' Short Form | omaNe. 15451150
- 390=-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}{1) of the internal Revenue Code {except private foundations)

% Do not enter social security numbers on this form 3s it may be made public. Open to Public
ET o e T » Information about Form 990-EZ and its instructions is at www.irs.gov/forma90. Inspection
A For the 2016 calendar year, or tax year i , 2018, and ending .20
B Check if applicable: i D Employer identification number [53]
[ Adcesss change 201047822
£ name change Narmiber and sireet (o1 7.0. o, it mad is not delivered {c strect address) |G | | Roomisuite | E Talephone nomber
E‘ "f_f‘n": :“’“ ) Box 242 931-B64-8550
F T inemind athines City or towm, state or :Fv'mce, country. and ZIP or foreign postal code F Group Exemption
[T} Apaication pending yrdstown, TN 38549 Number P
G Accounting Methad:  [#] Cash  [] Acoual  Other {specify) » H Check » [ if the organization is not
| Website: >  pawsofdaleholiow.org required to attach Schedule B [
d Tax-exempt status (check only one) — [¥] s01(eya [ 5014e) ( } 4 insertno) [14947(a)1) o [J527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ ] Corporation | L] Trust [ Association [ Other
L Addlines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Partll, column (B} below) are $500,000 or more, file Form 990 instead of Form 980-£7 . . . - - g 85,324
 Revenue, Expenses, an Changes in Net Assets or Fund Balanm {see the instructions for Part I} @
Check if the organization Schedule O to respond to any question in this Part | . s e 3 [
1 Contributions, gifts, grants, and similar amounts received . . . . . . . 1 21246
2 Program service revenue including government fees and contracts . . . . . . . 2 58690
Bl 3 Membership dues and ments . . . . . . L L L L . . ... 3 a
4Investmentincome...-,..,......_....,,....4 0
5a Gross amount from sale of asgets other than inventory . . . . 5a 0
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or {loss) from sale of asséts other than inventory {Subtract llne Sbfromlineba) . . . . | & 0
6 Gaming and fundraising event
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . : .. | 6a | o
[ b Gross income from fundrajse events (not lnc{udmg $ 0af contributions
£ from fundraising events reported on fine 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000} . . 6b 3904
¢ Less: direct expenses from gaming and fundraising events . . . 6c 0
d Net income or {loss) from g ' ing and fmulralsmg events {add lines 6a and 6b and subtract
I!MBC)....... % S T I, | 3904
Ta Gross sales of inventory, less returmns and allewances s v 8 o @ 7a 0|
b Less:costofgoodssold . . - . . . . . . . . . . [7m )
¢ Gross profit or (loss) from : of inventory {Subtractline 7bfromline7ay . . . . . . . | 7¢ o
&  Other revenue (describe in ule 0) 5 - 8 1483
9 Total revenue. Add lines 1, 2,3, 4, 5c, 6d, 7c, ands B F B e s 5 e e e o e e P 9 85324
10 Grants and similar amounts paid flistin Schedule ©) . . . . . . . . . _ . . . . 10 1650
11 Benefits paid to or for mem s s ome oW o= o# o o o= = 3 03 )WY a
2112  Salaries, other compensation, q empiayee beneﬁts‘ . e I - 0
213 Professional fees and other ts o independent coniractors H - e . . . . . . 113 65852
é, 14  Occupancy, rent, ufilities, and maintenance . . . D s |
15 Printing, publications, postage,and shipping . . . . . . . _ . . . . . _ _ . |15 208
16  Otherexpenses ([describeinSghedue OYE . . . . . . . . . . . . . [1s 16981
17 Total expenses. Add lines 10through 16 . . . . o e m e m gm  ww e 1T 84691
@ |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. | 18 633
2119  Net assets or fund balances at beginning of year (from line 27, coll.lrnn (A)} (must agree wrlh
2 end-of-year figure reported on prior year's retum) . . . - - . . |18 43546
B |20 Other changes in net assets orfund balances (explain in Schedule Do = v =5 2 2 = 2 |20 o
Zl2 Net assets or fund balances at lend of year. Combine lines 18 through20 . . . . . . » |21 45179

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106420 Form 990-EZ poig




Form 990-EZ (2015)
Balance Sheets {see the

instructions for Part i)

Check if the organization v Schedule O to respond to any questioninthisPartll . . . . . . . . . . [
{A) Beginning of year {B) End of year
22  (Cash, savings, and investments : 22 45179
23 landandbuildings. . . . .. . 5 23 0
24  Other assets {describe in Schedule O) e 24 ]
25 Totalassets. . . . . . . . . . . s 25 45179
26 Total liabilities (describe in Schedule®) . . . . . . . . . _ . . 26 0
27 Net assets or fund balances {ling 27 of column (B) must agree with line 21 27 45179
Statement of Program Service Accomplishments (see the instructions for Part ilf)
Check if the organization used Schedule O fo respond to any question in this Part il . . 1 Expenses
What is the organization’s primary e ‘ purpose?  Rescue, Vet, Foster & Adopt out Stray & Abused Animals Wgsﬁi‘;‘;}
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; aptional for
as measured by expenses. In a clear and concise manner, describe the services provided. the number of | others)
persons benefited, and other relevant information for each program title.
B 28 214 Dogs Adopted. All were rescued) velted & fostered prior to adoption.
B Ganis $ B ) |If this amount indludes foreign grants, check here . " » [ |23a 73091
29 Spay/Neuter assistance to indigent families and rescued animals
101 dogs sterified i I -
21 cats sterilized ]
{Granis § 7836) || this amount includes foreign grants, check here > [] |20a 11600
30 e —r s
(Grants § i )i this amount inciudes foreign grants, check here . » [ | i30a
31 Other program services (describe in Schedule Oy . . . . . . . . . _ _ . o3
{Grants § ) [ this amount includes fareign grants, check here . [ |31a
32 Total program service expenses (add lines 28a through 31a) . T 84691
List of Officers, Directors, Try and Key Employees {iist each one even if not compensated—se the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Partiv . . . O
B A f;c} Repmﬂ: ] @ Hedlhtzmeﬁ!s. i
{a) Mame and title "”5,";' week -fmmmsq benedit m""‘ﬁm Hn;her czt;dpemno:\d
position {if not paid, enter ) | deferred compensation
Cathy Crockett, President p—
-0 -0- -0
Esther Kohan, Vice President e
-0 0- -0
Loretia Purkey, Secrelary/Treasurer &0
s i -0- - e




Form 990-E7 (2016) | Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) ck if the organization used Schedule O to respond ¢ any questionin this Part V. . [
Yes| No
33 Did the organization engage in any significant activity not pfewously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule & . . . . - - . . 33 v
B 34 were any significant changes ma (e to the organizing or goveming documents? If “Yes,” attach a conformed a8
copy of the amended documents if they reflect a change to the orgamzanon s name. Otherwise, explain the
change on Schedule O (see instruétions) . . . . . . 2 s 2 3 .. |24 -
35a Did the organization have unrelated business gross income of $1 ,000 or more dunng the year fmm busmess
activities (such as those reported ¢n lines 2. 6a, and 7a, among others)? . . . . . . 35a
b If“Yes,” to line 352, has the organization filed a Form 990-T for the year? f “No,” pmwdeanexplanat:anmScfmduieO 35h
¢ Was the organization a section 501 {c)(4}, 501{c)(5), or 501{c}{B) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . a5c v
36 Did the organization undergo a liquidation, dissolution, termination, or sigriﬁcam disposition of net assets
during the year? If “Yes,” complefe applicable parts of ScheduleN . . a . S vy o 36 v
37a Enter amount of political expendi s, , direct or indirect, as described in the mstructions » B‘Iai -0
b Did the organization file Form 11 20-POL for this year? . . 37b v
38a Did the organization borrow from, pr make any loans o, any ofﬁcer dxrecior Mjstee or key employee or were
any such loans made in 2 prior year and stil outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |a8b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . _ . _ i39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%h
40a Section 501(cH3) organizations. Enter amount of tax imposed on the orgamzahm dunng the year under:
section 4911 p -0-| ; section 4912 -0- ;section 4955 0
b Section 501(c)(3), 501(c}{4), and 3 {c}{(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng he year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any lof its prior Forms 990 or 990-EZ? I “Yes,® complete Schedule L, Part1 40b v B
¢ Section 501(c){3), 501(c){4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disi ialified persons during the year under sections 4912,
4955, and 4958 . . . . A 0
d Section 501{c)(3), 501(1:}{4) and 1{0){29} Qrganlzatlons. Enter amount of tax on line
40c reimbursed by the organizati y TR - 0
e All organizations. At any time during me tax year, was the orgammtsm a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . SRR 40e v
41  List the states with which a copy of this return is fled P Th - MA - ME - PA
42a The organization’s books are in care of B Nancy Livingston i Telephone no. B 931-823-4324
Located at B 203 Baid Eagle Lane| Monroe, TN 4P +4 »
b At any time during the calendar yeat, did the organizafion have an interest in or a signature or other authority over Yes| No
afi nanc;d account in a foreign counfry (such as a bank account, securities account, or other financial account)? 42b v

gn couniry: B
See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c L
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fling Form 990-E7 in lieu of Form 1041—Check here . . R A
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b | 43 l

Yes| No
44a Did the organization maintain any donor advised funds during the year? Iif “Yes,” Form 990 must be
completed instead of Form 990-£7 . - 44a v
b Did the organization operate one or more hcspnd faciatles dunng lhe year? if 'Yes Form 990 must be
completed instead of Form 990—@ s . . : 44h v
¢ Did the organization receive any p: 'yments for indoor tannmg services dunng the yeaﬂ i 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 io report these payments’? If 'No pmvuie an
explanation in Schedule O =R ’ s 5w @ 444
45a Did the organization have a contr entity within the meaning of section 51 2(b)(1 3)‘7 5 453 v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If |'Yes,” Form 990 and Schedule R may need to be cmnrjeted instead of
Form 980-E7 (see instructions) . I TN . - , R A, o




Form 990-EZ (2016)

Page 4

46 Did the organization engage, direttly or indirectly, in political campaign activities on behalf of or in opposmon
"Yes,” complete Schedule C, Partl . . . . .

to candldates for public office? If

Yes| No

v B

2 46

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi S . . O
Yes| No
47 Did the organization engage in ing activities or have a section 501 fn} election in effect dunng the tax
year? If “Yes,” complete Schedul C, Partil - e . 47 v
48 s the organization a school as d ] ibed in section 1?G(b)(1)(A)( T} 1] "Yas comple{e Schedu!e E . 48 v B
48a Did the organization make any trahsfers to an exempt non-charitable related organization? . . 49a| o
b If "Yes,” was the related organizalion a section 527 organization? 498b v

50 Compiete this table for the on

tions five highest compensated employees {oma' fhaﬂ off' icers, dlrectors trustees, and key

employees) who each received than $100,000 of compensation from the organization. If there is none, enter “None.”
{d} Health benefits,
Average Reportable
{a} Name and fitle of each employee Im‘:r’s per waek (dcompmsaﬁm "“"“"‘";"ﬁ g‘d“gg‘m ”m?;’"a‘m amount of
devoted to position | (Forms W-2/1009-Miscy |Peneft L compensation
hone
T Total number of other employees paid over $100,000 . . . . »

51

organization. If there is none, enter “None.”

Complete this table for the orgamzaﬁon‘s five highest compensated independent contractors who each received more than

$100,000 of compensation from the

fa) Name and busi i of

independent contractor

{b) Type of senvice

(€} Compensatien

None

d Total number of other independent contractors each receiving over $100,000 . . b
Schedule A? Note: All section 501(c)(3) orgmlzahons must attach a

52 Did the organization complete

completed Schedule A . . .

None

. »[“I¥Yes [INo

Linder penalties of perjury, ldedatemlhaveexaqnedﬂus:am induding accompanying schedules and statements, and 10 the best of my knowledge and belief, it is

true, correct, and complete. Declarabonofpreparer[oﬁermmofﬁnemsbasedmallwormatmafmmerhas any knowledge.

Sign ’ Signature of officer Date
Here __
} Type or print name and litle
Paid Print/Type preparer's name I Preparer’s signature Date M PTIN
Preparer ! oo
Use Only | rmsname  » Frm's EIN
Firm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? See instructions . . . .

- P [lYes [1No

Form 980-EZ 12015)




SCHEDULE A i . "
(Form 990 or 990-E2) Public Charity Status and Public Support

I| | OMB No. 1545-0047

2016

Complete if the or is a section 501(c}{3} organization or a section 4947{a}{1} nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury Open to Public
Intemal Revenue Service P information Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forma50. Inspection
Name of the organization | Employer identification number

Part | Reason for Public Ch Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

th B W N -

~ &

10

11
12

-y

[ A chureh, convention of churches, or association of churches described in section 170{b)}{1}A)@).

{7} A school described in section 170fb}{1}{A)ii}. (Atiach Schedule E {Form 990 or 990-E7) )

1 A hospital or a cooperative hospital service organization described in section 170f{){1){A){i).

7] A medical research organizati | operated in conjunction with a hospital described in seciion 170{b){1){A}{ii). Enter the
hospital’s name, city, and statey B

[1 An organization operated for benefit of a college or university owned or operated by a govemmental unit described in
section 170{){(1}(A)iv). { e Part 1)

] A federal, state, or local government or govemmental unit described in section 170{b}{1}{A}{wv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}1){A}vi). (Complete Part Il.)

1 A community trust described in Isection 170{b){1){AMvi). (Compiete Part Ii)
Clan agricuitural research organizati

described in section 170{b}(1}{A){ix} operated in conjunction with a land-grant college
or university or a non-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

(1 An organization that nornlalii—}eﬂceives: (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related tp its exempt functions—subject to certain exceptions, and {2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization : June 30, 1975. See section 509{a){2). (Complete Part liL)

[] An organization organized and ¢ ed exclusively to test for public safety. See section 509(a){4).

[J An erganization organized a;iépaated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
i

of one or more publicly sy, ed organizations described in section 509{a){1} or section 509(a)}{2). See section 509{a){3).

Check the box in lines 12a throu Ph 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

[] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. Yol must complete Part IV, Sections A and B.

[J Type 1. A supporting organization supervised or controlled in connection with its suppeorted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must cpmplete Part IV, Sections A and C.

[0 Type #il functionally integ . A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

1 Type il non-functionally i rated. A supporting organization operated in connection with its supported organization(s)
that is not functionally in . The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Secfions A and D, and Part V.

[ Check this box if the or, tion recéived a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type ilf non-functionally integrated supporting organization.

Provide the following information about the supported organization(s).
{described on hines 1-10 |listed in your goveming support (see other support (see

above {se2 instructions) document? instructions) instructions)

Enter the number of supported organizations . .
(i} Name of supported organization | {ij) BN {i#)) Type of organization | {iv) Is the organization | (v} Amount of monetary tui) Amount of

Yes No

)

c)

(D}

€

Fntal




Schedule A (Form 990 or 990-E£7) 2016

i! Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)() and 170[bY{1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a} 2012 {b) 2013 {c) 2014 fd} 2015 {e} 2016 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Db not
include any “unusual grants.”) . |- - 61907 15067 20917 24184 21246 147321
2 Tax vrevenues levied for| the
organization’s benefit and either paid
to or expended on iis behalf - ik -0- -0- e 5 0
3 The valee of services or facilities
furnished by a govemmental uniq:o the
organization without charge . s % 0 -0- -0 ' -0 -] 0
4 Total. Addlines 1 through 3. || 61907 19067 20517 24184 21246 147321
5 The portion of total contributions by
each person  (other |
governmental unit  or bhcly
supported organization) mc}udqd on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 fmm hne 4 147321
Section B. Total Support |
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromline4 . - - - 61907 19067 20917 24184 21246 147321
8 Gross income from interest, divi s,
payments received on semmesF‘:E
rents, royalties and income from similar
sources . . . . 2 o -0- 33 66 23 122
2 Net income from unrelated business
activities, whether or not the business
is regularly carried on . - - 0 £ -0 -0 0- 0
10 Other income. Do not include gain or
reimmelprigiaiont, e
(ExplaininPartVL) . . . . . 4117 4512 4441 5144 5344 23678
i1 Total support. Add lines 7 through 10 171121
12 Gross receipts from related activities, efc. (see instructions) . . . 12 |
i3  First five years. If the Form 980 is for the organization’s first, sacond thtrd fourth or ﬁfth 1ax year as a section 501{c)3)
orgamzahoncheckﬂmboxandpmphere... TR
Section C. Computation of Public Support Pementage
14  Public support perceniage for 2016 line 6, Zolumn {fy divided by line 11, column {f)) . . . . 14 861 %
15 Putﬂ:csupportpercentagefrom&ﬂﬁ:’icheddel\ Partill,line14 . . . . 15 895 %

box and stop here. The organi

on qualifies as a publicly supported organization . . . . T

16a 33'n% support tesi—2016. if H organization did not check the box on line 13 and iane 14 is 33'2% or more, check this
I

b 33%:% support test—2015. If

organization did not check a box on line 13 or 162, and 1|ne 15 is 33‘ % or more, check

this box and stop here. The orgahization qualifies as a publicly supported organization . . . . . . . . . . . » []

17a 10%-facm-and-ciramstances
10% or more, and if the organ
Part VI how the Ofgarlrzahon
organization .

15 is 10% or more, and if the
Explain in Part VI how the on

lest—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
ion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
the “facts-and-circumstances” test. The orgmrzanon quahtm as a pubﬁdy supported

g = ... .» 0O

rganization meets the “facts-and-circumstances” fest, check this box and stop here.

b 10%-facts-and-circumstances E;!—-?D‘ls if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

ion meels the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization ; . >
18 Private foundation. if the organlzatlm dldnot checkabox on Ime 13, 16a, 16b, 1?a or17b checkthzs boxandsee
instructions . . . I T

Schedule A (Form 990 or 890-E2) 2016
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SCHEDULE O
(Form 930 or 990-E27}

Information to Form 990 or 990-E2 | _oma No. 15450047
toprovideinhnnaﬁonforresponses!ospedﬁcquesﬁonsm
880 or 8980-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2. Gpen to Public
sm%ormsm«%ﬂﬂmdimkswwmisatmjmgwﬁmm Inspection

Depariment of the Traasury i |
Intemal Revenue Servce | B information abot

Name of the organizatinn 3
PAWS of Dale Holiow ‘ 20-1047822

Part1Lineg Recycle Aluminum Cans & Batteries i 1460.

interest . 23.

TotalLine8 1483

Part Line Line 70 National MS Society . 100.

} Old Friends Senior Dog Sanctuary ‘ 450. -
WPl Mission (Sponsored z student on Mission Trip to South America) 1000

o Responsibie Pet Care, Maine 160, )

____________________________ B B i o Totailine10 1650, -
Pomltmedy Foweowe @ 9603 } - .

Enr Bananunel: Daditian Art Makicra coa «)h‘p Incérni, $nr L. GBON Ar GON-EF Tt Ala SanGcl Cnbndde A ICnee ABA e AN CH ranaDy




