SCANNED AR 24 7003

Farm 99\0'Ez

Short Form

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

benefit trust or private foundatwon)

» For orgaruzations with gross recespts less than $100 000 and total assets less

than $250 000 at the end of the year

I OMB No 1545 1150

2002

Open to Public

mm P The argamization may have to use a copy of this refum lo satisfy state reporing requirernents Inspec tion
A For the 2002 calendar year, or tax year begirming , 2002, and ending , 20
B Check f appicable Plezss | C Name of organizaton D Employer wdenuficabion mumber
[ Adcsess change u“"bJE Golden Beginnings Golden Retnever Rescue, Inc 76 10605942
E] m:‘ﬁm a" Number end street {or P O box if mail s nol delrvered to street address)| Room/sute | E Telephone number
] Final retm s;ed ; P.O Box 591806 { 281 )480-4942
Amended Crty or town state or and ZIP + 4
E rnoonpoing | | Mouston, TX 772561806 F Erter 4-cigt (GEN) >

* Sectron 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a compieted Schedule A (Form 990 or 930-EZ)

Other (specify) &

6 Accounting method  BA Cash [ Accrual

| Web site: » WWw goldenbaginnings org

J Organwzation type (check only one}— %] 501{c) { 3 ) 4 (nsert no)

[ 494701y o [ 527

15 not required to attach

H Check » B 1f the orgamizauon

Schedule B (Forrm 990 990 EZ, or 990 PF}

K Check [ if the orgaruzation $ gross recetpts are nofmally not more than $25 000 The orgamization need not file a return with the IRS but if the
orgamzation received a Form 990 Package n the mail, it shoutd file a return without financial data Some states require a complete retum

L Add lines Sb 6b and 7b to lme 9 to determine gross recerpts  $100 000 or mare file Form 980 instead of Form 990-EZ >3 70,792
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )
1 Contnbutions, gifts grants, and similar amounts receved 1 70,772
2  Program service revenue ncluding government fees and contracts 2
3 Membership dues and assessments 3
4  Investment ncome 4
5a Gross amount from sale of assets other than inventory . |24
b Less cost or cther basis and sales expenses 5b
® ¢ Gan or (loss) from sale of assets other than inventory (ine 5a less I|ne 5b) {attach schedule) . | 3C
2 6 Special events and actwties (attach schedule)
% a8 Gross revenue (not including $ of contributions
[ reported on line 1) . . |6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss} from special events and activities (lne 6a less line 6b} 6C
Ta Gross sales of inventory, less returns and allowances . Ha
b Less cost of goods soid . Lib
¢ Gross profit or (loss) from sales of inventory (ine 7a less fine 7b) . |L7e
8 Other revenue {describe p Interest income ) 8 20
8 Total revenue {add Imes 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8) . > 9 70,792
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1 N
8| 12 Satanes, other compensaton, and employee benefits . 12
E, 13 Professional fees and other payrments to mdependent contractors . A3
8| 14 Occupancy, rent, ena 14 2,256
W1 15  Pnnung, ppbi HE@E? . L. . s 916
16  Other ex s descrlbe p See Att ent A ) |26 59,861
17__Total ex nrbsﬂlo:tergh 15) . . > |17 63,033
@l 18 Excess orfidefic for the year (ine 9 (b83 fine 17) . . L8 7,759
g 19 ‘ “ : geINNING or year (from Ine 27, column (A)) {must agree with 15 2,682
g 20 Other changes In net assets or fund balances (attach explanation) . . . L20
21  Net assets or fund balances at end of year (combine hnes 18 through 20) > 21 10,441

[ZITHI Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ

{See page 39 of the instructions ) ) Begrmung of year | (®) End of year
22 Cash, savings, and Investments . 2,682 122 10,441
23 Land and buldings - . 23
24 Other assets {describe B ) 24
25 Total assets . ] 2,682|25 10,441
26 Total labilities (descnbe P ) 26
27 Net assets or fund balances (line 27 of column {B) must agree wath hine 21) - 2,682|27 10,441
For Paperwork Reduction Act Natice, see the separate mstructions Cat No 10642 Form 990-EZ (2002

~o-Y



Form 990-EZ (2002} Page 2

Statément of Program Service Accomplishments (See page 39 of the instructions ) Expenses
What Is the organization’s pnmary exempt purpose? See Attachment B bl

Describe what was achieved in carrying out the organization’'s exempt puwrposes In a clear and concise manner, | and 4947(al{1) tusts
describe the services prowided, the number of persons benefited, or other relevant information for each program title | optional for others )

28 Ses Mtachment G (2 Daaes) e e e s e e
"""""""""""""""""""""""""""""""""""""""""""""" Grantss " )|28a 63,033
.-
""""""""""""""""""""""""""""""""""""""""""""""""" Granis § )| 298
.
""""""""""""""""""""""""""""""""""""""""""""""" Grants$ " ")i3oa
31 Other program services {attach schedule) . (Grants $ )J131a
32 Total sorwce expensaes (sdd lines 28a through 31a) . > | 32 63,033
ﬂ:m Dwectors, Trustess, and Key Employees {List each one even if ot compensated See page 40 of the instructions )
{A) Name and sddress mm;: evaok lmtll not pad, urgjmm pllt105 ﬁcgt,:m and
devoted 10 position wrter -0-) deferred compensaton | other allowances
Ceclle Henaon
3903 Oskweod Drive N., Pearland, TX 77881 Prosident 40 hrs. 0 0 0
Sherl Anderson
921 Roberte Birest, Ei Campo, TX 77437 ™ Vice President 40 hra 0 0 0
13422 Bay Cove Courl, Houston, TX 77089 Tressurer  25hme. 0 0 0
Other iInformation (Note the attachment requirement In General Instruction V, page 14) Yes| No
33 D the organizabon engage In any actvity not previously reported to the IRS? f "Yes," attach a detailed description of each actwity - v
34 Were any changes made to the organzing or governing documents but not reported to the IRS? If "Yes,” attach a conformed copy of the changes
35 If the organization had income from business actvities, such as those reported on lines 2 6, and 7 {among others), but not

reported on Form 990-T, attach a statement expiaining your reason for not reporting the income on Form 990-T
a [nd the organization have unrelated business gross income of $7,000 or more or 6033{e) notice, reporting, and proxy tax requirerments?
b If "Yes * has it filed a tax return on Form 990-T for this year? _
38 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? (if "Yes,” altach a statement )
37a Enter amourt of poliical expenditures, drect or Indwect, as descnibed in the nstuctons » | 37a]
b Dd the orgamization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any
such loans made in a prior year and still unpaid at the start of the penod covered by this retum? . -
b If "Yes," attach the schedule specified in the ine 38 instructions and enter the amount nvolved [ 38b
39 507(ck7} orgamzations Enter a Inmiation fees and capital contnbutions mcluded on ine 8 | 398

b Gross receipts, included on line 9, for public use of club facilies . 3%
408 507{ck3} orgarwzations Enter Amount of tax wnposed on the organization dunng the year under
section 4911 P 0 . section 4912 b 0, section 4955 P,

b 501(cK3) and (4) orgarizatons Dnd the orgamization engage in any section 4958 excess benefit transaction dunng the year or did 1t
become aware of an excess benefit transacbon from a pnor year? If “Yes," attach an explanation -

c Amount of tax imposed on organization managers or desquaified persons dunng the year under 4912, 4955, and4958>

d Enter Amount of tax on ine 40c, above, reimbursed by the organization >
41  UList the states with which a copy of this retum is filed » Texas
42 Thebooksare ncareof - RobinBeker . . Telephone no » { 281 ) 4804842
Located at p 13422 Bay Cove Cowrt, Houston, TX .. 2P+ 4 p TT0S@-3820
43 Section 4947(a)(1) nonexempt charitable trusts fling Form 990-EZ m heu of Form 1041—Check here & []
and enter the amount of tax-exempt Irterest receved or accrued dunng the tax year > |43 ]

Under psnalbes of penury | declare that | have examined this retum, including accompanying schedules and statements, and Lo the best of my knowledge
and RS true corl and plete  Declaralion of preparer (other than officer} 1s based on all ifformation of wiwch preparer has any knowledge

| 8-10-09




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 980 or 990-E7) {Except Private Foundation) and Secuon 501(e), 501(f), 501(k),
501(n), or Section 4947(a}1) Nonexempt Chantable Trust
Supplementary Information—(See separate instructions.) 2@02
trternal mgnins:\::q » MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ
Name of the organizaton Employer 1denufication number
Golden Beginnings Golden Retnaver Rescus, Inc 76 0605942

Compensation of the Frve Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the nstructions List each one If there are none, enter "None ")

() Conribstions Lo (e} Expense
(a) Name and address nfsgg:or;;mployee paxd mose ) T:tliadnd average hours {c) Compensation _ employee benefit plans & account and other
than per week devoted 10 position deferred compensation sallowances
None

Compensation of the Five Highest Paid Independent c::mtractors for Professuonal Services
(See page 2 of the instructions List each one {whether indiduals or firms) !f there are none, enter "None ")

(a) Name and address of each ndependent contractor paid more than $50 000 b} Type of service {c} Compensauon

Tl rms of others e over$50.0 . _

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 090-E7. Cat No 1128SF Schedule A (Form 990 or 090-EZ) 2002




Schedule A (Form 990 or 990 EZ} 2002

Page 2

Staternents About Activities (See page 2 of the instructions )

Yes

No

1

3
4

Dunng the year, has the orgamzauon attempted to influence national, state, or local legislation, including any
attempt to influence pubiic opinion on a legislauve matter or referendum? If "Yes ~ enter the total expenses paid
or incurred m connection with the lobbyingactvites »$ ______  (Must equal amounts on hne 38,
Part VI-A, or ine 1 of Pant VI-B)

Organizations that made an electton under section 501th} by filng Form 5768 must complete Part VI A Other
orgamzatons checking “Yes ' must comptete Part VI-B AND attach a statement giving a detailed descnpuon of
the lobbying actwities

Dunng the year, has the orgamization either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors trustees directors, officers creators key employees or members of their families, or

with any taxable organizatien with which any such person s affilated as an officer direclor trustee, majonty
owner, or principal beneficiary? (If the answer to any question 15 “Yes, ” atiach a detailed statement explamnng the

transactions }
Sale, exchange or leasing of property? .

Lending of money or other extension of credit? -
Fumishing of goods, services or facities? R
Payment of compensation (or payment or resmbursement of expenses f more than $1,000)7 -

Transfer of any pan of its income or assets?

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

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

Note Attach a statement to expiamn how the organizaton determmes that indrviduals or orgamzations recemng grams
or foans from it m furtherance of its chantablke programs 'qualify” to recerve payments

Reason for Non-Private Foundation Status {See pages 3 through 5 of the instructions )

The organization 1s not a private foundaton because 1t 1s {Please check onty ONE applicable box )

W -]

10

d
O
)
a
O

m

11a

1 O

12

14

O

|

A church, convention of churches, or associauon of churches Secton 170{b)(1){A)[R)
A school Section V70(b)(1){A)M)) (Also complete Part V)
A hosprtal or a cooperative hospital service organization Section 170(b)(1)(A)(i)
A Federal, state, or local government or governmental unit Section 170{b)(1)(A) V)
A medical research organization operated in conjunction with a hospital Section 170{b)(1){A){ii) Enter the hospital’s name, city,
andstate > | __ .. . _ ... .. ... . e e e e e e e e e o e e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{B)(1)(A)V)
(Also complete the Support Schedule in Part IV-A)
An orgamzation that normally receives a substanual part of its support from a govemmental unit or from the general public
Section 17(bY)(A)(v)) (Also complete the Support Schedusle in Part IV-A)
A community trust  Section 170{b){1)(A){vi) (Also complete the Support Schedule in Part IV-A)
An organmzauon that normally receves (1) more than 33'4% of its support from comnbutions, membership fees and gross
receipts from activites related to s chantable, elc functions—subject to certain exceptions, 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 organization after June 30, 1975 See section 50%a)(2) (Also complete the Support Schedule 1n Part V-A)
An orgaruzation that i1s not controlled by any disqualified persons (other than foundaton managers) and supports organizauons
descnbed 1n (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 505(a)(3) )
Provide the following information about the supported organizatons (See page 5 of the instrucuions )

{b) Line number

from above

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

An organization crganized and operated to test for public safety Section 509{af4) (See page 5 of the instnuctions )

Schediude A (Form 990 or 990-E7) 2002



Schedule A (Form 890 or 990-EZ) 2002

Page 3

EA LY Support Schedule {Complete onty if you checked a box on ine 10 11, of 12) Use cash method of accournting
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginming in) .

(a) 2001

(b) 2000

(c) 1999

(d) 1998

{e) Total

15 Gifts, grants, and contnbutions receved (Do
not include unusual grants See lne 28) .

715,817

50,592

17,558

Organized

143,967

in 1999

16  Membership fees received -

17 Gross recepts from admissions merchandise
sold or services performed or furmishing of
faciwes n any actvity that Is related to the
organization's chantable etc purpose . .

8 Gross income from nterest, dmwidends
amounts recewed {rom paymenis on secunties
loans {section 512(a)(5)), rents royalties, and
unrelated business taxable income (less
secuon 511 taxes) from businesses acquired
by the organizauon after June 30, 1975 . 39 29 4

19 Net icome from unrelated business
activities not included n line 18 . | .

72

20 Tax revenues levied for the orgamzation s
benefit and ether paid to it or expended on
is behalf -

21 The value of services or faciites furnished to
the orgamizaugon by a governmental unit
without charge Do not include the value of
services or faciliues generally fumnished to 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 .

24  bine 23 minus line 17 .

25  Enter 1% of ne 23 B, - 759 506 176
26 Organzaticns described on lines 10 or 11 a Enter 2% of amount in column (e) ne 24 >

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organizaton) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this st with your retum  Enter the total of afl these excess amounts b

¢ Total support for secuon 509¥a)(1) test Enter line 24 cotumn (g) - »

d Add Amounts from column (e) for fines 18 72 19

22 26b 18,556 >

e Public support {ine 26¢ minus line 26d total) >

f Public support percentage {line 26e (numeratos) divided by line 26¢ (delnnna.lu}) | 26¢ 87 %

27 Organzauons descnbed on ine 12 a For amounts included n hnes 15, 16, and 17 that were received from a “disqualfied

person,” prepare a hst for your records (o show the name of, and total amounts received i each year from, each "disqualified person
Do not file thrs Irst with your return Enter the sum of such amounts for each year

75,586 50,621 17,562

75,856 50,621 17,562

144,018
144,039

2,881

.

18,556
144,039

7

18,628
26e 125,411

26a

26b
26¢c

26d

(2001 _....... oeena (20000 (1999) (998} . e

b For any amount included in line 17 that was received from each person {(other than "disqualfied persons™) prepare a list for your records to
show the name of and amount receved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5.000
(include m the hst organizations descnbed in Ines 5 through 11, as welt as indviduals ) Do not file thus ist with your reumn  After computing
the difference between the amount received and the larger amount descnibed 1 (1) or {2), enter the sum of these differences {the excess
amounts) for each year

{2001)  Loeiiil sl o eees (20000 __.oev ceeen . 01999 . .. (1998) .. e -
€ Add Amounts from column (e} for Imes 15 16
17 20 21 . » | 27c
d Add Line 27atotal . __ and ne 27b total » l2id
e Public suppon (ine 27¢ total imnus line 27d total) . |2le
f Total support for section 509(a)(2) test Enter amount from line 23 column (e}  » [ 2771 Z
g Public support percentage (ine 27e (numerator) divided by line 27( (denommator)) . |21g %
h Investment tncome percentage {ime 18, column (e) {numerator) dinded by line 27f {denommator)). > | 27h 9%

28 Unusual Grams. For an organization descnbed in line 10, 11 or 12 that recerved any unusual granis dunng 1998 through 2001
prepare a Irst for your records to show for each year, the name of the contnbutor the date and amoumt of the grant and a brief
descnpuon of the nature of the gramt Do not file this hst with your retum. Do not include these grants in line 15

Schedute A (Form 930 or 890-EZ) 2002




ATTACHMENT A

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

Houston, TX 77259-1806

76-0605942

[Form 990EZ - Page 1 - o ]

PART | - Revenue, Expenses, and Changes in Net Assets or Fund Balances :
'Line 16 - Other Expenses |

DESCRIPTION AMOUNT
Vetennary expenses $56,384
General and administrative expenses 1,839
Fundraising expenses 802
Insurance 838

Total, Line 16 - Other Expenses $59,861




ATTACHMENT B

s
[

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

Houston, TX 77259-1806

76-0605942

Form 990EZ - Page 2
Part Ill - Statement of Program Service Accomplishments
'‘Question - What is the Organization's primary exempt purpose?

Golden Beginnings Golden Retnever Rescue, Inc s 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, behavicral evaluations, foster homes, and ultimately locates
permanent adoptive homes The organization stnves to do the followang

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

s In accepting dogs into the Rescue program, preference i1s given to those Golden Retnevers
facing euthanasia, to those living in shelters and to those in untenable hving situations The
organization also attempts to accommodate owner tumn-ing, to keep these Goldens from facing
such fates and to allow them to go from one home to ancther wath less disruption

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

o 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,
regardless of age or health status The Rescue finds adoptive homes through referrals,
organizational and community advertising and awarenass, 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

» All Goldens adopted or placed in permanent homes have been spayed or neutered
2 The Organization seeks to reduce the numbers of unwanted, abused and neglected Golden Retrievers
through
+ Rehabihtation — including spaying and nettenng of all Goldens in the Rescue program

s Education - of pet owners and the general public about responsible pet ownership including
spaying and neutenng, traiming and humane care of Golden Retrnievers and cther pets

* By cooperating with state and local authonities 1n the enforcement of [aws related to the welfare
of dogs

s By protecting the Golden Retnever from careless breeding in order to preserve the excellent
qualties of the breed for future generations



ATTACHMENT C
(Page 1 of 2)

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

Houston, TX 77259-1806

76-0605942

Form 990EZ - Page 2 .
Part |il - Statement of Program Service Accomplishments - continued
Line 28 - Describe what was achieved in carrying out the organization’s exempt purposes

For the calendar year 2002 the Rescue took into its program 155 displaced Golden Retnevers All 155
Goldens received necessary vetennary care, including spays and neuters, heartworm treatments and
other surgenes and medicai care, costing $56,384

A total of 164 of these displaced Goldens were adopted and placed into screened adoptive homes
The Rescue did receive adoption donations totaling $27,550 and donations from owners who
surrendered Goldens to the Rescue of $2,342 to help defray any necessary medical treatments and
costs

Attached 1s a hist of statistical data for 1999-2002 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 adoption 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 to create a bond between the new adoptive
family and the Golden, but also helps establish good control and behavior of the Golden Tratners are
availlable on an “as-needed” basis to help adoptive homes with any issues that anse from transition
and behavior

The Rescue mamntains an informative website, www goldenbeginnings org, that includes pictures and
brief histories of the Goldens available for adoption as well as organizational infformation, hinks to
informative articles and other websites, and pictures and letters from adoptive families The Rescue
also maintains a traning website for volunteers on fostenng, health and behavior issues,
organizational operations and procedures

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

The Rescue attends events targeted for animal 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, contributor, fnend, or family that shares a love of Goldens 1s invited to attend along
with their Goldens



ATTACHMENT C

Page 2 of 2
Golden Beginnings Golden Retriever Rescue, Inc.
STATISTICAL RECAP
1999- 2002
2002 2001 2000 1999°
| % # | % # | % # | %
INTAKES:

YTD Intakes 155 238 180 84
SOURCES OF INTAKE:

Shelters 83 535% 104 437% 80 444% 42 50 0%
Strays 20 129% 41 172% 35 194% 19 226%
Owner Tumins 44 28 4% 60 252% 58 328% 16 190%
Other 8 52% 33 139% 6 33% 7 8 3%
MEDICAL NEEDS-

Spay/Neuter 93 600% 159 668% 134 74 4% 54 643%
Heartworm Positive 63 406% 64 26 9% 45 250% 19 226%
Special Needs 88 568% 137 576% 104 578% 46 54 8%
Cther Surgenes 23 14 8% 22 92% 23 128% B 9 5%
AGE AND SEX:

Under 1 year of age 33 213% 53 223% 56 311% 27 321%
Seniors 19 123% 18 76% 14 7 8% 8 9 5%
# of Females 69 44 5% 100 420% 64 356% 36 429%
# of Males 86 555% 138 58 0% 116 644% 48 571%
COSTS PER INTAKE:

Total vetennary costs to date 556,384 370371 _$39,102_ _$12.057
AVERAGE COST PER INTAKE $ 364 $ 296 $ 217 $ 144

Highest Cost Intake to date $ 1,854 $ 9,005 $ 3,100 $ 1,517

ADOPTIONS:

YTD adoptions 164 231 167 74
YTD adoption fees to date $ 27,550 $31,410 $ 18,891 $ 7,765
AVERAGE ADOPTION FEE $ 168 $ 136 $ 113 $ 105

* Information for the penod May 12 - December 31, 1999




