ggn ' Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Gode {except black lung
benefit trust or private foundation}

Diepartment of the Treasury

Internal Revenus Sanace P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year penod beginning

and ending

B checkit G Name of orgamization

applicable Pleass

Addrsss |label or

change  |pin o NEEDY DOGS

waRSGOLDEN RETRIEVER RESCUE & ADOPTION OF

D Emptoyer identfication aumber

61-1314499

[ ifeme 3 wpe | Mumhar and ctres) (ar P ) box if mail is not delivered to streel address)

Initial Sea
renm  [SpecncP .0, BOX 6132

Room/suite |E Telephone number
(866)981-2251

Instrue
ratum hon: City or town, state or country, and ZIP + 4

ot LOUISVILLE, KY 40206-0132

F Accounbing method IEI Cash |:] Acerual

C 1 &=

SCANNED Jﬂﬂz 4'03

Dggqglﬂ“m ® Section 501{c)(3) orgamizations and 4947{a){1) nonexempt chantable trusts Hand | are not applcable to section 527 organzations
must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is this a group return for affiiates? |:] Yes II‘ No
G_Web site pWWW . GRRAND . ORG H[b} If “Yes,” enter number of affilates
J Orgamzation type icheck oaty one) m 504(c){ 3 )W insetno) (] 4947(a) 1) or |:] 527 H(c) Areall afilates ncluded? N/ A l ] Yes :l No
K Check here P :] if the organzation's gross receipts are normalty not more than $25,000 The Hid) gg {#\g altgg:aﬂl%l)um filed by an or-
organzation need not file 2 return with the IRS, but if the argamization receved a Form 990 Package ganizabion covered by a group ruling? D Yes m No
in the mal, it should file a return wathout financial dala Some states require a complete return | Enter 4-digit GEN p»
M  Check D it the orgamization 1s not required to attach
L _Gross receipls Add lines 6b, 8b, 9b, and 10b to line 12 > 126,227, Sch B (Form 990, 930-EZ, or 990-PF)
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts receved.
a Dwect public support 1a 91,846.
b Indwrect public support 1h
¢ Government contributions (grants) 1¢
d Total {add lines 1a through 1c) (cash $ 91,846. noncash$ ) 1d 91,846.
2  Program service revenue including government fees and contracts (from Part VI, line 93) 2 32,025.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash vestments 4 258.
5  Dmidends and interest from securities 5
6 a2 Grossrents 6a
b Less rental expenses 6b
¢ Nelrental tncome or {loss} (subtract fine 6b from line 6a) 6c
o Other investment income (descnibe » OTHER INCOME } 7
% 8 a Gross amount from sale of assets other (A) Securrties (B} Other
2 than inventory Ba
& b Less costor other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8c
g Net gain or {loss) {combine Iine 8¢, columns (A) and (B)) ad
9  Special events and actvities (attach schedule)
a Gross revenue (not including $ of coniributions
reported on line 1a) 9a
b Less direct expenses other than tundraising expenses 9b
¢ Netincome or (loss) from specaal events {subtraci ine 9b from hne 9a} 9c
10 a Gross sales of inventory, less returns and allowances 10a 2.098.
b Less costof goods sold STATEMENT 2 10b 919,
¢ Gross profit or {loss} from sales of inventory (attach schedule) {subtract line 10b from line 10a) STMT 1 10¢ 1,179.
11 Other reveniee (from Parl VII, ine 103) 1"
12___Total revenys- ,3,4,5,6¢,7,8d, 9¢, 10¢c,and 11) 12 125,308.
“ 1 41, column (B)) 13 99 ,846.
314 agement and general i, Oln (ine 44, column {C)) 14
g | [ draist. g 44 Y638mn (D) 15 2,432,
& | | Atk & m XBEhedule) 16
7 ETSES u-,w.:.;ﬁ d 44, column {A)) 17 102,278.
o I8 ; ubtract ling 17 from line 12) 18 23,030.
53| b M Galnces at beginring of year (from hine 73, column (A}) 19 42,411,
z&-. 20 OIher changes in net assets or fund balances (atiach explanation) 20 0.
21 Netassels or fund balances at end of year (combing lines 18, 19, and 20) 21 65.441.
seoabz LHA  For Paperwork Reduction Act Notice, see the separate instruchions Form 990 {2002) *
1 P
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GOLDEN RETRIEVER RESCUE & ADQPTION OF
NEEDY DOGS

61-1314499

Statement of
Part Il Functional Expenses

All organizations must complete cotumn (A) Columns (B}, (C), and (D) are required for section 501{c){3}
and (4) organizations and section 4947{a)( 1) nonexempt chantable trusts but optional for others

Page 2

ot 5o o o 180T (A) Tou ) Frram © Yepagemert | (o) Fundrasing
22 Grants and allocations (attach schedule)
cash § noncash § 22
23 Specific assistance to indmviduals (attach schedule) | 23
24 Benetits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, ete 25 0. 0. 0. 0.
a¢  (thar calaree and wanac 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll laxes 29
30 Protessional fundraising fees a0
31 Accouniing fees 31
32 Legalfees 32
33 Supphes 33
34 Telephone 34
35 Postage and shipping 35 1,687. 1,687.
36 QOccupancy 36
37 Equipment rental and maintenance 37
38 Printing and publicabions 38 5.,408. 2,976. 2,432,
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, elc (attach schedule) 42
43 Cther expenses not covered above {itemze)
a 43a
b 43b
¢ 43¢
d_SEE_STATEMENT 3 43d 95,183. 95.,183.
44 Total functional expensas (add lines 22 through 43).
e A P T 102,278. 99 ,846. 0. 2,432,
Joint Costs Check P |:| if you are following SOP 98-2
Are any int costs from a combined educational campaign and tundraising solcitation reported i (B} Program services? » |:| Yes [E] No

if*Yes,” enter (1) the aggregate amount of these pint costs $

n) the amount allocated to Management and general $

)

Part Ill | Statement of Program Service Accomplishments

, (n) the amount allocated to Program services $

,and () the amount allocated to Fundraising $

What 1s the orgamization’s primary exempt purpose? b

SEE STATEMENT 4

All argrinizations must dascnbe thew exempt purpose achievemen!s n @ clear end conciss manner  State the number of chents sarved publicatons ssued, sic Discuss

achievements that are not measurable (Section 501{¢)3) and (4) orgamzations and 4947(a)1) nonexempt chartable trusta must also enter the amount of grants and

allocations to othera )

Program Service
enses
Requrad for S01(cX3) and
{4) orga and 4947(a)1)
trusts but optional for others )

a THE QORGANIZATION TARES IN GOLDEN RETRIEVERS AND SOME

GOLDEN MIXES.

THESE ANTMALS ARE GIVEN COMPLETE MEDICAL
CARE AND ARE PLACED IN FOSTER CARE UNTIL A SUITABLE

PERMANENT HOME IS FOUND. {Granis and allocations $ ) 91,028.
b GRRAND ALSQO EDUCATES THE PUBLIC CONCERNING THE GOLDEN
RETRIEVER AND ITS NEEDS AND ATTRIBUTES AND PROPER PET
HEALTHCARE.
{Grants and allocations $ ) 8,818.
c
{Grants and allocations $ }
d
{Grants and allocations § )
€ Other program services (attach schedule) {Grants and allocations $ )
f _Total of Program Service Expenses (shoutd equal line 44, column (B), Program services) > 99 ,846.
35.334‘_1;2 Form 990 (2002)
2 P



GOLDEN RETRIEVER RESCUE & ADOPTION OF

Form 990 (2002) ° /NEEDY DOQOGS

61-1314499 Page 3

Part IV | Balance Sheets

Note Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only Begmning of year End of year
45  Cash - non-interest-bearing 41 ,669.] 45 65,491.
46  Savings and temporary cash investments 46
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48 3 Pledges recenvable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recervable 43
50  Recenvables from officers, directors, trustees,
- and key employees 50
E 51 a Other notes and loans recenvable S1a
< b Less allowance for doubtful accounts 51b S1c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securries > |:| Cost {:] FMV 54
55 a Investments - land, bwldings, and
equipment; basis 552
b Less accumulated depreciation 55b 55¢c
56  Invesiments - other 56
57 a Land, buldings, and equipment: basis 57a
b Less accumulated depreciation 57b 57c
58  Other assets (describe b SEE STATEMENT 5 742.] 58 140.
59 Total assets {add ines 45 through 58) (must equal ling 74) 42,411,| 58 65,631.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
o 62  Deferred revenue 62
2 {63  Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond lrabities 642
2 b Maortgages and other notes payable 64b
65  Other labiliies (desecnbe ™ DEFERRED ADOPTION FEE ) 65 190.
£6  Total habihtes {add lines 60 through 653 0.) 66 1990.
Orgamizatons that follow SFAS 117, check here [:I and complete lines 67 through
° 69 and lines 73 and 74
8 |67  Unrestncted 67
-E 68  Temporarily restricled 68
m |69 Permanently restricted 69
E Orgamizations that do not follow SFAS 117, check here ® [ X] and complete ines
u 70 through 74
o |70 Caprtal stock, trust principal, o current tunds 0.] 70 0.
g 71 Paid-in or capital surplus, or and, building, and equipment fund 0.0 71 0.
< |72 Retaned earmings, endowment, accumulated income, or other funds 42,411 .0 72 65,441.
£ {73 Total net assets or fund balances (add ines 67 through 69 or ines 70 through 72,
cofumn (A) must equal line 19, column (B) must equal line 21) 42.411.1 73 65,441.
74  Total habilities and net assets / fund balances (add lines 66 and 73) 42 411.| 74 65,631.

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organzation How the public
percenves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 15 complete and accurate

and fully describes, in Pant Il1, the organization s programs and accomphshments

223021
09-04-02



GOLDEN RETRIEVER RESCUE & ADOPTION OF

Form 990 (3002)  ° NEEDY DOGS 61-13144959 Page 4
| Part IV-A | Reconcihation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audrted
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Return
a Totalrevenue, gains, and other support a Total expenses and losses per
per audrted financial statements »ia 125,308, audited financal statements [ JF 102,278.
b  Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990
ling 12, Form 930 (1) Donaled services
{1} Netunreafzed gams and use of facities §
on mvestments $ - 2% Prinr year adwstmenis
{2} Donated services reporied on line 20,
and use of facilites  § Form 990 $
(3) Recovenes of prior {3) Losses reported on
year grants $ ne 20,Form930¢ §
(4) Other (specty) (4) Other (specify}
$ $
Add amounts on lines (1) through (4) »|b 0. Add amounts on Iines (1) through (4) b 0.
¢ Ling a minus ling b »|c 125,308.] ¢ Lmneamnuslineb >lc 102,278,
d  Amounts included on line 12, Form d Amounts included on hne 17, Form
990 but not on line a 990 butnoton line a
(1) Investment expenses (1) Investment expenses
not included on not included on
ling 6b,Form990 & line6b,Form980 §
(2) Other (specify) (2) Cther (specify)
$ $
Add amounts on lines {1) and (2} »|d 0. Add amounts on lines (1) and(2) pid 0.
e Totalrevenue per ine 12, Form 990 ¢ Total expenses per fine 17, Form 990
{lne ¢ plus Line d) ple 125,308. {hine ¢ plus line d) | 3 102,278,
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even ff nol compensated ) -
(B) Title an?( alxj\reraguzI hours | {C) Compensation {Q)ﬁ%ﬂguﬁ:mu gg%gxﬁfggg
(A} Name and address e osiion edto | Ufnotpgg, enter plane s defered | o1hor allowances
SEE STATEMENT 6 0. 0. 0.

75 Did any ofhicer, director, trustee, aor key employee receve aggregate compensation of more than $100,000 from your organtzation and all related
organizations, of which more than $10,000 was provided by the related organizations? If Yes,” attach schedule p [ | Yes [X] No

Form 950 (2002)

223031 0% 04-02
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Form 990 (2002) . NEEDY DOGS 61-1314499

GOLDEN RETRIEVER RESCUE & ADOPTION OF

Page 5

{Part VI | Other Information

Yes

16
17

78a

79

BO a

8la

82a

B3a

843

85

> = 0o o h

ar

aa

89 a

90 a

91

92

Did the arganization engage n any activity not previously reported to the IRS? (f "Yes," attach a detailed description of each actmty
Were any changes made in the organizing or goveraing documents but nol reporied to the IRS?

Ii "Yes,” attach a conformed copy of the changes

Did the arganization have unrelated busmess gross income of $1,000 or more dunng the year covered by this return?

if *Yes," has i filed a tax return on Form 990-T for this year? N/A
Was there a hquidation, dissolubion, termination, or substantial contraction during the year?

i17Yes, dilduil d suawingi

Is the organwation related {other than by association with a statewrde or nationwide organization) through common membership,
goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

If ~Yes,” enter the name of the orgamzaton P

and check whether it 1s D exempt or [:} nonexempt
Enter diect or indirect palitical expendiures See ine 81 instructions | 81a | 0.

76

7

78a

78b

79

LTI NNg

80a

Did the organization file Form 1120-POL for this year?

Did the organization recerve donated services or the use of materals, equipment, or {aciiiies at no charge or at substantally less than
faw rental value?

I *Yes," you may indicate the value of these items here Do not include this amount as reveniue in Part | or as an

expense n Part |1 (See nstructions in Part 1 ) | 82b | N/A

81b

82a

Did the organization comply wath the public inspection requirements tor returns and exemption applications? N/A

Did ihe organization comply wath the disclosure requirements refating to quid pro gue contnbutions? N/A

Did the orgamization solicit any contributions or gitts that were not tax deductible?

I =Yes,” did the organization include wath every solicitation an express statement that such coninbutions or gifis were not

tax deductible”? N/A
501(c)(4), (5), or (6) arganzations a Were substantally all dues nondeductble by members? N/A

Did the organization make only in-house lobbying expendnures of $2,000 or less? N/A

)t "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatron reeerved a waver for proxy tax
owed for the prior year

Dues, assessments, and simifar amounts from members B5¢ N/A

83

a3b

84b

85b

Section 162(e) lobbying and political expenditures B5d N/A

Aggregate nondeductible amount of section 5033(e)(1)(A) dues notices 85e N/a

Taxable amount of lobbying and political expenditures (hne 854 less 85¢) B5t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A
Il section 6033{e)(1){A) dues notices were sent, does the orgamization agree to add the amount on hne 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organezations Enter a Inthiation fees and capital contnbutions included on line 12 862 N/A

B5g

85h

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c)(12) organzations Enter a Gross income from members or shareholders 872 N/A

Gross income from other sources (Do noet net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A

At any tune durning the year, did the orgamuzation own a 50% or greater interest i a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
It Yes,” complete Part IX
501(c)(3) organzations Enter Amount of tax imposed on the organizaton during the year under
sechon 4311 0 . ,section 4912 0 . , section 4955 p 0.
501(c)(3} and 501(c)4) organzations Did the organization engage n any section 4958 excess benefil
transaction duning the year or did it become aware of an excess benefit transaclion trom a prior year?
It *Yes,” attach a statement explaiming each transaction
Enter- Amount of tax imposed on the organizahon managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88

B3b

>
Enter Amount of tax on line 89¢, above, reimbursed by the orgamzation >

List the states with which a copy of this return is fled »  KENTUCKY

Number of employees employed m the pay period that includes March 12, 2002 |j0b |

The booksaremcareof » GWEN E. TILTON, CPA

Telephoneno » (866)981-2251

Locatedat » P.O.BOX 6132 LOUISVILLE, KENTUCKY

ZIP+4p» 40206-0132

Section 4347{a)(1) nonexempt chartable trusts fiing Form 990 10 hieu of Form 1041- Check here
and enter the amount of tax-exempt mterest recenved or accrued dering the tax year » I 92 |

»[ ]

N/A

223041

09-04-02
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Form 990 (2002)
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GOLDEN RETRIEVER RESCUE & ADOPTION OF

Form 990 (2002) - NEEDY DOGS 61-1314499 Page 6
E’art Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts uniess otherwise Unrelated business income Excluded by sction 312 313, or 514 ()
{A) B (C) D
micared s | A% 2]
93 Program service revenue code code funchion mcome
a ADOPTIONS 32,025,
b
c

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 258.
96 Dmvidends and interest from securities
97 Netrental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Nel rental income or {loss} from personal property
99 Other investment income
100 Gam or {loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory 12 1,179,
103 Other revenue

o o0 o

104 Subtotal (add columns (B), (D), and (E)) 32,283. 1,179. 0. |

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

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

| Part VHIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciiic Instructions on page 32 )
Line No | Explain how each actrvity for which income 1 reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's

v exempt purposes (ather than by providing funds for such purposes)
93 ADOPTION INCOME FROM PLACEMENT OF GOLDEN RETREIVERS
95 INTEREST ON CERTIFICATES OF DEPOSIT

>___ 33,462,

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions on page 33 )

{A) (8) (€} fD) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entrty awnership inlerest assets
%
N/A %
%
%
[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specilic Instruckons on page 33 )
{2) Did the orgamzation, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes IE No
(b} Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes IIJ No

panyng schedufes and statements, and to the best of my knowledge and belief, it 13 trus,
formation of which preparer has any knowloﬂy

J6 O3 ’ we L Ao Treq S
e Type of print name and tifle—*
Date Gheck it




SCHEDULE A- - Organization Exempt Under Section 501(c)(3) OMBNo 13450047
(Form 990 or 990-£7) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501{n), or Section 4947(a)(1} Nonexempt Charitable Trust 2002
N, Supplementary Information-(See separate instructions }
Internal Revenus Service > MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organzation GOLDEN RETRIEVER RESCUE & ADOPTION OF Employer identfication number

NEEDY DOGS 61 1314

499

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

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

T ———T i Cnntrbuitinna iIn 1 {a) Fynance
(2) Name and address of each employee pad (B} 1ILE &MU dyerdye iluuis employee bemefit V&) T¥penee
er week devoled to ¢) Compensation account and other
more than $50,000 P postiron © Foompersatan. | allowances
NONE __ _ _ _ - _]
Total number of other employees paid
over $50,000 > 0
| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions List each ane (whether indwiduals or firms) H there are none, enter “"None %)
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
NONE _ _ _ .
Total number of others recenving over
$50,000 for professional services > 0
22310v08-0002  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002
7 P



GOLDEN RETRIEVER RESCUE & ADOPTION OF
Schedule A«(Form 990 or 990-E7) 2002 NEEDY DOGS 61-1314499 Page?

Statements About Activities (See page 2 of the mstruchions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislaton, including any attemp! to influence
public opimion on a legislative matter or referendum? If Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites P § $ (Must equal amounts on line 38, Parl VI-A,
or ne « of Part VI-B ) 1 X
Qrganizatiens thal made an election under section 50 1(h) by fitng Form 5768 must complete Part VI-A. Other grganizations checking
“Yas * must comolete Part VI-B AND attach a statement giving a detailed descnipbion of the lobbying actvities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the followang acts with any substantial contributors,
trustees, dwectors, officers, creators, key employees, or members of therr families, or with any taxable organzation with which any such
person is affihated as an officer, director, trustee, magprity owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaming the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credi? 2b X
¢ Furmshing of goods, services, or facities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
¢ Transfer of any part of Its Income or assets? 2¢ X
3 Does the organization make grants for scholarships, tellowships, student loans, etc ? (See Note below ) 3 X
4 Do ygu have a secbion 403(b) annuity ptan fer your employees? 4 X

Note Attach a statement to explamn how the organezation deterrmines that indviduals or organzations receiving grants or loans
from it i furtherance of its chantable programs "qualify" to recewe payments

| Part IV]| Reason for Non-Private Foundation Status {See pages 3 through 6 of the nstructions )
The organization 1s not a private foundation because it 13 (Please check only ONE apphicable box )

5 l:] A church, convention of churches, or association of churches Section 170(b}{ 1){A)()
8 D A school. Section 170(b) 1){(A)(n) (Also complete Part V)
7 [ a hospital or a cooperative hospital service orgamization Section 170(b){1){A)(m}
s 1 a Federal, state, or local government or governmenta! unit. Section 170{b} 1)(A)(v)
9 |:] A medical research organzation operated in conjunction wih a hospital Section 170{b){ 1){AXm) Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit. Section 170(b){ 1)(A)(w)
(Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170{b){ 1)(A){w1). (Also complele the Suppont Schedule in Part IV-A)
11b I:l A community trust. Section 170{b){1){(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 m An organization that normally recerves (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities refated to ils charitable, efc , functions - subjecl to certain exceptions, and (2) no more than 33 1/3% of
its support from grass nvestment income and unrelated busimess 1axable income {less secbon 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2} (Also complete the Support Schedule n Part IV-A.)
13 |:| An arganization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described m

(1) nes 5 through 12 above, or {2) section 501{c){4), (5), or {6), il 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 )

{b)Line number

(a) Name(s) of supporied organization(s) trom above

14 |:| An organization organzed and operaled to test for public safety Section 509(a)(4) {See page 6 of the Instructions )
Schedule A {Form 990 or 990-EZ) 2002

223111
08-08-02




GOLDEN RETRIEVER RESCUE & ADOPTION OF
Schedule A.{Form 930 or 996-E7) 2002 NEEDY DOGS 61-1314499 Pagel
| Part IV-A | Support Schedule (Complete onty if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note _You may use the worksheet in the instnictions for converting from the accrual to the cash method of accounting
E_;Lﬁsgﬁquylena)r {or Tiscal year » {a) 2001 {b) 2000 {¢) 1999 (d) 1998 {e) Total
15 Gifts, grants, and contribubions

D
recefved. (00 notnclude unusual 48.526. 45,503. 27,333, 15.963. 137.325.

16  Membership fees receved
17 Gross receipts frem admissions,

merchondica cold ar cannirac
performed, or furnishing of
facilities i any activity that 1s

related to the organzation’s
charitzble, etc , purpose 1,314. 7,697. 9,011.
18  Gross mcome from mierest,
dvidends, amounts tecewved from
payments on securities loans (sec-
bon 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
busmesses acquired by the
arganization after June 30, 1575 970. 968. 516. 78. 2,532.
19 Netincome from unrelated business)

actvities not included in lme 18

20 Taxrevenues levied for the
orgamzation s benefit and ether
paid to 1t or expended on its behall

21 The value of services or facilities
furmshed to the organization by a
governmenta) uai without charge
Do not include the value of services
or facilties gererally furnished to
the public without charge

7 Gl teome, Aol asefudle SEE STATEMENT 7
sale of capital assets 31,807. 22,848. 18,664. 12,766. 86,085.
23  Total of nes 15 through 22 8B2,617. 77.016. 46,513. 28,807, 234,953,
24 Line 23 minus ling 17 81,303. 69,319, 46,513, 28,807. 225,942,
25 Enter 1% of lme 23 826. 770. 465. 288.
26 Orgamzations described on lmes 10 0r 11 a2 Enter 2% of amount in column (e), line 24 > | 262 N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
umt or publcly supported organzaton) whose total gifts for 1998 through 2001 exceeded the amount shown m line 26a. B
Do not hife this ist with your return  Enter the sum of al! these excess amounts > | 26b N/A
¢ Total support for section 509(a){1) test Enter line 24, column (&) > | 26¢ N/A
d Add Amounts from column (e) for ines 18 19
22 26b > | 260 N/A
£ Public support {line 26c minus Ime 26d total) | 26¢ N/A
f _Public support percentage {line 26e (numerator) dwided by hine 26¢ (denominator}) > | 261 N/A %

27  Orgamzations described on hine 12 a For amounts included in hines 15, 16, and 17 that were recerved from a “disqualihied person,” prepare a hist for your
records to show the name of, and total amounts recerved m each year from, each "disqualihed person * Do not file this list with youor return Enter the sum ot
such amounts for each year
{2001 0. (2000) 0. {1999 0. (1998) 0.
b For any amount included in ine 17 that was recerved from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amounl recerved for each year, that was mose than the larger of (1) the amount on hine 25 for the year or (2) $5,000 (Include in the list crganizations
described in lines 5 through 11, as well as indrviduals ) Do not file this hist with your return  After computing the difference between the amount receved and
the larger amount described in (1) or (2), enler the sum of these differences (the excess amounts) for each year

(2001} 0. (2000 0. (1999) 0. (1998) 0.
¢ Add Amounts from column (e) for lines 15 137,325. 16
17 9,011. 20 21 > 27¢ 146,336.
d Add Lime 27a total 0. and hne 27h total 0. > | 27d 0.
¢ Public support {lme 27¢ total minus line 27d total) > 27e 146,336.
f Total support for Section 509{a)(2) test: Enter amount on line 23, column (&) > l 27 | 234,953.
g Public support percentage (line 27¢ (numerator) dvided by line 27f (denominator)) | 219 62.2831%
h_Investment income percentage (line 18, column {e] (numerator) dmded by line 27¢ {denominator)) | 27h 1.0777%

28 Unusual Grants For an orgamzatien described in hne 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the cantnibutor, the date and amount of the grant, and a brief descriplion of the nalure of the granl. Do not file this list with
your return Do not include these grants in ine 15

223121 08 18-02 NONE Scheduls A (Form 980 or 990 E7) 2002
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GOLDEN RETRIEVER RESCUE & ADOPTION OF

Schedule A(Form 990 or 990-EZ) 2002 NEEDY DOGS 61-1314499 Pages
| PartV ] Private School Questionnaire (See page 7 of the mstuctions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the argamization have a racially nondiscrniminatosy poticy toward students by stalement in its charter, bylaws, other governing

mstrement, or in a resolubon of its govermng body? 29
30  Does the orgamnization include a statement of ts racizlly nondiscriminatory policy toward students n all is brochures, catalogues,

and other wnitten commynications with the public dealing with student adrmssions, programs, and scholarships? a0

31 Has e vl yaingati puskessd s racall nondisrnimanatory nolicy throuah newspaper or broadcast media duning the penod of
solicrtation for students, or duning the registration perniod if | has no solicitation program, In a way that makes the policy known
to all parts of the general community it serves? A
If *Yes," please describe, it "No,” please explain (lf you need mare space, attach a separate statement.}

32  Does the organization mantzn the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other inancial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Coptes of all material used by the organization or on its behaff to soficit cantributions? 32d

It you answered "No® to any of the above, please exptain (If you need more space, attach a separate statement)

33 Does the organtzation discriminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administratrve staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33
g Athletic programs? 33g
h Other extracurncular actrvibies? 33h

it you answered “Yes' to any of the above, please explain (If you need more space, attach a separate statement.)

34 a Does the orgamization receve any financial aid or assistance from a governmental agency? 3a
b Has the organization’s right to such aid ever been revoked or suspended? 34h

If you answered “Yes® 1o sither 34a or b, please explan vsing an attached statement
35  Does the organtzation certify thal it has comphed with the apphicable reguirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnimination? If “No,” attach an explanation 35

Sthedule A {Form 990 or 990-EZ) 2002

223131
03-06-02
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GOLDEN RETRIEVER RESCUE & ADOPTION OF

Schedule A{Form 930 or 990-EZ) 2002 NEEDY DOGS 61-1314499 Pages
| Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructons ) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check P a L___| it the orgarization belongs to an affilated group Check ™ b I:] if you checked “a” and "hmited conirol provisions apply
Limits on Lobbying Expenditures Amllatt(::)gruup To be com|(allle)ted for ALL
(The term "expendrtures™ means amounts paid or incurred ) totals electmg orgamzations
N/A
36 Total lobbying expenamures v miiugive pubid Spatian [graceroate lnhhwingl 36
37 Total lobbying expenditures 1o influence a legislative body (dwect lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) a8
39 (ther exempl purpose expenditures 39
40 Total exempt purpose expenditures {add hines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the tollowing table -
If the amount on kne 4018 - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on line 40
Over $500 000 but not over §1 000 000 $100,000 phry 15% of the excess over $500 000
Over $1 000 000 but not over $1,500,000 $175 000 plus t0% of the axcess over $1,000,000 41
Over $1 500 000 but not over $17 000 00C $225 000 plus 5% of the excess over $1,500 D00
Over $17 D00 000 $1 000 000 N
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0- if hine 42 1s more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- f ne 4115 more than lne 38 44
Caution If there s an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h})

{Some organizations that made a section 501{h) election do not have to complete all of the five columns
below See the nstructions for ines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year {or (a) {b) {c) (d) (e)
fiscal year beginning 1n) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ne 45{e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools celing amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instruclions ) N/A
During the year, did the orgamzation attempt to influence national, state or local legrstation, including any attempt to
Yes | No Amount
influence public opinion on a legistative matter or reterendum, through the vse of
a Volunteers
b Paid staff or management {Include compensation n expenses reported on knes ¢ through h )
¢ Meda advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, ther staffs, government officials, or a legislative body
h Rallies, demonsirations, seminars, conventions, speeches, fectures, or any other means
1 Tofal lobbying expenditures {Add lines¢ through h ) 0.
If *Yes™ to any of the above, also attach a stalement giving 2 detailed description of the lobbying actvities
2 Schedule A (Form 990 or 990-E2) 2002

11 P



GOLDEN RETRIEVER RESCUE & ADQOPTION OF .
Schedule A {Form 930 or 990-€7) 2002 NEEDY DOGS 61-1314499 Pageé
| Part Vil ] Information Regarding Transfers To and Transactions and Relahonships With Noncharitable
Exempt Organizations (See page 12 of the mnstructions )
51  Did the reporting organizatron directly or indirectly engage in any of the tollowang wath any other organmzatron described i section
501{c} of the Code (other than sechion 501(c)(3) organizations) or in section 527, relatng to political organizabons?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash 51a(i) X
{u) Other assets a{n) X
5 (ther trangactinne
(1) Sales or exchanges of assels with a nonchariable exempt orgamzation i1y =X
(i) Purchases of assets from a noncharitable exempt organiztion b{m) X
{1) Rental of facilihes, equipment, or other assets b X
() Reimbursement arrangements b(v) X
{v) Loans or loan guarantees biv) X
{w) Performance of services or membership or fundraising sohgations b{vi} X
¢ Shaning of faciies, equipment, mathing lists, other assets, or paid employees [ X
d It the answer to any of the above 15 “Yes,” complete the following schedule Column {b) should always show the fair market value of the
poods, other assets, or services grven by the reporting orgamization If the organization recenved less than fair market value in any
fransaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(a) {b) c) {d)
Line no Amount involved Name of noncharitable exemp! organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly attillated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c){3}) or in section 5277 » [ ves L_X] No
b M *Yes, complete the followng schedule N/A
(a) {b) {c)
Name of organization Type ot arganization Description of relationship
&8-06-02 Schedule A {Form 990 or 990-E2) 2002
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Schedule B . . Schedule of Contributors

(Form 990, 990-EZ, or OMB No 1545-0047

990-PF) Supplementary Information for 20 0 2
E‘::::“ﬂ ::l:" Treasury line 1 of Form 990, 990-EZ and 990-PF {see instructions)
Name of organization Employer identification number
GOLDEN RETRIEVER RESCUE & ADOPTION OF
NEEDY DOGS 61-1314499
Orgamzation type (check one} !
Filers of* Section
Form 990 or 990 EZ [(X] so1at 3) (enter number) organization !
|:| 4947(a)(1) nonexempt chantable trust not treated as a private foundation
|:| 527 poliical organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt chamtable trust treated as a pnvate foundation

|:| 501(c)(3) taxable pnvate foundation

Check d your organzation 1s 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 General rufe and a Special rufe-see instructions )

General Rule-

f:' For organizations filing Form 90, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor {Complete Parts | and Il )

Special Rules-
IE_I For a section 501(c}(3) organization filng Form 990, or Form 930-EZ, that met the 33 1/3% support test of the regulations under

sections 509(a)(1)/170(b)1)(A){vi} and received 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 land 1)

|:| For a section 501{c)(7), (B), or (10) organization filng Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year, i
aggregate contnbutions or bequests of more than $1,000 for use exclusively for rehgious, chantable, scientific, Iiterary, or educational
purposes, or the prevention of cruelty to children or amimals (Complete Parts |, Il, and (i1}

|:| For a section 501{c)(7), {B), or (10) organization filng Form 990, or Form 990-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 mare than
$1,000 (if this box 1s checked, enter here the tota! contnbutions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it receved
nonexclusely religious, chantable, etc , contnbutions of $5,000 or more dunng the year ) > %

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule 8 (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Forrn 990, Form 990-EZ, or on fine 1 of their Form 990-FF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 390-FF)

LHA Schedule B {Form 990, 990-EZ, or 990-PF) (2002)

2231451 08 12-02
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Schedule B {ham 990 980 EZ, or B00-PF) 2002}

Page lw 1 otpats

Name of orgamization

GOLDEN RETRIEVER RESCUE & ADOPTICN OF

NEEDY DOGS

Employer identification number

61-1314499

Part | Contributors (See Specific Instructions )

{a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

1

$ 14,750.

==
Ferson Lo

Payroh [ ]
Noncash [ ]

(Complete Part Il i there
15 a noncash contnbution )

{a)
No.

(b}
Name, address and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

Person D
Payroll ]
Noncash [ |

{Comptleta Part Il f there
18 a noncash contnbution )

(@
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnibutions

{(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il f there
15 a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Cemplete Part Il if there
1S a noncash contnbuhon )

(a)
No

(b)
Mame, address and ZIP + 4

{c)
Aggregate conirnibutions

(d)
Type of contribuhon

Person I:]
Payroll EI
Noncash [ ]

{Complete Part Il f there
15 a noncash contnbution )

(a)
No

(d)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payrall (I
Noncash [ |

{Complete Part Il f there
15 a noncash contnbution )

223452 08 12-02

14
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GOLDEN RETRIEVER RESCUE & ADOPTION OF NE

. 61-1314499

FORM 950 INCOME AND COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . . . . . . . . . s . . 2,098
2. RETURNS AND ALLOWANCES . . . « + « « + .
3. LINE 1 LESS LINE 2 . . + « + « s s s e s 2,098
4, COST OF GOODS SOLD (LINE 13) . . . . . . .« . 919
5. GROSS PROFIT (LINE 3 LESS LINE 4} . . . . . 1,179
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . .+ . .
7. MERCHANDISE PURCHASED . . . .+ « « =« ¢ « &+
B. COST OF LABOR . . & ¢ ¢ o « o o o s s o« s =
9. MATERIALS AND SUPPLIES . . + « =« « o s &+ &+
10. OTHER COSTS . & &« &« o = = o s ¢ o o o o » o 919
11. ADD LINES 6 THROUGH 10 . . . + « « « « « + =« 919
12, INVENTORY AT END OF YEAR . . &« « « & o « » o
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 919
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 919.

TOTAL INCLUDED ON FORM 530, PFART I, LINE 10B o1
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
VETERINARY CARE 45,681. 45,681.
COLLARS, LEASHES 0. 0.
ANIMAL: CARE 0. 0.
MEDICAL 0. 0.
BOARDING 32,963. 32,963.
DOG CARE 4,709, 4,709.
EVENTS 661. 661.
MISCELLANEOUS 0. 0.
OFFICE EXPENSE 1,472, 1,472.
INSURANCE 2,905, 2,905.
RESCUE 652. 652.
DOG LICENSES 9. 9.
GIFTS 814. 814.
NEWSLETTERS 4,030. 4,030.
ADVERTISING 1,250. 1,250.
COPIES 27, 27.
BANK CHARGE 10. 10.
TOTAL TO FM 990, LN 43 95,183. 95,183,
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 TO BRIGHT FUTURES FOR DISPLACED GOLDEN
RETRIEVERS AND TO THE EDUCATION OF THE PUBLIC REGARDING RESPONSIBLE PET
OWNERSHIF.
16 STATEMENT(S) 2, 3, 4




GOLDEN RETRIEVER RESCUE & ADOPTION OF NE . . 61-1314499

- .

FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT

BULK POSTAGE 140.
LOAN 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 140.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CAROL SHIPP BOARD MEMBER
2507 SHARON CIRCLE 15 0. 0. 0.
LOUISVILLE, KY 40218
GWEN TILTON TREASURER
1704 CHEROKEE ROAD 8 0. 0. 0.
LOUISVILLE, KY 40205
DEBBIE THOMAS VET COORDINATOR
514 CORNELL PLACE 25 0. 0. 0.
LOUISVILLE, KY 40207
JANE AKEROYD RESCUE COORDINATOR
326 PRIMROSE DRIVE 30 0. 0. 0.
LOUISVILLE, KY 40207
RICHARD ADAMS PRESIDENT
6805 HUNTERS RUN 10 0. 0. 0.
LOUISVILLE, KY 40059
SUE PYLES SECRETARY
3603 INDOCIN CT 10 0. 0. 0.
LOUISVILLE, KY 40220
MICHELLE HUNDLEY BOARD MEMBER
2324 CROSS HILL ROAD 10 0. 0. 0.
LOUISVILLE, KY 40206
JANE CAVERLY BOARD MEMBER
3612 LOCUST CIRCLE EAST 10 0. 0. 0.

PROSPECT, KY 40059

17 STATEMENT(S) 5, 6




GOLDEN RETRIEVER RESCUE & ADOPTION OF NE

ANDREA CAMIOLO
8732 LOCH LEA LN
LOUISVILLE, KY 40299

BOB JACOBS
507 PERRYMAN RD
LOUISVILLE, KY 40207

GARY PYLES
3603 INDOCIN CT
LOUISVILLE, KY 40220

TOTALS INCLUDED ON FORM 990,

. 61-1314499

BOARD MEMBER

10 0. 0. 0

BOARD MEMBER

10 0. 0. 0.

VICE PRESIDENT

10 0. 0. 0
PART V 0. 0. 0.

SCHEDULE A OTHER INCOME STATEMENT 7
2001 2000 1999 1998
DESCRIPTION AMQUNT AMOUNT AMOUNT AMOUNT
ADQOPTIONS 31,091. 22,018. 18,664. 12,766.
OTHER 716. 830. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 31,807. 22,848. 18,664. 12,766.

18

STATEMENT(S) 6, 7



