corm 1023-EZ Streamlined Application for Recognition of Exemption OMB No. 1545-0056
r Under Section 501(c)(3) of the Internal Revenue Code

{Rev, June 2014) Note: If exempt status Is cpproved,
- Do not enter Social Security numbers on this form as it will be made public. this application will be open for

Department of the Treasury pubdlic inspection.

Internal Revenue Service Information about Form 1023-EZ and its separate Instructions Is at wwav.lrs.gov/form1023

[Q Checkthis box to attest that you have completed the Form 1023-EZ Eligibility Worksheet in the current instructions, are

eligible to apply for exemption using Form 1023-EZ, and have read and understand the requirements to be exempt under
saction 501(c){(3).

TEad) |  Identification of Applicant
1a FullName of Organtzation

PAWSITIVITY

b Address (number, street, and roomVsuite). If a P.O. box, see Instructions. ¢ City m e Zipcode+4
197 GRIGGS ST N ' SAINT PAUL 55104-6442

2 Employer Identification Number 3 Month Tax Year Ends (MM) 4 Person to Contact if More Information Is Needed
47-1446634 TOMKIN COLEMAN -

5 Contact Telephone Number 6 FaxNumber(optional) 7 User Fee Submitted
612-986-5528 $400.00

8 List the names, titles, and mailing addresses of your officers, directors, and/or trustees. (If you have more than five, see Instructions.)
FirstName:  TOMKIN LastName: -3 EMAN Title:  CHAIR

StrectAddresss 197 GRIGGS STN | Cty: ¢ AINT PAUL m Zipcode+4:  55104-6442

~ StrectAddress: 197 GRIGGS STN qt)’: SAINT PAUL m Zipcode+4:  55104-6442

FistName:  THOMAS LastName: -5 EMAN Title:  TREASURER

StrectAddress: 8008 BASS LAKE ROAD NUMBER 708 City: NEW HOPE Swte: N | Zpcode+d 554282003

ity

9a Organization's Website (if available): PAWSITIVITYSERVICEDOGS.ORG
b Organization’s Email {optional):
[Partil Organizational Structure
1 To file this form, you must be a corporation, an unincorporated association, or a trust. Check the box forthe type of organization,

[X] Corporation [] Unincorporated assoclation ] Trust

3

2 E Check thls box to attest that you have the organizing document necessary for the organizational structure Indicated above.
(See the Instructions for an explanation of necessary organizing documents.)

3 DateIncorporated if a corporation, of formed If other than a corporation (MMDDYYYY): 07282014

4  State of Incorporation or other formation: Minnesota

M

5  Section 501(c)(3) requlres that your organizing document must limit your purposes to one or more exempt purposes within sectio'n 501{c)(3).
E Check this box to attest that your organizing documem contains this limitation.

6 Section 501{c)(3) requires that your organizing document must not expressly empower you to engage, otherwise than as an insubstantiat part of your activities,
in activities that in themselves are not In furtherance of one or mote exempt purposes. | :

Check this box to attest that your organizing document does not expressly empower you to engage, othenwise than as an Insubstantlal part of your
activities, In activities that In themselves are not In furtherance of one or more exempt purposes, | -

¢ 7 section 501(c)(3) requires that your organlzing document must provide that upon dissolution, your remaining assets be used exclusively for section 501{c){(3)
k exempt purposes. Depending on your entity type and the state in which you are formed, this requirement may be satisfied by operation of state law.
1 DX} Checkthisboxto attest that your organizing document contains the dissolution provision required under section 501{c)(3) or that you do not needan
o express dissolution provision In your organizing document because you rely on the operation of state law In the state in which you are formed (ot your
| dissolution provision.
i | For Paperwork Reduction Act Notice, see theinstructions Catalog No.66267N | * Form 1023-EZ (Rev. 6-2014)
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Form 1023-EZ (Rev. 6-2014 o

QUL | Your Specific Activities . . _ — Paqe2
1 Enterthe appropriate 3-character NTEE Code that best déscribes your activitles (See the Instructions): | P8O '

‘To qualify for exemption as a section 501(c)(3) organization you must be or d an . | | '
! ' ganized and operated excluslvely to further one or more of the follow]
checking the box or boxes below, you attest that you are organized and operated exclusively to further the purposes indicated. Check all that a;sg{purposcs. .

K chartable [ Religious - [ educational
| _. D Scientlﬂp * . : D Litera'ry o - D Testing forpubllcsafety
(] To foster national or International amateur sports competition o [] Prevention of cruelty to children or animals

3 To qualify for exemption as a section 501(c)(3) organization, you must:
~ a Refraln from supporting or opposing candidates in political campaigns in any way.

-~ a1 Ensure that your net earnings do not Inure in whole orin part to the benefit of private shareholders or Individuals (that Is, board members, officers key
management employees, or other insiders). | ~ | ’ %

n Not furt_her non-exempt purposes (such as purposes that benefit private Interests) more than Insubstantially.
n Notbeorganizedor pperated for the primary purpose of conducting a trade or busihess that Is not related to your exempt purpose(s).

n Notdevote more than an Insubstantial part of your activities attempting to influence legislation or, If you made a section 501(h) election, not normally make
expenditures in excess of expenditure limitations outlined in section 501(h). -

o Not provide commercial-type insurance as a substantial part of your activities,

Check this box to attest that you have not conducted and will not conduct activities that violate these prohibitions and restrictions.

4 Doyouor wil you attempt to influence legislation? - __ L [Jves ZINo
- (Ifyes, consider filing Form 5768. See the Instructions for more details,) ~
5 Doyouorwlli you pay compensation to any of your officers, directors, or trustees? | | ] Yes | D No
(Refer to the instructions for a definition of compensation.) ettt
6 Do you orwill you donate funds to or pay expenses for Individual(s)? [Yes S No
7 Do you orwill you conduct activities or provide grants or other assistance to Individual(s) or organization(s) outside the United -
States? - ' " [ Jves ] No
8 Do you orwill you engage in financial transactions (for example, loans, payments, rents, etc.) with any of your officers, directors, -
or trustees, or any entities they own or control? e e e e [ ] Yes X]No
|  9 - Do you or wiil you have unrelated business gross income of $1,000 or more during a tax year? e DYes No
10 Do you or will you operate bingo or other gaming activities? ._;_;____....________._________________.__m_“ DYes .. X|No
11 Doyouorwillyou provide aisastereliell s it inm e memen - DYes <INo

g__a-._'_m!‘ "Foundation Classification

Part IV is designed to classify you as an organization thatis either a private foundation or a public charity. Public charity status isa more

favorable tax status than private foundation status.

1 [fyou qpallfy for public charity Statds, check the appropriate box (1a - 1c below) and skip to Part V below.

A Check this box to attest that you normally receive at least one-third of your support from public sources or you normally recelve at least 10 peEcent of
your support from public sources and you have other characteristics of a publlcly supported organization. Sections 509(a)(1) and 170(b)(1)(A)}{vi).

ck thls box to attest that you normally recelve more than one-third of your support from a combination of gifts, grants, contributions, membership
ross recelpts (from permitted sources) from activities related to your exempt functions and normally recelve not more than one-thirdof your | .

lated business taxable income, Section 509(a}(2).

b [] Che

fees, and g
support from investment Income and unre

Ch.eck thisboxto attést that you are operated for the benefit of a college or university that is owned or operated by a governmental unit, Sections

509(a)(1) and 170(b)(1){A)(iv), ~ ‘ ' . X .

‘ 1a | . ' Ired by section 508(e) to have specific
1 items 1a - 1¢ above, you are a private foundation, As a private foundation, you are requ
? gr)p%?s?;:snlﬁty%e:rc g?gezf:'a‘lzing document, unlessyyou rely on the operation of state law in the state in which you were formed to mect these requirements, These

specific provisions require that you operate to avold llabllity for private foundation excise taxes under sections 49411945,

C

' — lzing document does not
o oraanizing document contalns the provisions required by section 508(e) or that your organ .
- L] Checkthisboxto attest e . 08(e) because you rely on the operation of state law in your particular state to meet the |

need to include the provisions required by section 5
requirements of section 508(e). (See the instructions for explanation of the section 508(e) rcqulrement;.)

Form 1023-EZ (Rev. 6-2014) )




d for failure to file required
7 of Revenue Procedure

¢ this section only if yo )
otices for three consecutive years,

ly one box.)

seeklgg c:;:;;z;;t;v: rg::tstaten;e.?t under section 4 of Revenue Procedure 2014-1.1. By checking this box, you-attest that'you
,that your failure to file was not intentional, and that you have putin place procedures to file requlired

1 [ Check this boxif you 3(€
(See the Instructions for requirements.)

meet the specified requiremen
returns of notices Inthe future.

er section 7 of Revenue Procedure 2014-11, offective the date you are filling this application.

2 D Check this box ffyou are seeking reinstatement und

Signaturc

ed to sign this application on behalf of the above organization

B | declare under the pcnalti'es of perjury thatl am authoriz
and complete.

and that 1 have examined this application, and to the best of my knowledge itis true, correct,

(;romxm C:)LEMAN CHAIR - | -
ype name ¢ signef) (Type utle or authority of signer)
| - Q7282014
(Date) | - '
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