQOC

93-0746009

Page 2

Part Il | Balance Sheets (see the instructions for Part iI)

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 22,360 22 25,328
23 Land and builldings 50,924|23 50, 924
24  Other assets (describe in Schedule O) 0| 24 0
25 Total assets . 73,28425 76,252
26 Total liabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 73,284|27 76,252
Part lll| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

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

What 1s the organization’s primary exempt purpose?

COMMUNITY IMPROVEMENT

Describe the organization’s program service accomplishments for each of its three Targest program services,
anner, describe tne services provided, the number of

as measured

W expenses. In a clear and congcise
persons benefited

, and other relevant information tor each program title.

(Required for section
501(c)(3) and 501(cX4)
organizations and section
4947(a)(1) trusts, optional
forothers )

28
(Grants $ ) If this amount includes foreign grants, check here » |_| 28a
29
(Grants $ ) If this amount includes foreign grants, check here > H 29a
30
(Grants $ ) If this amount includes foreign grants, check here > l ] 30a
31 Other program services (describe in Schedule O)
(Grants § ) If thuis amount includes foreign grants, check here > |_| 31a
32_Total program service expenses (add lines 28a through 31a) » 32 0

{Part v

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

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part V)

[

(b) Average
hours per week
devoted to position

(@) Name and title

Reportable
(C) compensation

W-2/1099 MIS
(iﬁ\romtspaid, enter -8)-)

d) Health benefits,
contributions to
employee benefit plans, &

deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT #1

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



Form 990-EZ (2012)

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

Page 3

Yes| No
33  Ddthe organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O . 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. Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes,” to hne 35a, has the orgarnization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatton subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ifl 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N Co 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions ¥ | 37a I L .
b Did the organization file Form 1120-POL for this year? e 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were b ‘J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 388 X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b ’
39  Section 501(c)(7) organizations. Enter o !
a Intiation fees and capital contnibutions included on line 9 39a i
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under l
section 4911 P , section 4912 b ; section 4955 P {
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 prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on i
organization managers or disqualified persons during the year under sections 4912, (
4955, and 4958 > ‘
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c |
reimbursed by the organization > |
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter o ___J‘
transaction? If “Yes,” complete Form 8886-T ..... .. L . 40e X
41 Lt the states with which a copy of this return is fled P OR
42a The organization’s books are incare of » SEE ATTACHMENT #2 Telephone no. P
Located at » ZIP+4 b
b At any time during the calendar year, did the organization have an interest 1n or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l
and Financial Accounts. I N l
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —-- Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year N 6 | 43 |
Yes| No
44a Did the organizabion maintain any donor advised funds during the year? If “Yes,” Form 990 must be o J
completed instead of Form 990-EZ . e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be N 1]
completed instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services during the yeal’? 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an f
explanation in Schedule O . . . N/A aad| |
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’7 . 45a X
45b 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 may need to be completed instead of e J
Form 990-EZ (see instructions) . 45b X
JVA 12 S90EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)



LINN CO LAMB & WOOL ASSOC 93-0746009
Form 990-EZ (2012) Page 4

Yes | No

46 Didthe organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes " complete Schedule C, Part | TR . 46 X

LPart VI | Section 501(c)(3) organizations only

All sectton 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 VI . . H
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,” complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organizatton make any transfers to an exempt non-charitable related organization? RN e 49a X
b If “Yes,” was the related organization a section 527 organization? . 49b X

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."

(a) Name and title of each employee (b) Average (€) Reportable (d) Health benefits, contruib- (€) Estimated amount of
aid more than $100 000 hours per week compensation {Forms | utions to employee benefit plans,
P ' devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 | 4

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 i1s none, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 »
52 Did the orgamization complete Schedule A? Note: All section 501(c}(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A e > |_| Yes &] No

Under penalties of perjury, | declare thghave examing, return, In gacc n hedules and statements, and to the best of my knowledge and belef, itis
true, correct, and t(:ofn\plete. Decljr_gtu f prepar. ert 1) s b on all 19455 ation of which preparer has any knowledge
] N L  [TF / 4 |
Sign \¢Signature of officer / L Date
Here AUDTE HETKKILA PRESTIDENT Zf //
77

Type or pnnt name and title

Print/Type preparer's name PrepafeY’s signatyre Dat o, Check i PTIN
Paid SHARON DOUGHERTY 4 07&5( ,(/ self- emgloyed P00541360
Preparer |Frmsname » HRB TAX GROUP I v/ Frms END 431871840
Use Only | Firm'saddress® 1361 LANCASTER D}( NE ~ Phoneno. 503-363-1585
May the IRS discuss this return with the preparer shown above? See Instructions » lﬁ Yes H No

JVA 12 990EZ4  TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)



OMB No. 1545-0047

2012

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

»_Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number
LINN CO ILLAMB & WQOOL ASSQC 93-0746009

L&_rt 1| Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

2 A school described In section 170(b)(1)(A)(ii). (Atach Schedule E.)

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

4 A medical research organization operated In conjunction with a hospital descnibed in  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 A federal, state, or local government or governmental unrt described in  section 170(b)(1)(A)(v).
7 B An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no 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 509(a)(2). (Complete Part Il )
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed In section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons®?

(i) A person who directly or indirectly contrals, either alone or together with persons described in (ii) Yes | No

and () below, the governing body of the supported organization?. . 11g(i) X
(ii) A family member of a person descnibed in (i} above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii) X

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

(vi) is the

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on hines 1-9

above or IRC section
(see instructions))

(iv) Is the organization
in col (l) listed in your
governing document?

(V) Did you notify the
organization in col. (i)

of your support?

organizationin col. (I)
organized in the
U s.?

(vii) Amount of
monetary support

Yes No

Yes No

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1

TWF 9390

Copyright Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012



Schedule A

Form 990 or 990-EZ) 2012 LINN CO LAMB & WOOL ASSOC

93-0746009

Page 2

Part H

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) 14,811 8,600 17,718 1,541 6,794 49,464
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add ||nes1through3 14,811 8,600 17,718 1,541 6,794 49,464
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) 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 49,464
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 . 14,811 8,600 17,718 1,541 6,794 49,464
8 Gross income from interest, dividends,
payments received on securities loans,
d fi imil
;eor:]trsé er;)yames and income from similar 274 50 324
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add lines 7 through 10 49,788
12  Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

14
15

16a

17a

18 __Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Copyright Forms (Software Only) - 2012 TW

JVA

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part Il, ine 14

14

99.35%

15

%

33 1/3% support test -~ 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> K

33 1/3% support test -- 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

> [

10%-facts-and-circumstances test —- 2012, If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 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 organization qualifies as a publicly supported organization

> [

10%-facts-and-circumstances test -- 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the orgarization 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 organization qualifies as a publicly supported organization

H

12 990A2 TWF 990

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

. Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P_Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
LINN CO LAMB & WOOL ASSOC 93-0746009

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e | | Solicttation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? . D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Actvity | (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

have custody
or contral of from activity (or retained by) fund- (or retained by)

contributions? raiser histed in col. (i) organization

or entity (fundraiser)

Yes No

10

Total. . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990G1 TWF 990 Copyright Forms (Software Only) - 2012 TW



Schedule G (Form 990 or 990-EZ) 2012 Page 3

1
12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . |:| Yes [g No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? .. .. . . D Yes @ No
Indicate the percentage of gaming activity operated in

The organization’s facility. . . . 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . D Yes @ No
If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensaton P $

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? e e . . D Yes No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

1n the organization’s own exempt activities during the tax year | 2

Part IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addittonal information (see instructions).

JVA

12 990G3 TWF 990 Copynight Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012

* Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service P_Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LINN CO LAMB & WOOL ASSQC 93-0746009

OUR ORGANIZATION IS FULL FUNDED BY THE
COMMUNITY THROUGH DONATIONS, FUNDRAISERS
NO INDIVIDUAL DONATED MORE THAN $5,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 98001 TWF 990 Copynght Forms (Software Only) - 2012 TW




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIC
INSPECTION

For calendar year 2012 or tax perod beginning 07-01-2012,andendnng 06-30-2013.
Name of Organization Employer Identification Number
LINN CO LAMB & WOOIL ASSOC 93-0746009

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1099-MiSC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

{E) Expense account
& other compensation

KAREN BORCHARD
VICE PRESIDENT

PAM BUSH
TREASURER

AUDIE HEIKKILA
PRESIDENT

0.00

0.00

0

0

JVA Copynight Forms (Software Only) -2012 TW
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990 BOOKS ARE IN CARE OF

ATTACHMENT 2 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLI(
INSPECTION For calendar year 2012 or tax penod beginning

07-01 » and ending 06-30-2013.

Name of Organization

LINN CO LAMB & WOOL ASSOC

Employer Identfication Number

93-0746009

Part V - Line 42a

Individual Name
or
Business Name.

PAM BUSH

Street Address

U.S Address

Zpcode 97355 cty LEBANON

32910 SUNSET DR

state OR

or
Foreign Address

City

Province or State

Country

Postalcode .  .... .. ... ...,

Phone Number . e e e

Fax Number

(503)551-1902

(503)394-2991

JVA Copyright Forms (Software Only} - 2012 TW LO813F
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2012 DETAIL STATEMENTS

LINN CO LAMB & WOOL ASSOC

93-0746009 PAGE 1
STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1 LINE 1)
e e i e e e s e i e e e 550
GENERAL DONATIONS. ... ..ttt ittt nnnnnenn 1,778
CAR SHOW. . ittt ettt ittt it ittt tie s teaaaneneen 3,785
PRINCESS COURT . ...ttt ittt it eitanennennnns 681
TOTAL CARRIED TO EZL LINE I...... ittt it inenneonannns 6,794
STATEMENT #2 - OTHER REVENUE (990-EZ PG 1 LINE 8)
L RENTALS . .ttt ittt ittt iin e anneneaannans 4,735
RENTALS . i ettt e it i e it et s aeansnneeas 1,910
TOTAL CARRIED TO 990-EZ PG 1 LINE 8......¢tittiiinrieennenan 6,645
STATEMENT #3 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
PACIFIC POWER. ..ttt ittt ittt tnnnnseonnoeanosnas 911
ZHALL OPERATING EXPENSES. . ...ttt teinnnecnnas 4,234
RIVERVIEW OPERATING EXPENSES.........c.. i 1,126
TOTAL CARRIED TO S8S0-EZ PG 1 LINE 14. ... ..t iiiiiennnennenn 6,271
STATEMENT #4 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15)
POST OFFFICE BOX RENTAL. ... .ttt ittt nneensnn 44
TOTAL CARRIED TO 990 EZ PG 1 LINE 15. .. ..ttt ennnnnann 44
STATEMENT #5 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
STATE OF OREGON. . ..ttt ittt ittt ieiaannn 75
LIBERTY NW INSURANCE. ... ..ttt it ittt nnennesons 3,319
Ot I 764
PROPERTY TAXES FAIRGROUNDS..........ciiiieuan.. 730
PROPERTY TAXES PAVILLONS. ... ..ttt ittt ennnenns 694
PROPERTY TAXES Z HALL. . ittt ittt eiiieenanns 1,087
PROPERTY TAXES Z HALL LOT. ...ttt iiinneeeann. 209
PROPERTY TAXES RIVERVIEW. ... ..ttt iinennans 1,380
TOTAL CARRIED TO EOEZ PG 1 LINE 16. ... ..t eeneneeenenans 8,258

JVA

STATEMENT #6 - GROSS INCOME FROM FUNDRAISING (990-EZ PG 1 LINE 6B)

FAIR ACTIVITIES . . ittt ittt ittt inennanas 7,616
 HONKEY TONK. ...ttt ittt ittt iieaeneen 676

Copyright Forms (Software Only) - 2012 TW C0525D
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2012 DETAIL STATEMENTS

LINN CO LAMB & WOOL ASSOC

93-0746009 PAGE 2
CHRISTMAS BAZAAR. .t iittntiiiiinenennenennnn. 28
CAR SHOW. ottt e ie ettt e et e e eneans 2,732
VENDORS « 4 vttt e te ettt ittt 4,375
SHIRT SALES. .t tttttetnnienniinianannenennnn. 1,453
FAIR BOOK. « ittt iieie ittt iia it 1,995
DOG TRIALS .\t vt et eteiete et ieneneenenens 3,759
TOTAL CARRIED TO 990-EZ PG 1 LINE 6B......cuvvuinennennennn.. 22,634
STATEMENT #7 - DIRECT EXPENSES FROM GAMING (990-EZ PG 1 LINE 6C)
DOG TRIALS . .\ ettt ttenn ettt ncnennnnennns 5,066
LAMB FAIR BEST POTS.....iuiiniunnnnnnnnnnnennn. 800
MUSTC et ettt e et ettt ettt i 1,000
TALENT CONTEST AWARDS........iiniunieneunnnannn. 28
LAMB SHOW COST .ttt eie it tiiininenennenennnn. 200
FATR BOOK. st ittt tieinieiie i iniainaaneenens 947
RIBBONS . 4ttt e ettt ie et e e, 399
LAMB FAIR ADVERTISING..........iiuiuinnannnnn.. 800
CZEH HISTORIAL BOOK......''itiiiennnneneenaennn. 1,439
LAMB FAIR CLEAN UP. ... ... .uiiiiiininiannnnnn. 100
CAR SHOW. ... i i i i i i i i it e e 3,959
PRINCESS COURT EXPENSES..........covuvenennnnnn 272
VENDOR EXPENSES ... ..uuniiiiniiiiiininennnan.s 2,038
LAMB FAIR T SHIRTS. ... .utuiiniiniineninnenen e, 1,119
TOTAL CARRIED TO 990-EZ PG 1 LINE 6C.....vueueuernennnnnnns 18,167
STATEMENT #8 - BEGINNING OF YEAR - CASH (990-EZ PG 1 LINE 22)
LAMB FATR CHECKING.....0otuniiuiinnnnnnennnnennn. 12,137
VETERANS MEMORIAL FUND.........covueunennnnnnnn 2,827
ZHALL SAVINGS ... ttntnetin e, 3,487
ZHALL CHECKING. ...t titttiiniinn e eenennnnn 2,256
RIVERVIEW CHECKING.........0iiuiineneunennennnn. 911
RIVERVIEW SAVINGS. ... ttitiitntitienenaennnnn. 742
TOTAL CARRIED TO 990-EZ PG 1 LINE 22.......... e 22,360
STATEMENT #9 - END OF YEAR - CASH (990-EZ PG 1 LINE 22)
LAMB FAIR CHECKING.......tuiiuiunenenaennenennn. ! ‘/ 7198
VETERANS MEMORIAL FUND.........voieneneenennnn. PR IES
ZHALL SAVINGS. ..ttt ettt et eaennnennnennnns 29/
ZHALL CHECKING. ... vt vtnitnin i nenennn. A0
RIVERVIEW CHECKING. .. ottiuiietnnieeaenennn. L33
RIVERVIEW SAVINGS. ..t vuniniiinnenenaeneenennn. iy
TOTAL CARRIED TO 990-EZ PG 1 LINE 22+ ..cueunennneunnnennn.. AS DT
!
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" Form 8868 (Rev. 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 [)_(I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Ht i — i i Only file the oniginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see nstructions. Employer identification number (EIN) or
print LINN CO LAMB & WOOL ASSOC K 93-0746009

Z'lljee tc)jya:zior Nurmber, street, and room or suite no. If a P.O. box, see Instructions Social security number (SSN)
e Goe o PO_BOX 373 []

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SCIO OR 97374

Enter the Return code for the return that this application 1s for (file a separate applicaton for each return) .. .. . . Coe .
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of » SEE ATTACHMENT #2

Telephone No. P FAX No. P
@ [f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox ... .. P D . If it 1s for part of the group, check this box > |:| and attach a list with the

names and EINs ot all members the extension is for.

| request an additional 3-month extension of tme until , 20 .

For calendar year , or other tax year beginning JULY 01,2012 ., andendng JUNE 30,2013

If the tax year entered in line 5 is for less than 12 months, check reason |__| Inihial return D Final return |_| Change in accounting period
State in detail why you need the extension

N o b

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions Ba | $ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | § 0
¢ Balance due. Subtract ine 8b from hne 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [ $ 0

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it I1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Ttle P PRESTDENT Date P
JVA 12 88682 TWF990  Copyright Forms (Software Only) - 2012 TW Form 8868 (Rev. 1-2013)




