Depanment of the Treasury
Intamal Revenue Servce

990-EZ

Short Form /? /
Return of Organization Exempt From | <6}'
Under sectton 501(c), 527, or 4947(a)(1) of the Infernal Revenue Code {(exc
benefit trust or pnvate foundation}
For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year
The organzaiion may have to use a copy of this return lo satsfy stale reporting requirements

e/

OMB No 15451150

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year begqinning

and ending

B Check if applicable T Name of organzation D Employer identincalich number
Address change Please

| Name change use IRS Basenj Rescue & Transport, Inc 75-2804588

|| 9 label or umber and sireef {or x, T maifl s nof delivered To sireel address)] Room/suite Telephone number
Indt=! return pnnt or

— type See
Final return Spectfic  |8289 Middle Essex Cove 901-737-9314

— Instruc- Cily, Town, of country Giate ZIF+ 34
Amended ret ! '

— reecroum ons F Enter 4-digit {GEN)

| |Appbcation pending Cordova TN 38016-5140

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach

a completed Schedule A (Form 990 or 990-E2)

G Accounting method mcash DAccrual
Other (specify)

| Web site
J Organzation type (check only one) -

H Check

www basenjirescue org
msm(c) ( 3 ) (nsertino) |:|4947(a)(1) or

D527

If the organization

1s not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check D if the organization s gross receipls are normally not more than $25,000 The organization need not file a retumn with the IRS, but if the
organization recerved a Form 990 Package in the mail, it should file a return withotnt financial data Some states require a complete return

L Add lmes 5b 6b and 7b, to lne 9 10 determune gross receipts, il $100,000 or moere, file Form 990 nslead of Form 990-EZ $ 57.074
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)
1 Contributions, gifts, grants, and simiar amounts receved L] 28,119
2 Program service revenue Including government fees and contracts 2 26,328
3 Membership dues and assessments 3 ¢
4 Investment income 1 4 376
5a Gross amount from sale of assets other than inventory 5a
‘Fj R | b Less costorother basis and sales expenses 5b //
ﬁ e ¢ Gain or (loss) from sale of assets other than inventory (ine 5a less ine 5b) (attach schedule) 5¢ 0
vy 6 Special events and activities (attach schedule)
e a Gross revenue {not including % 307 of coniributions /
%n reported on line 1) 6a 307
u b Less direct expenses other than fundraising expenses 6b 0 %
e ¢ Netincome or {loss) from special events and activities (line 62 less ine 6b) 6c - 307
5} 7Ta Gross sales of inventory, less returns and allowances 7a 7
& b Less costof goods sold 7b 0 %
c Gross profit or (loss) from sales of inventory (hine 7a less ine 7b} Tc 0
8 Other revenue (describe See attached ) 8 1,944
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, /c, and 8) 9 57,074
E | 10 Grants and sinular amounts pawd {attach schedule) 10 0
x | 11 Benefits paid to or for members 11 0
p | 12 Salanes, other compensation, and employee benefits 12 0
e | 13 Professional fees and other payments to independent contractors 13 31,782
n 14 Occupancy, rent, utilities, and maintenance 14 4,516
s | 15 Pnnting, publications, postage, and shipping 15 7,647
e | 16 Other expenses (describe  See Attached Woerksheet ) 16 5,095
s | 17 Total expenses (add hnes 10 through 16) 17 49,040
Net | 18 Excess or (deficit) for the year (ine 9 less line 17) 18 8,034
19 Net assets or fund balances at beginming of year (from line 27, column {A)) %
As- {must agree with end-of-year figure reported on prior year's return) 19 28,970
sets | 20 Other changes in net assets or fund balances (attach explanation) | 20 0
—21_ Net assets or fund balances at end of year {combine fines 18 through 20) 21 37,004
Par 1l ]ﬁp:l;mg_q"mrh T Total assets on line 25, column (B) are $250,00C or more, file Form 3950 instead of Form 530-EZ
e Spgcific Instructions on page 39 ) (A) Beginning of year (B) End of year
2 ash, savings, and inveptirients 26,712| 22 33,900
2 B &8 thigings §J o[ 23
2 ther assets ?descgige e Attached ) 2,258| 24 3,104
2 -3 28,870] 25 37,004
2 ) 0| 26 0
27 Net ass€ s (hne 27 of column (B) must agree with IIine 21) 28,870| 27 37,004
For Paperwork Reduction Act Notice, see the separate instructions HTA) ##  Form 980-EZ (2001)
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Form 990-EZ {2001} Basen) Rescue & Transport, Inc 75-2804588 Page 2

Partlll Statement of Program Service Accomplishments {See Specific Instructions on page 40 ) Expenses
What 15 the organization s pnmary exempt purpose? Rescue and renoming dogs of the Basen) breed (Requrred for 501(c)(3)
Descnbe what was achieved in carrying out the organization s exemp! purposes In a clear and concise manner, :23 E‘&?}%‘,‘ﬂ",’?ﬁ{;’}:
descnbe the services provided, the number of persons benefited, or other relevant information for each program title optoonal for others )
23 BRAT rescued more than 225 basenp and basen) mix dogs from shelters and former owners during 2001
Persons benefited include the former and new owners of the dogs
Expenses included vet bills and other program service expenses (Grants $ ) | 28a 47,540
29 Educate prospective dog owners on the respoensibiliies of dog ownership
(Grants $ ) | 29a 1,000
30 Notfy animal shelters around the country of our services and how we can help them place basenys
(Grants § ) | 30a 500
31 Other program services (attach schedule) (Grants $ ) | 31a
32 Total program service expenses (add ines 28a through 31a) 32 43,040
Part IV List of Officers, Directors, Trustees, and Key EMPplOoyees (Lt each one oven if not compensated See Specific Instrucions on page 40 )
(B) Ttle and average (C) Compensation (D) Contnbutions 1o (E) Expense
(A} Name and address hours per week (If not pad, employee benefd plans & account and other
devoled {0 posdon enler -0- } deferred compensation allowances
Michael R Swan, B299 Middle Essex Cove President/Director 0 D 0
Cordova, TN 38016 40
Jennie Taylor, 2452 Crestview Street ‘freasurer/Director 0 D 0
Morganton, NC 28655 40
Cheryl Silver, 6814 Vine Street Vice President/Director | 0 3 o
Austin, TX 78757 40
For other officers and directors see attached page
PartV OtherInformation {Note the attachment requirement in General Instruction V, page 14) Yes

33 Dd the crganzation engage in any activity not previously reported to the IRS? If "Yes,™ attach a detalled description of each activity
34 Were any changes made to the organzing or gaverming documents but not reporied to the IRS? If "Yes,” attach a conformad copy of the changes
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a D the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b {f"Yes,” has # filed a tax return on Form 990-T for this year?
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? (If "Yes,” attach a statement )
37a Enter amount of political expenditures, direct or indirect, as descrnbed in the instructions I 37a | 0
b Did the organization file Form 1120-POL for this year?
38a Did the organzation borrow from, or make any loans to, any officer, director, trustee, or key employee OR were
any such loans made 1n a pnor year and still unpatd at the stast of the penod covered by this retum?

N

B

T
X\\\\\\ XN [P x| Z

b If 'Yes ' attachthe schedule specified in the line 38 instructions and enter the amount Involved 38b
38 S01{c)}(7) organtzations Enter a [niiation fees and capttal contnbutions included on line 9 39a
b Gross receipts included on line 9, for public use of club faciliies 39b
40a 501(c){3) organizations Enter Amount of tax imposed on the organization duning the year under
section 4911 , section 4912 , section 4855

b 501(c)(3) and (4) crganzations Did the organization engage in any section 4358 excess benefit transaction dunng the
year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,’ attach an explanation

€ Amount of tax imposed on organzalion managers or drisquabfied persons dunng the year under 4912 45355 and 4958

d Enter Amount of tax on line 40¢, above, reimbursed by the organization

41 List the states with which a copy of this return is filed

42 The bocks are In care of Michael R Swan Telephone no 901-737-9314
Located at 8299 Middle Essex Cove, Cordova, TN ZIP + 4 38016-5140
43 Sechon 4847(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here [:]and
enler the amount of lax-exempt interest recen.red or accrued dunng the tax year | 43 l
D¢ ’ perjury | dech 3va ax B 0 pcluding accompanying schedules and statements and to the best of my knowdedge and

an officar) s basad on all informaton of which preparar has any knoMedge

. 3/15]/%




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. . 501(n), or Section 4947{a){1) Nonexempt Charitable Trust

Supplementary Information - {See separate instructions ) 2001
Department of the Treasury
Intemal Revenua Sernce MUST be completed by the above organizahions and attached to thew Form 590 or 990-EZ
Name of the organization Employer identification number
Baseny Rescue & Transport, Inc 75-2804588

Part] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter "None ")

(a) Name and address of each (b) Title and average {d) Contnbutians to {e) Expense account
employee paid more than $50,000 hours per week {c) Compensation | employes benefit ptans & and other
devoted to position deferred compensatan allowances
None

Part II Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {(whether indviduals or firms) If there are none, enter "None ")
{a) Name and address of each independent contractor (b) Type of service (c) Compensation

paid more than $50,000

None

T et ot e receng SV %///////////// ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedute A (Form 990 or 930-EZ2) 2001




Schedule A (Form 990 or 990-EZ) 2001 Baseny Rescue & Transport, Inc 75-2804588 Page 2

Partlil Statements About Activities (See page 2 of the instructrons ) Ye

[
=
-]

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying actvities $ {Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete
Part VI-A Other organizations checking "Yes," must complete Part VI-B AND attach a
statement giving a detalled descrniption of the lobbying activities

2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organzation with which any such person 1s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining
the transactions )

s B
\\\\\\\\\\\\\\\\\§\\§

> > [N\

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit? 2b
¢ Furnishing of goods, services, or facilities? 2c
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? 2d | X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that indviduals or erganizations recenving grants
or loans from g in furtherance of its chantable programs "qualify" to recerve payments

Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box }
5 :'A church, convention of churches, or association of churches Section 170(b)}{(1)}(AY1}

6 {___]Aschool Section 170(b)(1)(A)n) (Also complete Part V)
7 [__]A hospital or a cooperative hospital service organization Section 170({b)(1)(A)(1)
B [ ]AFederal, state, or local government or governmental unit Section 170(b)(1){A)(v)

9 |:|A medical research organization operated in conjunction with a hosprtal Section 170(b}{1)(A)(n) Enter the hospital's
name, city, and state
10 :IAn 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 )
11a:|An organization that normally recerves a substantial part of ts support from a governmental untt or from the
general public  Section 170(b)(1){A)(v1) (Also complete the Support Schedule in Part IV-A )
11b[:|A community trust  Section 170(b){1){A)}{w1} (Also complete the Support Schedule In Part IV-A )

12 IIIAn organzation that normally recerves (1) more than 33 1/3% of its support from contnbutions,
membership fees, and gross recelpts from activities related to its charntable, etc , functions- subject to certain
exceptions, and (2) no more than 33 1/3% of tts 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 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 |:|An organization that is not controlled by any disqualified persons {other than foundation managers) and
supports organwzations descnbed in (1) ines 3 through 12 above, or (2) section 501(c){4), (5). or {6), if they
meet the test of section 509(a)(2) (See section 508(a}(3) }
Provide the following information about the supported organizations {See page 5 of the instructions )
(a) Name(s) of supported organization(s) (b) Line number
from above

14 [ |An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 980 or 990-EZ) 2001




Schedule A (Form 990 or 390-EZ) 2001 Basen) Rescue & Transport, Inc 75-2804588 Page 3
Part IV-A Support Schedule {Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
NOTE You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) (a) 2000 (b) 1999 {c) 1998 (d) 1997 (e) Total
15 Gifts, grants, and contnbutions receved (Do
not nclude unusual grants _See line 28 ) 30,349 9,511 39,860
16 Membership fees receved o 0 0

17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilties in any actvity that s related to the
organzation's chantable, etc , purpose 21,285 9,815 31,100

18 Gross income fom interest, drvidends, amounts
recerved from payments on secunties loans
(section 512(a)(5}), rents, royalties, and unrelated
business taxable Income (less section 511 taxes)
from businesses acquired by the organization

after June 30, 1975 364 0 364
19 Netincome from unrelated business activities

not included in line 18 0 0 0
20 Tax revenues levied for the organization's benefi

and erther paid to it or expended on its behall 0 0 0

21 The value of services or facilities furnished to the
organization by a governmental unit without charge
Do not include the value of sernices or faciliies

generally furnished to the public without charge 0 0 o
22 Other income Attach a schedule Do net include
gaw or (loss) from sale of capital assets 0 0
23 Total of lines 15 through 22 51,998 19,326 0
24 Line 23 minus line 17 30,713 9511 0
25 Enter 1% of ne 23 520 193 0
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1897 through 2000 exceeded the
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts

¢ Total support for section 509(a){1) test Enter ine 24, column (&)

d Add Amounts from column (e) for lines 18 0 19 0

22 0 26b 0

e Public support {line 26¢ minus line 254 total)

f Public support percentage (hne 26e (numerator) divided by line 26¢ {denominator))

27 Organizations described on hine 12 a For amounts included in ines 15, 16, and 17 that were recered from a
"disqualified person," prepare a list for your records to show the name of, and total amounts received in each year from, each
"disqualified person " Do not file this st with your return Enter the sum of such amounts for each year

{2000) 1,495 (1999) 852 {1998} 0 {1997) 0

b For any amount included in line 17 that was recerved from each person (other than "disqualfied persons”), prepare a list for
your records to show the name of, and amount recerved for each year, that was more than the larger of (1) the amount an line
25 for the year or {2) $5,000 (Include in the Iist organizations descnbed in ines 5 through 11, as well as ndwviduals ) Do not
file this list with your return After computing the difference between the amount recerved and the larger amount described In
(1) or (2), enter the sum of these differences (the excess amounts) for each year

{2000) 0 (1999) 0 (1998) 0 (1597) 0

¢ Add Amounts from column (e) for ines 15 39,860 18 0

17 31,100 20 0 2 0 27c 70,960
d Add Line 27a total 2,351 and line 27b total 0 27d 2,351
e Public support (ine 27¢ total minus hne 274 total) 27e 68,609
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) 27f 71,324 N
g Public support percentage (line 27e (numerator) divided by line 27f {(denominator)) | 279 96 19%
h Investment income percentage (hne 18, column (e) {numerator) divided by line 27f (denominator)) 27h 051%

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return_Do not include these grants in line 15

Schedule A (Form 990 or 980-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 Basenp Rescue & Transpor, Inc 75-2804588 Page 4
PartV  Private School Questionnaire (See page 7 of the instructions )
{Tq be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No

29 Does the organization have a racially nondiscrirminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of ts governing body?

30 Does the organization include a statement of its racially nondiscniminatory policy toward students
in all ts brochures, catalogues, and other written communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publcized its racially nondiscnminatory policy through newspaper or broadcast

media during the penod of solicitation for students, or during the registration pertod if it has no solicitation

program, in a way that makes the policy known to all parts of the general community it serves?

If"Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financiai assistance are awarded on a racially
nondiscriminatory basis?
c Coples of all catalogues, brochures, announcements, and other wirtten communications to the public
deaing with student admissions, programs, and scholarships®?
d Coptes of all matenal used by the organzation or on its behalf to solicit contnbutions?

If you answered "No” to any of the ahove, please explain (If you need more space, attach a separate statement }

33 Does the organzation discriminate by race in any way with respect to
a Students' nghts or privileges?
b Admussions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?

h Other extracurncular activibes?

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

33d

3de

331

34a Does the organization recewve any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an atlached statement

35 Does the organization certify that & has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If "No,"” attach an explanation

%

7

35

_

Schedule A (Form 980 or 990-EZ) 2001



Schedule A (Form 930 or 950-EZ) 2001 Basenp Rescue & Transport, inc 75-2804588 Page 5

Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

. (To be completed ONLY by an ehgible organization that filed Form 5768)

Check a le the orgamization belongs to an affiliated group Check b le you checked ‘a" and 'hmited control” provisions apply
(a) (b)
Limits on Lobbying Expenditures Affilated 1o e compieted for aLL
(The term "expenditures” means amounts paid or incurred ) group totalg | "o Esens
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendrtures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add tines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table - %/ %
If the amount on line 4015 - The lobbying nontaxable amount 1s - /
Not over $500,000 20% of the amount on Iine 40 / /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 % 7
Over $17,000,000 $1,000,000 . / //
42 Grassroots nontaxable amount {enter 25% of line 41) 42 0
43 Subtract ine 42 from line 36 Enter -0- if ine 42 s more than line 36 43 0
44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38 44 0 0
Caution If there 1s an amount on erther line 43 or line 44, you must file Form 4720 % %
4 - Year Averaging Period Under Section 501(h)
{Some organwizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod
Calendar year {or fiscal E)) (b) {c) (d) {e)
year beginning 1n) 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount | 0
.
46  tobbying cetling amount (150% of line 45(e}) % %,4 % 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
49 Grassroots ceiling amount {150% of line 48(e)) %/4 % % 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 instructions )

During the year, did the organization attemnpt to influence national, state or local legisiation, including

any attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount I
a Volunteers X P :
b Pax staff or management (Include compensation in expenses reported on lines ¢ through h ) X //////////,//’ ‘
¢ Media advertisements X '
d Mailings to members, legislators, or the public X
e Pubhcations, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Drirect contact with legislators, therr staffs, government officials, or a legislative body X
h Ralhes demonstrations, serminars, conventions, speeches, lectures, or any other means X
I

Total lobbying expendrntures (Add lines ¢ through h ) W 0

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form $90 or 990-EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 Basenp Rescue & Transpont, Inc 75-2804588 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noocharitable Exempt Orgamzations (See page 12 of the instructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organzation described in
section 501(c) of the Code (other than section 501({c}(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting orgamzation to a noncharitable exempt organization of Yes| No
(1) Cash 51a1) X
{(n) Other assets a(n) X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b1} X
(u) Purchases of assets from a nonchartable exempt organization b{n}) X
{1) Rental of facities, equipment, or other assets b(in) X
{iv) Reimbursement arrangements b{iv}) X
{v) Loans or loan guarantees b(v) X
{wv1) Performance of services or membership or fundraising solicitations b{vi} X

¢ Sharning of faciihies, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b} should always show
the farr market value of the goods, other assets, or services given by the reporting organization If the
organization received less than fair market value in any transaction or sharing arrangement, show in column
(d) the value of the goods, other assets, or senices recewved

(a) (b) (€] (d)

Line no ¢ Amount involved Name of nonchartable exempt organization Descnption of transfers, transactions, and shanng amangements

52a is the organization directly or indirectly affiltated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 l:l Yes I:| No
b If "Yes," complete the following schedule
{a) (b) (c)

Name of organization Type of organzation Descrption of relationship

Schedule A (Form 990 or S50-E2) 2001



BASENJI RESCUE & TRANSPORT, INC.

EID: 75-2804588
ATTACHMENTS TO 2001 FORM 990-EZ.: 2001

Line 6 (Form 990-EZ) Special Events and Activities

Special Amazon com Petsmart IGive com | Big Daddy Total
Events affiliate program Dog com

Gross Receipts $21033 $65 46 31626 $14 50 £306 55
Less Contnibutions | $0 00 $0 00 %000 2000 $0 00
Gross Revenue $21033 $65 46 $16 26 %14 50 $306 55
Less Direct $0 00 $000 $0 00 $0 00 3000
Expenses

Net Income $210 33 $65 46 %1626 $14 50 £306 55

Part IV (Form 990-EZ) List of Officers, Directors, Trustees and Key Employees

Name and address Tule and average hours | Compensation Contributions to | Expense
per week devoted 1o benefit plans account and
position other

allowances

Kathy Goldman Secretary/Dhrector 50 50 30

8299 Middle Essex 15 hours

Cove

Cordova, TN 38016

Paula Lynch Vice President 50 $0 50

2 Wndsurfer Court 20 hours

Lake St Lous, MO

63367

Erica Hall Durecior 50 50 $0

9314 N Toga Ave 30 hours

Portland, OR 97203




Basen)l Rescue & Transport, Ing 75-2804588

Line 8 (990-EZ) - Other Revenue

1 Donations reported dunng 2000 butdepositedin 2001 . 1 210
2 Purchase pnee of tangible property, still owned by the corporation, which was incorrectly reported | 2 1,734
3 asanexpense dunng 2000 3
. 4
S 5
L 6
T 7
B 8
- 9
10 Total other income 10 1,944
Line 16 (990-EZ) - Other Expenses
1 Bank service charges and fees e 1 183
2 Dog food, collars, toys, blankets e 2 1,099
3 Computer and Intemet purchases andcharges____ . 3 748
A RIS 4 25
B by SUTANCE e 5 350
6 Shelterandrelease fees e 6 1,317
7 Taxesand slate registration fees e, 7 452
B Traiming SeMNAIS. e, e e e e e e 8 470
9 Uncolleqtble fe0S 9 450
10 Total other deductions 10 5,094
Line 24 (990-EZ) - Other Assets

Beginning End
1 D0 O eSS e 1 50 50
2 Domainname and apphcantdatabase ... 2 246 246
3 Software and computer related property . 3 1.580 2,426
4 Kenneleguipment 4 361 361
5 Educatonal matenals . S 21 21
B 6
T 7
. 8
- 9
0w ______ 10
11 Total other assets 11 2,258 3,104

BASENJI RESCUE & TRANSPORT, INC.
EID: 75-2804588
ATTACHMENTS TO 2001 FORM 990-EZ.: 2001



'BASENJI RESCUE & TRANSPORT, INC.
EID: 75-2804588
ATTACHMENTS TO SCHEDULE A TO 2001 FORM 990-EZ

Part II1 (Schedule A to Form 990-EZ) Statements About Activities, Line 2(d)
Payment of expense reimbursements in excess of $1,000 to officers/directors of
corporation

During 2001, the corporation reimbursed Treasurer/Director Jenme Taylor for expenses
of $1,675 35 that she had incurred 1n corporation-related business The corporation also
reimbursed Vice President/Director Cheryl Silver for expenses of $2,365 79 that she had
incurred 1n corporation-related business The expenses reimbursed were supported by
receipts (1in accordance with our reimbursement guidelines) and were incurred for items
directly related to our mission, such as telephone calls, mileage 1n transporting dogs,
postage, bank service charges, kennel expenses, educational matenals, shelter fees, and
medical care for our dogs



