SCANNED MAY 1712002

LI v

n 990-EZ

Department of the Trensusry
el Reverwe Serace

Short Form

benefit trust or prvate foundation)

than $250 00C at the end of the year

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a)(1) of the Intemal Revenue Code (except black lung

* For orgarizatons wath gross recespts less than $100 000 and total assets less

» The organization may have {o use a copy of this refum [o sausfy siate reporiing requirements

OMB No 1545-1150

A For the 2001 calendar year, or tax year begimning

Open to Public
Inspection

2001

, 2001, and ending . 20

B Check if appcatie Pleasas | C Name of organization D Employer senufication numbor
] Agoress change ine "> | Golden Beginnings Golden Retriever Rescue, Inc 760605942
Ell :::'::a"w prt or Number and street {or P O box il mail 1s not delivered to sreet address) Room/sute| E Telephone number

{1 3] type
0] Final return :_ ] P O Box 591306 { 281 )480-4942
[J Amenoed rewrn PEGIC | City or town. state or country and ZIP » 4 >
() Appiceionpenang  Jooms | Houston, TX 77259-1806 F Enter 4-cign (GEN)

® Section 5071(c}(3) organzatons and 4947{a)(1) nonexempt charntable trusts must attach
a completed Schedule A (Form 990 or 990-E2)

G Accounung method B4 Cash [ Accruat

Other (specify) »

| Web site B WWW goldenbeginnings org

J Organzation type {check onfy onel— [y 501(c) ( 3 ) 4 (insert no) D 4947(a){1) or O s27

H Check » B4 ithe organization
15 not required to attach
Schedule B (Form 990 990 EZ or §90 PF)

K Check » [ ft the OfgaNIZAUON S GTOSS receipls are normally ot more than $25 000 The organizanon need not file a retun with the IRS bt of the
ofganizauon received a Form 990 Package tn the mail, i should file a return without financial data Some states require a complete returmn

L Add hnes 5b 6b and 7b to ine S 1o determine gross recempts (f $100 000 or more file Form 990 nstead of Form 890 EZ >3

75,856

[ Part | T Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

1 Contnbutions, gifis. grants, and simdar amounts recened 1 75817
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
Sa Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
@ ¢ Gam or (loss) from sale of assets other than inventory (Iine 5a less ine 5b) (attach schedule) 5c
2 6 Special events and activities {(attach schedule)
% a Gross revenue (not including $ of contributions
x reportied on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities {line 6a less line 6b) 6c
7a Gross sales of inventory, less returns and allowances 1a
b Less cost of goods sold 1b
¢ Gross profit or (loss) from sales of inventory {line 7a less line 7b) Ic
8 Other revenue {describe d Interestincoms ) 8 39
9 Total revenue (add lines 1,2 3 4 5c¢, 6c, 7c, and 8) > 9 75,856
10 Granis and simitar amounts paxd (attach schedule) 10
11 Benefits paid to or for members 11
§ 12 Salanes other compensation, and employee benefits 12
£ | 13 Professional fees and other payments to independent contractors 13
5— 14 Occupargy, rwe 14 2:22
15 Panu blicat d SRipp1 15 1,
16 OIhetng g: Ses estnbe-i{%ﬂ Atiac) "ﬁ"g“‘ A R 77,087
17 Total exdfékises (add lines 10 througKp) » [17 81,006
2 | 18 Excess|o¥ (erddld 13 Gegpm o fs ne 17) ) 18 (5.150)
ﬁ 19 Net as nd.balances at begiieng of year (from lme 27, column (A)} (must agree with
< end-offy BAI's return) 19 7,832
g 20 Other the und bplances (attach explanation) 20
21 Net assets or fund bala st-end-aflyear (combine ines 18 through 20) > |21 2,682
Balance Sheets—If Total assels on line 25 coflumn (B) are $250 000 or more file Form 990 instead of Form 990-E2
{See Speciic Instructions on page 39) () Begmaing of year | (B) End of year
22 Cash savings and investments 7,832 |22 2,682
23 Land and buildings 23
24 Other assets (describe P } 24
25 Total assets 7,832 |25 2,682
26 Total habiibes {descnbe B ) 26
27 Net assets or fund balances (ne 27 of column (B) must agree with hne 21) 7,832 |27 2,682
For Paperwork Reduction Act Nouce, see the separate mstructions Cat No 106421 Form 990-EZ (2001)

\



Form 990 EZ {2007) Page 2

Statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses

What 1s the organization’s pnmary exempt purpose? See Attachment B L?,%qlf:fdo:dmﬁg;{%ﬂ
Descnbe what was achieved in camying out the organizatron’s exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts

descnbe the services provided the number of persons benefited, or other relevant informauon for each program utle | optional for others }

28 See Attachmel_-l-t C _________________________________________________________________ e
T T T T S S Grants 8" )| 28a 81,006
29 . @ e mt e 4 e s eeeeeeeecmeeces esssecescmeeseeetsmmsesmesecemmens sasmms sssssssmseeses se somresaes = - e
T Canss 1| 29a
30 . m me e+ eeaaene = e meemssesesesssmesemmremsanm-eseeseSeceecnee=anessesscetssetmescems == = mm secne mmemmnmes
- (Grantss " )| 30a
31 Other program services (attach schedule) . (Grants $ ]131a
32 Total program service expenses (add lines 28a lhrough 31a) > | 3z 81,006
List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compgnsated See Specific Instructions on page 40)
(B) Tride and average {C) Compernation D) Contributions to E) Expernse
(A) Name and address hours per weak Qf not p-:d. emplayes benefit plans & account and
davated o positon enter -0-} defermed compensauon | other allowances
Shen Anderson
921 Roberts, E! Campo, TX 77437 Otractor/Pres  50-60 hry 0 0
Robin Baker
15422 Bay Cove Court, Houston, TX 77059 Treasurer 20 hra 0 0
Joni Johnson
'3318 Robinson Road, Missoun City, TX 77450 Diractor/Sac 15 hrs 0 0

Other Information (Note the attachment requirement in General Instrucon V, page 14 ) Yes

33 D the orgarization engage In any actmity not previously reported to the IRS? If “Yes,” attach a detailed description of each actmty
34  Were any changes made to the arganung or governing documents but not reported 1o the IRS? If “Yes,” attach a conformed copy of the changes
35 If the orgaruzation had mcome from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explamning your reason for not reporting the income on Form 990-T
a (nd the organization have unretated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requrements?
b If "Yes " has n filed a tax return on Form 990-T for this year? -
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? (if “Yes,” atiach a statement }
37a Enter amount of poliucal expenditures, direct o indrect, as descnbed i the nstructons » | 37a]
b Did the orgamzation file Form 1120-POL for this year? . .
38a Did the omganization borrow from, or make any loans to, any officer dlrector trustee, or key employee OR were any
such koans made in a prior year and stll unpaid at the start of the period covered by this return?
b If "Yes " attach the schedule specified in the ine 38 instructtons and enter the amount mvolved | 38D
39 507c)(7) orgamzatons Enter a Inmiaton fees and capital contnbutions included on ine 9 139a

\&\&\ \:\X\‘go o | o

b Gross recerpts, included on line 9, for public use of club facies . 3%b
40a 501{ck3) organizations Enter Amount of tax imposed on the orgamizaton dunng the year under
section 4911 W, 0 | secuon 4912 P 0, section 4955 P 0
b 501c)3) and (4} orgamzations Dhd the orgamizaton engage 1n any section 4958 excess benefit ransachon dunng the year or thd i v
become aware of an excess benefil transaction from a pnor year? If “Yes,” attach an explanation
¢ Amount of tax imposed on organization managers or disqualdied persons dunng the year under 4912, 4355, and 4958 & 0
d Enter Amount of tax on line 40c, above, reimbursed by the organization . - > 0
41 List the states with which a capy of this retum 1s filed P _Texas
42 The books are in care of p Robin Baker e Telephone no b ( 281 14804942 =
Located at » 15422 Bay Cove Court, Houston, TX_ ... ZiP + 4 » T7059-5820
43 Secton 4947(a)(1) nonexempt chartable trusts filng Form 990-E2 in ieu of Forrmn 1041—Check here & O
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43|
Under pepgities of pefury | declare that | have examned this retumn, inckuding sccompanmying schedules and statements and to the best of my knowledge
and belief s Uue correct, omplete Declarabion of preparer (other than officer} 1s based on all iformation of which prepares has any knowledge

| #-26-0A

Date




SCHEDULE A
(Form 990 or 990-£7)

Departrment of the Trea:

Organlzation Exempt Under Section 501(c)(3)

(Except Private Foundsation} and Section 501(e), 501{f), 501(x),
$01(n), or Section 4947(a)(1) Nonexempt Chantable Trus?

Supplementary Information—(See separate instructions.)

Inlenal Revenue Sermce

» MUST be leted by the above organzations and attached to thelr Form 990 or 990-EZ
] comp:

OMB No 1545.0047

2001

Name of Lhe organization
Golden Beginnings Golden Retnever Rescua, Inc

76 0605942

Ermployes kienufication number

(See page 1 of the instructions _List each one If there are none, enter “None *)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{d) Contributions. 1o {e) Expense
e e | sy | Compersaon. sttt par o accoun S o0
pe pas deferred compensation allowances

None

Total number of other employees paid over
$50 000 >

...

[ Part Ii| Compensation of the Five Highest Paid Independent Contractors for Pro

fessional Services

{See page 2 of the instructions List each one {whether indwiduals or firms) If there are none. enter "None )

{a) Name and address of each independent conractor pad more than $50 000

) Type of service

{c) Compensaton

None

Total number of others receming over $50 000 for
professional services »

For Paperwork Reduction Act Nolce, see Lhe Instructons for Form 950 and Form 990-EZ

Cat No 11285F

...

Schedude A (Form 990 or 990-E7) 2001



Schedule A {Form 990 or 990 EZ) 2001

Page 2

ZX} Statements About Activities (See page 2 of the mnstructions)

1

Dunng the year, has the organizauon attempted to influence national, state, or local legistaton, including any
attempt to influence public opimon on a legisiauve maner of referendum? if "Yes " enter the total expenses paid
orincurred in connection with the lobbyingactivities »$ __________ (Must equal amounts on line 38,
Part VI-A or line | of Part VI-B)

Organizations that made an election under section 501(h} by fitng Form 5768 must complete Part VI-A Other
organizauons checking “Yes ™ must complete Part VI-B AND atiach a statement grving a detalled descnpuon of
the lobbying acuvities

Dunng the year, has the orgamzauon, either directly or indirectly, engaged in any of the following acts wath any
substantial centnbutors, trustees duectors officers creators key employees, or members of ther familes, or
with any taxable orgamzauon with which any such person 1s affiiated as an officer, director, trustee, majonty
owner of principal beneficiary? (If the answer to any question is “Yes ~ attach a detailed stalement explaining the

transactions )
a Sale exchange, or leasing of property?

b Lending of money or other extension of credit?
c Furnishing of goods, services or facilies?
d Payment of compensation {or payment or reirmbursement of expenses if more than $1,000)7

e Transfer of any part of 1S income or assets?

3 Does the organization make grants for scholarships, fellowships, student loans etc ? (See Note below } 3

4 Do you have a section 403(b) annuity plan for your employees? 4 v

Note Aftach a statement to explamn how the orgamzation deterrines that individiials or orgamizations recemng grarts
or loarrs from it in furtherance of its chantable programs "gualify” to recesve payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )

The orgamzalion 15 not a private foundation because t 1S {Please check only ONE applicable box )

s O
d
4
O
O

w O
11a M

110 O
12 O

O m -

13 0

M Od

A church convertion of churches, or assoctauon of churches Section 17O0(B)(1)(A)()
A schoo! Section 170(b)1)(A)() {Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{B)(1)(A) (i)

A Federal, state or local govemment or governmental unt Sectton 170(b){1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){A}i) Enter the hospital’s name, city,
and state 0

An organizavon operated for the benefil of a coliege or umversity owned or operatled by a governmental unit Secuon V7U{B{IXAGV
(Also complete the Support Schedule in Part [V-A)

An orgamzation that normally receives a substanual part of its support from a governmental unit or from the general public
Section 170(b){(1)(A)v) (Also complete the Support Schedule n Part IV-A)

A community trust Section 170b){1}A)(vi) {Also complete the Support Schedule in Part IV-A)

An organization that normally receves (1) more than 33%4% of its suppont from contnbutions, membership fees, and gross
receipts from actwities related to its chartable, etc, functions—subject to certain exceptens, and (2) no more than 33%% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

An crganizaton that 15 not controlied by any disqualified persons {other than foundation managers) and suppofls organizauons

descnbed In (1) ines 5 through 12 above, or (2) section 501(c){4}. (5). or (6). f they meet the test of secuon 509(a)(2} (See
section 509(a){3))

Provide the lollowing information about the supported organizations (See page 5 of the instructions )

(b) Line NnumMber
from above

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

An organization orgamzed and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schadude A (Form 990 or 890-EZ) 2001



Schedule A (Form 950 or 990 EZ) 2001

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 mstructions for converting from the accrual to the cash method of accountng

Calendar year (or fisca! year beginrung in) & (a) 2000 (b) 1999 {c) 1998 (d) 1997 (e} Total

15

Gifts grants, and contributions receved (Do
not Include unusual grants  See line 28) 50,592 17,558 Orgamzed Organized 68,150

16

Membership fees received in 1999 in 1999

17

Gross receipts from admissions merchandise
soid or services performed or furnuishing of
faciibes in any activity thal is related Lo the
orgamizauon s charitable etc purpose .

18

Gross income from nterest, dwidends,
amounts receved from payments on secunties
ioans {secuon 512(a)(5)), rems royalues and
unrelated business taxable income (less
section 511 taxes) from businesses acquwed
by the organization after June 30, 1975 29 4 33

19

Net income from urrelated business
actvities not included in line 18

20

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

21

The value of services or faciities furmished to
the organization by a governmental unit
without charge Do not include the value of
services of faciliies generally furmshed Lo the
public without charge

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15 through 22 50,621 17,562 68,183

24

Line 23 minus hne 17 50,6214 17,562 68,183

25

Enter 1% of line 23 506 176

26

Organmizauons descnbed on ines 10 or 11 a Enter 29 of amount in column (e), ine 24 >

Prepare a Iist for your records to show the name of and amount contributed by each person (other than a

governmentea! unit or publcly supported orgamzation} whose total gits for 1997 through 2000 exceeded the /A
amount shown in line 262 Do not file tus List with your return Enter the total of all these excess amounts » | 26b 11,220

Total support for section 509{a)(1} test Enter line 24, column (e) » | 26¢c 68,183
Add Amounts from column {g) for ines 18 33 19 o %

22 0 26b 11,220 » | 26d 11,253
Public support (line 26¢ minus hne 26d total} > | 26e 56,930
Public support percenlage (ine 26e {(numerator) divided by ine 26¢ (demm:nator)) » | 26f 83 %

1,364

27

TJo =0 Q

Organizations descnbed on kne 12 & For armounts included in nes 15, 16, and 17 that wese recerved from a disqualfied
person prepare a hist for your records to show the name of, and total amounts recerved in each year from each “disqualified person
Do not file this st with your return, Enter the sum of such amounts for each year

{2000} . . e el e {1999) ... .. ciiceeiienes eaan (1998) . cieienees (1997) o e

For any amount included tn line 17 that was recerved from each person (other than “disqualified persons”), prepare a list for yous records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 35,000
(Include in the hist orgamizations described in lines 5 through 11, as well as indviduals ) Do not file this hst with your retum  After computing

the difference between the amount received and the larger amount descnbed in (1} of {2), enter the sum of these differences (the excess
amounts) for each year

(2000) ... . el s eeeeens (1999) & i e TVO9B) el - (een .. ...
Add Amounts from column {€) for ines 15 16

17 — 20 N > |[27c
Add Line 27a total - and ne 27b total » |2d
Public support {ine 27c total rmnus ine 27d total) » |27e
Total support for section 509(a)(2) test Enter amount from lne 23, column (g) » L27(] 7
Pubiic support percentage (line 27e (numerator) divided by Ime 271 (denominator)) » {219 %
Investment income percentage (ine 18, cotumn (e) (numerator) dnided by hine 271 (denomunator]) » | 27h %

28

Unusual Grants. For an ofganization described i ine 10 11, or 12 that receved any unusual grants dunng 1987 thwough 2000
prepare a hst for your records to show, for each year, the name of the contributor the date and amount of the grant and a brief
descripuon of the nature of the grant Do not file this st with your return. Do not include these grants in ine 15

Scheduls A (Form #90 or 990-EZ) 2001




GOLDEN BEGINNINGS GOLDEN RETRIEVER RESCUE, INC.
P.O. Box 591806

Houston, TX 77259-1806

76-0605942

=1 *f \e -IL

PARTI ‘Revenue Exe

< A Pt e i AR s A
]IflnedBL,,Other Expensee T T AR

DESCRIPTION AMOUNT
Vetennary expenses $70,371
General and administrative expenses 3.528
Fundraising expenses 2,502
Insurance 681
Corporate and organizational expenses 5
Total, Line 16 - Other Expenses $77,087_

ATTACHMENT A

ATTACHMENT A




ATTACHMENT B

Golden Beginnings Gelden Retnever Rescue, Inc
P O Box 591806
Houston, TX 77259-1806

76-0605942

Form 890EZ-Page2” ™ 2 S e o e T
Part il - Statementof ngram ServiceAccompllshments er Tt "y v A L 4
Question - Whatlstha Organization's.primary, e;omp__purpose?,.a R TR I S

Golden Beginnings Golden Retnever Rescue, Inc 1s a voluntary group of individuals dedicated to the
rescue of displaced, abused and neglected Golden Retnevers The organization provides any needed
vetennary treatment and care, shelter, behavioral evaluations, foster homes, and ulumately locates
permanent adoptive homes The organization stnves to do the following

1 To provide shelter, vetennary care, and comprehensive evaluations for homeless, unwanted, stray,
abandoned, abused, neglected or displaced Golden Retnevers regardless of age or health condition

In accepting dogs into the Rescue program, preference 1s given to those Golden Retnevers
facing euthanasia, to those living in shelters and to those in untenable living situations  The
organization also attempts to accommodate owner tum-ins, to keep these Goldens from facing
such fates and to allow them to go from one home to another wath less disruption

Goldens brought into the program are generally identified through referrals, shelter contacts,
and cther neighbonng rescue groups

After initial temperament and medical evaluations, the Goldens are placed in volunteer foster
homes While In these foster homes, they are further evaluated for socialization skills and
receive any additional necessary medical treatments, including spay or neuter

Through adoption, the Rescue stnves to find permanent loving homes for the Goldens,
regardiess of age or health status The Rescue finds adoptive homes through referrals,
organizatignal and community advertising and awareness, the Intemet, organizational website
and an application process All adoptions are contingent upon application answers, personal
interviews, home visits, reference checks and agreement to adoption contract terms

Al Goldens adopted or placed in permanent hormes have been spayed or neutered

2 The Organization seeks to reduce the numbers of unwanted, abused and neglected Golden Retnevers

through

Rehabilitation — including spaying and neutenng of all Geldens in the rescue program

Education — of pet owners and the general public about responsible pet ownersh)p inciuding
spaying and neutenng, training and humane care of Golden Retnevers and other pets

By cooperating with state and local authonties 1n the enforcement of laws related to the welfare
of dogs

By protecting the Golden Retnever from careless breeding in order to preserve the excellent
qualities of the breed for future generafions

ATTACHMENT B




ATTACHMENT C
(Page 1 of 2)

Golden Beginnings Golden Retniever Rescue, inc
P O Box 591806

Houston, TX 77259-1806

76-0605942

Form 990EZ - Page 2™ T ; - R e e e
Part Il - Statement of Program Service Accompllshments contlnued '
Line 28 ‘- Describe \ what was achieved. In carrylhg out the’ organlzation s exempt purposes

For the calendar year 2001 the Rescue took into its program 238 displaced Golden Retnevers All 238
Galdens recewved necessary vetennary care, ncluding spays and neuters, heartworm treatments and
other surgenes and medical care, costing $70,371

A total of 231 of these displaced Goldens were adopted and placed into screened adoptive homes
The Rescue did receive adoption donations totaling $31,410 and donations from owners who

surrendered Goldens to the Rescue of $1,080 to help defray any necessary medical treatments and
costs

Attached 15 a list of statistical data for 1999 - 2001 that further details the number of intakes, adoptions
and medical needs of the displaced Golden Retnevers taken into the Rescue program

Adoptive homes are required to sign an adophon contract stipulating proper care of the adoptive
Golden as well as remedies should an adoption not work out  Adoptive families are encouraged to
participate in obedience classes This class not only helps 1o create a bond between the new adoptive
family and the Golden, but also helps establish good control and behavior of the Golden Trainers are
avalable on an “as-needed” basis 1o heip adoptive homes with any 1ssues that anse from transition
and behavior

The Rescue maintains an informative website, www goldenbeginmings org, that includes pictures and
bnef histones of the Goldens avallable for adoption as well as organizational information, links to
informative articles and other websites, and pictures and letters from adoptive families  The Rescue
also mantans a traung website for volunteers on fostenng, health and behavior issues,
crganizational operations and procedures

The Rescue produces and distnbutes a quarterly newsletter that features Goldens available for
adoption, adoption success stones, informative pieces on training, behavior issues, groorming, and the
like, volunteer pictures and articles, organizational information and upcoming events

The Rescue attends events targeted for ammal rescue organizations to increase awareness and
support of the Rescue

The Rescue holds an annual “Rescue Picnic” in October or November  Every member, volunteer,
adoptive family, contnbutor, fnend, or family that shares a love of Gaoldens 1s invited to attend along
with theirr Geoldens

ATTACHMENT C
(Page 1 of 2)




ATTACHMENT C

(Page 2 of 2)
Golden Beginnings Golden Retriever Rescue, Inc.
STATISTICAL RECAP
1999- 2001
2001 2000 1999*
# | % | % # %
INTAKES:
YTD intakes 238 180 84
SOURCES OF INTAKE:
Shelters 104 437% 80 444% 42 500%
Strays 41 17 2% 35 194% 19 226%
Owner Tumins 60 252% 59 328% 18 190%
Other 33 139% 6 33% 7 B83%
MEDICAL NEEDS:
Spay/Neuter 159 66 8% 134 74 4% 54 B4 3%
Heartworm Positive 64 269% 45 250% 19 226%
Special Needs 137 576% 104 578% 46 548%
Other Surgenes 22 92% 23 12 8% 8 95%5%
AGE AND SEX-
Under 1 year of age 53 223% 56 311% 27 321%
Seniors 18 76% 14  78% 8 95%
# of Females 100 420% 64 356% 3B 429%
# of Males 138 580% 116 644% 48 57 1%
COSTS PER INTAKE:
Total vetennary costs to date $68,270 $34,773 $ 12,057
AVERAGE COST PER INTAKE § 287 $ 193 3 144
Highest Cost Intake to date $ 9,005 $ 3,400 3 1,517
ADOPTIONS:
¥YTD adoptions 231 167 74
YTD adoption fees to date $31.410 $ 19,041 $ 7.765
AVERAGE ADOPTION FEE 3 136 $ 114 $ 105
" Information for the penod May 12 - December 31, 1999
ATTACHMENT C

(Page 2 of 2)




