Print Form

NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: PAWS WITH PURPOSE
Applicant Requested Amount: $2015.96
Appropriation Request Amount: $2015.96

Executive Summary of Request

The funding is for the purchase of computers for the program.

| Is this program/project a fundraiser? [:3 Yes No i
Is this applicant a {aith based organization? [1Yes No
Does this application include funding for sub-grantee(s)? []Yes [m ,

I'have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). T have read the
organization's statement ol public purpose to be furthered by the lunds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

o

{7 { [ $2015.8/.  08/06/2018

r

# - : -
District # Prinigary Sponsor Signature Amount Date

Primary Spounsor Disclosure

List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees ar members of its board of directors.

None.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount;

I




LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Paws with Purpose

Program Name and Request Amount Computer Purchase, $2015.96
Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

Is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

iiiiﬁ<
2lielileliele
Rloipinian

Has prior Metro Funds committed/granted been disclosed?
Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status ofsm(c) 3,4,6,19,1120-H included?
If Metro finding is for a separate taxing district is the funding appropriated for a program outside the

<|[<
2|2
FIE

i . N A
legal responsibility of that taxing district? N/
Is the entity in good standing with:
¥ Kentucky Secretary of State?
¥ Louisville Metro Revenue Commission?
Yed~]

¥ Louisville Metro Government?
¥ Internal Revenue Service?
¥ Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity's board member list (with term length/term limits) included?

<} 1]
2|2 le

Is recommended funding less than 33% of total agency operating budget’

Does the application budget reflect only the revenue and expenses of the prOJect/program7 Yeq~]
Is the cost estimate(s) from propos;d vendor (if request is for capital cxpense) included? Yé ~
Is the most recent annual audit {if required by organization) included? N/A~]
Is a copy of Signed Lease (if rent costs are requested) included? N~]

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
{aith-based) included?

=
—
{
i

Are the Articles of Incorporation of the Agency included? Yed~]
Is the IRS Form W-9 included? Yed~]

{s the IRS Form 990 included?

=
2
I

Are the evaluation forms {if program participants are given evaluation forms) included? N/A ~]

Affirmative Action/Egual Employment Opportunity plan and/or policy statement included (if N7
. “ v
required to do s0)? M
Has the Agency agreed to participate in the BBB Charity review program? [ so, has the applicant NS
w

met the BBB Charity Review Standards?
Prepared by: JEFF NOBLE Date: 08/06/2018

4]



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

Paws with Purpose

(as listed on: http://www.sos.ky.gov/business/records
Main Office Street & Mailing Address: 3411 Bardstown Road, Louisville, KY 40218
Website: www.pawswithpurpose.org

Applicant Contact: Sandy Bowling Title: Executive Director

Phone: 502-291-6078 Email: sandy@pawswithpurpose.org
Financial Contact: Kevin Hisel Title: Board Treasurer

Phone: 502-560-5327 Email: Kevin.Hisel@ddwcolor.com

Organization’s Representative who attended NDF Training: Sandy Bowling
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED
Program Facility Location(s}): 'Louisville

Council District{s): all

PROGRAM/PROJECT NAME: Paws with Purpose
Total Request: ($) [2,015.96 { Total Metro Award (this program) in previous year: ($} ’O

Purpose of Request {check all that apply):
'] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[] Programming/services/events for direct benefit to community or qualified individuals
Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Required Attachments:

v IRS Exempt Status Determination Letter Signed lease if rent costs are being requested
‘/Cu rrent year projected budget AS Form WS
v urrent financial statement Evatuation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)
\/Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request Is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: na Amount: {S)
source: Amount:{$)
Source: Amount:{8)

Has the applicant contacted the BBB Charity Review for participation? @] Yes [:] No
Has the applicant met the BBB Charity Review Standards? [m]Yes [ ] No

Page 1
Effective May 2016 Applicant’s Initials %




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

ION 3

0 Ay

B i o 2 i
Describe Agency’s Vision, Mission and Services:

Mission Statement

Paws with Purpose is dedicated to providing highly skilled assistance dogs as partners to children and adults with

physical disabilities or other special needs in the greater Louisville, Kentucky area.

Vision Statement
Paws with Purpose vision is to foster independence and understanding in our community through compassionate
advocacy and the power or the human-canine bond.

Paws with Purpose is the only Kentucky-based assistance dog program that is fully accredited by Assistance Dogs
International (ADI). ADI is a coalition of non-profit assistance dog organizations that sets standards for training and
placing assistance dogs, as well as providing education to the public and advocating for persons with disabilities. ADI
also provides a comprehensive accreditation system to ensure that its members meet the high standards expected of
assistance dog programs. In addition to maintaining standards that its members must adhere to, ADI provides its
accredited members with informational resources and networking opportunities to provide them with support and the
most current developments in our field.

Paws with Purpose has a collaborative partnership with the Kentucky Department of Corrections. In this program, our
dogs are trained at the Kentucky Correctional Institution for Women (KCIW) during the week, by a select group of
inmates who receive ongoing instruction from our training staff and volunteers. The inmates in the program are
responsible for all aspects of the dogs’ training, grooming and general care. Volunteer handlers spend each weekend
socializing the dogs and reinforcing the training that the inmate handlers are working on.

Qur goal is to place at least three to four dogs each year as assistance dogs or facility dogs to work with individuals
with disabilities in the greater Louisville, Kentucky area. In 2017, we completed four placements, including two
placements of assistance dogs with children on the autism spectrum, one assistance dog with an adult with maobility
limitations, and a facility dog partnered with a psychiatrist whose practice has an emphasis on pediatric and adolescent

behavioral mental health.

In 2018, we are in the process of completing the placement of three dogs with veterans with combat-related post-
traumatic stress, and one dog with an adult with a mobility disability. We are working with Norton Healthcare and
hope to place three facility dogs by the end of 2018 at their area hospitals.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
ISheilah Abramson-Miles December 2020
Sue Wettle December 2019
Elaine Weisberg December 2019
Dolores Biles December 2021
Kevin Hisel December 2021
Jerry Klopfenstein December 2018
Mark Stowers December 2018
Diana Quesada December 2020
Alex Johnson December 2020
Burcum Keeton December 2020

Describe the Board term limit policy:

The term of office for a Director shall be two years with the possibility of re-election for four additional terms of two
years each. No member of the Board of Directors shall be elibible for nomination for re-election to the Board if the
member has been absent from three consecutive regular meeting of the Board without having provided orally or in
writing an excuse for his or her absence with an officer of the Board of Directors. Term of office shall run from July
1to June 30. However, the Directors shall hold office until their successors are elected. If a new member of the
Board is elected at a time other than the June Board meeting, to enlarge the Board of to fill a vacancy, the new
member will serve the remainder of the term in progress, or the term of the person who has been replaced, and may
then stand for re election at the next regularly scheduled election in the same manner as any other Board member.

Three Highest Paid Staff Names

Annual Salary

Gabrielle Cecil 52,000

Sandy Bowling 50,000

Susie Porter 27,040
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

. B: Describe speciffcally how the funding will be spent including identification of funding to sub grantee(s):
- The funding will be spent on updated computers for three staff members and a volunteer client services
coordinator. Two staff members are currently using personal computers for work.

Best Buy

HP 17.3" laptop
Intel core i5
8gb memory
1TB hard drive
$503.99 each

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date

and ends on June 30 of Metro fiscal year in which the grant is approved. [f any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances: j

[@ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

7] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v" Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
v Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

Page 5 ‘
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i E: Describe the program’s benefits to those being served (measurable outcomes}. Include the program’s
! process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

As part of the placement training, we hold some group classes for applicants for classroom instruction on training
concepts, canine learning theory, canine health and the basics of living and working with an assistance dog. However,
the bulk of the placement training is conducted in individualized one-on-one sessions with each client. This
customized training consists of at least 120 hours and takes place in the client’s home, school or place of work, and
multiple public venues that the client may frequent with his or her assistance dog partmer. The placement process is
very time consuming as each client’s placement training usually requires a team of two trainers to work with the
client/dog team over a period of months.

Qur work with each client does not end when the placement is finalized. An essential aspect of the service we provide
to our clients is the ongoing follow up support that PwP provides to every placement team throughout the life of their
partnership. This means that if our client experiences a change in their needs, health status or other circumstances, we
will work with them to train new skills for their canine partner, or help them adapt the skills that they already have, to
new circumstances or environments., As a locally based organization that serves clients in and around the greater
Louisville area, we are able to provide this ongoing support on a personal and individualized basis.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

We partner with the Kentucky Correctional Institution for Women. All dogs are trained during the week at KCIW
until they are placed with a client.

Other community partmershine ~- :

a. Outreach and Gl s children: We had an exhibit at the Walk-N-

Roll for Spina B )/ W ithly therapy dog visits at their pediatric clinic.
7 sored by Norton’s Children’s Hospital. We

We also participi

have had meeting M/b L milies with special needs children; members of
the Foundation ar ()}«( d\ . families who could benefit from an assistance
dog. We also part &OH/)\ J Ok D) C of the Innocents.

b. Special School k W@/ M levels at elementary schools for special

projects, such as Ge tory Project.

c. University of Lou W g-,// i PWP has made our therapy dogs and
puppies in training a 2 C/ﬂ

d. School and Comme ils, libraries, camps, scout troops and
community organizati v of the challenges faced by peonle with

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Personnel Costs Including Benefits

Rent/Utilities

Office Supplies

olo|w|>|

: Telephone

E: In-town Travel

-

: Client Assistance (See Detailed List on Page 8}

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (See Detailed List on Page 8)

J: Machinery & Equipment 2015.96 2015.96
K: Capital Project

L: Other Expenses (See Detailed List on Page 8)

*TOTAL PROGRAM/PROJECT FUNDS | 7. 01 5", 94 2015, 9¢
100 % % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Effective May 2016

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
n/a
Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

- Detail of In-Kind Contributions for this PROGRAM only: includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

Client Services Coordinator 10 hours/week $6500.00 $13. x 10 x 50 wks
$6500.00
(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
' PERSON PER WEEK

Agency Fiscal Year Start Date: January

- Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [m] YES []

If YES, please explain:

Page 9
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| LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing $ection 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure is subject to Kentucky’s open records law.
|2, Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
| approval is automatically revoked and the funds will not be disbursed to our organization.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.
| 4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5. [The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.
6. |Applicant understands-failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.
7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
| year end.
| 8. Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.
9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.
110, |applicant understands if we choase to incur expenditures prior to the approval of the application by the Metro Council, there is no
| guarantee that funding will be reimbursed, as the Council may choose not to award the application.
11. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

Standard Certifications

1. [The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. [The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. [The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.
4, [The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.
5. [The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

1 certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate tg the best of my knowledge. 1 am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: &;c‘?x/u/ Z(j P Mﬁ“ 9 Date: q / 7 ,«_{/ ! 8

Leg:aISignatory: (please print): 8[ CUAT 'LA)%JSG an G Title: Vs ﬁﬁ’
A ) e i ) : v i
Phone: |0 4<% 7501 Extension: Embil: | ¢\, neweSbenge ama.l. ton
b S |
Page 10
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Secfon F

We partner with the Kentucky Correctional Institution for Women. All dogs are trained during the week
at KCIW until they are placed with a client.

Other community partnerships are:

a. Outreach and networking with organizations that serve special needs children: We had an exhibit at
the Walk-N-Roll for Spina Bifida of Kentucky which led to an invitation to do monthly therapy dog visits
at their pediatric clinic. We also participate yearly in the autism day camp at Camp Hi Ho sponsored by
Norton’s Children’s Hospital. We have had meetings with the Molly Joahnson Foundation which assists
families with special needs children; members of the Foundation are interested in connecting PWP with
children and their families who could benefit from an assistance dog. We also participated in the
Disabilities Resource Fair at the Home of the Innocents.

b. Special School Projects: PWP has partnered with classrooms or grade levels at elementary schools for
special projects, such as Goshen Elementary First Grade class’ Gator Doodle Factory Project.

¢. University of Louisville’s Resilient Family Project with Hotel Louisville: PWP has made our therapy
dogs and puppies in training available for visits with families at Hotel Louisville;

d. School and Community Presentations: PWP makes presentations to schools, libraries, camps, scout
troops and community organizations to provide education, awareness and understanding of the
challenges faced by people with physical disabilities in our community, and the role of an assistance dog
in the life of someone with a mobility limitation. The number of children participating in these
presentations range from 50 to several hundred eager learners! Examples this year include a
presentation to the students participating in the Leadership Program at Sacred Heart Model School and
a presentation to students at University of Louisville’s School of Public Health.

e. Additional outreach to children in the community: In 2016, PWP placed an assistance dog, Gabby,
with Sarah Sauer, a Crusade volunteer and survivor of a childhood brain tumor. Sarah and Gabby are
very active in outreach programs to children. They attend year-round mentoring visits with children at
St. Joseph’s Children’s Home and at Sunrise Children’s Services program for foster children. Sarah and
Gabby also participate in the Kosair Children’s “Kids with Cancer” picnic.



Paws With Purpose, Inc.
Revenues and Expenditures

REVENUES

Fundraising Events:
Trivia Night
Walk-a-thon fundraising event
Other special fundraising events (schools, social groups, restaurants)

Sponsorships:
PNC Bank (renewed in 2017 for $5,000 for two years)
Swope Foundation (assume will renew in 2017 for $5,000 for two years)
Independent Pilots’ Association ($5,000 received in 2016 for two years)
DD Williamson
Bonnie Bizer Foundation
Norton Healthcare
New sponsorship

Individual & Business Contributions:
Community Health Charities of Kentucky
Estate of Robert Adams
Other individual & business contributions
End of year appeal

Corporate and Foundation Grants:
Earl Shelp Foundation
Woosley Foundation
Mildred Horn Foundation
Estate of Bonnie Bizer
Community Foundation of Louisville
Give Local Louisville - CFL
Cralle Foundation
Give 502 grant
Mitsubishi Electric Automotive
GE Foundation
Norton Healthcare Foundation
Sam Swope Family Foundation
Warrior Empowerment Foundation
Crusade for Children
Wood and Marie Hannah Foundation
Clark Family Foundation
MDRT Foundation
VA Pet Assist program reimbursement
Kentucky Colonels
Anonymous grant

REVENUES (continued)

Other revenue:
ADI puppy reimbursement
Adoption fees
Miscellaneous trainericlient reimbursement
Oliver Fund
Other miscellaneous

Total Revenues

EXPENSES

Salaries and Payroll Taxes:
Wages - Executive Director (Sandy)
Wages - Gabrielle (budgeted $23 per hour x 40 hours per week for 2017)
Wages - Susanne (budgeted $10 per hour x 25 hours per week for 2017)
Wages - Clarissa
Wages - Development Director (Erica)
Reimbursement for Health Insurance

Budget

for 2018

11,000
13,000
4,000

2,500
2,500
2,500
2,500
5,000
7,500
7,500

5,000

10,000
3,500

3,500
5,000
5,000

15,000
10,000

2,000

5,000
10,000
25,000

5,000
30,000

2,500
1,000

10,200
1,500
1,000
1,500
1,000

210,700

50,000
52,000
27,040

3.000

* Updated 1-4-18



Paws With Purpose, Inc. * Updated 1-4-18
Revenues and Expenditures

Budget
for 2018
Telephone and internet (office) 2,000
Telephone allowance for Sandy and Gabrielle (new cell phone for Michelle) 1,500
Postage, shipping and delivery 1,000
Printing and copying 1,200
Payroll processing costs 1,500
Office expenses - other 500
Total Office Expenses 11,700
EXPENSES (continued)
Other Expenses:
Insurance - non-employee 1,800
Insurance - workers' compensation 1,700
Marketing - end of year mailing 1,200
Marketing - RFX Technologies (CFL grant project) -
ADI Breeding Coop 1,500
ADI! Dues 300
Contract labor (L Embry, C Gerrish, A Egan, C Salzmann) 5,000
Website design and updates 200
Miscellaneous expenses - Trainer and volunteer parties 1,000
Miscellaneous expenses - Meals for clients and sponsors 500
Miscellaneous expenses - Other 1,000
Total Other Expenses . 14,200
Fund Raising Expenses:
Trivia Night 800
Other fundraising expenses (Walk-a-thon, etc.) 1,000
Total Fund Raising Expenses 1,800
Puppy Expenses:
Veterinary expenses:
Placement-related medical 2,000
Breeding-related medical 2,000
Medications 3,000
Emergency room visits 1,000
Routine vet visits 4,000
Puppy supplies 2,000
Ciloud Star treats -
Puppy equipment 3,000
Whelping and other expenses for, Juno, Kansas, Mabel and possibly sophie 3,000
Puppy insurance 1,800
Breeding-related travetl 1,000
Food 2,500
Treats 1,000
Total Puppy Expenses 26,300
Total Expenses 213,218

Net Income (Loss) (2,518}



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508

CINCINNATI, OH 45201

Date@GT }? 2{}@% Emntification Number

DIN:
17053264743018
PAWS WITH PURPOSE Contact Person:
PO BOX 7834 JOHN JENNEWEIN ID# 31307
LOUISVILLE, KY 40257 Contact Telephone Number:

(877) 829-5500
Public Charity Status:
170(b) (1} {n) (vi)

Dear Applicant:

Our letter dated June 2004, stated you would be exempt from Federal

income tax under section 501(c) (3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during
an advance ruling period,

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. gince your
exempt status was not under consideration, you continue to be classified as

an organization exempt from Federal income tax under section 501{c) {3) of the
Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

(800) €29-3676. Information is alsc available on our Internet Web Site at
www.lrs.gov.

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading.

Please kdep this letter in your permanent records.

Sincerely yours,

b

Robexrt Choi E
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)




1SA

form ng RequeSt for TaXpayer Give Form to the

Identification Number and Certification requester. Do not

(Rev November 2017)
send to the IRS.

Department of the Treasury . . N i
Internal Revenue Service B Go to www.irs.gov/FormWS for instructions and the latest information.

1 Name (as shown on your income tax retps) Name is required on this line; do not leave this line blank
aws W Fdpeg e

7 Business name/disregarded entity name, if différent from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (c’o.des} apply only to B
following seven boxes . ceriain entities, not individuals; see

instructions on page 3);

PoBex <UsE e

o
jo)]
©
a.
g [ individuaysote proprietor or e Carporation i S Corporation ] Partnership [T Trustrestate
8 a single-member LLC Exempt payee code (f any)
a g [
3»;3 [:] Limited liahility company Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) &
5 g Note: Check th_e appropriate box in the line above for the tax classification of the single-member owner Do not check | Exemption from FATCA reporting
2 LLC If the LLC is classified as a single-member LLC that is disregarded from the awner unless the owner of the LLC is cade f
£ £ another LLC that Is not disregarded from the owner for U S. federal tax purposes Olherwise, a single-member LLC {hal ode (fany) - e
8. 2 is disregarded from the owner should check the appropriate box for the tax classification of its owner.
§ | P onerpeemscions > Ao Pofud sesto s mastaed s e U )
U‘E}' 5 Address (number, street, and apt. or suite no.) See instructions Requester's name and address (optional) o
8
@

8 'Cxty state,_and ZIP code

Lovis v lle Uq  HowsS
)

f List account number{s) here (oplxoﬁa]

| Pa " Taxpayer ldentification Number (TIN) ~ -
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid L_Sggf_ﬁ_{ﬁl}_ﬁ}g_n_pmb o
backup withholding. For individuals, this is generally your social security number (SSN). However, for a L """ e TR e S

resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). # you do not have a number, see How to get a . e
TIN, later. ar

Note: If the account is in more than one name, see the instructions for fine 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

 Par Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (8) | am exempt from backup withholding, or {b) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1amalU S citizen or ather U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
yau have failed to report all interest and dividends on your tax returm. For real estate transactions, item 2 does not apply. For morigage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the cerification, but you must pravide your correct TIN. See the instructions for Part il, later

Sigh | signatwreof (%/} ‘as _, 7
gnature of
Here U.S. person ® 'LJ M (3 Date & /‘b/ / [ %/
6} )
General Instructions « Form 1098-DIV (dividends, including those from stocks or mutual
funds)
fstc;&on references are to the internal Revenue Code unless otherwise - Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
Future developments For the latest information about developments . B .
related to Form W-8 and its instructions, such as legisiation enacted tr:r?ssglagr?g by figﬁzg mutual fund sales and certain other
ished irs. .
after they were published, go to www.irs.gov/FormA9 + Form 1099-8 (proceeds from real estate transactions)
Purpose of Form + Form 1098-K {merchant card and third party network transactions)
An individual or entity (Form W-9 requester) wha is required to fite an :](;:;gnjr 1t05'3t§ (home mortgage interest), 1098-E (student loan interest),
information return with the RS must obtain your correct taxpayer -T (tuition)
identification number (TIN) which may be your soclal security number « Form 1099-C {canceled debt)
(SSN), individual taxpayer identification number (ITIN), adoption + Form 1099-A (acquisition or abandonment of secured property)
taxpayer identification number (ATIN), or emplayer identification number Use Form W-8 only i ) . .
1 r k - y if you are a U S. person (including a resident
(EIN), to report on an information return the amount paid to you, or other alien), to provide your correct TIN

amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

+ Form 1089-INT (interest earned or paid)

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding See What is backup withholding,
later.

Form W-9 (Rev 11-2017)
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Eorm 3868 Application for Automatic Extension of Time To File an ’
(ev Jamuary 2017) Exempt Organization Return OB Mo T
Depaiment of the Treasuny * File a separate application for each return,

fnteinal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electionically file Form 8868 to tequest a 6-month aulomalic exlension of lime lo file any of the forms listed
below with the exceplion of Foim 8870, information Return for Transfers Associaled With Cerlain Personal Benefil Conliacls. for which an
exlension request musl be sent {o the iRS In papet foimal (see instructions). For more details on the electronic filing of this form, wisit
www.irs gov/efile, click on Charities & Non-Prohts, and click on e-file for Charities and Non-Profits

Automatlc 6-Month Extension of Time. Only submit original (no copies needed).

Al corpoiations requited to hle an income 1ax :eturn other (han Form 990- 1 (including 1120-C tilers), parlnershnps HtMILs and (rusts musl

use Form 7004 to request an extension of time to file incame tax returns.
Enter filer's identifying number, see instructions

Lanpleyet shenibilie aben nomtsa NG ot

Name ol exempl orgamizalion ot ather hler, see instruchions

Type or
print
PAWS WITH PURPOSE, INC. - L
File by (he Numbe-, stieet, and 100m ot suile numten (12 F O box, see insiructions [ Zocia secunily number (SSN)

0 for
e o™ |P.O. BOX 5458

lelurn See Tily pwens of post ollics, wiae and (17 code Fin a foreign address, see instructions

instruclions.

_ |LOUISVILLE, KY 40255 e o
Enter the Relurn Code for the return Lhat this applicalion s for (file a separate application for each return) . . {(’)i"}
Application Return Ap hcatlon Reh;nm
Is For Code Code
Form 990 or Form 990-E2 77 717 o Form 990- T (corporatlon) T ‘ 07
Form 990-BL T02 fFormi104T-AT N B
Form 4720 (indwidual) ' 03 Form 4720 (other than individual) ) 09
Form 990-PF 04 Form 5227 T 97T
Form 990-T (section 401(a) or 408(a) tiust) 05  |Form 6069 R
Form 990- T (trust other than above) T 06 Form 8870 B R PR

® The books are in the care of TONY HOWARD

Telephone No. = (502) 896-9215 Fax No. » (502) 893-8255
® |f lhe arganization does nol have an office or place of business in the United States, check this hox . .. > U
® |[f this is for a Group Return, ente: the organizalion's four digit Group Exemplion Number (GEN) If this is for the whale gioup,
check this box L [ '] If il is for parl of the group, check this box Dand attach a list with the names and EINs of all members

the extension 1s foi
1 | request an automatic 6-month extension of ime until 11/15 , 2017 . to file the exempt arganization relurn
for the organization named above [he extension s for the orgamzatlon s retum for:
> [glcalendar year 20 16 o

D lax year beginning , 20 ., and ending .20

2 |f the tax year entered in fine 1 15 for Iess than 12 months check reason: Dlmllal teturn [ ]Fmal return
UChange in accounting period

3a |f this appllcahon 1s for Forms 990-BL, 990-PF, 990 T, 4720 or 606 enter the lentative tax, less any

noniefundable credits. See instruclions 3als ’ Q.
b If this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069 enler any refundable credxts and eshmated
lax paymenls made. Include any prior yeat overpayment allowed as a credil 3bis 0.

¢ Balance due. Sublract line 3b from line 3a Include your payment wilh Uas fonn, al required, by usimy
EFTPS (Electronic Federal Tax Payntwnl System). Hee instiuciions . . | 3ci8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sce Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. form 8868 (Rev 1-2017)

FIFZ0501L Oln2n7



ro 990

Cecpanle
feermal &

ni of !
el

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Codle (except private foundations)

Ty

SRUteS

> Do not enter sacial security numbers on this form as it may be made public,
= Information ahout Form 990 and its instructions is at www.irs.gov/form990.

Comligy isd .
2016

Open to Public
Inspection

A Forthe 2016 calendar year, or tax year beginning

, 2016, and ending

umber

B Chacs: apiivable c D
[Xlacamsnanag |PAWS WITH PURPOSE, INC. B
{ ff\ RIS R TEE P.O BOX 5458 E
T 1t o LOULSVILLE, KY 40255 (502) 689-0804
2 al el e pened
Pt drin G Gioss ecopt § 141,492,
Angicanon gty ] Fooame and addiess af prnapal st TONY HOWARD Hea) J lhe o grous 170 feu Sube nales l Yes I’( No
o e e SAME AS C ABOVE R/ II“JIJ‘.]'Ial‘(h?f: ;ﬁl:l}('Se\(l;‘f;;.'s‘(ru< ions) i Yos l 5No
I_‘ “Tax-gxo ot stalus L)_(_I‘)m W LJ 90Hce) ¢ . )< (usert no) [__L&/(a (l) or USN -
J Websﬁe > PAWSWITHPURPOSE.ORG H(c) Gioup cxesapiion mi ke b
IKI Frem of i sanon i Cougriz b L l ;|115| L[ Aot nhoT [;] HO}]er - rL Year of "mnahon l M Siats of I:_g lr‘ avcile KY
(Part] [Summary
1 !‘meﬂy descnbwe he organization's TmISsion or most ‘,lgnlflcan( achivities: 7O PROVIDE HIGHLY SKILLED SERVICE DOGS
@ AND CONTINUED SUPPORT TO PERSONS WITH DISABILITIES OTHER THAN BLINDNESS o
é ] B _ . o
% 2 Check this box * [] if the bréahiiailéh‘dlysébntinuedult's 5p5réh5r7s or_dIészéa of more tran 25% of its net assets. T
G| 3 Number of voting inambers of 1l governing body (Part VI, line 1a) . . . 3 11
f 4 Number of independent voling members of tha governing body (Part VI, line 1b) a| ~__”:;__"_ Q
21 5 Total number of individuals employed m calendar year 2016 (Part V, line 2a) 5 3
:g 6 Total numbes of volunte«ts (eslimale if neces=ary) 6 —_—'__— B 3 37
2| 7a Total unrelated busmess reveriie ficm Part VIIE column (C), line 12 7a 0.
b Nel urelated business Lixable income from Form 9940.T, line 34 . 7h 0.
o T i _. " Prior Year Current Year
© 8 Conlributions and grants (Parl VHI, ling Th) 571‘469_ _“.224__. ﬁZQ
21 9 Program scrvice ievenue (Part VI, ine 2g) - o
% 10 Invezlment incorr: (Part VI, column (A). hnes 3, 4, and 7d) ) ‘ o
= | 11 Olher revenue (Pail VI column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,682. 16,872,
12 Total tevenue — add lines & thiough 11 (mu< equal Part VIII, column (A), line 12) 59,151. 141,492,
T 113 Grants and simila amounts ;}alc (Pa‘rITX column (A), lines 1- 3) '
14 Benefits pad to or for members (Parl IX, column (A), line 4) . T
- 15  Salaris, othel conpznsalion, employee benefits (Pait I1X, column (A), lines 5-10) 27,194, o 56,017.
§ 16a Professional fundrarsing fees (Part X, column (A), line Tie) B
a b Total funchaising expenses (Parl X, column (D), line 25) » 4,642, ~
A | 17 Ot expen s Fant 1 column (A), nes 115-11d, T11-242) ' 19,628.0 37543,
18  Tolal uxpunacs Add inez 13-17 (nusl equal Part 1X, column (A), ine 25) - 46,822, 93, 560.
19  Reverwe less expanses Sublrect ine 18 from hine 12 o o ] 12 329: 47,932,
‘5§ B ' Beqmnmq of C_urrent Year ____ End of Year
§_§ 20 Total aszets (Parl X, tine 16) 164,119. 189,278,
2;‘; 21 Total habidities Pwt X, ine 26) 30, 815, 8 042.
:‘7_55 22 Net asset: o fursl balances Subtract line 21 frem hne 20 133, 304. 181,236,
[Partll [Signature Block B — e
Ueeser pen sdlies of perssy o R I I T T T |.. seetun de il Ao snpstvineg cehedules and sbalente ds, ﬂml 2 lhe hest r‘l my kl #9e sl hehel, s bae, tonecd, and
complele D=¢uation of . gl s afficer) § L] an @i witonnsatian of wiach preparer has any snowls<ge
> \ S N / 7
Sign o b
Here b TONY HOWARD TREASURER e
preead D3 etk
Pl Tyee gk s Dame s VR e (ad Clusrk U s ] PTIN T
Pald ) o e sell.employed ‘ o
Preparer [fun:-war ¥ 3 o o )
USe Oﬂly Firnrs oddesss Fum's EIN »
B - o Plarar 0o R
May th= IRS discu I{‘»llns m"(jrﬁ wih the preparer 2hown above? (zee mzlruchiors) | ' ‘—[ | Yes l “No
BAA For Papcrwork Reduction Acl Notice, sce the separate instructions. ThEsl e 1N 16 Form 890 (2016)
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¥ 3 John Y. Brown B
Paws With Purpose Jon Y. Brown il
3960 Gilinan Avenue ~ Louisville, KY — 40267 Received and Filed

11/28/2003 2:14:00 PM
. . Fee Recelpt: $3.00
Articles of Incorporation P

For the purposes of forming a Non-Profit corporation in Kentucky Pursuant 1o KRS
Chapter KRS 273, the undersigned incorporators, a majority of whom are citizens of the
[ntied States, hereby submit the folfowing Articles of Incorporation ta the Secreiary of
Seate for filing and certify:

Ariicle I The name of the Corporation shall be Paws With Purpose, Inc,

Article I The place in this state where the principal office of the Corporation is to be located 1s
in the City of Louisville Jelferson County.

Article [II: The purpose for which the Corporation is organized is exclusively for charitable,
religious, educational, and scientific purposcs, including, for such purposes, the
making of distributions to organizations that qualify as exempt organizations under
scztion 501{c)(3) of the Internal Revenue Code or the corresponding section of any
future federal tax code.

Article JV: The street address of the Corporation’s initial registered office in Kentucky is
3960 Gilman Avenue, Leuisville, KY 40207 and the same of the initial registered
agent at that office is Ms. Catherine R. Davis.

Article V- The mailing address of the corporation’s principal office is
3960 Gilman Avenue, Louisville, KY 40207,

Article V7 The aumber of directors constituting the initial Board of Directorsis 7. The
names so0d mailing addresses of the persons who are te serve s the initial
Board of Directors are as follows:

President: Sharon S. Gretsinger 6905 Charles Lindsey Court Louisville KY 40229
Vice-president:  Johna XK. Albritton 14812 Landmark Drive Loutsville KY 40245
Secretary: Catherine R. Davis 3960 Gilman Avenue Louisville KY 40207
Treasurer: Theresa M. Riggs 13989 Poplar Lane Louisville KY 40299
Cindy M. Ray 2908 Swope Road Louisville KY 40241
Ann A, Egar 808 Girard Louisville KY 40222
Patricia Seibert 8602 Image Way Louisville KY 40299

Article VI The name and mailing address of each incorporator is:

Sharen S. Gretsinger 6905 Charles Lindsey Court Leuisville KY 40229
Johna K. Albritton 14812 Landmark Drive Louisville KY 40245
Catherine B. Davis 3966 Gilman Avenuae Louisville KY 40207
Theresa M. Riggs 13989 Poplar Lane Louisville KY 40299



Paws With Purpose

3960 Gilman Avenue ~ Louisville, KY ~ 40207 ' o

VIII: No part of the net earnings of the corporation shall inure to the benefit of, or be

Ariticle

 Article

distributable to it’s members, trustees, officers, or other private persons, except that the
corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of the purposes
set forth in Asticle 11T hereof. No substantial part of the activities of the eorporation shall
be the carrying on of propaganda, or otherwise attempting to influence legistation, and
the corporation shall not participate in or intervene in (including the publishing or
distribution of statements) of any political statements on behalf of or in opposition to and
candidate for public office. Notwithstanding any other provision of these articles, the
corporation shall not, except to an insubstantial degree, engage in any activities or exercise
any powers that are not in furtherance of the purposes of this corporation.

LY: Upon the dissolution of the corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code,
or the corresponding section of any future federat tax code, or shall be distributed to the
federal government, or fo a state or local government, for a public purpose. Any such
assets not so disposed of shall be disposed of by a Court of Competent Jurisdiction of the
county in which the principal office of the corporation is then located, exclusively for such
purposes or to such organization or organizations, as said Court shall determine, which
are organized and operated exclusively for such purposes.

In witness whereof, we hereunto subscribe our names this 20th day of November, 2003

) 20/05
Date
A d0/0
I
L AN st 20 fo3
Cathegjge R. Davis, A e Date
hten VA, /13003
oAb AT AL and. - 20 -
Theresa M. Riggs f;f . Date



PAWS WITH PURPOSE, INC.

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President

Vice President
Vice President
Secretary
Treasurer
Director
Director
Director
Director
Director
Director

0573014

PAWS WITH PURPOSE, INC.
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

11/26/2003

11/26/2003

5/9/2018

P.O. BOX 7834

LOUISVILLE, KY 40257

FBT LLC

SUITE 3200

400 WEST MARKET STREET
LOUISVILLE, KY 40202-3363

Elaine Weisberg
Dolores Biles
Kevin Hisel

Jerry Klopfenstein
Mark Stowers
Sandy Bowling
Diane Quesada
Burcum Keeton

Alex Michael Johnson

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Director
Director
Incorporator
Incorporator

SHARON S GRETSINGER
JOHNA K ALBRITTON
CATHERINE R DAVIS
THERESA M RIGGS
CINDY M RAY

ANN A EGAN

PATRICIA SEIBERT
SHARON S GRETSINGER
JOHNA K ALBRITTON




Incorporator
Incorporator

CATHERINE R DAVIS
THERESA M RIGGS

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are created.

Annual Report 5/9/2018 1 page PDF
Annual Report 5/3/2017 1 page PDF
Annual Report 4/22/2016 1 page PDF
Annual Report 4/1/2015 1 page PDF
Annual Report 3/21/2014 1 page PDF
Annual Report 2/15/2013 1 page PDF
Annual Report 2/19/2012 1 page PDF
Annual Report 7/3/2011 1 page PDF
Annual Report 4/1/2010 1 page PDF
Annual Report 7/17/2009 1 page tiff PDF
Annual Report 9/16/2008 1 page PDF
Annual Report 6/4/2007 1 page PDF
Statement of Change 5/4/2007 1 page Liff PDF
Principal Office Address .
Change 5/4/2007 1 page tiff PDF
Annual Report 7/6/2006 1 page Liff PDF
Annual Report 6/30/2005 1 page PDF
Annual Report 10/28/2004 1 page PDF
Articles of Incorporation 11/26/2003 2 pages Liff PDF
Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
5/9/2018 5/9/2018
Annual report 1:45:25 PM 1:45:25 PM
5/3/2017 5/3/2017
Annual report 10:16:39 AM  10:16:39 AM
4/22/2016 4/22/2016
Annual report 11:42:59 AM  11:42:59 AM
4/1/2015 4/1/2015
Annual report 4:49:58 PM 4:49:58 PM
3/21/2014 3/21/2014
Annual report 3:44:25 PM 3:44:25 PM
2/15/2013 2/15/2013
Annual report 3:59:04 PM 3:59:04 PM
2/19/2012 2/19/2012
Annual report 3:28:32 PM 3:28:32 PM
7/3/2011 7/3/2011
Annual report 9:52:12 PM 9:52:12 PM
4/1/2010 4/1/2010
Annual report 5:23:11 PM 5:23:11 PM
Annual report 7/17/2009 7/17/2009

12:45:35 PM



Annual report 9/16/2008 9/16/2008
11:57:24 AM 11:57:24 AM

6/4/2007 6/4/2007
Annual report 9:03:55 PM 9:03:55 PM
L i 5/4/2007
Principal office change 10:42:39 AM 5/4/2007
. 5/4/2007
Registered agent address change 9:33:39 AM 5/4/2007
7/6/2006
Annual report 10:22:30 AM 7/6/2006
Annual report 6/30/2005 6/30/2005
Annual report 10/28/2004 10/28/2004
11/26/2003
Add 5:14:01 PM 11/26/2003

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 12/31/2004 1 page
Articles of Incorporation 11/26/2003 2 pages




-n 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

¥ File a separate application for each return.
xfl.u‘aﬁm /Sflulll s?;iﬁw > lnk)rmatnon about Form 8868 and its instructions is at www.irs.gov/form8868.

i S

(R jonuaty 2017

Electromc filing (e- f:le) You can efectiomeaily fn e l~0|m 8868 to request & 6-month aulomatic exicnsion of lime lo file any of the forms bsled
below with lhe zxception of Form . Information Return far Transfers Associaled With Certain Parsonal Benefil Contracls, for wiuch an
exlension request musl be sent to the IRS in paper format (see instruclions). For more delails on the electronic filng of his form, wvisit
www.irs gov/efile. click on Charities & Mon-Profits, and click on e-file for Charities and Non-Profits

Automatic 6-Month Extension of Time. Orly submit original (no copies needed),

All corparations required to file arrincome lax teturn other than Form 990-1 (ncluding 1320-C tilers), parinerships, REMICs, and {rusts must
use Form 7004 to request an extension of ime to file income tax returns.
Enter filer's identifying number, see instructions

1

Nage ol exempt crgassaban or other i, sce wstiuctions P gl sdoeddt e IR $5RG Q)
:

Type or
int
prn PANS WITH PURPOSE, INC.

File by the Fussber, slteet, and 1oom ol surte numien 1 a # O box, see nstactions.
due date fo)
filing yous P . O . BOX 54 5 8

relusn See Gty s Qr geed o, state and S8 code Ve o foreign addiess, see nstructions

insiructions
LOUTISVILLE, KY 40255

Entar the Relurn Code for the relurn that this applicalion is for (file a separate application for each return) , lo1 |
Application Return | Application Return
Is For Code (lis For Code
Form 990 or Form 890- L.L k . ' ' o1 Form 990-T (cerporation) 07
Form 990-BL ' ' 02 [Form 1041-A - 08
Form 4720 (irdwidual) ) 103 |Form 4720 (other than mdxvxdual) ST g
Form 990-PF - ' 04 |Form 5227 - 10
Form 990-T (section 401(?&) or 408(a) brust) 05 IForme6o69 - - ' 11
Form 990-T (trust other than above) | o6 |Fomsgo T 7 2

@ The bocks are i the care of » TONY HOWARD

Telephone No. = (502) 896-9215 , FaxNo » (502) 893- 8255
# Il the organization does nol iave an office or place of business in the United Stales, check this box . . [
@ |f this is for a Group Return, enter the organization's four digil Group Exemptlion Number (GEN) It this is for the whole gioup, 1
check this bax =1 Ifitis for part of the group, check this box > [—[a 1d attach a list with the names and EINs of all members

ihe axtension 1s for

1 Frequest an autemalic 6-month exlension of ime until 11/15 , 20 17 , to file the exempt organization return
for the orgarszation named above The axlension s for the orge anizabion’s return for:
D( calendar year 20 16 1
D lax year beginnisig , 20 ., and ending .20
2 If the tax year enlered 1n line 115 for less than 12 months, check reason: [J!nmal return l”w’FmaI return
LJ(‘ hange N accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative lax, less any

nonizfundable credits. See mstry Jcilorls 3as 0.
b If this apphication is for Forrrs 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenls made. lnclude any prion yea overpayment aliowed as a credit 3bs 0.

¢ Balance due. Sublract line 3b fmm lme 3a Include vour payinenl seret el reanresd) by ning

EFTPS (Eleclronic Federal Tax Fayiverd System). Soe bt 3¢ 8 0.
Caution: if you arg going to make an electronic funds withdrawal (direct debit)y with this Form 8868, see Form 8453-E£0 and Form 8879-E0 for
payment instruclions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2017)
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Return of Organization Exempt From Income Tax
Uider section 501(c), 527, or 4947(a)(1) of lhe Internal Revenue Code (except privata foundations)

= Du not enter social security numbers on this form as it may be made public,
> Infermvation about Form 990 and its instructions is at www.irs.gov/formgso.
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End of Year
189,276,
8,042,

133,304,

| anll

Paid
Preparer v
Use Only

-

[Slqnature BTOCR

T prena ey b

L;ll[
'rlll\“ LR

TEERSTIR

Q/M/

Tofnee nirus oo

¢ Yes 5 - No
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Form 990 (201F)




Part V. Statements Regardmg Other lRS Fx!mqs and Tax Comphance -“ .
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e deductible contributions under section 170(c).
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i lx u. 0 0
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Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part VIl

3,980. 1 03,258, 722,

=3

3,838.

3,411.
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Public Charity Status and Public Support |

SCHEDULE A . I . o .
Complete if the organization is a seclion 507(c)(3) organization or a section
(Form 330 or 390-E2) 4947(a)(1) nonexempl charitable Lrusl, 201 6
> Attach to Form 990 or Form 990-EZ, .
§ : > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to ‘t’.“b"c
v ot at www.irs.gov/form9s0. spection
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PAWS WITH PURPOSE, INC. N
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©
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]
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-E2Z. Schedule A (Form 930 or 990-EZ) 2016
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(Part il [Support Schedule for Organizations Dc SC n.md in Scctlom 170(*})(1 )(A)(;v} n N
91 yaohon t ¢ % ’;1;_,"' ESI 4 T

Section A. Public Support ;

Calendar year (or fiscal year L o@wir L o (© 2014 () 2016 0Nt

beginning in) »

42,516, 47.5789, 97,583, 57,4609, 124, ¢

0.

42,576, T 47.579.] T 97,583.1  57,469.0 124,620,  369.767.

369,767

Section B. Total Support

Calendar year (or fiscal year 501 5012 . 9016 Tt
beginning in) » (2) 2017 (b) 2012 (d) 2015 (e) 2016 () Votal
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i 379, 645.
12 0.

Mpk 1

Sectlon C. Computatlon of Public Support Percentage

i (e

18 Privale foundation,  Uw o

BAA Schedule A (Form 990 or 990-E2Z) 2016
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ie(mred hy Part I, line 10; Part Ii, line 17b;Part 1l
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Za 2b, 3a, and 3b; Part V, line 1 va Section B, line 1¢; \
5, and 6. Also crmrlete this part for any add:tional information,

Part Vl
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G2 3r, 4, 4c, & , e,
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' 5,151. 5 2,0%. 5 671. 8 1,428

BAA Schedule A (Form 990 or 990-EZ) 2016




SCHEDULED Supplemental Financial Statements o
- 2016

(Form 990) | » Complete if the organization answered 'Yes’ on Form 990,
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. :
' » Attach to Form 990. o
» Information about Schedule D (Form 990) and |ts mstruchons is at www.irs. gov/forn7990 i iong;ré:gg:ibhc
T e B EoLmiptoyer iﬂu\hm alion mnmbyer
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T Comy i the arganization answered "Yes' on Form 990, Parl 1V, line 8.
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 930-E2) | Complete to provide information for respoenses to specific questions on 201 6
Form 990 or 980-EZ or to provide any additional information, ;
» Attach to Form 390 or 930-EZ. | .
» Information about Schedule O (Form 990 or 990-E2Z) and its instruclions is : I(?‘gggf‘g&“hh‘i

at www irs yov/form880,
| Employer jdentification number

THE TREASURER REVIEWS THE FORM 990 BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 880, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

MADE AVAILABLE VIA OUR WiBSITE AND UPON REQUEST.
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PAWS WITH PURPOSE, INC.

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President

Vice President
Vice President
Secretary
Treasurer
Director
Director
Director
Director
Director
Director

0573014

PAWS WITH PURPOSE, INC.
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

11/26/2003

11/26/2003

5/9/2018

P.O. BOX 7834

LOUISVILLE, KY 40257

FBT LLC

SUITE 3200

400 WEST MARKET STREET
LOUISVILLE, KY 40202-3363

Sheilah A Miles
Susan Wettle
Elaine Weisberg
Dolores Biles
Kevin Hisel

Jerry Klopfenstein
Mark Stowers
Sandy Bowling
Diane Quesada
Burcum Keeton
Alex Michael Johnson

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Director
Director
Incorporator
Incorporator

SHARON S GRETSINGER
JOHNA K ALBRITTON
CATHERINE R DAVIS
THERESA M RIGGS
CINDY M RAY

SHARON S GRETSINGER
JOHNA K ALBRITTON




CATHERINE R DAVIS
THERESA M RIGGS

Incorporator
Incorporator
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Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are created.
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Annual Report 5/9/2018 1 page PDF
Annual Report 5/3/2017 1 page PDF
Annual Report 4/22/2016 1 page PDF
Annual Report 4/1/2015 1 page PDF
Annual Report 3/21/2014 1 page PDF
Annual Report 2/15/2013 1 page PDF
Annual Report 2/19/2012 1 page PDF
Annual Report 7/3/2011 1 page PDF
Annual Report 4/1/2010 1 page PDF
Annual Report 7/17/2009 1 page Liff PDF
Annual Report 9/16/2008 1 page PDF
Annual Report 6/4/2007 1 page PDF
Statement of Change 5/4/2007 1 page Liff PDF
Principal Office Address .
Change 5/4/2007 1 page Liff PDF
Annual Report 7/6/2006 1 page Liff PDF
Annual Report 6/30/2005 1 page PDF
Annual Report 10/28/2004 1 page PDF
Articles of Incorporation 11/26/2003 2 pages Liff PDE
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5/9/2018 5/9/2018
Annual report 1:45:25 PM 1:45:25 PM
5/3/2017 5/3/2017
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4/22/2016 4/22/2016
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4/1/2015 4/1/2015
Annual report 4:49:58 PM 4:49:58 PM
3/21/2014 3/21/2014
Annual report 3:44:25 PM 3:44:25 PM
2/15/2013 2/15/2013
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2/19/2012 2/19/2012
Annual report 3:28:32 PM 3:28:32 PM
7/3/2011 7/3/2011
Annual report 9:52:12 PM 9:52:12 PM
4/1/2010 4/1/2010
Annual report 5:23:11 PM 5:23:11 PM
Annual report 7/17/2009 7/17/2009




Annual report 9/16/2008 9/16/2008
11:57:24 AM 11:57:24 AM
6/4/2007 6/4/2007
Annual report 9:03:55 PM 9:03:55 PM
o . 5/4/2007
Principal office change 10:42:39 AM 5/4/2007
) 5/4/2007
Registered agent address change 9:33:39 AM 5/4/2007
7/6/2006
Annual report 10:22:30 AM 7/6/2006
Annual report 6/30/2005 6/30/2005
Annual report 10/28/2004 10/28/2004
11/26/2003
Add 2:14:01 PM 11/26/2003

Microfiimed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 12/31/2004 1 page
Articles of Incorporation 11/26/2003 2 pages






