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o 1023 Application for Recognition of Exemption R T }
(Rev. Segtomber 1998) . Under Section 501(c)(3) of the Internal Revenue Code. ' .| hom fowmptsatss . . B
it e Serice 57 i pocin

Read the Instructions for each Part carefully.
A User Fee must be attached to this application.
If the required information and & :nropriate documents are not submitted along with Form 8718 (with payment of the
- appropriate user fee}, the application may be returned to you.

) ¥.ompicte the Frocedural Checklist on page 8 of the instructions.
identificazion of Appl: st

1a Full name of omganization (as sbtﬁ::;l in organizing document) 2 Employer Identification number (EIN)

- 4V (If none, see page 3 of t‘hg ipgciﬂc Instructlons.}
CHESAPERVE BAY RETRIEVER ReLIEF § RESCUE, TAN. /o i 1SLYORD

1b c/o Name {if applicakile) 3 Nama and telephone number of person

BARBARA A. HEHL/ to be contacted If additional information
is needed
1c _ﬁgd%% {t&un}bg /and stree) Room/Suite BARBARA l-\EAL)('
20 HRARVEY DR. - (3€0) S3-0035

1d City, town, or post office, state, and ZIP + 4, If you hiave a foreign address, | 4 Month the annual accounting period ends

wes - see Specific Instruetions for Part |, page 3. ‘ : . DEC’E’I = o g e .

‘ At e : ‘ MBER 3t - . .
N.GRANBY. 07 06oe0-0/5/ oemeEn Bl Ll L

TR,

5 Date incorporated or formed B

b-24-99

1e Web site address - N _ 6 Check here if applying un_def _sgcﬂo_ﬁ: ‘ f
wa), CBRRESCUE, ORG . | 2 DIsm b s01i) o[ 5016 L5010
7 Did the organization previously apply for recognition of exemption under this Code section or under any. ,.o.oa,
. OthersectionoftheCade? . . . . . . . .. .. ..., El\'esmmn
- I "Yes,"” attach an explanation. . : e P S M
8 Is the organization required to file Form 980 {or Form 990-E2)7 . . . . '\IED' .- . . CIHNA E{Ves I no
If “No,” attach an explanation {see page 3 of the Specific InstructionglcENY © . -

8 Has the organization filed Federal income tax feturns or exempt orga ization ihrmallon rewrns? .. [0 Yes X'No
it "Yes,” state the form numbers, years filed, and lna\qa'l Reverue office ghtrg

VR stkeR | 2
SN e SN SIS
10 Check the box for the type of organization. ATTACH AR GNFORMED COPY OF THE CORRESPONDING, QRGANIZING ",
" DOCUMENTS TO THE APPLICATION BEFORE MAILING, (See Specific Instructions fq_r‘ Part §, Line 10, on page 3.} See
also Pub. 557 for examples of crganizational documents.) S o

a M Corpo:atioh—'-‘-i\ttach a copy of the Articles of Incorporation {including amendments and raststements) shdwi_ng
: approval by the appropriate state official; a'so include a copy of the bylaws. B

. b [J Trust— ,Attach a copy of the Trust Indenture or Agreement, including ail appropriate signatures and dates.

c [0 Assoclation— Attach a copy of i Articles of Association, Constitution, oF other creating document, with a
declaration (see instructions) or other evidence the organization was formed by adoplion of the
- document by more than ane person; also include a copy of the bylaws.
if the organization Is a corporation or an unincorporated assoclation that hias not yet adopted bylaws, check hore ™ - 0.
1 declare under the penalties ofJ;ajury that | 2m authorized ta sign tds epplication on behalf of the above organizetian snd that | have evaminad this appfg:atlun.‘

including the accompanying schedules and attachmanls, and to the best of my knowledgs it is true, comect, ang complete.

5{53”": banhara.d /Jéﬂ-‘;f __________ TEEASURER, . i A0
.Here . . sture) .

{Sign " {ype of print nome and title or authority of signas . ' (Daid)

For Paperwork Reduciion Act Notice, sée‘paga 7 of the Instructions, _ Cat. No. 17133K




' Form 1023 (Rev. 9-58)
- [GEREI  Activities and Operational information

.1 Provide a detalled narrative dascription of aft the activities of the organization—past, present, and planned. Do not merely
' refer to or repeat the language in the organizational document, List each activity separately in the order of importance
based on the relative time and other resources devoted to the activity, Indicate the percentage of ime for each activity. -
Each description should include, as a minimurn, the following: (o) a detailed description of the activity Including its purpose
and how each acitivity furthers your exempt purpose; (b) when the activity was or wili be initiated; and {c) where and by
whom the activity will be conducted,

S€E ATTACHMENT AO. |

2 What are or will be the organization's sources of financial suppon? List in order of size.

SEE ATTACKH MENT NO. /

both actual and planned, and explain 1o what extent it has bean pul into
selective mallings, formation of fundraising committees, use of
sentative coples of solicitations for financial support.

3 Describe the organization’s fundraising program,
effect. inctude detafls of fundralsing activities such as
volunteers or professional fundralsers, etc. Attach repre

BEE ATTACHMENT NO. [




v :
* Foein 1023 (Rev, 9-95) . : .
Activities and Operational Information (Continued)
4 _ Give the following information about the organization's governing body:
a Names, aduresses, ana titles of officers, diractors, trustees, etc. b Annual compensation

NONE

EEE ATIACHMENT MO . 2

¢ Do any of the above persons serve as members of the governing body by reason of being public officials
or being appointed by publicofficlals? . . ., . . . . . . . .. L. ... L. L.
If "Yes," name those persons and explain the basis of their sefection or appointment.

Are any members of the organization's governing body “disqualified persons® with respect o the
organization {other than by reason of being a member of the governing body} or do any of the members
have either a business or family relationship with “disqualified persons”? (See Specific Instructions for
» Partl,Unedd,onpage3) . . . L . . L . . s e e e e e e e e e e E]YesMNo_.'
1 "Yes.” explain. , . R

Does the organization controt or is it controlled by any other organization? . . . . . . . . . . O3 Ves K No
Is the organization the outgrowth of (or successor te) another organization, or does It have a special

relationship with another organization by reason of interlocking directorates or other factors? . ., . . LJ Ves M No
if either of these questions is answered "Yes,” explaln.

Does or will the organization directly or indirectly engage In any of the following transactions with any

political erganization or other exempt organization {other than a 501(ci3) organization): () grants;

{b) purchases or sales of assets; (c) rental of facilies or equipment; (d} loans or loan guarantees;

(=) reimbursement arrangements; (f) performance of services, membership, or fundraising solicitations; .

o {q) sharing of facilities, equipment, malling lists or other assets, or paid employees? . . . , ., . [ Yes Ml\lo
If "Yes,” explain fully and identify the other organizations involved.

i
d

is the organization financlally accountable to any other organization? . . . . . . . . . . . . CJ Yes X o
If "Yes,” explain and identify the other organization. Include details concerning accountability or attach
coples of reports if any have been submitted.




v Fom10m Rev.908 e R L DL RSt I TRnr:

c

Activities and Operational Information {Continued)

What assets does the organization have that are used in the performance cf its exempt function? (Do not inciude property '
producing investment income.) If any assets are not fully.operational, explain their status, what additional steps remain 1o
be compieted, and when such final steps will be taken. I none, indicate "N/A.”

R

Wili the organization be the beneficiary of tax-exempt bond financing within the niext 2 years?. . . . [0 vas ='No

Will any of the organization's facilities or operations be managed by another organization or individual
under a contractualagreement?, . . . . . . . . L . . . . e h e e e ... O
's the organization a party toanyleases? . . . . . . . . .. .. .........0
If either of these questions is answered “Yes,” attach a copy of the contracts and explain the relationship
between the applicant and the other parties.

s B

¥
Yes

1%

Is the organization a membership organization? . , . . . . . . . . .. . ... ... FYes O No
If “Yes.” complete the following:

Describe the organization’s membership requirements and attach 2 schedule of .. “ership fees and

dues. D& ARE CORREVTY 410 AVKUALLY o '

MEM RERSHAP 'O ML REQUI LEMENT 15 TO EMBRAG  FI& pissiin 0 £ THE GLaL

ANRE A MEMBER 180 LO6D STADING.
Describe the organization's present and proposed efforts to attract members and attach a copy of any

dascriptive literature or promotional material used vor this purpose.

- PRESEMTLY MEMBERS ARE ATTRACTED VIA THE WEBSVE. PROMOTIONAL

MATER1ALS ARE ST7LL /N DEVELOL MENT -

What benefits do {or will) the members receive in exchange for their. payment of dues? o

TUSORAIOE |, AMESSTO WEBSITE, FAMNMIAL PG STRCE Fok. ansis,
ASSOQUATED WirTH- T7E DOGS NEEDING “PLICEMENT

If the organization provides benefits, services, or products, are. the recipients required, or wil P
they be required, topayforthem?. . . . . . . . . ., .. . . ., . ... Ow;aEYes[ne
i "Yes,” explain how the charges are determined and attach a copy of the current fee schedule, N o
CURREBUIT ADOPTIOL FEE 1550, bust may bE HIGHER. Or) _
INDIVIDYAL TOGS THAT REGUIRE &arEns e VETERI ALY CARE . ..

+

Does or will.the organization fimit its benefits, services, or products to specific individuals ar
casses ofindividuals? . . . . ., . . . . . .. .. ..., ... ... EINIA[]VesE/l\Io
If "Yes,” explain how the recipients or beneficiaries are or will be selected,

13

Pl
Does or wil the organization atiempt to infiuence legislation?. . . . . . . . . . . . . . . O Ves E‘/No
If “Yes," explain. Also, give an estimate of the percentage of the organization’s time and-funds that it )

devotes or plans to davote to this activity.

Does or will the organization intervene in any way in political campalgns, including the publication or

distribution of statements? . . e e e e e e e e - - . Oves E/N;
If "Yes,” explain fully, . _—




-P;ge5.‘

BN  Technical Requirements

1 Are you filing Form 1023 within 15 months from the end of the month in which your oiganization was
created or formed? . . , ., . . %Yesi:]uo
If you answer “Yes,” do not answer q '

* & = & » . - L L T T Y

uestions on lines 2 through 6 below.

If one of the excepticns to the 15-month filing requirement shown below applies, check the appropriate box :nd proceed
to question 7.
Exceptions—You are not required to file an exemption application within 15 months if the organization:

{J a tsa church, interchurch arganization of local units of a church, a convention or assaciation of churches, or an
integrated auxiliary of a church. See Specific Instructiviis, Line 2a, on page 4;
£33 b Is not a private foundation and nornially has gross receipts of not more than $5,000 in each tax year; or

3 ¢ Is a subordinate organization covered by a group exemption letter, but only if the parent or stipervisory organization
timely submilted a notice covering the Subordinate.

If the organization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within
27 months from the end of the manth in which the organization wes created of formed?, . . . . . D Yes EJ No

' If "Yes,” your organization oualifies under Regulation section 301.9100-2, for an automatic ' 12-moith -
extension of the 15-month filing requiremesit. Do not answer questions 4 through §,

- I "No,” answer quastion 4,

If you answer "No" to question 3, does the organization wish to request an extension of time to apply
under the “reasonable action and good faith” and the "no prejudice to the interest of the govarnment”
requirements of Regulations section 301.9100-37. . . . . . . . ., . . . .. . . . . OYes 7 No.

If “Yes,” glve the reasons for not filing this application within the 27-month period described in question 3,
See Specific Instructions, Part I, Line 4, before completing this item. Dn nol answer questions 5 and 6.

if "No,” answer questions 5 and &.

If you answer “No" to question 4, your organization's qualification as a section 501(c)(3) organization can.

be recognized only from the date this application is filed. Therefore, do you want us to consider the

application as a request for recognition of exemption as a section 501(c){3) organization from the date

the application is received and not setroaciively to the date the organization was created or formed? . [J Yes £ no

If you answer "Yes" to question 5 above ahd wish to "request recognition of section 501(c)(4) status for the period beginning
with the date the organization was formed and ending with the date the Form 1023 application was recelved (thu effective .
date of the organization's section 501(c)(3) status), check here » [} and attach a completed page 1 of Form 1024 to this
application, ' '




. - Fomm 1023 (Rev, .38)

B Technical Requirements ‘Continued)

is the organization a private foundation?
O Yes (Answer question 8. .
No (Answer question 9 and proceed as insiructed.)

If you answer “Yes” 1o question 7, does the organization claim to be a private operating foundation?

0 ves (Complete Schedule E))
[J No

ARer answering question 8 on this line, go to line 14 on page 7.

If you answer "No™ to question 7, indicate the Public charity classification the organization is fequesting by checking the

box below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

As a church or a convention or association of churches -

* Sabtioris' 50ar) ¢

a 1 o
(CHURCHES MUST COMPLETE SCHEDULE Al and 178{b){1){A))
Sections 509{a)(1)}
b ] As aschool (MUST COMPLETE SCHEDULE B.)

« [J As ahospital or a cooperative hospital service erganization, or a
medical research organization operated in conjunction with a
hospital (These organizations, except for hospital service
organizations, MUST COMPLETE SCHEDULE C.)

and 170(0}(1)(AN0

Sections 509(a)(1)

“and T7o[b)(1)(AJH)

__As a governmental unit described in section 170(c)(1).

Sections 509(a){1)
and 170(b}(1){A)v}

O
[0 As being operated solely for the benefit of, or in connection with,

one or more of the organizations described in a through d, g hori

(MUST COMPLETE SCHEDULE D.)

Section 509(a)(3)

f [ As being organized and operated exclusively for testing for public
safety, ‘

Section 505{a){4}

9 [ As being opcrated for the benefit of a college or university that Is

Sections 509(a){7)

owned or operated by a governmental unit. and 170{0){1)AMIv)
r X As receiving a substantial part of its support in the form of

contributions from publicly supported arganizations, from a Sections 508{a){1)

governmeital unit, or from the general public. and 170{b)(1)(ANVD
i [0 Asnormally receiving not more than one-third of ils support from

gross investment income and more than one-third of its support from

contributions, membership fees, and gross receipts from activities

related to its exempt functions {subject to certain exceptions). Section 509(a){2)

J [J The organization is a publicly supported organization but is not sure

whether it meets the public support test of b or i, The organization
would [lke the IRS to decide the proper classification.

Sections 509(z)(1)
and 170{b)(1)(AHvi}

or Section 509(a)(2)

if you checked one of the boxes a through f in question 8, go to question
14. If you checked box g in question 9, go 1o questions 11 and 12, . . -
If you checked box h, §, or j, in question 9, go to question 10,




' Form 1023 Rev, 9.58)

Technical Requirements (Continued)

10 If you checked box h, i, or j in question 9, has the organization completed a tax year of at least 8 months?
Tl Yes—indicate whether you are requesting: . :

O A definitive ruling. (Answer questions 11 through 14.)

O An advance ruling. {Answer questions 11 and 14 and anach two Forms B72-C completed and signei:)

No-—You must request an advance ruling by completing and signing two Forms 872-C and attaching them to the

H Form 1023,

11 If the organization recelved arl|:_¥l unusual grants during any of the tax years shown in Part IV-A, Statement of Revenue and
Expenses, attach a list for each year showing the name of the contributor; the date and the amount of the grant; and a brief
description of the nature of the grant.

/A

: 12 Il you are requesting a definitive nuling under section 170(b){1)(A}iv) or (vi), check here » [ and:

§ a Enter 2% of line 8, column (g), Total, of Part VA . . . , . . B I S o s
© .~ b Attach a list showing the hame and amount contributed: by each person {other than-a governmental unit or."publicly .
o sggponed" organization} whose totat gifts, grants, contribiitions, etc., were miore than the amount entered on line 12a )

above,

13 If you are requesting a definitive ruling under section 509(a)(2), check here » [ and:

a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received
from ega)c-'h "disqualified person.” {For a definition of “disqualified person,” see Specific instruetions, Part I, Ling 4d; on
page 3, '

b For each of the years included on ling 9 of Part IV-A, attach a list showing the name of and amount received from each
payer (other than a “disqualified person”} whose payments to the organization were more than $5,000. For this purpose,

payer” includes, but is not limited to, any organizalion described in sections 170{}{(1)(AD through (vi) and any
governmental agency or bureau,

14 Indicate If your organization is one of the following. If so, complete the required schedule. (Submit if “Yes,”

only thase schedules that apply to your organization. Do not submit blank schedules) . Yes | Mo ‘gomplete

A

Is the organizationa church? . . . . . . | . o, | .

Is the organization, or any pat ofitaschool? . . . . . . . . . . . . . . . B

Is the organization, or any pan of it, é‘ ﬁospital or medical research organization? ., . c

Is the organization a section 508(a)(3) supporting organization? . . . . . . . . . . D
' Is the organization a private operating foundation?. . . P

s the organization, or any part of It, a hame for the aged or handicapped? . .

Is the organization, of any part of it, a child care organization?. . . . . . . .. . . ...

Daes the organization provide or administer any scholarship benefits, student ald, ete.? . . . .

Has the organization taken ovef, or will it take over, e facifitles of & “for profit” instivtion? , .




© Form 1023 (Rev. 5-68)
Financial Data

Compiete the financial statements for the current year and for each of the 3 years immediately before It. If in existence less
than 4 years, complete the statements for each year in existence, If in existence Jess than 1 year, also provide propased
budgets for the 2 years following the current year.

A. Statement of Revenue and Expenses

‘gi";i';‘, 3 prior 1ax years or proposed budget for 2 years

1 Gifts, grants, and contributions - /% 80
received {not including unusual E:) Fro I’ ;?9 ®)~r }l/a? {c) '9{3; ,~ {e} TOTAL
gramts—see page 6 of the P2 —%—L-—%
instructions}.

~0D L00 7 000)

Membership lees received , .

Gross investment income (see
instructions for definition) . [O0 =200 B00

Net income from organization's
unrelated business activities not
inctuded online 3., . . . . 00

Tax revenues levied for and

either pald to or spent on behalf @
of the organization , . .
Value of senvices or facilities
fumnished by a govemmental unit
‘to the organization without charge
(nat including the valug of services
or facilities generally furnished the
public without charge}, . , .
Other income (notincluding gain
ot loss, {rom sale .of capltal
| dssets} (attach schedule) . |

- Total {add dines 1 through 7) e
Gross receipts from admissions; -
‘sales of merchandise or senvices, -
or fumishing of facitities in any
‘activity that is ot an unrelated
business within the meaning of
section 513. Include related cost
ofsalesonlfine2z , , . , ,

Total (add lines Bandg) . .
Galn or foss from sale of capital
- assets (attach schedule}. .
 Unusualgramts, . . . |,
Total revenue (add lines 10
through12), . ., . ., . ,
| Fundraising expenses ., ',
Contributfons, gifts, grants, and
similar amounts paid (attach
schedule) ATTRCHMENT 3,
Disbursements to or for benefit
of members (attach schedule) ,
Compensation of officers.
directors, and wustees (attach
schedule) . . . . . , .
Other salaries and wages , .
imerest , ., , , , ., ., ,
Cccupancy {rent, utilities, etc.),
Depreciation and depletion
Other (attach schecule) AT 2
Total oxpenses {add fnes 14
though2g), . , . .., ,
Excess -of revenue over
expenses {line 13 minus line 23)




 Fom 1023 (Rev. .00 : ’
XM  Financial Data (Continued) .
_ B. Balance Sheet {at the end of the period shown) Df:f ?;;2;3799
Assets :
Cash, . . i . . e e e e T I | 565‘3"‘;—
Accounts recelvable, net . . . . . . . ., . . . . . ... ... ]2 &

Inventorles . . . . . . L . L L . e e e e e e s sy s

Bonds and notes receivable (anachschedule) . , ., . . . . . . . . . .. ... |4

Corporate stocks (attachschedule). . . . . . . . . . . . . . . . .. . .. Ls

Mongage loans {attach scheduwle} . . . ., , ., . . ., . ... .. ... .. |s

&
Other Investments (atach schedute) . . . . . . . . . .. .. ..., ... |12 i
Depreciable and depletable assets (attach schedule}. . . . . ..., .. ..... 8 &

L -

Otherassets{attachscheduie) . . . . . . . ., . . . . . . v v v v v v .. l10

Towl assots (add lines Tehrough10), . . . . . . . . . .. .. ... |l 3633 /5.

Liabilities ; L
Acc_:ountspayable Do e e e e -. e e e .- . . .. .‘ - | “1.2 _ cb .
Contrbutions, gifts, grants, etc. payable. . . . . . ., . . . . . . . . . . .. |8 )
Mongages and notes payable (attach schedule} . . . . . . . . . . . . . . . . Ll ,Cé
Other liabifities attach schedule) . . . . . . . . . . . . v . o v . . . . l1s ¢ :
&

Total liabilities (add tines 12through13) . . . . . . . . .. . .. . . |16

Fund Balances ar Net Assets

17 TowalfundbulancesornstassetS . . . ., . . . . . . . o b e e e e e 17 \M

- .18 Total liabifities and fund balances or net assets {add line 16andiine 17}, . . . | 18| . 363 3.A5

If there has been any substantial change in any aspect of the organization’s financlal activities since the end of the period
shown above, check the box and attach adetaifed explanation . . . . . . . . . . . . . v ' v oW
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Part Il: Activities and Operational Information

1. Rescue and placement of purebred and mixed bred Chesapeake
Bay Retrievers that are abandoned, in shelters, abused,
neglected, surrendered by their current owners, or for any other
reAson are in ne&d of a new home.

While Chesapeake Bay Retriever Relief & Rescue, Inc. (CBRR&R)
was in formation, and since, volunteers have worked on over 100
"cases" defined as dogs-in-need as characterized in the preceding
paragraph. CBRR&R volunteers maintain a website
(cbrrescue.org) that lists many of the accomplishments of these
volunteers. Further, the website lists dogs available for adoption
through the CBRR&R as weli as dogs that cuiient owieis aie
-seeking assistance in placing in new, more appropriate homes. . ... _
. ~75% of CBRR&R funds are spent on veterinary care including ~~+ - - B8

‘spay and neutering for dogs-in-need; -15% of CBRR&R funds are
spent on kennel fees for dogs in need of temporar- housing; the
remaining -10% of CBRR&R funds are spent on t:x. :sporting dogs-
in-need between and to temporary and/or permatient homes. It
should be noted that in aimost all cases, CBRR&R voluriteers buy

- dog food and other necessary supplies, etc. out of their own
pockets and do not request reimbursement; only $40.00 has been
reimbursed to a volunteer for food in the past 6 months. The only
administrative expense incurred by the Company in the past 6
months is the cost of checks ($6.50), lapel buttons which are sold
for $4.50, including a modest profit of $2.00 and internet access
for the webmaster (~$20.00/monthly); postage and office supplies
and services, etc. have been donated by volunteers. o

Provide assistance and education to prospective, new and current
owners of Chesapeake Bay Retrievers and Chesapeake Bay
Retriever mixes, along with the general public in regard to .
responsible ownership and the importance of spaying and o
neutering other than breeding stock animals.

The aforementioned website (cbrrescue.org) has a jarge section

devoted to education and the prevention of cruelty to animals. A

few of the many titles available in the "Articles" section are as

follows: , | S S

Relocation Anxiety: Insight into how dogs might behave when in
a new home ‘ ‘ o

 CBRR&R; IRS; FINANGIAL INFO; Page 1
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Volunteering: Tells of the advantages of voluriieering at a
shelter '

Stress Checkiist: Checklist that can be used to determine if a
shelter dog is showing signs of stress.

Sheiter Dogs and Quality of Life: Describes standards that a

shelter should achieve when dealing with their dogs
Bringing home a Rescue Dog: Best ways 4o introduce
your new rescue dog to the rest of your family

A Safe Environment: A description of the best snvironment for
a rescue dog.

Furtner, CBRR&R has recruited, as volunteers, animat
behaviorists and trainers to help in evaluating and resolving dogs'
issues with problems that do not respond to more traditional” - n
methods of behavio~ modification. in accordance with it's basic ™
tenets, dogs accepted into CBRR&R are neutered priorio
siacement, or A written commitment to do so is obiained from the
adopter. This prevents cruelty to animals by reducing the
incidence of unwanted and ab.:iidoned litters cf dogs.

CBRR&R volunteers attend dog shows and other venues where
dog cwners and prospective dog owners congregate or visit to
discuss CBRR&R, recruit voluntgers, and offer educational
assistance. CBRR&R distributes descriptive literature with contact
infarmation through volunteers at dog shows, by mail, at the.
website. L R

. CBRR&R supperts it's activities by soliciting donations and
charging modest adontior: and owner surrender fees. CBRR&R
has been the recipien: of fundraising efforts by volunteers, e.q.
oniine “auctions" of donated goods, bake sales. Further, on the _
aforementioned website, (lapel) buttor:. #¢ .old at a reasonable
price which includes a markup of <20 esch,. N

. To date, CBRR&R has raised funds in thr=2 (3) primary. ways;
donations, online auctions of donated geoos and sale of lapel
buttons (above). CBRR&R Trustees irtend to form and popuiate a
Fundraising Committee in January, 2500. The Trustees expect
tre Fundraising Committee will develp and embark on-a more
aggressive fundraising program including diract mail solicitations
to owners of Chesapeake Bay Retrievers, breeders of
Chesapeake Bay Retrievers, manufacturers, distributors and .
suppliers of products of interest to ownears of companion animals,

CHRR&R; IRS; FINANCIAL INFO; Page 2 .




matching corporate contributions, etc. CBRR&R Trustees do not

envision nor would they Le inclined to approve fundraising by
professional fundraisers.

CBRRER; IRS; FINANCIAL INFO; Page 3
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ATTACHMETT™ 1O, 2 | .

Chesapeake Bay Retriever Relief & Rescue, Inc. (CBRR&R)
www.cbrrescue.org

Trustees:

Rebecca P. Austin

1105 Cambridge Oaks Drive

Columbia, SC 29223

Susan M. Baxter
82 Pinewood Avenue
Albany, NY 12208

~red B. Feins
Post Office Box 151
North Granby, CT 06060

Barbara A. Healy
Post Office Box 151
North Granby, CT 06060

Brenda E. Naizby
11 Stewart Street
Dolgeville, NY 13329

Board of Directors:

Brenda E. Naizby, President ’

.11 Stewart Street .-
Dolgeville, NY 13329

Sharon Hlldebrand Vice
President ’
517 Ethe.iige Road
Chesapeake, VA 23320

Barbara A. Healy, Treasurer *
Post Office Box 151
- Narth Granby, CT 06060

Ron Haynes
9899 Coal Hill Road
~ Taberg, NY 13471

Jennifer Frey, Secretary?
6904 Foxchase Road
New Market, MD 21774

' 2 year Board Term.
2 1 year Board Term

Tiffany Gluck-Haines?
. 12675 Fairway

Royal Oaks, CA 95076

Christine F. Harrison?
5560 Weatherby Wz
Suffield, VA 23435
Susan M. Baxter®
82 Pinewood Avenue
Albany, NY 12208 '
Fred B, Feins® _,
Post Office Box 151
North- Granby, CT 06060

1 year Board Term (Not elected; Appomted uy f rustees)
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Part VI: Financial Data

15.  Donation to Pitt County (NC) Humane Society $ 100.00

16. Estimated Insurance Cost for 2000 $ 1,000.00

22, Shelter Fees Paid $ 400.00
Veterinarian Fees $ 1,500.00.
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