e QMU N, 16400047

2013

Return of Organization Exempt From Income Tax
Under section 501(c), $27, or 4047(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter Social Security numbers on this form as it may be made publie. Open to Public

P Information about Form 990 and Its instructions (8 at www irs goviformao, Inspection

A v e
For the 2013 calendar year, or tax year beginning 07/01/13 andending 06/30/14 iccimisnen
B _ Chack tappicavie: |© Nante of organizataon D Employer [dentification numbar
! Adress change NO KILL LOUI‘\VILLE A Sl W Y
Nae change Oong Busiress As » ]  27-2308380
Y Number and street (or PO box if mai s not delivered to .gh\,m a‘m.‘,“y : 3 ) R\\.‘..\ mnm ] Telephone uumh.r

i PO BOX 6655 VPP A JOSRM a1

Torveaind o o
Oy o ¢ Shate OF province, country, and 1P o kwwgn |\\“lah|‘\h‘

G Gross eceipls §

Ameniend et LOUISVILLE KY 40203

65,260
| Appicaton pending F Name and addvess of principal officer X
H{a) s this a group return for sulnnim.xlas? Yos ] No

REBECCA FICKLIN (Jve []
Yos No

H(b) Are all subordinates included?

PO BOX 6655
LOUISVILLE KY 40203

If "No," attach a list. (see uutrudlm;)

_x h"\‘i\:‘lh‘_ _S0%c) \ ‘ insert no) J 404 7(a)1) or 527
il LN — L = . 04 L)L) 5 - . 1 AR

1 Tax-exem

vum m‘l“i > B NOKILL LOUI SVI LLE COM T Tan 0. WUUEMETOUR SN § S E e S _|_N{c) Group exemption number®
‘ l L Year of formation 201 0 I M Slale of legal domicile: KY

K Fonm of organization X Comoration | st | ! | Association | l\‘"‘wb

Part I it Summary

| 1 Briefly describe the on.ammtmnsmmqmn or nm\t anmmanl .I(ll\'lllﬁh
TO HELP MININIZE THE NUMBER OF DOGS EUI‘HANIZED IN 'I‘HE GREATER LOUISVILLE a > bR ATRA AT
AREA AS WELL AS TO GENERALLY HELFP THE K- 9_POPUI.ATI.ON IN THE SAME_»AR‘E_A‘ IR R S LU T

o 2 1
Check this box P | | if the organization discontinued |(\ ﬂpm.ﬂmna or disposed of more than 25% of its net asse(s

Number of voting momben\ of the governing body (Part VI, line I.a)
Number of independeant voting members of the governing body (F’dn VI, line 1m
Total number of individuals employed in calendar year 2013 (Part V, line 2a)

Hlo|ohoy

00
7a 0

b Net unrelated business taxable income from Form 990-T, line 34 AT S % kg 7b 0
Prior Year Curront Yoar

8 Contributions and grants (Part VIII, line 1h) 5 AR A by i D e 0 65, 389 36 ’ 735
9 Program service revenue (Part VI, line zg) Far -k e L.t p BdD 13,632 ¢+
10 Investment income (Part ViiI, column (A), lines 3, 4, and Td) I A e e 0
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and |1e) AT 16,197 10,705
99,402 61,072

. 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column LA). 1oL T E ) R R
1,000«

Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIII, column (C), line 12

Activities & Governance
o A wWowW

Revenue

383

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
0

14 Benefits paid to or for members (Part IX, column (A), lined) gLy
0

15 Salaries, other compensation, employee benefits (Part IX, cnlumn(!\) lmesS 0
0

16a Professional fundraising fees (Part IX, column (A), line 1 1e)
b Total fundraising expenses (Part IX, column (D), line 25)

102,879 68,977-
103,262 69,977,
-3,860 -8,905

Boglnning of Current Year End of Year

20 Total assets (Part X, line 16) et es s 43,557 14,652
0 0

21 Total liabilities (Part X, line 26) ‘e TR = e
23,557 14,652

22 Net assets or fund balances. Sublracl Ime 21 from llns 20
Part Il Signature Block

Under penallies of perjury, | declare that |
true, correct, and complete. Declaration of

Expenses

17 Other expenses (Part IX, column (A), lines 11a- 11d, 11f- ’-le)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line ”5)

18
19 Revenue less expenses. Subtract line 18 from line 12

Net Assets or
Fund Balan

have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
preparer (other than officer) Is based on all information of which preparer has any knowledge.

} Signature of officer Date

Sign
PRESIDENT

Here } REBECCA FICKILN

Type or print name and title

Dato Gheck f ]., PTIN

Print/Type preparer's name /umﬂ?nnlure
P CPA { f{m 11/12/14 | self-employed | PO0198841

BRENDA HERRON,

Preparer | name P GOFORTH & HERRON, PSC Firm's EIND 61-1053724

Use Only 317 TOWNEPARK CIRCLE, SUITE 100
Firm's address 4 LOUISVILLE, KY 40243—2340 Phone no. 502"895“'0416

May the IRS discuss this return with the preparer shown above? (see instructions) A SR W A TR i i) IX] Yes l No
Form 990 (2013

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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NOKILLLOUIS 11/12/2014 12:42 PM

Form 990 (2013) NO KILL LOUISVILLE 27-2368180 Page 2
Part {1l Statement of Program Service Accomplishments X!
_Check if Schedule O contains a response or note to any line in this Part 111 ==

1 BHL‘ﬂ\ dc‘\ulbe the organization's mission:

TO HELP MINIMIZE THE NUMBER OF DOGS EUTHANIZED IN THE GREATER LOUISVILLE
AREA AS WELL AS TO GENERALLY HELP THE K-9 POPULATION IN THE SAME AREA

2 D|d the organization unde«take any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 : ‘ ok ; 2 L Yes K No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program % o,
services? y | | Yes X No
If "Yes," describe Ihese changes on Schedule O. :
! 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
5 expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
- the total expenses, and revenue, if any, for each program service reported.
)
4a (Code: ) (Expenses § 7,102 including grants of $ ) (Revenue $
THE SPAY AND NEUTER PROGR.AM HELPS FUND SPAYING AND NEUTERING OF DOGS WHOSE
- OWNERS MIGHT OTHERWISE NOT BE ABLE TO AFFORD IT.
. b (Code: ) (Expenses $ 3,380 including grants of $ ) (Revenue $ 8,677 )
THE PET FOOD BANK IS A PROGRAM THAT PROVIDES PET FOOD TO FAMILIES IN NEED.
- 4c (Code: ) (Expenses $ 20,433 including grants of $ ) (Revenue $ 4,955 )
THE FOSTER AND ADOPTION PROGRAM IS A ONE YEAR PROGRAM TO HELP FIND HOMES
i ' FOR ANIMALS IN NEED. . ... . ... ..
- 4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,000 including grants of $ 1,000 ) (Revenue $ )
4e Total program service expenses P 31,915
- oax Fom 990 (2073

Scanned by CamScanner




NOKILLLOUIS 11/12/2014 12:42 PM
Form 990 (2013) NO KILL LOUISVILLE 27-2368180 Page 7
PartVll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineithis Pat Vil . o i e st £ S A D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(F)
(&) ®) (©) (0) i
Name and Title Average Position Reportable frepitacse ESIZ“::e;
hours per (do not check more than one compensation PPN et a"::l:er
week box, unless person is both an from reigted compensation
(list any officer and a director/trustee) the N f 5 the
hours for — e =t o organization (W-2/1099-MISC) rom oo
related ad| 2 g 2 |3& (W-2/1099-MISC) s
: s<|Z(8 |2 |B7 and related
organizalions 3 a &1 3 shala organizations
below dotted o8 § 2 8 8
line) g 5 § %
5| 8 g
. g
(1)TINA TICHENOR
iR .
DIRECTOR 0.00 [X 0 0
(20KAY ESKRIDGE
..... e 5
DIRECTOR 0.00 |X 0 0
(3)JAMIE UTLEY
_____ . As00 p
DIRECTOR 0.00 |X 0 0
(44REBECCA FI CKLIN
PRESIDENT 0.00 X 8 0
(5) SHAWNA STENTON
20.00
.......................................... 0 o
TREASURER 0.00 X 0
(6) CHRISTINE OLSON
5.00
................................... 0 0 o
SECRETARY 0.00 X
(7)
. (10)
. (11)
' Form 990 (2013)
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i Form 990 (2013) NO KILL LOUISVILLE 27-2368180 Pz
Part VIl  Statement of Revenue o
e Check if Schedule O contains a response or note to any line in this Part VIII ity s rladings - s R0
' . : (A) (B) 9 Reverue
Total revenue Rzz,i:’ Lé:::::: ctu-:b::d s;r}::; -;a:
funcion revenue 512-514
= : revenue
' 28| 1a Federated campaigns 12
8 é b Membership dues 1b
X gﬁ ¢ Fundraising events 1c
§ 65 d Related organizations 1d
' “c".(% € Govemment grants (contributions) 1e
= s f Al other contributions, gifs, grants,
A ,-SE and similar amounts not included above 1f 36,735
‘ %% g Noncash contributions included in lines 1a-1f S
Owm h Total. Add lines 12-1f b 36,735¢
g Busn. Code ,
g’ 2a FOOD BANK REVENUE 8,677|¢ 3:;;;_;___———————;
4 B 'FOSTER AND ADOPTION FEES 4,955|* 4, _____’_______-_-—_———___-
L c L e
gl a . See
7]
= f All other program service revenue
o g Total. Add lines 2a—2f . | 2 13,632
i 3 Investment income (including dividends, interest,
and other similar amounts) ok S >
4 Income from investment of tax-exempt bond proceeds | 4
. 5 Royalties . |
(i) Real (ii) Personal
6a Gross rents
‘ b Less: rental exps
' C Rental inc. or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Securities (ii) Other
sales of assels
other than invenlory
. b Less: cost or other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
. o | 82 Gross income from fundraising events
g (not including $
1 of contributions reported on line 1c)
o See Part IV, line 18 a 14,858+
f=_’ b Less: direct expenses b 4,188("
o ¢ Net income or (loss) from fundraising events » 10,670} 7
9a Gross income from gaming activilies [
See Part IV, line 19 a
b Less: direct expenses b
h ¢ Net income or (loss) from gaming actiﬂes »
10a Gross sales of inventory, less
| returns and allowances a
' b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Busn. Code
11a MISCELLANEOUS INCOME 35 35|,
y-i
Cc
! d All other revenue
I e Total. Add lines 11a-11d > 35V
12 Total revenue. See instructions > 61,072 13,667 5 .
' DAA Form 990 (2013)

gcannea By Camgcanner




Check if Schedute O contains 2 rasponse ar nofe to any line in this Part (X
®) € Fumframing

Do not includs amounts reported on lines 66, | )
Management and
T, 25, 95, and 106 of Part VIl ‘ Total experses Progran svce

1 Grants and otter assistancs fo govermments and ‘
orgenizations in e U S Ses Part V. line 21 1,000} - 1,000f*
2  Grarts and ottver assistance to individuals in —
e US. See Pant IV, line 22
3  Grants and other assistance to governments,
organizations, and individuzls cutside the S
U.S. See Part IV, lines 15 and 16
.a»rﬁ“r-s paid fo or for members
5 Comgpensation of current officers, directors, e ———
rusiees, 2nd key employees
€ Caorpersation rof incuded zbove, o disqualified
persons (28 defined onder section 4858(7)( 1)) and e ————————
cersors describes in section 4858(c)(3UB)
7 Other szleres and wages
2 Pension glan accruals and contributions (incluce S———
secion 4070k and 403(5) employer contributions) ———————
9 Other employee benefits BRI Bar
10 Payroll taxes
11 Fees for services (non-employees)

Mznagement

Lzl

2

b

€ Accounting
d Lobbying
z

f

3

Professional fundraising serices. See Part IV, line 1 17

Investment management fees
Cther (i ling 11g amount excesds 10% of ing 25, calumn - y28l’
3,138 3,1381%
42 Advertising and promaotion

413 Office expenses 7,455 T2 ;‘35.;: ;
14 Information fechnology 935

15 Royaltes 4

416 Occupancy 23,399 23,399(~
17 Travel

18 Payments of travel or entcr‘anment expenses

for any federal, state, or local public officials

&) zmount, ligh ine 11g expenseson Schedule O)

Conferences, conventions, and meetngs

Interest
Payments to affiliates
Degpreciation, depletion, and amomzanon 811 811|«
Insurance 2,407 2,407 -
Otiver expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
ling 24 zmount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
VETERINARIAN EXPENSES ; 15,421 15,421«
VETERINARIAN SERVICES 7,036 7,036
BOARDING/TRAINING 3,405 3,405}~
RESCUE BANK SUPPLIES 1,692 1,692
e All other expenses 2,550 2,550«
Total functional sxpenass. b ires 1 trough e 69,977 31,915 38,062 W

26 Jomt costs. Complete this line only if the
ganization reported in column (B) joint costs
':r“ 2 combined educational campaign and
fundraising solicitztion. Check here P [ ]
followtng ,n}P 98-2 (ASC 958-720) N

DAl
Form 990 (2011)

k’t!ﬁ':lg'é

~

O T

Q

'(Xl LOUIS 11120008 12 43 PXe
Form $80 (2613 HO KILL LOUISVILLE 27-2368180 2
Part X MMFWI Expenses o
Section 507(2 ) %) e 3072 4) organizations must complete 3ll columns. Al other organizations must complete column (A) ]
o
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Fom930(2013) NO KILL LOUISVILLE 27-2368180
Part X Balance Sheet I

Check  Schedule O contains 2 response or nole 1o any line in this Part X , ; M‘»
~ : Ll
Cash—non-interest beanng 23,357 ;L
3

B

; 2 Savings and temporary cash invesiments /-4—-—?—'//
| 3 Piedges and grants recsivable, net ""”'_’———"—'M//
| 4 Accounts repsivabie, nat

| S Loansand other receivabies from current and former officers, dirsciors. i F
}

Compiste Part Il of Schadule L frrrr

§ Loans and other reosivabies Fom other disguaified parsons (@s definec unos sed
pa

trustess, key employees, and highest compensaiad employess y | 5 | e
§
E
i

{fey 1
£358(7)(1)), persons describad in seclion £358(c)(3)(B), and contrituffing STEIoYETS MC

| SponsOring organzations of section 507 C) @) volurtary eTpioyees enefican ’_"/’L‘_’_’_’_‘———
| organizations (See instructions). Compiiete Part Il of Schaduie L /—’_";—"’________
T 3

Notes and ioans recaivable, nat

8 Inveniories for sale or use /’—.‘_ri_",__-——————'

9 Prepaid expenses and defemad charges . t §

Assels
\ |

10a Land, buildings, and eguipment: cost or s

other basis. Complete Part Vi of Schaduile D ._"_:‘_3_.——————-—5"—:—‘— 13
b Less: accumuisiad deprecistion 10 £= ——/_’_‘_'!_*_______,.’-—
PRSI & 2 e e e T

11  investmenis—pubiicly fradad securities

12 Investmenis—aother securities. See Part IV, ime _’_____‘______,_’_3‘_._——————"_
13 Investments—program-reisted. See Part IV, fine 11 /_1_-&____’___/

| 14 intangible assets .5
|45 Other asssts. See Part IV, ling 11 WS B 14,652
| 16 Total assets. Add Iinss 1 through 15 {must sgual line 38 et B o
| 47 Accounts payable and a0Cruas ExXpansses o =
18 Grants payable =
{19 Deferrad revenue =
|20 Tax-exempt bond lisbilibes . -
; 21 Escrow or cusiodial aCcount fizibifity. Compiste Part IV of Schaduis U : <
@ |22 Loans and other payabies 1o currerl 3nc former officers, direciors :
g | frustees, key employess, highsst &0 pmpansatad amployess, anc 3 :
E | disgualified persans. Compiste Part il of Schadulz L n
= 23 Sacured morigages and notes payabie I unrsiztad third parties ral
: 24 Unsecured noies and 10ans 7 3.‘"'& 1o unraizied thirc panes 24
25 Other liabilities (including federal income =X pavabies 1o ralsiad thrd
| narfies, and other liabiliies not inSiudsc on fines 17-24). Compisie Part X
' of Schaduie D 25
|25 Total liabilities. Add fines 17 Srough 25 7 ‘ ol 2| R
Organizations that follow SFAS 117 (ASC 858), check herd> X and
-4 | compiste linss 27 through 28 and fines 33 and 34 i £
§:27 Unrestrictad net 558 23,557 o 14,652
E 28 Temporarily resimcie =
g | 29 Permangantly resirict B - |
S| Organizations that do ot follow SFAS 117 (ASC 958), check herd> || and | N
& t compiete fines 30 through 34
'2' {30 Capital stock or frust principal, or currant funcs 1
2 |39 Paid-in or capitsl surplus, or land, buiiding, or equipmeant fund 3
%+ |32 Retainad eamings, endowment, accumuiaiad IMCOME, OF OISt funcs 3
= {33 Total nst assets or fund baiances 23,557 = 14 653
{ Tk 3 T T e = s
34 Total liabiiiies and net assstsfund balances 23,55 M 14,652
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NOKILLLOUIS 11/12/2014 12:42 PM

ko litetodedbbdch bbbk

33, column (B)) o B A BB

_PartXll  Financial Statements and Reportlng
Check if Schedule O contains a responseWiﬂmyﬂﬂ)ﬂjﬂ"w R

IXJ Cash [‘ Accrual

1 Accounting method used to prepare the Form 990:
rior year or checked “Other,

If the organization changed its method of accounting from a p

Schedule O.

2a Were the organization’s
If "Yes," check a box below to indicate whether the financial statemen

> basis, consolidated basis, or both:
U Separate basis I ,,l Consolidated basis LJ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes." check a box below to indicate whether the financial statemnents for the year were audited on a

" explain in

financial statements compiled or reviewed by an independent accountant?
{s for the year were compiled or

rgviewed on a separate

separate basis, consolidated basis, or both:

!;] Separate basis L] Consolidated basis ( ’ Both consolidated and separate basis

ittee that assumes responsibility for oversight

{

o s

o leivle

-
L=

Fom 890 (2013) NO KILL LOUISVILLE 27-2368180

~Part Xl = Reconciliation of Net Assets
e reven(;::}:;: Schedule O contains a response or note to any line in this Part X1y

qual Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25) : #
3 Revenue less expenses. Subtract line 2 from line 1 U A
4  Net assets or fund balances at beginning of year (mﬁsl eq‘u.all part X, line 33, column (A)) :
5 Net unrealized gains (losses) on investments |
6 Donated services and use of facilities P '3
7 | Invoime R AN 2 s i MK |
8  Prior period adjustmenfétnuHmm”” )
9 Other changes in net assets or fund bal'ancéé ‘(le;vkbléin' iﬁ Schedulé d)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must édual Part X, line

[} ot s iais o AN

[vos | Mo

R ———

2b L

L R

If“Yes" to line 2a or 2b, does the organization have a comm
of the audit, review, or compilation of its financial statements and selection of an independent accountant? w_gg
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActandOMBCircularA—133?“ N Tk i e i % PRRL S
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ib
Form 990 (2013)

DAA
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