«m 980

Departrnent of the Tressury
Intsmal Revenue Servics

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Gode (except black lung
benefil trust or private foundation)

P The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-0047

2001

Opzan to Pubhc
- Inspactien

A For the 2001 calendar year, or tax year period beginning and ending
B checkIf Presse | C Name of organization D Employer idenlifitation number
Pphcble e rsGOLDEN RETRIEVER RESCUE & ADOPTION OF
fame |meoNEEDY DOGS 61-13144993
g?éﬂ“ga 'g Number and street {or P O box f mai s not delivered to street address) Roomysuite |E Telephone number
gl |spectcP.O. BOX 6132 (866)981-2251
Final Tut,r,:& City or town, state or country, and ZIP + 4 F Accouncng metot | X | Casn || Accrual
Amanded LOUISVILLE, KY 40206-0132 C &Emp»
Dﬁgggﬁ“m ® Sechion 501(c)(3) organizations and 4947(a)(1) nonexempt charrtable trusts Hand I are not apphicable 1o section 527 organizations

mus! attach a compleled Schedule A (Farm 990 or 990-E2)
G Webste PWWW.GRRAND.ORG

H(a} Is thus a group return for affilates? 1 ves No
H{b) It "Yes, enter numbar of affiliates >

J  Drganlzalion type (check oniy one) > 501(c}{ 3

}dl gnsertno) [ ] 4947{a)(1} or [_] 527

H(e) Are all affilates mcluded® N/A [ _Jves [ No
{If "No,” attach a hst }

X Check here P D it the organization s gross receipts are normally not more than $25,000 The

organization need not fite a return with the RS, but ff the organization recerved a Form 990 Package
in the mail, it shou!d file a retum without financial data Some states require a complete return

H(d) Is s a separate return fited by an or-

gamzation covered by a group ruling? [:l Yes IX] No
| Enter 4-digit GEN P>

L Gress receipts Add lines 6b, 8b 9b, and 10b to Ime 12 B> 82,618.

M Check [:] if the organization 1s not required to attach

Sch B (Form 990, 990-EZ, or 990-PF)

{Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts receved
2 Direct public support 1a 48,526.
b Indirect pubkic support 1b
t Government contnbutions {grants) 1¢
d¢ Total (add lines 1a through 1c)
{cash $ 48,526. noncash$ ) 1d 48,526.
2 Program sarvice revenue Including govemnment fees and contracts (from Par VI, ling 93) 4 31,091.
3 Membership dues and assessments 3
4 Interest on savings and tamporary cash Investments 4 971.
5  Dwidends and interest from secunties ]
6 a Grossrents Ga
b Less rental expenses Bb
o ¢ Net rental ncome or {loss) (subtract line &b from hine Ga) i1
21 7 Othermvestmentincome (descrie B OTHER INCOME y 7 716.
% 8 a Gross amount from sale of assets other (A) Secunties {B) Other
= than inventory Ba
SEXPENSES 8h
Gain ﬂ&gm‘&!&g_ulﬂ 8
Net gain or (Iusé) {combme line & Jcolumns (A)and (B)) 8d
9 3 emm d$ manach,schedule)
*Bloss ﬁ in ; of contnbutions
o re on ling 1a) . = 9a
g Less@&np&nsas olhgrthan fundraising expenses 9h
<r t ncome or (loss) from special events (subtract ing Sb from line 9a) Sc
> | 10 a Gross sales of nventory, less returns and aflowances 10a 1,314.
o b Less cost ot goods sold STATEMENT 2 10b 207.
% t Gross profit or {loss) from sales of invantory (attach schedule) {(subtract ine 10b from line 10a) STMT 1 10c 1,107.
1 Other revenue (trom Part VI, line 103) 11
(O | 12 Totatrevenue (add lines 1d, 2, 3,4, 5, 6c, 7, 8d, 9¢,_10c, and 11} 12 82,411.
%w 13 Program services (from line 44, column {B)) 13 75,644.
Z§ 14 Management and genaral (from line 44, column (G)) 14
2| 15  Fundraising (fram hing 44, cotumn (D)) 15
gﬁ‘. 16 Payments to affilates (attach schedule) 16
17 Tolal expenses (add lines 16 and 44, column {A}) 17 75,644,
i 18 Excess or {deficit) for the year {subtract ine 17 from Iine 12) 18 6,767.
5| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 35,644.
z&, 20 Other changes in net assets or fund balances {attach explanation}) 20 0.
21 Netassets or fund balances at end of year (combme lines 18 19 and 20) 2 42,411.
3112333132 LHA  For Paperwork Reduction Act Nolice, see the separate instructionsl

Form 990 (2001)Q



GOLDEN RETRIEVER RESCUE & ADOPTION OF

Form 990 2001) ‘ ' _NEEDY DOGS 61-1314499 Page 2
Statement of All organizations must complete column (A) Colurnns (B}, {C), and (D) are required for section 501{c){3)and
Part _| Functional Expenses  {4) organizalions and section 4947(a)(1) nonexampt chartabla trusts but aphonal for others

D s 9. 1001 or 180t Part T e Led  (ATot (8) S O e anerr (0) Fungraising

22 Grants and allocations (attach schedule) o 3
cmh § noncash § 22 .

23 Specific assistance to indmiduats {(attach scheduls) |23 - o
24 Benefits paid to or for members (attach schedule) |24 i e e, § v
25 Compensation of officers, dirsctors, etc 25 0. 0. 0. 0.
26 QOther salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 23
30 Profassional fundraising fees 30 551. 551.
31 Accountng fees N
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35 1,389. 1,389.
36 Occupancy 36
37 Egquipment rental and maintenance 37
38 Prnting and publicabions 38 2,163. 2,163.
39 Travel 39
40 Conferences, conventions and meetings a0
41 Intergst 11
42 Depreciation, depletion, etc {attach schedule) 42
43 Qthar expenses not covered above (itemize)

a 43a

h 43h

¢ 43¢

d 43d

s SEE STATEMENT 3 43p 71,541. 71,541.
44 Total tunctonal expenses (add lines 22 through 43)

o e g ung columna D) camyhese | 44 75,644. 75,644. 0. 0.

Joint Costs Check ™ (| it you are following SOP 98-2
Ara any |ont costs trom a combined educational campaign and fundraising solicitation reported m {B) Program services? > I:l Yas LY_] No

1t*ves " enter (1) the aggregate amount of these jomt costs § . {il) the amount allocated to Program services $

(1if) the amount alfocated to Management and general $ . and {lv) the amount altocated to Fundraising $

| Part 1l | Statement of Program Service Accomplishments

What Is the organization s pimary exempt purpose” P SEE STATEMENT 4

All 13 sl deacriba thewr exermpt pupose schieverments 1n & desr end concise manner Stata the number of clents served, publicahons issued ete. Discusa
achievements that are not measurable. (Section 501{c)3) and (4) organizations end 4947(a){1) nonexempt charitable trusts must aiso enter the amount of grants and
allocations to others )

Program Service
penses
{Required tor 501{c){J) and
{4) angs , end 4847(aX1)
truats but optional for others )

a THE ORGANIZATION TAKES IN GOLDEN RETRIEVERS AND SOME

GOLDEN MIXES. THESE ANIMALS ARE GIVEN COMPLETE MEDICAL

CARE AND ARE PLACED IN FOSTER CARE UNTIL A SUITABLE

PERMANENT HOME IS FOUND. (Grants and allocations § ) 71,325.
b GRRAND ALSO EDUCATES THE PUBLIC CONCERNING THE GOLDEN
RETRIEVER AND ITS NEEDS AND ATTRIBUTES AND PROPER PET
HEALTHCARE.
{Grants and allocations $ y 4,319.
c
{Grants and allocations § )
d
{Grants and allocations § ]
€ Other program services (attach schedufe) {Grants and allocations § )
f_Total of Program Service Expenses {should equal ine 44 column (B), Program sepvices) > 75,644,

123011
01 02 02 2

Form 990 (2001)



Form 990 (2001} ' ' NEEDY DOGS

GOLDEN RETRIEVER RESCUE & ADOPTION OF

61-1314499 Page 3

Balance Sheets

Note Where required, attachad schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Gash - non-interest-bearing 35,644.| &5 41,669.
46 Savings and temporary cash investments 46
47 a  Accounts recervable 47a .
b Less allowance for doubtful accounts 47h 47c
49 a Pledges recervable 48a e
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
80  Recervables from officers, directors, trustees,
w and key employees 50
E 51 a (Other notes and loans recenvable 51a :
4 b Less allowance for doubtful accounts 51b 51¢
§2  Inventones for sale or use §2
53  Prepaid expenses and defarred charges 53
54  Investments - secunties » [ Jcost [_1rmv 54
55 a Investments - land, buildings, and
aquipment basis 55a -
b Less accumulated depreciation 55h 55¢
56  Investments - other 56
S§7 a Land, buldings, and equipmant basis §57a
b Less accumulated deprectation 570 57c
58  Other assets (descnbe P SEE STATEMENT 5 58 742.
59 Total assets {add lings 45 through 58) {must gqual ine 74} 35,644.] 59 42,411.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
2 |62 Doferred revenue 62
% 63  Loans from officers, duectors, trustees, and key employees 63
5 64 a Tax-exempt bond labitities B4a
b Mortgages and other notes payable B4b
65  Other liabiities {descnbs P> ) 85
68 Total labilitles (add lines 60 through 65) 0.] 66 0.
Organizations that totlow SFAS 117, check here P> D and complete ines 67 through 2.
w 69 and lines 73 and 74
2 |67  Unrastncted 67
% 68  Temporanly restncted 68
@ |69  Permanently restncted 69
E Organizations that do not follow SFAS 117, cheek hera @ and complete lines .
u 70 through 74 A
; 70 Caprat stock, trust pancipal, or current funds 0.l 70 0.
2N Pard-in or caprtal surpius, or land, building, and equipment fund 0.l n 0.
_2_ 72 Retained eamings, endowment, accumulated tncome or other funds 35,644.| 42,411.
£ |73 Total net assets or tund balances {add lines 67 through 69 OR Imes 70 through 72, .
column {A) must equal line 19, column (B} must equat line 21) 35,644.| 13 42,411.
74  Total liabiiities and net assets / fund balances {add fines 66 and 73) 35,644.] 74 42,411.

Form 990 1s available for public nspection and, for some people, serves as the pnmary or sola source of nfoprmation about a particular organization How the public
perceives an organization In such cases may be detemmuned by the information presented on its return Therefore, pleass make sure the ratum ts complete and accurate

and tully descnbes, in Part Iil, the organzation's programs and accomplishments

123021
01-02-02 3



120071 01-02-02

GOLDEN RETRIEVER RESCUE & ADOPTION OF
' NEEDY DOGS

Form 890 (2001}

61-1314499

Page 4

| Part W—AI Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B [ Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum Return
B e Gpwe W e PRET T e . eeaer
® peraudited nsnoalsatements 82,411.] * sugtas fnsnom sttommants > s 75,644.
b Amounts included on line a bul not on e

b Amounts included on hng a but not on line 17, Form 590 ’
lng 12, Form 980 (1} Donated services . :

{1) Netunrealrzed gains - - and use of facildtes  § - K
on investments $ b (2) Pnoryear adjustments ’ 2

{2) Donated services i reported on ling 20, :
and use of facilies  § y Form 990 $ L.

(3) Recovenes of pnor . -l (3) Losses reported on ’ T :
year grants H . (ine 20, Form 990 § i

(4) Other (specry) . (4) Other (specry) N

s . o s N
Add amounts on lines (1) through (4) [ I 0. Add amounts on lnes (1) through (4} >|b 0.

¢ tine a mnusine b | B2,411.] ¢ Uneammusimeb > 75,644,

d Amagunts included on line 12, Form Amounts included on Iing 17, Form
990 but not on ling a P 990 butnotonline a -

{1) Investment expenses " : (1) tnvestment expenses . :
not included on - nol included on ’ :
ne 6, Form990  § Ina 6b, Form 930  §

(2) Other (speciy) . ) {2) Cther (specily)

s : D s I . ‘
Add amounts on ines (1) and (2) >l 0. Add amounts on ines (1) and (2) >|d 0.
e Total revenue per hna 12, Form 990 e Totfal expsnses per ing 17, Form 990
{line ¢ plus line d} »ie 82,411. {lne € plus hne d) i 75,644.
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )
(B) Title and average hours | (€) Compansation {{D)Contributions to|  (E} Expensa
{R) Name and address per week devoted to Itnot Pna_hl, enler | Sonoiaeenent |  account and
position compensatin_| Oher allowances
SEE STATEMENT 6 ~~~~~~—~~—~———"="=7— 0. 0. 0.

75 D any officer, director, trustee or key emplayee recesve aggregate compensation of more than $100,000 from your grganization and all refated
organrzations, of which more than $10 000 was provided by the related organizalions? |f "Yes * attach schedula P Yes

Form 990 {2001)




' " GOLDEN RETRIEVER RESCUE & ADOPTION OF

Form 990 (2001) NEEDY DOGS 61-1314499 Page §
{ Part Vi | Other Information Yes| No
76 Did the organization engage In any actrvity not previousty reported to the IRS? If "Yes,” attach a detarled descnphion of each actvity 76 X
77 Were any changes made in the organizing or goverming documents but not reported to the IRS? 17 X
It "Yes," attach a conformad copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year coverad by this retum? 18a X
b I "Yes, has it filed a tax return on Form 990-T tor this year? N/A 78h
79 Was thers a kquidalion, dissolution, termination, or substantial centraction during the year? 79 X

If *Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If"Yes," enter the name of the organization P>

and check whether 15 |:| axermnpt OR L__.| nonexernpt

81 a Enter diect or indirect political expenditures See line 81 instructions l B1a | 0.
b Did the erganization file Form 1120-POL for this year? 81b X
82 a Did the organization recerve donated services or the use of matanals, equipment, or facilties at no chargs or at substantialty less than
fair rental value? B2a X
b If "Yes,” you may indicate the value of these tems here Do not include this amount as revenue it Part | or as an
expense in Part 1 (Ses instructions n Part 1l ) | 82b L N/A
83 a Oid the organizatien comply with the public inspection requiremments for retums and exemption applications? N/A 83a
b Did the organization comply with the disciesure requirements relating to quid pro quo contnbulions? N/A 83b
84 a Did the organization solicit any contributions or grits that were not tax deductible? 84a X
b 1f *Yes," did the organization include with every solicitation an express statement that such contnbutions or grits were not
tax deductiblg? N/A 84b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/Aa 85a
b Did the erganization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

It "Yes" was answered to either 85a or 85h, do not completa 85¢ through 85h below unless the organization racerved a waiver for proxy tax
owed for the pnor year

¢ Dues, assessments, and similar amounts from rmembers 85¢ N/A
¢ Sechon 162(e) lobbying and pelitical expendriures 85d N/A
8 Aggregate nondeductible amount of saction 6033(e){1){A) dues notices 858 N/A
{ Taxable amount of lobbying and political expenditures (Iine 854 lass 85e) g5t N/A
g Does the organization elect to pay the sechon 6033(e) tax on the amount in 8517 N/A 85g
h If sechion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85t to its reasonabls estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
B6  501(ck7) organizations Enter a Intiation fees and capital contnibutions ncluded on ling 12 8ba N/A
b Gross receipts, included on hne 12, for public use of ctub taciities 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88 At any ime dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701-32

If "Yes," complate Part IX 88 X
89 a 501(c)(3) orgamzations Enter Amount ot tax imposed on the organization dunng the year under
section 4911 = 0., section 4912 % 0 ., section 4955 P 0.

b 501(c)(3) and 501(c)4) organizations Did the orgamization engage In any seclion 4358 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prier year?

It "Yes,” attach a staternent explaiming each transaction 89h X
¢ Enter Amount of tax imposed on the organization managers or disqualified parsons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization » 0.
90 a Ust the states with which a copy of this retum s fied »  KENTUCKY
b Number of employees employed in the pay penod that includes March 12, 2001 LQDb J_ 0
@ Thebooksarmincaract P GWEN E. TILTON, CPA Telephoneno P (B66)Y981-2251
Locatedat ® P.O.BOX 6132 LOUISVILLE, KENTUCKY 2P+a P 40206-0132
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in eu of Form 1041~ Check here »[ ]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > I 92 | N/A
o % 2 5 Form 690 {2001}



GOLDEN RETRIEVER RESCUE & ADOPTION COF

Form 990 (2001) NEEDY DOGS

61-1314499

Page 6

&ﬁt Vil | Analysis of Income-Producing Activities (Ses Specific Instructions on pags 32 )

Nole Enter gross amounts unless otherwise

Unrelated businass Income

Excluded by section 512 513 or 514

Indicated
93 Program service revenue

(A)
Business
code

(8)

Amount

(D)

l:_’(“l;)
- Amount

sion
code

(E)
Retated or exempt
tunction income

a ADOPTIONS

31,091.

| Medicare/Medicard payments

g Fees and contracls from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary
cash mvestments

971.

96 DOmidends and interest from secunties

97 Nat rental income or (19ss) trom raal estate

a debt-financed property

b not debt-financed property

98 Net rental Income or {loss) from personal property

99 Other investment income

716.

100 Garn or (loss) from sales of assets
other than mventory

101 Nstincoma or (loss) from special avents

102 Gross profit or (loss) from sales of mventory

12 1,107.

103 Other revenus

104 Subtotal (add columns (B), (D}, and (E))

0.

1,107.

32,778.

105 Tatal (add line 104, columns (B), (D), and (E})

Note Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

>

33,885.

| Part Vii}| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specriic Instructions on page 32 )

Line No

v axempt purposes {other than by providing funds for such purposes)

Explain how each activity for which income 1s ceported in column (E) of Part Vil contributed importantly to the accomphishrnent of the organization's

93

ADOPTION INCOME FROM PLACEMENT OF GOLDEN RETREIVERS

95

INTEREST ON CERTIFICATES OF DEPOSIT

lPart X ] Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instnichons on page 33 )

A ]

() (8) (G) (D) (E
Name, addrass, and EIN of corporation, Parcantage ot Nature of actvities Total income End-nl’-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Spacific tnstructians an page 33 }

(a) Did the organization, dunng the year, receve any funds, directly or mdirectly, lo pay prentiums on a parsonat benefit contract?
{b) Did the organization, dunng the year, pay premiums, diractly or indirectly, on a personal benefit contract?

[ ves
(] Yes

@No
Nu

novwledge

72

mpagying ules mnd statements and to the best of my knowledge and badlet It ia true,
o n ot yhich preparer has
S/e
7




SCHEDULEA ' ' Organization Exempt Under Section 501(c)(3)

{Form 880 or 890-EZ)

(Except Private Foundalion) and Sectlan 501(e), 501(f}, 501(k),

501(n}, or Section 4947(a)(1) Nonexempt Charltabls Trust

Departrment of the Treasury Supplementary Information-(See separate instructions.)
Intema! Revenus Sernce - MUST ba completed by the above argantzations and attached to thelr Form 990 or 990-E2

OMB No 1545-0047

2001

Name of the organizaton GOLDEN RETRIEVER RESCUE &
NEEDY DOGS

ADOPTION OF

Employer identification rumber
61 1314499

lPﬂrﬂ I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of the mstructions List each one Itthars are none, enter "Nona *)

{a) Name and address of sach employee paid (R} Title and average hours (@) Centnbutiona to [ (g) Expense
er week devoted to (c) Compensation ploy account and other
more than $50,000 P postion Pampemnon. | allowances
NONE _ _ o _____]
Total number of other employees paid
over $50,000 > 0
[ Part Ii! Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions List each one {whether indriduals or firms) If there are none, enter "None ™)
{a) Name and address of each independent contractar paid mors than $50,000 (b} Type of service (c) Compensation

Total number of others racening over
$50,000 tor professional services »

LHA  For Paperwork Reduction Att Notice, sae the Instructtons for Form 990 and Form 990-E2

122101
12 29-0n

7

Schedule A (Form 990 or 990-EZ) 2001



GOLDEN RETRIEVER RESCUE & ADOPTION OF

Scheduls A (Form 990 or 990-E2) 2001 NEEDY DOGS 61-1314499 Page2
Part Jii | Statements About Activities (Sea page 2 of the mstructions ) Yes| No
1 Dunng the year, has the organization attempled to influence national, state, or tocal legislation, including any attemnpt to influence
public opinion on a legislativa matter or referendum? If “Yes,” enter the tolal expenses paid or incurred in connection with the
lobbying actvites > {Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizatiens that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
“ves,” must complete Part VI-B AND attach a statement graing a detailed descnption of the lobbying activities
2 Ounng the year, has the organization, ether drrectly or indirectly, engaged i any of the following acts with any substantial contrbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organzation with which any such
person Is affikated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any questionis "Yes,"
attach a detalled statement explaining the transactions )
a Sala, exchange, or teasing of propery? 2a X
b Lending of money or other extension of credit? Zb X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000}7 2d X
e Transter of any part ot its income or assets? 28 X
3 Does the organization make grants ter scholarshups, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations recening grants or loans
from it in furtherance of its chantable programs "qualify” to receive payments

[Part I¥| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions }

The organization 15 not & private toundation because it 1s (Please check only ONE applicable box }

5 D A church, convention of churches, or associalion of churches Sechign 170{b}{1){A}(1}
6 [ ] Aschool Section 170(b}(1}(A)(n) (Also complete Part V)
7 |:| A hospital or a cooperative hospital service organization Section 170(b}{(1){A){n}
8 l:l A Fedaral state, or local government or govemmental unt Section 170{b)(1}{A)}{v)
9 [ 1 Amedcal research organization operated in conjunction with a hospital Section 170{b){1){A}(1n) Enter the hospitat's nama, city,
and state -
10 E An organization operated for the benefit of a college or university owned or operated by a govarnmental untt Section 170{b){(1}{(A){v}
{Also complete the Support Schedute in Part IV-A )}
11a E] An organization that normally receves a substantial part of its suppert from a govemmental unit or from the general public
Section 170(b){1}{A}{v1} (Also complete the Support Schedule in Part IV-A )
mb [ ] A community trust Section 170{b){1){A)w) {Also complets the Support Schedule in Part IV-A )
12 [X] An orgamization that normally receives (1) mare than 33 1/3% of ds support from contnbutions, membership fees, and gross
recaipls from activities related to its chantable, et , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppor 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) (Also completa the Support Schedulg in Part IV-A '}
13 [ a organization that 1s not controtled by any disquaitfied persons {other than foundatton managers) and supports organizations descnbed in

{1) lines 5 through 12 above, or (2) section 501{c)(4), {5), or (6}, if they meet the test of section 509(a}{2) (See section 509(a}(3) )

Provide the following information about the supported orgamzations (See page 5 of the instructions )

{a) Name(s) of supported organization(s)

(b) Lina number
from above

14 [:] An organzation grganized and operated to test for public safaty Section 509{a){4) {See page 6§ of the instruchons )

Sthedule A (Form 990 or 990-EZ) 2001

120111
12°25-01 8



Schedule A (Form 990 or 990-EZ) 2001 NEEDY DOGS

GOLDEN RETRIEVER RESCUE & ADOPTION OF
61-1314499

[ Part IV-A |

Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar year {or fiscal year
keginning in})

> {a) 2000 (b) 1999 (c) 1998 {d) 1997 (e) Total

15

Gifts grants, and contnbutions recelved
{Do not Include unusuat grants See
line 28 )

45,503. 27,333. 15,963. 88,799.

16

Membership tees receved

17

Gross racespts from admissions,
merchandise sold or services
performed, or fumishing of
facilihies n any actvity that 1s
related to the organization’s

chartable, etc , purpose 7,697.

7,697.

18

Gross income from interest,
drvidends, amounts recerved from
payments on secunties loans (sec-
tion 512(a){5}}, rents, royallies, ang
unrelated business taxable incoma
(less section 511 taxes) from
businesses acquired by the
organrzation afler June 30, 1975 968. 516.

78. 1,562.

19

Net mcome from unrelated businass
activities not included in ine 18

20

Tax revenues levied for the organizabon s
benefit and ether paid o 1t or expended
on I3 behal!

21

The value ot services or facilities
tumished to the organization by a
governmental unit without charge
Do not include the value of services
or tacilities generzlly furnished to
the pubiic without charge

22

Other income Attach a schedule Do not
Include galn or {loss) from sale of capital

SEE STATEMENT

22,848.

assety

18,664.

12,766.

54,278.

23

Total of ines 15 through 22 77,016.

46,513.

28,807.

152,336.

24

Line 23 minus ling 17 69,319.

46,513.

28,807.

144,639.

25

Enter 1% of lne 23 770. 465.

288.

26

N/A

v

Organmizations described on 1ines 10 or 11 a Enter 2% of amount in column (e}, ling 24 26a

Prepare a list for your records to show the nama of and ameunt contnbuted by each person {other than a governmental .
untt or publicty supported organization) whosa total gifts for 1997 through 2000 exceeded the amount shown in line 26a
Do not hile thes tist with your return  Enter the total of all these excess amounts
Total support for section 509{a){1) test Enter ina 24, column (g)
Add Amounts from column (e} for lines 18

22

N/A
N/A

26b
26¢

19
26b

26d N/A

Pubkc support (fine 26c minus lina 26d total) 268 N/A
Public support percentage (line 26e (numerator) divided by Line 26¢ (denaminatar)) 261 N/A %

YYy VvYy

27

T oo

Organlzallons destnbed on line 12 a For amounts included in Iines 15, 16, and 17 that ware recewved from a "disqualified person,” prepare a list for your records
to show the name of, and total amounts recerved In each year from, each "disqualified person * Do not file this list with your return Enter the sum of such amounts
for each year

(2000 0. (1999) 0. (1998) 0. (1997 0.
For any amount ncluded in ine 17 that was receved frem each peson {other than “disqualified persons®), prepare a bist for your records to show the name of, and
amount recerved for each year, that was more than the larger of {1) the amount on lins 25 tor the year or {2) $5,000 (Include in the Iist orgamizations descnbed in
lines S through 11, as well as indvduals } Do not hile this hist with your return  After computing the difference between the amount receved and the larger

amount descnibad n (1} or (2), enter the sum of these differences {the excess amounts) for each year
(2000) 0. (1999) 0. (1998 0.

{1997) 0.

Add Amounts from column (g} for hnas 15 88,799.
17 7,697. 20

Add Line 27a total 0.

Public suppont {iine 27¢ total minus hine 274 total)

Total support for section 509{a}(2) test Enter amount on line 23, column {a) > I_Z‘II_L

Public support percentage (ine 27e {(numerator) dwded by line 27 {denominator})

Investment income percentage (line 18, column (e} (numerator} divided by line 27f {(denominator))

16
21

27
2nd
27e

96,496.
0.
96,496.

and line 27b total 0.

\AA4

152,336,

63.3442¢
1.0254¢y

27q
27h

Yy

28 Unusual Grants For an organizatron descnbed in line 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the name of tha contributor, the date and amount of the grant, and a bnet descnption of the nature of the grant Do not fita thrs list with your

return Do not include these grants in hine 15

NONE

123121 12 29-01
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GOLDEN RETRIEVER RESCUE & ADOPTION OF

Schedule A (Form 990 or 990-€Z) 2001 NEEDY DOGS

61-1314499 Pages

! PartV ] Private School Questionnaire {See page 7 of tha instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 1n Part IV)
Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charer, bylaws, other goveming
instrument, or in a resolution of its governing body? 29
30  Does the organization include a staterent of its racially nondiscnminatory policy toward students 1 all s brochures, calalogues, P
and other written communications wath the public deating with student admisstons, programs, and scholarships? 30
31 Has the organrzation publicrzed its sacially nondiscnminatory policy through newspaper of breadcast media dunng the penod of ) . 3
soliciation for students, er dunng the registration penod it L has no solicriation program, in a way that makes the policy known N: . " . :
to all parts of the general communtty tt sarves? 3
If "Yes,” please descnbe, It “No,” please explain {If you nesd mora space, attach a separate statement ) - .
:
:
32  Doss tha arganization mantain the following .
a Records mdicating the rzcial composition of the student body, facutty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance ars awarded on a racially nondiscnminatory basis? 32b
¢ Copes of all catalegues, brochures, announcements, and other wnitten communtcalions to the publc dealing with student
admssions, programs, and scholarships? 32¢
d Copes of all matenal usad by the orgamization or on ts behalf to solicit contnbutions? 32d
It you answered "No" to any of the above, please explain (I you need mors space, aftach a separate statement ) -
33  Does the orgamizahion discnminate by race in any way with respect to -
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of taculty or administrative staft? 33
d Scholarships or other financiat assistance? 33d
@ Educational policies? a3e
t  Uss ot facilities? 33t
g Athlstic programs? .| 33g
h Othar extracurricular actvittas? 33h
It you answered "Yes" to any ot the abova, please explam (it you need more space, attach a separate statement ) !
34 a Does the organization recetve any financial aid or assistance from a governmental agency? 34a
h Has tha organization’s nght to such aid evar been revoked or suspended? 34b
If you answered “Yes" to etther 34a or b, please explain using an atlached statement -
35  Does the organization certy that t has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If “No,” atach an explanation 35
Schedufe A (Form 990 or 990-EZ) 2001
i
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GOLDEN RETRIEVER RESCUE & ADOPTION OF

Schedula A (F'orm $90 or 990-E2) 2000 NEEDY DOGS 61-1314499 Page5
| Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses pags & ot the instructions § N/A
{To be completad ONLY by an ehgible organization that filed Forr 5768)
Check P 2 |:| if the organrzation belongs to an affilated group Check ™ b |:| if you checked "a" and Timited controfl® provisions apply
Limits on Lobbying Expenditures Afﬁhat::)group Tobe cam;(:llgted for ALL
(Tha term "axpenditures® means amounls pard or ncurred ) totals electing organizations
N/A
36 Total lobbying expendiures to influence public optmon {grassroots jebbying) 36
37 Total lebbying expenditures to influence a legistativa body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxabla amount Enter the amount from the following tabte - . ot - - S
{i the amount on line 40 is - The lobbying nontaxable amount Is - . . ’
Not over $500,000 20% ol the amount on line 40
Over $500 000 but not over $1000,000 $100 000 plus 15% of the excesa over $500 000 . i S -
Over $1,000 000 but not over $1,500 000 $175 000 plus 10% of the excesy over $1,000 000 41
Over $1 500 000 but not over $17 000 000 $225,000 plus 5% of the excess over $1 500 000 ’ - . :
Over $17 000,000 $1 000 000 . ) .t P
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter-0- i ine 42 15 mora than line 36 49
44 Subtract ine 41 from ling 38 Enter -0- ff line 41 1 more than line 38 44
Caution [f there is an amount on either Iine 43 or ine 44, you must fila Form 4720

4-Year Averaging Perlod Under Sectien S501{h)

{Some orgamizations that made a section 501{h} etection do not hava to completa all of the five colurns
below See the instructions for ines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {2) {b} (c) {d) (e)
fiscal year beginning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cedngamount | v L -1 ey s
{150% of tine 45(g}) o ) - - : 0.
47 Total lobbying
axpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroofs celling amount | - : R R
{150% of ting 48(s)) 0.
50 Grassroots lobbying
expendituras 0.
[Parl VI—B] Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organzations that did not complete Part VI-A) (See page 12 of the istructions ) N/A
During the year, did the organization attempt to infiuence national, state or local legisiation, including any attempt to Yes | No Amount
nfluence public opinion on a legislative matter or refarendum, through the use of
a Voluntears e T
b Pad staff or management {Include compensation in expenses reported on lines ¢ through h } ; P )
¢ Media advertisements
d Mailings to membars, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislatve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures {Add linese through h ) : 0.
If Yes' {o any of the above, atso atlach a statement gnving a detailed descnption of the lobbying activities
12530 Schedule A (Farm 990 or 990-E2) 2001
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GOLDEN RETRIEVER RESCUE & ADOPTION OF
Scheduls A (Form 990°or 990-£2) 2001 NEEDY DOGS 61-1314499 Pageb
l Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable ‘
Exempt Organizations (See pags 12 of the mstructions }
1 Did the reposting organization diractly or tndiractly engage in any of the following with any other erganzation descrnibed (n section
501(c) of the Coda {other than section 501(c)(3) organtzations) or 1n section 527, relating to political organzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
(1) Other assats au) X
b Other transactions
(i) Sates or exchanges ot assets with a nonchamtabla exempt arganization bil) X
(il) Purchases of assets from a nonchantable exempt organization b(in) X
{(m) Rantal of facilittes, equipment, or athar assets b{iii) X
(v) Reimbursement arrangements biw) X
{v) Loans or foan guaraniees biv) X
{vl) Performance of sarvices or membership or fundraising solicitations b{vl) X
t Shanng of faciities, equipment, mailing lists, other assets, or paid employees £ X
d It the answer to any of the above (s "Yes,” complete the following schedute Column (b) should atways show the fairr market value of the
goods, other assats, or services given by the reporting organization If the organization received less than fair market value n any
transaction or shanng arrangement, show in column {d) the value of the goods, other assels, or services recerved N/A
(a) (b) (c) (d)
Line no Amount invohved Name ot nonchantable exempt orgamization Descnplion of transters, transactions, and shanng arrangaments
52 a Is the organizaion diractly or indirectly affiliated with, or related to, one or more tax-exemnpt organizations descnbed in section 501{c) of the
Code {other than section 501{c)(3}) ¢r in section 5272 > [ 1Yes X1 No
b H"Yes, complete the following schedule N/A
{a) " (®)
Name of organuzation Type ot organization Descnption of relattonship
3530 Schedule A (Form 990 or 890-E2) 2007
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Schedule B Schedule of Contributors

(Form 890, 890-EZ, or
990-PF} Supplementary Information for

D totthe T - -
Inf:nm;“m’y hne 1 of Form 980, 980-EZ and 990-PF (see instruchions)

OMB No 1545-0047

2001

Name of organization

GOLDEN RETRIEVER RESCUE & ADOPTION OF
NEEDY DOGS

Employer identification number

61-1314499

Orgamzation type {check one)

Filers of Section

Form 990 or 990-E2 501} 3 ) (enter number) organzation

4947(a){1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exernpt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

gooodo

501(c)(d) taxable private foundation

Check if your organzation Is covered by the General rule or a Special rule. (Note Only a section 501{c)7), (8), or {10} organzation can check box(es)

for both the Generel rule and a Special rule-see instruchions )

General Rute-

m For organizations filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more {in money or property) from any one

contrnbutor (Completa Pants land 1)

Special Rules-

D For a section 501{c)(3) organization filng Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{b)(1)(A){vi) and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and Il )

L___j For a section 501{c)(7). (8), or (10) organtzaticn filng Form 990, or Form 990-EZ, that recerved from any one contnbutor, dunng the year,
aggregate contnbuttons or bequests of more than $1,000 for use exciusively for religious, chantable, scientrfic, Iiterary, or educattonal

purposes, or the prevention of cruelty to children or animals (Complete Parts i, il, and lIl }

|:] For a section 501{c)(7), (8), or (10) organization filng Form 930, or Form 980-EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were receved dunng the year for an exclusively religious,
chartable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because It recerved

nonexclusively religious, chamable, etc , contnbutions of $5,00Q or more dunng the year )

>3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Forrn 990, Form 990-EZ, or on hine 1 of their Form 990-PF, to certify that thay do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Scheduls B (Form 990, 990-EZ, or 990-PF) (2001)

123451 12-29-01
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Scheduls B {Farm 990 990-E2, or 390-PF) 2001}

pagen 1w 1 etPanl

Name of organizatlon
GOLDEN RETRIEVER RESCUE & ADOPTION OF
NEEDY DOGS

Employer identidicatlon number

61-1314499

Partl Contributors (See Spectfic Instructions )

(a) {b)
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 12,000.

Person
Payroll ]
Noncash [ |

{Complete Part 1l ff there
18 a noncash contnbution )

{a) {b}
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

{c}
Type of contribution

Person ]
Payroll |:|
Noncash | |

{Gompleta Part Il if there
1s a noncash contnbution )

{a) (b)
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person |:|
Payroll |:]

Noncash [ |

{Complete Part Il A there
15 a noncash contnbution )

(a) {b)
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

(ch
Type of contnbution

Person D
Payroll I__—|

Noncash [ |

{Complete Part li if there
Is a noncash contnbution )

{a) (b)
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll ]

Noncash [ ]

{Complete Part 1l if thera
1S a nencash contnbution )

{2 {b)
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d}
Type of contnbution

Person L—_j
Payroll |:]
Noncash [}

{Complete Part |l if there
1s a noncash contnbution }

123452 12 26-0
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GOLDEN RETRIEVER RESCUE & ADOPTION

OF NE

61-1314499

FORM 990 INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I,

LINE 10

STATEMENT 1

INCOME
1. GROSS RECEIPTS v « v « « v « s o o o o« o o & 1,314
2. RETURNS AND ALLOWANCES . . + « o« + « « « «
3. LINE 1 LESS LINE 2 + &4 « « v 4 o v o o o « 1,314
4. COST OF GOODS SOLD (LINE 13) . v + + « « « . 207
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 1,107
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . « « . .
7. MERCHANDISE PURCHASED + « « =« + & o o o o
8. COST OF LABOR  « = + « o o o o o o o o« o o« =
9. MATERIALS AND SUPPLIES . + o « v v o o o «
10. OTHER COSTS + + v o o o o o o o o o o o« « & 207
11. ADD LINES 6 THROUGH 10 . +. + v v « « o « + . 207
12. INVENTORY AT END OF YEAR . . + « « « « « + .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 207
15 STATEMENT(S) 1



GOLDEN RETRIEVER RESCUE & ADOPTION OF NE 61-1314499

FORM 990

COST OF GOODS SOLD - OTHER COSTS STATEMENT 2

DESCRIPTION AMOUNT
SALES ITEMS 207.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 207.
FORM 990 OTHER EXPENSES STATEMENT 3
() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
VETERINARY CARE 46,159. 46,159.

COLLARS, LEASHES 347. 347.

ANIMAI. CARE 8,185. 8,185.

MEDICAL 185. 185.

BOARDING 6,655. 6,655.

DOG CARE 4,396. 4,396.

EVENTS 585. 585.

MISCELLANEOUS 55. 55.

OFFICE EXPENSE 1,070. 1,070.

INSURANCE 187. 187.

RESCUE 739. 739.

POG LICENSES 9. 9.

GIFTS 503. 503.

NEWSLETTERS 181. 181.

ADVERTISING 2,285. 2,285,

TOTAL TO FM 990, 71,541. 71,541.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4

PART III

EXPLANATION

GOLDEN RETRIEVER RESCUE & ADOPTION OF NEEDY DOGS (GRRAND) IS A NON-PROFIT,
ALL VOLUNTEER ORGANIZATION DEDICATED TC BRIGHT FUTURES FOR DISPLACED GOLDEN
RETRIEVERS AND TO THE EDUCATION OF THE PUBLIC REGARDING RESPONSIBLE PET

OWNERSHIP.

16 STATEMENT(S) 2, 3, 4



GOLDEN ,RETRIEVER RESCUE & ADOPTION OF NE 61-1314499
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
BULK POSTAGE 392.
LOAN 350.
TOTAL TC FORM 990, PART IV, LINE 58, COLUMN B 742.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

NAME AND ADDRESS

CAROL SHIPP
2507 SHARON CIRCLE
LOUISVILLE, KY 40218

GWEN TILTON
1704 CHEROKEE ROAD
LOUISVILLE, KY 40205

DEBBIE THOMAS
514 CORNELL PLACE
LOUISVILLE, KY 40207

JANE AKEROYD
326 PRIMROSE DRIVE
LOUISVILLE, KY 40207

RICHARD ADAMS
6805 HUNTERS RUN
LOUISVILLE, KY 40059

ANNE DIEMER
205 DORSHIRE COURT
LOUISVILLE, KY 40245

MICHELLE HUNDLEY
2324 CROSS HILL ROAD
LOUISVILLE, KY 40206

JANE CAVERLY
3612 LOCUST CIRCLE EAST
PROSPECT, KY 40059

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD MEMBER
15 0. 0. 0.
TREASURER
8 0. 0. 0.

VET COORDINATOR

25

RESCUE COORDINATOR

30

PRESIDENT
10

BOARD MEMBER
10

BOARD MEMBER
10

BOARD MEMBER
10

17

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
o. 0.

STATEMENT(S) 5,

6



GOLDEN ,RETRIEVER RESCUE & ADOPTION OF NE 61-1314499
SHANNON JONES BOARD MEMBER
3033 ROSEDALE BLVD. 10 0. 0. 0.
LOUISVILLE, KY 40220
BARB DICKISON VICE PRESIDENT
RT. 1 BOX 245A 10 0. 0. 0.
FALMOUTH, KY 41040
ANDREA CAMIOLO BOARD MEMBER
8732 LOCH LEA LN 10 0. 0. 0.
LOUISVILLE, KY 40299
BOB JACOBS BOARD MEMBER
907 PERRYMAN RD 10 0. 0. 0.
LOUISVILLE, KY 40207
AMY ARMSTRONG BOARD MEMBER
720 KENTUCKY AVENUE 10 0. 0. 0.
LOUISVILLE, KY 40222
DARLENE HOLZBACH BOARD MEMBER
15601 DEER RUN RD 10 0. 0. 0.
LOUISVILLE, KY 40299
TOTALS INCLUDED ON FORM 990, PART V 0. ¢. 0.
SCHEDULE A OTHER INCOME STATEMENT 7

2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
ADOPTIONS 22,018. 18,664. 12,766. 0.
OTHER 830. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 22,848. 18,664. 12,766. 0.

18

STATEMENT(S) 6, 7



