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

Applicant/Program: No Kill Louisville / Pet Food Bank &

Executive Summary of Request:

No Kill Louisville is a community operation that provides pet owners throughout Louisville with a one
month FREE supply of food, flea treatments, low-cost spray/ neuter options and a lost and found program to
help reunite missing or found pets with their owners.

~

[
Is this program/project a fundraiser? []Yes M ANo
Is this applicant a faith based organization? [1Yes No
Does this application include funding for sub-grantee(s)? [ Yes [ No

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). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have alsp-completed the disclosure section below, if required.

6 sl e 415 eid
District # Amount Date

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

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation: ~
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Applicant/Program:

No Kill Lowsville [ Pet Food Bank

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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32
District # Council Member Signature Amount Date
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NDF NON-PROFIT APPLICATION CHECKLIST
l Legal Name of Appllcant Orgamzatlon No Z| l\ Lou,\ “Vi | \e_

1 Progrnm Name Yt“’ *‘Ow‘ @C&I\F\ ‘ _7 Request Amount%? LI OO P ! WYes/_Nﬂo{h[{ I
‘ i Request form' Is the NDF request form srgned by all Councr] Member(s) approprlatmg fundmg” [
‘ ' Request form: Is the funding proposed less than or equal to the request amount? % ;

R quest form: Have all known Council or Staff relatlonshlps to the Agency been adequately disclosed on the
cover sheet?

Application Page 1: Has prior Metro funds commltted/granted heen disclosed?

Apphcatlon Page 1: [s the appllcatlon properly 51gned and dated by authorized mgnatory‘?

Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before
the grant ; award period Is all requlred documentatlon mcluded'?

Appllcatlon Pages 3- 5' Is the proposed pubhc purpose of the program wel] documented‘?

Application 4: [s there adequate documentatlon of how the proceeds of the ﬁmdralser w1ll be spent"

! Application Budget Page 6: Does the apphcatlon budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other

expenses? And does the Non-Metro Revenue equal the Non-Metro expenses? (ég)}

!
}

Falth Based Orgamzatlous Is the s1gned Faith Based Form signed and included?

Jefferson County Only: Wlll all fundmg be > spent in in Lou1sv111e/]efferson County?

-
[

Good Standing: Is the entity in good standmg with:
*  Kentucky Secretary of State — include Secretary of State website information on organization !
o  Louisville Metro Government — check OMB monthly report filed in Council Financial Reports l
» Internal Revenue Service — most recent Form 990 included [3@ E

i Capltal Project(s) request: [s the cost estunate(s) from proposed vendor(s) included? % I

: Separate Taxing Districts: If Metro fundmg is fora separate taxing district, is the funding appropriated for a
| program ot outside t the legaI respon51b111ty of that taxmg dlstrlct‘il _N /ﬁ-

Small Cities: Is the resolution included agreeing to pariner with Louisville Metro on the capital prcgect‘? (IRS )
] Determmatron letter not requlred Form 990 not required, but KY SOS acknowledgement is) N /A

3 Operatmg Requests Is recommended operating fundmg less than or equal to 33% of total operatmg budget'? ' \\'D

}
¥
¥
?
i
IRS Exempt Proof Is proof of Tax Exempt status of 501(c) 3 4 6 19 1120-H included? l
|
!

Operatmg Budget Is the orgamzatlon s current fiscal year operatmg budget included?

' Ordinance Requlred Is the amount committed by Council members greater than $5,000 to any one
1 pro;ectlprogram within an organization in this fiscal year.

Board Members: Is the ent:lty 5 board m:mhe; hsf (t;vrth termulme—u—gthfte—rrn_imuts) mdluded’? I

\ Staff Is a list of the highest pald staff included with their expected annual personnel costs?

Annual Audit: s the most recent annual audlt (if requ1red by orgamzatlon) mc]uded'?

Rent Requests: Isa copy of srgned lease mcluded‘?

Artlcles of Incorporatlon Are the Artlcles of Incorporatlon of the orgamzatlon mcluded‘?
t IRS Form W-9: Is the IRS Form W-9 -9 included? ;
% Evaluatlon Forms: Are the evaluatlon forms (1f program part1c1pants are given evaluation forms) mcluded‘? .

émAfﬁrmatwe Action: Afﬁrmatlve Actron/Equal Employment Opportunity plan and/or pohoy statement
i included (if requlred by the organization)?

Prepared by: (R 00isom (Dl Date: (o] 35/ 9015

12
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 ~ APPLICANT INFORMATION
Legal Name of Appticant Organlzation;

fosffstcdun:bt_rwzmw NO Ki” LOUiSVi“e

Main Office Street & Mailing Address: PO Box 6655, Louisville Ky 40206
Website: www.nokill-louisville.com

Applicant Contact: Rebecca Ficklin Title: President
Phone: 502-552-2667 Email: president@nokill-louisville.com
Financial Cantact: Rebecca Ficklin Title: President
Phone: 502-552-2667 Emall: president@nokill-louisville.com

Organization’s Representative who attended NDF Training: Wendy Carlin
GEOGRAPHICAL AREA({S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(sk | 630 Bruce Ave, Loulsville Ky 40208
Councll District(s): We serve all districts | 2ip Code(s): |We serve all zip codes
SECTION 2 — PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: Pet Food Bank
Total Request: ($} I 38,400 | Total Metro Award (this program} in previous year: ($) | 0
Purpose of Request {check all that apply):

Operating Funds {generally cannot exceed 33% of agency's total operating budget)

[ Programming/services/events for direct henefit to community or qualified individuals

[ Capital Project of the crganfzation (equipment, furnishing, building, etc)

The Following are Required Attachments: We rent our building but we are not under a lease agreement,

IRS Exempt Status Determination Letter Signed lease if rent costs are being requested
[@] current Year Projected Budget IRS Form W9

(8] List of Board of Directors (Include term & term limits O evaluation forms if used In the proposed program

Current financial statement [ Annual audit (if required by organizatian)
(W) Most recent IRS Form 990 or 1120-H [ Faith Based Organization Certification Form, if required

[B0 Articfes of Incorporation [ statt including the 3 highest paid staff
] cest 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
Gavernment for this or any other program or expense, including funds recelved through Metro Federal Grants,

fram any department or Metro Council Appropriation (Neighborhaod Development Funds). Attach additional
sheet if necessary,

Source: Amount; ($)
Source: Amount: (5)
Source! Amount: {$)

Has the applicant contacted the BBB Charity Review for participation? O ves No
Has the applicant met the BBB Charity Review Standards? [] Yes [[]No

Pagel
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i SECTION 3~ AGENCY DETAILS Sk \ j
- Describe Agency’s Vision, Mission and Services: I
- QurWsgan:
Trough tre suppert and createn of programs and services, collaboration, and advocacy, No Kill Louisville will build 2
commundy where po adeptat'e pet or feral cat s kited,
CorVgam
re envs 21 cur cam Tty 25 a place where no adoptable pet or feral cat is kifled, regardiess of resources,
'- eCCmomics, or poties.
NoKILowsvile £oerates vatisus communily programs and services, including a spay and neuter
i :;r:g-!am foq:s-e:.‘_ on previding low-cost spay/neuter opticns to the comemunity, a lest and found program
-"5 "D "e'n redr e miss'ng or fourd an mals with the’r cwners, and one of our biggest programs; our Pet
& Foed Bark.
¢
i
]
i f
[
1
'
Page 2 'Z F
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

e _SECTION 4 ~ PROGRAM/PROJECT NARRATIVS

-

A: Describe the program/project start and end dates, a description of tha program/project and applicable data
with regards to specific client population the progrom will address (attach retated flyars, planning minutes,
designs, event permits, proposals for servicesfgoods, etc.);

What bagan as a quick responss Lo the closura of Ihe Kenlucky Humane Socloty's pet fond bank in 2010, has transtormad Inlo o
sophisticatad operotian saring hundreds of low or no incema families each month,

Our viglon for the Pet Faod Bank ia fot [t to bacome a permanent, sustalnable resourea far low or ne Ingamn el QWi i out
community, A key tenet In tho Ne Kill Mode! Is pet retention; an inabilly (o fead a pet is often cited for the suerandar of a pat ko an
animal shatler, That 1s why Lhe mission of the No KIll Loulsville Pet Fead Bank is ta help peapla and thalt pyts,

In 2014, we suppllad over 250 low of ho-income families pe! food and supplies. Wa gava 81,265 Iba of dog food, 15,560 1ba of cat
foad, 7,182 Ibs of cat litler, We fed 462 dogs, 950 cala, 8 rabbits, 18 birds, 50 fish, 3 Torrets, 4 guinoa pigs, 11 himsters, 7 turtloy, 1
chinchifla, 1 rat, 4 chickens, and 2 ducks,

Sa far, in 2015, wa've supplied aver 260 low of no-incoma tamutins pet food and supplias, We've given 21,507 tby of dog food, 8,109
pounds of cat faad, 2,605 pounds of Hier, flen tresiment for & cals and 1 dog. Wo've fad 408 dogs, 1. 072 cisty, 18 rabbas, 15 tirds,
50 fish, 1 ferret, 2 guinea pigs, 9 hamelers, 4 turlles, 1 ral, 4 chickens, and 2 ducks.

No Kill Louisville rocognizes tho need ko promole rasponsible pel swnorship, Therefore, retiplants aqrea to
spayfneuler thalr pets and to provide them with frash walor, load, and shatter dally, Food I8 provided in &
FREE ona month supply and distribuled every Snturday on a first coma, lirst sarve bivsis, When availble, the
Pel Food Bank also suppllas lood to local rescue organizalions and shellers ko that Ihey can Incraase rescue
afforts by cutting food cosls,

S BRI T o e . 5, M e, 3 e 8 WA -

B: Describe specifically how the funding will be spent ‘lncludlng Identlflcal'lnn of funding to sub grantee(s):
All amounts below are for 1 year's expenses/needs.

$23,400 for 1 years rent of the facility {we do rent this building, but wo are not under a
lease,)

$6,000 for 1 years Utilities (electric, water, internet)

$6,600 to cover pet food and supplies when donations are less than what is needad lo
supply clients

$4,800 for gas. We must pick up from the 20+ places we receive donations from. We
travel almost every days of the week,

$600 for pest controf to keep the warehouse rodent free and not to contaminate the food,
$1,200 for 1 year of Insurance to cover the building in case of disaster.

A

Page 3 ?—F
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LOUISVILLE METRO COUNQIL NEIGHBORHOOD DEVELOPMENT FUND APPUICATION

( I thh mquﬂt fsa fundrnisar. plrcatt ﬁctatl ho;v the pmcuds wiil be spents
NA

D tor Evpenditure Retmbursement Only — The grant award pencd begins with the Meta Coungl aaprang date
ard edy o dune 30 of Metro fiscal yaar in whach the grantis aoproved. If any pa-t of i ¢ fune »greqgoastis i
Turds b pre waent befoen the grant award penad, identify the applicable arcumstances:

| T tiiectne October 24 2013 reimbursernents should not be made untess an emergency cante gerarstratas
by the prmary counal sponsar. The funding reguest is 3 reimbursement of the fohlowing expens wires {atrach
ey or praot of oy ent);
MR e olenowes and s reets e provade proef el purchia of dctieibies ava ired w5y fe weh an
tdeatnbund v thes aprtwanton,
. \uuh aveps of vareeliad choehe o provnde prosf of payment of the s cices of reeeists asvrcirad e the a oy o
whottiliod e aspianon.

"] The tunding tequest ts a reimbursement of the follaw g evpanditures that w ¥ predabiy be rremed 3fee teg
Jppbuation date. but power to the svecutran of the grant agreement:
v A0sekating thic oprion, the gread, ot and paaerot dussr aationstatid mg beavelad  as o f e drg af O
appla e
The drantee wi be requined 12 subret finaneda! reoort og tn accordance with the reporting schedJeprav dad e gzt
agreenient

Page 4 IZF
Effective Aprd 2014 Applaant’sintas

Scanned by CamScanner




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s beneflts to those being served {measurable outcomes). Include the program’s
process for callecting data and the indicators that will ba tracked to measure the benefits to those being served:

No family should have to choose between feeding themselves and feeding their pst. For some of our
nelghbors, providing their pats with sven a basic necessity life food can be difficult, To ensure that loving
pats remain happy, healthy, and al home with thair families, No Kill Louisville operates a pet food bank for
low or no Income pet owners,

Qur program, prevents animals from being surrendered and allows them to say with their families, which
causes a reduction in the intake of animals at the local shelter,

We will keep track of the amount of food given, how many househclds are being supplied food and
supplies, how many animals are been served, and compare those to the intake records with Louisville
Metro Animal Services.

F: Brlefly describe any existing collaborative relatlonships the organization has with other community
organizations, Describe what those partners are bringing to the relationship in general and to this

program/project specifically.

Wa work with several other rescues In Ky, such as Shamrock Foundatlon, Derby City Dog Rescua, Saving Sunny, and many others,
We help 16 provide them services such as spay/neutar, assistance In finding homes for thelr homeless animals, and Items they need
Lhrough programs such as aur Angel Traa Program and facebook raquests.

We work with all of these rescues to help craate a no kill community, advocating through collaboralive events, program assistance,
and ensuring that all residents that need halp are directed to the appropriate organizations or programs, In regards to thls partleular
program, we parinar with Alley Cat Advocale lo provide free food to their feral colony caretakers as an incantive to have the cats
spayed/neulerad. We blso provide free food to several rescues for their animals, when supplies are availabla.

Page 5 Q_‘:
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 - PROGRAM/PROJECT BUDGET SUMMARY

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT 1S EXPECTED FROM OTHER SOURCES.

Cotumn _Column Calumn
1 ] {1+2}=3
Nen- Total
1 P P e arroronds | 070 || ronde
Funds
A: Personnel Costs Including Benefits
B: Rent/utilities 29,400
C: Office Supplies
D: Telephone
E: In-town Travel : 2,400 2,400
F: Client Assistance [Attach Detailed List)
G: Professional Service Contracts
H: Program Materials 6,600
I; Community Events & Festivals (Attach Detall List)
J; Small Equipment
¥: Capital Equipment
L: Other Expenses (Attach Detall List) 1,800
*TOTAL PROGRAM/PROJECT FUNDS | 38,400 4,200 42,600
4 of Prom ain Gudset 89.07 % (1093 % 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) 4,200
Fees Collected from Program Participants
Other {please specify)
Totul Revenue for Columns 2 Expenses ** 14,200

*Total of Cofumn 1 MUST muatch “Total Request an Page 1, Section 2

**ptust equal or exceed total in column 2,

Page 6
Effective April 2014
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall of In-Kind Contrlbutfons for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. {Include
anything not bought with cash revenues of the agency).

| . Donor*/Type of Contribution Value of Contribution |  Method of Valuation

Volunteers - time 400 hours $2,780.16 peryear | $7 24 per hour

Walmart - pet food and supplies $3,201 per year j $0.50 per pound per month

Kroger - pet food and supplies $3,201 per year | $0.50 per pound per month
Sams - pet food and supplies $3,201 per year | $0.50 per pound per month
. Total Value of In-Kind $12,383.16 per year

(to match Program Budget Line Item.
Volunteer Contribution &Q0ther 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; July 1, 2015

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 [l YES [J

If YES, please explain:

Page 7 -
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

|

SECTION 6 - CERTIFICATIONS & ASSURANCES

B

2rugr rglest ur 7 o7 tte Grant FLo cation, tme authorited ificisl sigrang (or the spplicant organization centifies and assyres to the best of

© el ter engwcadge e dfee be vl tre S5 wer g Assarantes ard Certifications, 1 there is any redson why ond of mare of the ssaurantes of
L e fcatioeg el yerot be gorrCod or atzured, please erplain in writing and gttach 10 this application

Starndard Assurarces

L Rpptcacs gederstards ts app! cation s s atnach ents 35 wel 33 any fesulting grant agreement, reports and proof of
groecs tureip e et 1o Ferturk /s spen records lpw,

L. Eptizact e teutabiish safeguacds to prohib e plovews or any prrron that recelves compensation from awarded funds from using
tharpaivestoe g porpoce 1h3 cor 2 tutes or presents the appearsnce of personal or organizational conflict of interest, or personal
gan

3. fogleactand aryryb grariee wik gove Lovisnile Metto Guvernment dccess To snd the right to examine alf paper or electronic
reords re dted 1 th e g warded grant for un Yo Live years of 1he grant agreement date,

& FpricniEsgoRs CLTD BPLE WALE Yhe gran) cequ vementy srd will manitr the performance of any third party (sub-grantes),

5. Trefgeroyosingood starding wth the Ventucky Seeratary of State, Lovisville Metro Government, the Jefferson County Revenue
Torm s om tre irterr! Pesenag Sery ce, ardd the Leuisviilé Metro Human Relglions Commission,

6. Appzantursersgeds faure 1o pre g Cu the services, programs, or projects included in the agreement will resyit in furds being
wtnb g oo reguesied v be retorned o peenpusly dobursed.

7. dpntipet ur derstacdy they ot retuen to Lousaile Bietto any unerpended funds by Juty 31 following the Metro Louisville's fiscal
yeareryd

B, Zozpiar o-dersterds ey mud provide proof of off erpenditures (canceled chegks, receipts, paid wvoices), The Applicant
urgersands tre fa. Lre 1o Lrov de prond of erpenditures as required in the grant agreement could result in funding being withheld
Soreguest o Se ret e e of Srevigysly disburged,

9. Apg¥oert rdeniterds ¥4 anulice?’on is abbroved, the grant agreement will identify an award period that begins with the Metro
Counnlaoorava! Cate, ard will end with June 30 of the fiscal year in which the grant is approved, Expenditures associated with this
gwerd erpected 15 cotu pngr 1o the award period {approval date) must be disclosed in this application in order to be considered
K5 Cant Atk th e peart agreament,

10, Appfoant yrdeniterds i we choote 19 incur evpenditures prior to the approval of the application by the Metre Council, there i no
guarer*ee thal fur dir g vall be reimbursed, as the Councdl may choose not to award the application,

11 Ageizery srdesttards i the grant agreement is not returned to Louisville Petro within 90 days of its mailing to the applicant, the
spprosal e putomatically revoked.

Standard Certificatioms
L. The fgeroy certifies it wil not use Louisyille Wietro Government funds for any religious, political or fraternal Activities.
2. FEMERGb e S Action/Eaual-BppactundyRedicy;

3. Tre#gercy doesnot discriminate in employment or in provision of any service/program/activity/event based on age, calor, disabled
$13tur, net or 8l ovigin, rase, religicn, ser, gender iIdentity or sexual orientation, or Vietnam era veteran status,

4. Trelgercy certrlag it vkl not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activites in order 1o receive services/benetits provided with Loulsville Metro Government funds,

5. Tre bgencyunderitards the Americans with Disabilities Act {ADA) and makes reasonable accommodations.

;
Relationship Disclosure: Ust Lelow any refationship you ar any member of your Board of Directors or employees has with any Councilperson,

Courz:person's family, Councilperson's staff or 2ny Loulsville Metro Gavernment employes.

SECTION 7 ~ CERTIFICATIONS & ASSURANCES

t certify under the penafty of law the infermation In this application (fncluding, without limitation, "Certifications and Assurances™} Is
#ocurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
fatsHication. i falsification is shown after funding has been approved, any alfocations alteady received and expended are subject to be
repaid. 1 further certify that | am legally authorized to sign this application for the applying organization and have Inftialed each page of the
spplication.

i - -
Signature of Legal Signatory: \_M_thp M) MLL Date: |7-1-15

Legal Signatory: {please print): | Rebecca Ficklin Thle: | President
Ephane; i 502-552-2667 I Extension: | l Emaif: | president@nokill-louisville.com

Page 8
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INTERNAT, REVENUE SERVICE
P. O, BOX 2508
CINCINNATI, OH 45201

pace. AUG 102010

NO KILL LOUISVILLE INC
C/0 JESSICA REID

1130 FORREST ST
LOUISVILLE, KY 40217-2206

T

Dear Applicant:

DEPARTMENT OF THE TREASURY

lﬁlier Identification Number:

DLN:
17053137300020
Contact Person:
JEFFERY A CULLEN
Contact Telephone Number:
{877} 829-5500
Accounting Period Ending:
June 30
Public Charity Status:
170 (b) (1) {A) {vi)
Form 990 Required:
Yes
Effective Date of Exemption:
April 22, 2010
Contribution Deductibility:
Yes
Addendum Applies:
No

ID# 31215

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from PFederal income tax
under section 501(c¢) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax dednctible beguests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letbter could help resolve any. questicns
regarding your exempt status, you should keep it in your permanent records.

organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. 'We determined that you are
a public charity under the Code section(eg) listed in the heading of this

letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(¢) (3} Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 947 (DO/CG)}

e TP TR

R LT



T A T PSSR

crn. o PEEEECCERIEEE B . BEEE | SRl - - R T e M < = e

NO KILL LOUISVILLE INC

TR L T RS S e R s

Sincerely,

Enclosure: Publication 4221-PC

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Letter 947 (DO/CG)

ST AT



Programs $81T660.00

e N
... Youchers & Malling Supplies ;| _ _$100.00

. ‘Surgeries _'_ $1 -
Pet Food Bank| $39,000.00° i
Utiies & Internet $6,000.00° S —
o ~ PetFood & 'Sublplies B 8300000 o
B i i .
] _ PestControl  $60000 _ -
~ BulldingInsurance  $1,200.00
Foster - Adoption Program|  §19,500.00
Vet Services & Surgeries ~ $15,000.00 )
_ Boarding&Training $1,500.00, )
_ - __ m:m:i_‘_’__"f’&S“F’P"es _______________________________________ _ $3,000000 ) )
Lost Pets Kentuckiana $22000
7 Service . §18000 ) ]
o ,  Domain renewal ] s4000
|

Operztional Expenses $12,33°-°°€ ]

~ Banking Fees 7 $760.00°
Paypal $700.00
_ PNC $60.00
‘Website . $800.00° ‘
Merchandise _  $1,00000
" Director & Volunteer Insuranc  §1.20000
© Office & Malling Supplies ~ $2,000.00
Advertising  $2,000.00
: ~ Newsletter $600.00
_ Newspapers $1,100.00
: Facebook Ads $300.00
" Grants o othernonprofits © $200000
Annual Events . $2,100.00

Pride Festival $100.00
Comedy Night $100.00
Keep the Dream Alive $500.00



Waggin' Trail

Angel Tree Program
Volunteer Appreciation
Yard Sale

$100.00
$500.00
$500.00
$300.00
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Non-Profit Checking = PNCBANK

PNC Bank
For the Perlod 04/01/2015 ta 04/30/2015 Primary Account Number:-
Page 10of 5
Number of enclosures: 0
NO KILL LOUISVILLE g For 24-hour banking sign on to
PO BOX 6655 =] PNC Bank Online Banking on pnc.com
LOUISVILLE KY 40206-0655 FREE Online Bill Pay

For customer service call 1-877-BUS-BNKG
Monday - Friday: 7 AM - 10 PMET
Saturday & Sunday: 8 AM - 5 PM ET

Para servicio enh espanal, 1-877-BUS-BNKG
Moving? Please contact your local branch

Write to: Customer Service
PO Box 609
Pittsburgh, PA 15230-9738
-."!l. Visit us at PNC.com/mybusiness/

% TOD terminal: 1-800-531-1648
For hearing impaired clients oniy

No Kill Louisville

Non-Profit mmary

Account number:

Qverdraft Protection has not been established for this account.
Please contact us if you would like to set up this service.

Balance Summary
Beginning Deposits and Checks and other Ending
balance other additions deductions balance
607.60 6,054.04 4,639.67 2,021,97
Average ledger Averaga collected
balance balance
1,641.66 1,511.89
Deposits and Other Additions Checks and Other Deductions
Description ltems Amount Description ftems Amount
ATM Deposits and Additions 9 1,774.84 | Checks 6 2,315.00
ACH Additions 1 1,991.27 | Check Card Purchases 12 702.82
Other Additions 2 2,287.93 | POS Purchases 4 178.58
ATM/Misc. Check Card 2 56.63
Transactions
ACH Deductions 5 1,135.58
Service Charges and Fees | 147
Other Deductions 2 249.59
Total 22 6,054.04 | Totat 32 4,639.67
Dally Balance
Date Ladger balance Date Ledger balance Date Ledger balance
04/01 577.60 04/13 601.37 04722 2,666.57
04/02 526.09 04/14 84419 04/23 2,873.53
04/03 972,55 04115 757.56 04724 923.53
04/06 427.68 04/16 2,832.95 04727 856.88
04107 1,200.18 04117 2,804.69 04/28 2,212.57
04/08 1,221.68 04/20 2,812.54 04/29 2,106.97

04/10 1,194.14 04/21 2,763.14 04/30 2,021.97




Non-Profit Checking

E For 24-hour account informatian, sigrr-on ta

For the Period 04/01/2015 to 04/30/2016

pnc.com/mybusiness/ No Kill Louisville
Primary Account Number:_
Non-Profit Checking Account Number: -oonlinued Page 2of 5
Activity Detail
Deposits and Other Additlons
ATM Deposits and Additions
Date Transaction Reference
posted Amount description numbar
04107 563.54 ATM Deposit 9740 Von Allmen Louisville Ky 05292882 PNC PA1712
04/07 56.00 ATM Deposit 9740 Von Allmen Louisville Ky 95292901 PNC PA1712
04/08 .18 Debit Card Credit Bluepearl Louisville 55407870029204045098
Louisville Ky
04/28 575.00 ATM Deposit 9740 Von Alitmen Louisville Ky 89213110 PNC PA1712
04/28 400.00 ATM Deposit 9740 Von Allmen Louisville Ky 89213129 PNC PA1712
04/28 90.00 ATM Deposit 9740 Von Allmen Louisville Ky 89213139 PNC PA1712
04/28 5212 ATM Deposit 9740 Von Allmen Louisville Ky 89213100 PNC PA1712
04/28 33.00 ATM Deposit 9740 Von Allmen Louisville Ky 89213147 PNC PA1712
04/28 5.00 ATM Deposit 9740 Von Allmen Louisville Ky 89213141 PNC PA1712
ACH Additions
Date Transaction Refarence
posted Amount description number
04/03 661.34 ACH Credit Transfer Paypal 5N3228Qbppez| (0015092011284708
04/07 292.84 ACH Credit Transfer Paypal 5N9228Qkqn4Tc 00015096008797563
04/08 81.93 ACH Credit Transfer Paypal 5SN9228Qm86Q58 00015097012263961
0413 21.23 Corporate ACH 150413N2 Square Inc L1301559382 00015103004966652
04/14 292.82 ACH Credit Transfer Paypal 5SN9228R2Qh4Qu 00015104009125499
04/16 71.92 ACH Credit Transfer Paypal 5SN9228R7Eyjqn 00015106008388323
04/20 202.21 ACH Credit Transfer Paypal 5N8228RegBXza 00015110005662764
04/21 5.83 Corporate ACH Benevity Benevity Aef 27-2368180 00015110008777663
04/22 153.19 Corporate ACH 150422N2 Square Inc L1307930608 00015112003203989
04/23 206.96 ACH Credit Transfer Paypal SN9228RI452P6 00015112006324449
04/27 1.00 Corporate ACH Payables Paypalgivingfund 0060390 00015117003764044
QOther Additlons
Date Transaction 'Reference
posted Amount description number
04/16 2,038.34 Online Transfer From  0000003029554377 NO KILL LOUISVI
04/28 249.59 Online Transfer From  0000003029554377 NO KILL LOUISWI
Checks and Other Deductions
Checks and Substitute Checks * Gap in check sequence
Date  Check Reference | Date  Chack Reference| Date  Check Reference
posted number Amount number| posted number Amount number| posted number Amount number
04103 1405 * 100.00 03460139 | D401 1408 ° 2000 075604024 | Q424 1411 1,850.00 073808000
04714 1407 * 50.00 076321057 | g4/13 1410 11000 o3z0eeses | Qam0 1412 85.00 0706744
Check Card Purchases
Data Transaction Reference
posted Amount  description number
04/03 74.63 4045 Debit Card Purchase Bluepearl Louisville 00572870029204045003
502-2443036 Ky
04/03 40.25 4045 Debit Card Purchase Foster Smith Mail Ordr 00573870020204045093
800-3817179 Wi
04/06 42.38 4045 Debit Card Purchase Verizon Wrls N5476-01 02959870020204045096
Louisville Ky
04/06 106.19 4045 Debit Card Purchase Budget0000527937661 02057870029204045096
Louisville Ky

Check Card Purchases continued on next page



Non-Profit Checking

2. For 24-n0ur account information, sign-on to
pnc.com/mybusiness/

For the Perlod 04/01/2015 to 04/30/2015

No Kill Louisville

Primary Account Number_

Non-Profit Checking Account Number- continued Page 3 of 5
Check Card Purchases - continued
Date Transaction Refarance
posted Amount  description number
04/06 137.94 4045 Debit Card Purchase Outsource.Com 02858870029204045036
8004064732 Ca
04/07 46.00 4045 Debit Card Purchase USPS PO Boxes 66101510 90788870026204045097
800-3447779 D
04/07 49.00 4045 Debit Card Purchase Campaignmonitor.co m 50789870029204045097
04/07 4341 4045 Debit Card Purchase Groupon Inc 877-78878 80781870020204045097
04/08 19.19 4045 Debit Card Purchase 1-800Petsupplies.Com 55406870025204045098
888-8090748 PA
04/08 41.42 4045 Debit Card Purchase Bluepear| Louisville 95405870029204045008
502-2443036 Ky
04/10 27.54 4045 Debit Card Purchase Foster Smith Mail Ordr 393518700259204045100
800-3817179 Wi
04/16 74.87 4045 Debit Card Purchase Dolrtree 5138 00051383 07833870028204045106
Louisville Ky
POS Purchases
Data Transaction Reference
posted Amount description number
04/02 51.51 POS Purchase Office Depot 0 Louisville Ky POS19242052 0336828
04/06 49.79 POS Purchase Thornton #0395 Louisville Ky POS21152794 1026018
04117 28.26 POS Purchase Dollartree Louisville Ky POS001 0341931
04/28 49.02 POS Purchase Wal-Mart #0526 Louisville Ky POS24052601 0286083
ATMMisc. Check Card Transactions
Date Transaction Reference
posted Amount description number
04/01 10.00 4045 Recurring Debit Card Facebook 48Azt7NIc2 63829870029204045091
650-6187714 Ca
04115 46.63 N0414 4045 Payment Amazon.Com Seattle Wa POS00600101 0287056
ACH Deductions
Date Trangaction Reference
posted Amount description number
04/06 208.57 ACH Debit Lease Pmnt Timepayment 34614495 00015093003219871
04113 504.00 ACH Debit Payment Ipn*Animal Servi 00015103004437715
04422 249.76 ACH Web-Single Web Pymts 00015111010689388
Louisville Gas & 300026974521
04/27 67.65 ACH Web-Single Inst Xfer Paypal Derbycitydo 00015117003798831
04729 105.60 Corporate ACH |pfspmtkyl 00015718003208131
|pfs866-412-2429 280918
Service Charges and Fees
Date Transaction Reference
posted Amount description number
04/07 1.47 International POS Fee Vis 0407 Au 90790870029204045097
Other Deductions
Date Transaction Reference
posted Amount description number
04/20 194.36 Online Transfer To 0000003029554377 NO KILL LOUID0006735
04/21 55.23 Online Transfer To 0000003029554377 NO KILL L 0UI00002788




Non-Profit Checking

B3 For24hour sceount information, sign-on to For the Period 04/01/2015 to 04/30/2015
pric.com/mybusiness! No Kil! Louisville
Primary Account Number: I-
Non-Profit Checking Account Number:-ntinued Page 4 of 5

Detail of Services Used During Cumrent Perlod

Note: The total charge for the following services will be posted to your account an 05/01/2015 and will appear on your next statement as a single
line item entitled Service Charge Period Ending 04/30/2015.

+ Ccombined Transactions include ACH Credits, ACH Debits, Checks Paid, Deposited item - Consolidated, Deposit Tickets Processed

Description Volume Amount
Account Maintenance Charge 00 Requirements Met
Combined Transactions 33 .00 Included in Account
ACH Credits 11 .00
ACH Dehits 5 .00
Checks Paid 6 .00
Deposited Item - Consolidated 1 .00
Total For Services Used This Period .00
Total Service Charge .00

GET MORE efficiency, control and insight . . . and GET $100
Have you tried Cash Flow Insight available in Online Banking today?

Get to know Cash Flow Insight with a no-cost 90-day trial*, and get $100 for getting to know your new tools.
Visit pnecashflowinsight.com/more to get started, or call a Cash Flow Insight Consultant at 855-762-2361.

What is it?

A comprehensive cash flow management solution to help you speed up receivables, stay on top of payables,
store documents online and sync with your accounting software -- while your receivables and payables
activities automatically update an overall view of your cash flow, so you can see where you are today, and
project and plan for your future with peace of mind.

What's in it for my business?

> Get cash in faster

> Get control of your payables

> Get rid of paper with digital records

> Get accounting and banking activity working together and save time by syncing data between your accounting
software and Cash Flow Insight, so you do not have to enter data in multiple places

> Get visibility into where you stand now, next week, next month

> Get convenience and transparency for your advisors, like your accountant, by granting visibility into your

past and present financials to help with reporting, analysis or tax preparation

To try Cash Flow Insight for up to 90 days at no cost, and take advantage of this limited-time $100 offer,
call 855-762-2361 or learn more at pnccashflowinsight.com/mare.

*Cash Flow Insight requires a PNC business checking account and enrcliment in PNC Online Banking. Free trial
offer valid for Cash Flow Insight and additional tools (Receivables, Payables and Accounting Software Sync)

for your current statement cycle period and two additional statement cycles. One free trial per customer. For
supported accounting software, post-trial fees, how to un-enroll, and details on the $100 offer, call

855-762-2361 or visit pnccashflowinsight.com/more. $100 will be credited to your Cash Flow Insight-enrolled
business checking account within 30 days of completing your qualifying transactions. Limit one $100 offer per
business. Offer may be extended, modified or discontinued at any time without notice and may vary by market.
PNC Bank, National Association. Member FDIC




Non-Profit Checking

H For 24-hour account informaticn, sign-an to For the Perlod 04/01/2015 1o 04/30/2015
pne.com/mybusiness No Kill Louisville

Primary Account Number_
Non-Profit Checking Account Number-ntinued Page 5 of &

Special opportunity for business owners during Small Business Month

Join us for a live, free and educational webcast on May 27, 2015 from 12:30 - 2:00pm ET.

Barbara Corcoran, star of ABC's the Shark Tank, Founder of the Corcoran Group and Chairman of Babara Corcoran
Inc. will share her frontline experience and infectious energy to each person on the webcast. You will laugh,

cry, and learn tips for becoming more successfut. Mofivational, inspirational, and sometimes outrageous, her

tell-it-like-it-is attitude is a refreshing approach to success.

Visit pne.com/sbmonth to register and learn more.

Member FDIC @ Equal Housing Lender



Non-Profit Checking "PNCBANK

PNC Bank
For the Period 05/01/2015 to 05/28/201 Primary Account Number- || NN
Page 10of 4
Number of enclosures: 0
NO KILL LOUISVILLE 1_1' For 24-hour banking sign on to
PO BOX 6655 E. PNC Bank Online Banking on pne.com
LOUISVILLE KY 40206-0655 FREE Online Bill Pay

For customer service call 1-877-BUS-BNKG
Monday - Friday: 7 AM - 10 PMET
Saturday & Sunday: 8 AM -5 PMET

Para setvicio en espanol, 1-877-BUS-BNKG
Moving? Please contact your local branch

B write to: Customer Service
PO Box 609
Pittsburgh, PA 15230-9738
5 visit us at PNC.com/mybusiness/

& TDD terminal: 1-800-531-1648
For hearing impaired clients only

No Kill Loulsville
Non-Profit Checking Summary
Account number: ﬁ

Overdraft Protection has not been established for this account
Please contact us if you would like to set up this service.

Balance Summary
Beginning Dapaosits and Checks and other Ending
balance other additions deductions balance
2,021.97 4,764.09 3,315.99 3,470.07
Average ledger Average collected
balance batance
1,570.48 1,669.48
Deposits and Other Additions Checks and Other Deductions
Dascription ltems Amount Description ltoms Amount
ATM Deposits and Additions 5 536.72 | Checks 7 1,494.13
ACH Additions 8 4,227.37 | Check Card Purchases 5 561.86
POS Purchases 3 165.34
ATMMisc. Check Card 3 21545
Transactions
ACH Deductions L 877.74
Service Charges and Fees 1 1.47
Total 13 4,764.09 | Total ' 24 3.315.99
Daily Balance
Date Ledger balance Date Ledger balance Date Ledger balance
05/01 1,639.48 0511 805.05 05/22 1,497.36
05/04 2,180.59 0514 §15.21 05/26 4,105.33
06/05 1,219.36 0515 865.21 05727 3,629.83
05/06 1,242.07 05/18 1,020.62 05/28 3,372.44
05/07 1,191.60 05/19 926.52 05/29 3,470.07

05/08 1,121.60 05/20 1,493.48




Non-Profit Checking

E For 24-hour account Information, sign-on ko For the Period 05/01/2015 to 05/29/2015
pne.com/mybusiness/ No Kill Louisville
Primary Account Numbe-
Non-Profit Checking Account Numbe-ntinued Page 2 of 4
Activity Detail
Deposits and Other Additions
ATM Deposits and Additions
Cate Transaction Reference
posted Amount description . number
05/18 229.09 ATM Deposit 9740 Von Allmen Louisville Ky 90523549 PNC PA1712
0518 210.00 ATM Deposit 9740 Von Allmen Louisville Ky 80523547 PNC PA1712
05/29 49.63 ATM Deposit 9740 Von Allmen Louisville Ky 89420802 PNC PA1712
05728 26.00 ATM Deposit 9740 Von Allmen Louisville Ky 89420818 PNC PA1712
05/29 22.00 ATM Deposit 9740 Von Allmen Louisville Ky 89420800 PNC PA1712
ACH Additions
Date Transaction Reference
posted Amount description number
05/04 5563.35 ACH Credit Transfer Paypal 5SN9228S6Hhdtl 00015124006502039
05/06 75.65 Corporate ACH Amazonsmil 00015125003878102
Amazonsmile Foun E3S6NS6Qstwi7Lm
05/14 110.16 ACH Credit Transfer Paypal 5N9228Sxeuxka 00015133007175939
05/18 19.45 Corporate ACH 150518N2 Square Inc 11327272973 00015138006487604
05/20 628.38 ACH Credit Transfer Paypal 5SN9228Tdp7Y6E 00015139012348283
06/22 3.88 Corporate ACH Benevity Benevity Aef 27-2368180 00015141010673980
05/26 2,792.70 ACH Credit ACH Entry Razoo Foundation XXXXX8180 00015146005132329
05/28 43.80 ACH Credit Transfer Paypal SN9228TV6Ngbs 00015147015399275
Checks and Other Deductions
Checks and Substitute Checks * Gap in check sequence
Date  Check Reference | Date  Check Reference | Date  Check Reference
posted number Amount  number| posted numbaer Amount  number| posted number Amount  number
0805 1414 * 4863 073105732 | 0541 1418 ¢ 100,00 030762717 0S5 1420 5000 LOT7161703
05108 1415 7000 076276853 | 05405 1419 650.00 071343457 | 0BRT7 1421 47550 075044953
051 1418 100.00 039176645
Check Card Purchases
Date Transaction Refarence
posted Amount  description number
05/01 182.49 4045 Debit Card Purchase Twc*Timewamercable 63941870029204045121
513-4691112 Oh
05/04 12.24 4045 Debit Card Purchase McDonald's M6838 92870870029204045123
Louisville Ky
05/07 49.00 4045 Debit Card Purchase Campaignmonitor.co m 18460870029204045127
05118 303.13 4045 Debit Card Purchase Crestwood Animal Hospi 92925870029204045137
Crestwood Ky
05/26 15.00 4045 Debit Card Purchase L2Gky Sec Of State 73772870029204045144
502-5643490 Ky
POS Purchases
Date Transaction Reference
posted Amount description number
05/06 28.10 POS Purchase Feeders Supply Louisville Ky POS00707681 0296625
05111 43.14 POS Purchase Feeders Supply Louisville Ky POS20706103 1105686
05/19 94.10 POS Purchase Wal-Mart #0526 Louisville Ky POS524052601 0281667
ATMMisc. Check Card Transactions
Date Transaction Reference
posted Amount description number
05/01 100.00 4045 Recurring Debit Card Facebook Me7Su7Whke2 63942870029204045121
650-6187714 Ca

ATMMisc. Check Card Transactions continued on next page



Non-Profit Checking

B2 For 24hour account information, sign-on to
pnc.com/mybusiness/

For the Period 05/01/2015 to 05/28/2015

Nao Kill Louisville

Primary Account Number:-

Non-Profit Checking Acgount Number:- continued Page 3 of 4

ATM/Misc. Check Card Transactions - continued

Date Transaction Referance

posted Amount description number

05/05 54.03 NO504 4045 Payment Amazon.Com Seattle Wa POS00000101 0309884

05/20 61.42 NO519 4045 Payment Amazon.Com Seattle Wa POS00000101 0307930

ACH Deductions

Dats Transaction Reference

posted Amount description number

05/05 208.57 ACH Debit Lease Pmnt Timepayment 34614495 00015124008205186

05/06 24.84 ACH Web-Single Inst Xfer Paypal Kypride.Com 00015126005041616

05/11 173.41 ACH Debit Payment Lou Water Co X000CXX0000 00015131005980623

05726 169.73 ACH Web-Single Web Pymts 00015142002169377
Louisville Gas & 300026974521

05/28 301.19 ACH Web-Single Inst Xfer Paypal Sbtbdonatio 00015147015399521

Service Charges and Fees

Date Transaction Raference

posted Amount description number

05/07 1.47 International POS Fee Vis 0507 Au 19470870029204045127

Detall of Services Used During Current Period

Note: The total charge for the following services will be
line item entitled Service Charge Period Ending 05/29/2

gflugted to your account on 06/01/2015 and will appear on your nexl statement as a single

* combined Transactions include ACH Credits, ACH Debits, Checks Paid, Depesited Item - Consclidated, Deposit Tickets Processed

Description
Account Maintenance Charge
Combined Transactions

ACH Credits

ACH Debits

Checks Paid

Deposited Item - Consolidated
Total For Services Used This Period
Total Service Charge

Amount

.00
27 .00
00
.00
.00
.00
.00
.00

Volume

~] ~l tn o

Requirements Met
Included in Account

Hear from real businesses like yours . . . and get $100

Have you tried Cash Flow Insight available in Online Banking today?

See real business success stories at pnc.com/cashflowinsight to see how Cash Flow Insight is helping
businesses like yours. Try it free for 90 days, and get $100 for getting to know your new tools.*

What are businesses saying about Cash Flow Insight?

> "Cash Flow Insight is saving us $250+ every month."

> "t easily saves 15-20 hours of my time every month."

> "Qur customers are now making payments faster, which makes my job easier."
> " chose Cash Flow Insight because there wasn't another bank that connected with our accounting system so

seamlessly.”

> "Anybody using QuickBooks® should be using Cash Flow Insight."
> "| have more visibility into my cash flow, and | know each month exactly what I'm going to be getting

paid.”



Non-Profit Checking

Ed. For 24-hour account Information, sign-on ta For the Perlod 05/01/2015 to 05/29/2015
pne.com/mybusiness/ No Kill Louisyille
Primary Account Number: -
Non-Profit Checking Account Number_ continued Page 4 of 4

To try Cash Flow Insight for up to 90 déys at no cost, and take advantage of this limited-time $100 offer,
call 855-762-2361 or learn more at pnc.com/cashflowinsight,

*Cash Flow Insight requires a PNC business checking account and enrollment in PNC Online Banking. Free trial
offer valid for Cash Flow Insight and additional tools (Receivables, Payables and Accounting Software Sync)

for your current statement cycle period and two additional statement cycles. One free trial per customer. For
supported accounting software, post-trial fees, how to un-enroll and details on the $100 offer, visit
pnc.com/cashflowinsight. Limit one $100 offer per business. Offer may be extended, modified or discontinued

at any time without notice. Cash Flow Insight is a service mark of The PNC Financial Services Group, Inc.
QuickBooks® is a registered trademark of Intuit®, Inc, PNC Bank,.National Asscciation. Member FDIC

Member FDIC @ Equal Housing Lender
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Statement of Program Sarvice Accamplishmants X
e Shech I Sinediaig O cortsing a response v nots tnany re it Pat e =
b Heeny descnins o ergissabon's nssion
TO HELP MINIMIZE THE NUMBER OF DOGS EUTHANIZED IN THE GREATER LOUISVILLE
AREA AS WELL AS TC GENERALLY HELP THE K-9 POPULATION IN THE SAME AREA

U the 2z iiesatemst Linderake dny SIGRICI Sragiam Janvees durng the yoar which were rol sgted on the : % N
Jrer Foum N0 of SRRET . . . | You [ N0
Claj 1 vpanioatiant veaso onduding. or make significant Jianges i how ol toneducts, 3y progedn .

gacieatY . Yes X No
It ™Y ug * dasoribe those changes on Scheddte O )

Diasere e ¢ gariaghion's preyginm senaue sceampishinents far cauh of its (bree [ gest pingram seracas as nwapgirief by

eypanses. Seetior S01{EYN aned H0H oK ipatinalions A required 1o 1eport the amewnt of grants and BlCIbLNS 16 HEHLrs

e wfal eumenses, and kevanue f any, for each program service reporied
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£a1 [ .5: ;‘

= %
§ -
& ?'.'f
? =
o 2z
& S
;‘ =

3 Is
= e
2 =
[’a

& oy
& par
g w
» 3
z s
g B
& ]
o

|

e e z - st " --;
4a (Code: ) Bepenses § ] 7,102 modng grantaof § § {Revemi $
THE SPAY AND NEUTER PROGRAM HELPS FUND SPAYING AND NEUTERING OF DOGS WHOSE
- OWNERS MIGHT OTHERWISE NOT BE ABLE TO AFFORD IT.
- : ; 8,677 ;
4b (Code:  ){Eapanses § 3,380 wuudnggrantsof § , } {Reveaue § ’
THE PET FOOD BANK IS A PROGRAM THAT PROVIDES PET FOOD TC FAMILIES IN NEED.
u 4c (Code: ) (Expenses $ . 20,433 incldinggrantsof § } {Reverwe § 4,955
S iE FOSTER AND ADOBTION PROGRAM IS A ONE YEAR PROGRAM TO HELP FIND HOMES
- FOR ANTMALE IN NEED. | | .. . oo o o
- 4d Other program services. {Dascrbe in Schedule Q)
{Ewpenses § 1,000 including granis of § 1,000 ) (Revernue § y
ds Total program service axpenses P 31,915
- DA oen 980 2o
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Fom 8% (33 NO KILL LOUISVILLE Pene f
PantVit  Compensation of Officers, Directors, Trustess, Key Emplo pensated Employeas, and

independent Contractors 3
Gixack if Scheddle O contains a response or note to any line in this Part Vil =
Sechon A, Officers, Directors Trustess, Key Employass, and Highest Compensated Employess e
ta Juomolaie ing famie for 27 narsors retju ~ad 10 be histed, R '&""he
TrgRrAton S Yk veor, ot isted. Repurt compensation for the calendar year ending atth o st I
s LETG ot Gz s turent ofcers, ov&ctcrs tuslees {whether indwduals or srganzations), regardiess of amoun of
campansaton Erjer-0- It columies 12) 12). and (F 1 if no compensation was paid
» tista tiee organealion's current key emptoyees, if any Ses mstruchons for defindlon of hey emploves "
& Lstthe o/ garizatar’s ve current bighest compansated sminloyees {oler thar an officer, ditector, trustee, o kay employee)
abyraseaed repanahie compansasn:t (Box § of Form W2 andior Box 7 of Form 1099-MISC) of mare than $120,000 fram the
o/gavTalgn and any retated crganzabivns
@ List gt ot the oganuston’s former -Ficers, key employees, and niyhest compensated employees who received more than
$H f rapartable 2ompensaben from the organization and any relatad organizations.
& Lt of the crgar2ater's former directors or trustessthat recaived, in the capscity as a former diretor o rusiee of the
argaszaton, e 'h:m $1C.000 of reportable compensation fom the organization ang any refated organizations
Lsst parsons m e foliwirg oraer ncwdust frustees or diractors: institulioral nosieas, officers; key employess, highest
campensdt emplay ees: and rrmer such persons

X ek this dox H peithe: tha nrganwahur nor any relatud orgar'.?aﬂorls compensated any mmnnl «fficar, digctar, or frustes

N 9t Tre H ot et o Hapisiahls Pt Fatenatesd
i MR P it et i"\!tln;u g [y e ) sompr ARt i e of
WK o, LENTRS DErpEN s 90 30 o L ofier
2y CHiar ang A Ireternintey; o Yyet ,“:,m.’ AR AT
rgars b 3 AT f"f -5 HeJarasatim oy 2SS S .‘!‘f‘-‘i!'ﬂ:t
| reaes AL E|RTE (34 T orgratin
orgamzal e ‘é Epy g i!_-,” # and retats
v dorlen B § 5;4 WL
Len g 5 2 ,g
H 2
i g I
. -4
' () TINA TICHENOR -
25.00
DIRECTOR 0.00 | X ' 0 0 0
{2)KAY ESKRIDGE
. _ 3.00 :
DIRECTOR 0.00 |X o o 4]
{3)JAMIE UTLEY
. . ...} 3.00
DIRECTOR 0.00 |[X _.0 0 0
(41REBECCA FICKLIN
e, » 80.00
PRESIDENT 0.00 X 0 0! o
k {5) SHAWNA STENTON
""""" 20.00
..... S O 00 % o ; .
| {8) CHRISTINE CLSON
. 5.00
SECRETAﬁf ............... 0.00 % o 0 .
f (7)
’ {8
- (@)
- (10)
- 1)

- ‘DAL Fom 980 jes
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PartVill  Statement of Revanue
Check if Schedule O contains a responge or nots 1o any ime in this Par* Vil : S S
ﬂ. i ; ; Jn:?;:
e ,!‘ e
i ] ey BEES
gg; 12 Fegerated campaigns Mal i :
go b Hembershp dues bty
g4 © Fungrasing evenls 1wt ' _""“ i
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GE 8 cnenresgaumieii te i i :
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O8  h Tolal Addires ta-1! » ag,735¢ ;
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€] b rosTER D ADOPRITH PEEC | 4,955, " oY 235 ]
gi. ¢ P i i .
Eid - i :
El o i | -
g . I ¥ ] :
g’} f A0 oier program SErSe Eee .
&1 g Total Add et Za-2t B 13, 532} i ;
3 nvesiment nepme inclugng sadets, ntarast i i i
arsd oty seusiar amourls: » i H ;
4 income from usvesimurt <4 igs-svermpt bund srocesds B i ] :
| 5 Royaties . - R A E 3
i (- < l o St B i
| a Gross rents !
b o oeereea | N i
St o ey i i
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b P o st et !
Lo _""' o Wy
Poh i s i
BRI [ e ——————
ogumutenl L
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¢ Net ingome or (losg) from y&es o! In/eniory | »
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b
c L TR .
d Al cther ravenue
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Form 90 (2017) MO KILL LOUISVILLE
PartXI  Reconciliation of Nt Assets
Check if Schedulg O canlaing 8 response o noty 1o any ko In his
Total revenue (must equal Part VIIE, column (A), line 1;)* R .
Tolal expenses {must equal Part IX, calumn (A), Ing 26}
Revenue less expenses. Subtract ine 2 from line 1
Net assets of fund balanres at baginning of year (must aqual Part X, l!nu..‘lfi. gt {A))
Nat unrealized gains {Inssas) un Investments
Denated services and use of facllilies
Investmeant expenses
Prior period adjustments .
Other changes in nel assels or fund balanw# (uiplam mn SGBuduIe: o)}
10 Netassets or fund balances at end of year, Combing ines 8 thraugh O (et el Pt . fine
33, colurnn (B}) i il e e s ks
Part Xfl  Financial Statements and F‘t;'portl'hg e
Check if Schedule O contains 8 response or notg Lo any fing in thiz Bt Xl

0 o~ s W

1 Accounting mefhod used to prepare the Form 890 X cosh 1§ Arensil L Ot
wsstchesged “C3thsn,” g

IF the organization changed Hs method of ageaumling fam a prier year of 4]

I
¥
H
i
= Scheduis O
2a Ware the organizaiion s financial statements compiled of reviewsd by an indoprrietent acceiant?
lz tu for this s waie tasnipailrd ef
I

If Yes.” check a box below to indicate whather the finaneial statemen

reviewed on & separale basig consolidated basls, o1 belh,

| | Both cormsnliciated and suparalt bttty

{"| separate basis | | Consolidaied basis
art?

kh Wers the organization’s financial staternents auditud by an independent anrount

If "Yes," check a box below to indicate whether the financial stalements for tha yaar wesg awditse aii st

| | separate basis | | Consolidated basis
¢ lf*Yes" fo fine 28 or 2b, does the organzetion have a cominiitee that assumes rasponaility fur nvarsinht
taments and selection af an indepundent acromitard?

ar cornpilation of it finanelal sta
nq ke Tas e, grplivnin

of the audit, review,
angud gither its aversight process or salaction process dur

If the organization &h
Schadule O

3a Asaresultofa federal award,

i the Single Audit Act and GMB Circular A-1337 ‘

b If“Yes,” did the prganization undergo the required audit o

separate basis, consolidated basis. ar both:
[ [ Beth consalidater anrt safurale ban

was the organizaiion required to undergo an audit or audis as gl Fesrthy m

r éudils’ If the nrgmh:mhnn dlid not vndssrege the
audhty

R e e S i rag e
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uired audlt or audits, ex jam why in Schedule O and describe any steps take: 1o 1nde
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Trey Grayson, Secretary
Received and Filed:

Articles of Incorportion EE iy S

decornish
ADD
of State

. . R Fee Receipt: $8.00
Forming a Non-profit Corporation
Drafted on April 19, 2010
By Jessica Reid, President, No Kill Louisville

Article I: The name of the corporation is
No Kill Lousville, Inc.

Article II: The purpose for which the corporation is organized:
Chartiable with a focus on raising awareness & support for a city-wide effort to create a
No Kill community.

This corporation is organized exclusively for these charitable purposes within the
meaning of section 501{c)(3) of the Internal Revenue Code, including, for such purposes,
the making of distributions to organizations that qualify as exempt organizations under
section 501(c)(3) of the Internal Revenue Code or the corresponding section of any
future United States Internal Revenue law.

Upon the winding up and dissolution of the corporation, after paying or adequately
providing for the debts and obligations of the corporation, the remaining 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 federal tax code.

No part of the net earnings of the corporation shall inure to the benefit of, ot be
distributable to, any of its members, trustees, officers or other private persons, except
that the corporation shall be guthorized to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the exempt

purposes.

No substantial part of the activities of the corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the corporation shall
not participate in, or intervene in (including the publishing or distribution of
statements) any political campaign on behalf of or in opposition to any candidate for
public office.

Notwithstanding any other provision of these articles, the corporation shall not carry on
any other activities not permitted to be carried on (a) by a corporation exempt from
federal income tax under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or (b} by a corporation,
contributions to which are deductible under section 170{c}(2) of the Internal Revenue
Code, or the corresponding section of any future federal tax code.

Article III: The name of the registered agent is: Jessica Reid




The street address of the corporation’s initial registered office in Kentucky is:
1130 Forrest Street, Louisville, K, 40217

Article IV: The mailing address of the corporation’s principal office is:
1130 Forrest Street, Louisville, KY 40217

Article V: The number of directors constituting the initial board of directors is: 7

The names and mailing addresses of those who are to serve as the initial board of
directors are as follows:

Jessica Reid, 1130 Forrest Street, Louisville, KY, 40217

Laura Younkin and Larry Stewart, 1155 Julia Avenue, Louisviile, KY, 40204

Cathy and Cindy Habas, 9314 Habersham Drive, Louisville, KY, 40242

Marion and Larry Whelan, 2103 Winston Avenue, Louisville, KY 40205

Article VI: The name and mailing address of the incorporator is:
Jessica Reid, 1130 Forrest Street, Louisville, KY, 40217

1/ We declare under penalty of perjury under the laws of the state of Kentucky that the
foregoing is true and correct.
e

% ¢ y/a 4 / essica Reid, President April 19, 2010
: Name & Title Date

I, JessicaReid _, consent to serve as the registered agent on behalf of the corporation.

Registered Age Z
»/ﬁ Jessica Reid, President April 19,2010 ___

ure of Regiﬁtered Agent Name & Title Date
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Welcome to Fastirack Organizafion Search

NO KILL LOUISVILLE, INC.

General Information

Organization Number 0761526
Name NO KILL LOUISVILLE, INC.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 4/22/2010
Organization Date 4/22/2010
Last Annual Report 5/22/2015
Principal Office PO BOX 6655
LOUISVILLE, KY 40206
Registered Agent REBECCA FICKLIN
11110 EAGLES COVE DRIVE
LOUISVILLE, KY 40241
Current Officers
President Rebecca Ficklin
Treasurer Rebecca Ficklin
Director Rebecca Ficklin
Director Jamie Shockely
Director [eremy Ficklin

Individuals / Entities listed at time of formation

Director [ESSICA REID
Director LAURA YOUNKIN
Director LARRY STEWART
Director CATHY HABAS
Director CINDY HABAS
Director MARION WHELAN
Director LARRY WHELAN
Incorporator JESSICA REID

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 5/22/2015 1 page PDF
Annual Report 2/18/2014 1 page PDFE

Registered Agent 11/21/2013 9:34:46
name/address change PM
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Welcome to Fastirack Organization Search

Microfilmed Images

Annual Report Amendment  11/21/2013 1 page PDF
Annual Report Amendment 11/21/2013 1 page PDF
Annual Report 7/15/2013 1 page PDF
Registered Agent 5/20/2013 10:14:13
name/address change AM 1 page EDF
Principal Office Address 5/20/2013 10:03:19
Change AM 1 page FDF
Registered Agent 1/10/2013 12:41:25
name/address change PM 1 page S
Annual Report 6/30/2012 1 page PDF
Annual Report 6/29/2011 1 page PDF
Articles of Incorporation 4/22/2010 2 pages tiff
Assumed Names
Activity History
Filing File Date Effective Date Crg. Referenced
5/22/2015 5/22/2015
Annual report 3:52:29 PM  3:52:29 PM
2/18/2014 2/18/2014
Annual report 3:17:16 AM  3:17:16 AM
11/21/2013 11/21/2013
Amendment to annual report 9:39:02 PM 9:39:02 PM
. 11/21/2013 11/21/2013
Registered agent address change 9:34:46 PM 9:34:46 PM
11/21/2013 11/21/2013
Amendment to annual report 9:26:05 PM 9:26:05 PM
7/15/2013 7/15/2013
annual report 7:21:44 PM 7:21:44 PM
\ 5/20/2013 5/20/2013
Registered agent address change 10:14:13 AM 10:14:13 AM
o . 5/20/2013 5/20/2013
Principal office change 10:03:19 AM  10:03:19 AM
. 1/10/2013 1/10/2013
Registered agent address change 12:41:25 PM 12:41:25 PM
6/30/2012 6/30/2012
Annual report 9:05:03 AM  9:05:03 AM
6/29/2011 6/29/2011
Annual report 11:39:44 PM  11:39:44 PM
4/22/2010
Add 1:21:33 PM 4/22/2010
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P.O. Box 6855

ne IUH IQUISVIHC o@neKi odeiscom

No Kill Louisville is an all-volunteer arganization, We do not have any paid employces,
Our Board Members are also volunteers with no limitations to how long they can serve

on the board.

Thank you for your considerution,

%Mcgé«:mwo

Rebecca Fickli

President, No Kill Louisville
presidentinokill-lovisville.com
502-552-20667
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