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Is this a group return 
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Group exemption number
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Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)
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Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)
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Total assets (Part X, line 16)

Total liabilities (Part X, line 26)
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                    ** PUBLIC DISCLOSURE COPY **

GOLDEN RETRIEVER RESCUE & ADOPTION OF
NEEDY DOGS

61-1314499

(866) 981-2251PO BOX 6132
539,803.

LOUISVILLE, KY  40206-0132
XNINA SCOTT

GRRAND.ORG
X 1996 KY

TO SIGNIFICANTLY REDUCE THE

15
15
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0.
0.

396,532.
114,558.
9,837.

-37,252.
322,263. 483,675.

0.
0.
0.
0.

540.
432,501.

406,982. 432,501.
-84,719. 51,174.

741,527. 793,321.
0. 0.

741,527. 793,321.

NINA SCOTT, PRESIDENT

P01022180CHRISTINE N KOENIG
61-1064249DEMING MALONE  LIVESAY & OSTROFF PSC

9300 SHELBYVILLE RD STE 1100
LOUISVILLE, KY 40222-5187 (502) 426-9660

X

SAME AS C ABOVE

NUMBER OF HOMELESS OR ABUSED GOLDEN RETRIEVERS (SEE SCHEDULE O)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

292,729.
73,134.
1,236.

-44,836.

0.
0.
0.
0.

406,982.

CHRISTINE N KOENIG
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Form 990 (2023) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2023)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

GOLDEN RETRIEVER RESCUE & ADOPTION OF NEEDY DOGS (GRRAND) SEEKS TO

X

X

SIGNIFICANTLY REDUCE THE NUMBER OF HOMELESS OR ABUSED GOLDEN

413,800. 114,558.

THESE ANIMALS ARE GIVEN COMPLETE MEDICAL CARE AND ARE PLACED IN FOSTER

NEEDY DOGS 61-1314499
GOLDEN RETRIEVER RESCUE & ADOPTION OF

RETRIEVERS THROUGH VIGOROUS RESCUE, REHABILITATION, PLACEMENT, AND
EDUCATION PROGRAMS. 

THE ORGANIZATION TAKES IN GOLDEN RETRIEVERS AND SOME GOLDEN MIXES.

CARE UNTIL A SUITABLE PERMANENT HOME IS FOUND. GRRAND ALSO EDUCATES THE
PUBLIC CONCERNING THE GOLDEN RETRIEVER AND ITS NEEDS AND ATTRIBUTES AND
PROPER PET HEALTHCARE. 

413,800.

2
 10551114 757979 0996701               2023.05000 GOLDEN RETRIEVER RESCUE & 09967011                                                                 


