
NOKILLLOUIS 11102J2020 10113 AM

..,.990-EZ
Short Form

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or a947(a)(1 ) of the lnternal Revenue Code (except private foundations)

Department of the Treasury
lnternal Revenue Service

A For the 2019 calendar
B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Applicalion pending

Accounting Method: lX] Castr Accrual Other (specify) )
website: NOKILL-LOUISVILLE. COM

Form of organization: ffi Corporation ! trust I Association ! Otner

Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

G

I

J
K
L

) Do not enter social security numbers on this form, as it may be made public.

)Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2019

D Employer identification number

27-2368180
E Telephone number

502-552-2667
F Group Exemption

H Check ) lXi if tne organization is not
required to attach Schedule B

990, 990-EZ, or 990-PF

C Name oforganization

NO KILL LOUISVILLE
Number and street (or P.O. box, if mail is not delivered to street address)

PO BOX 6555
City or town, state or province, country, and ZIP or foreign postal code

LOUISVILLE KY 40203

ll'column(B))are$500'000ormore,fileForm990insteadofForm990.Ez.....'....>
I:;::aiX Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

707

Check if the used Schedule O to nd to uestion in this Part I
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For Paperwork Reduction Act Notice, see the separate instructions. rorm 990-EZ lzoto;
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Formee0-EZ(201e) NO KILL LOUISVILLE 27 -2368180 Page 2
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27

::.r.'.:eart.:;11:......1 Balance Sheets (see the instructions for Parl ll)
Check if the tion used Schedule O to re in this P

Cash, savings, and investments

Land and buildings

Other assets (describe in Schedule O)

Total assets

Total liabilities (describe in Schedule O)

Net assets or fund
4,1,,tt1,,,,: Statement of Program Service Accomplishments (see the instructions for Part lll)

Check if O to resoond to anv ouestion in this Part lll
What is the organization's primary exempt purpose?

SEE SCHEDULE O

(B) End of

855

202
058

058

Expenses
(Required for section

501 (cX3) and 501 (c)(4)

organizations; optional for

others.)

t4

15

15

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. ln a clear and concise manner, describe ihe services provided, the number of
persons benefited, and other relevant information for each title.

28 THE SPAY AND NEUTER PROGFAM HEIPS T'IJND SPAYING AND NEUTERTNG OF

q99P..8.+I.{529 I!F T.q.+

lf this amount includes

PROGRAM THAT PROVIDES qFT

nts, check here

899P. 19. .qlI4+TEq. .+{.

30

L9 185
TIID-

Grants

31 Other program services (describe in Schedule O)

Grants $ tf

servlce ex add lines 28a c4^

27

47

875

060
Part::lV:: List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -see the instructions for Part lV)

Check if the orqanization used Schedule O to respond to any question in this Part lV

(a) Name and title

.REBEgg.A. FrCKr.rN
PRESIDENT
JEREMI FICI(LIN
MsDra c pn DiREcioR
PEBRjA.MTIT,EF:
TREASI'RER
RUT.rIPITA. Aillr.lEr 

.

EUNDRAISING DIRECiOi
PRENDA. VA.qQUEZ....
TOSEER ADOPTTON DiRE
TE-SSICA I,'I'ELTER
PET FOOD BANK DIRdCT

(e) Estimated amount of
other compensation

(d) Health benefits,
coniributions to emolovee

benefit plans, ahd '
deferred cbmoensaiion

rorm 990-EZ lzors;
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

roBll ?99:s2,. P.4RT L
DESCRTPTION

Supplemental lnformation to Form 990 or gg0-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
) Go to www.irs.gov/Form990 for the latest information.

NO KILL LOUISVILLE

rl OiUB No. 15.+5-0047

Employer

27 -23 68180

LrNE 16 : OrirER EXPENSES

AT{OUNT

EXPENSES

oqrlgE_ $

EEESITE $

vErERrNARI4li SERvr CES

MISCEILANEOUS

RESCUE_ rgOP qUPPL_rES . $

7- ,467

1.9e-8

18 1 913

1,256

4,.2.6.1.

8.,.9.L.2.

50

L,!7L

406

$

$

$

$

$ 3.9..,.2e?
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FORM 99p1F,2.,. OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR

EQUTPMENT $ 4.,.5.4.1.

3{939

608

1,r11

+ t3_39

202

$

$

$TOTAL $

I

I

I

TO..TIELP MTNIMTZE THE NUMBER 9F D_OGF EUTHANT?ED IN TI|F GREATE_R Lofr-rgvrT.LE

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
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