om 990

Department of the Traasury
Intarnal Revenue Setvice

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a){1} of the Internal Revenue Gade {except private foundations}

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

OMBE No. 1545-0047

2020

Open to Public

P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2020 calencdar year, or tax yearbeginning JUL 1, 2020 andending JUN 30, 2021

B checkit |G Name of organization
applicable;

Address

changs | KSDS ASSISTANCE DQGS, INC.

D Employer identification number

I:i?l?a':ﬂ?ga Dolng business as 48-1080879
e Number and straet (or P.0. box if mail is not delivered to strest address) Room/sulie | E Telephone number

[JFiat 120 W. 7TH

785-325-2256

tarml
aled City or town, state or province, country, and ZIP or forelgn postal code

[JAmended| WASHINGTON, K8 66968

G Gross receipts $ 1,504,420-

H{a} Is this a group return

ﬂgr'?:fa' F Nams and address of princlpal office:LESLEY FISER
PenE 1120 W. 7TH, WASHINGTON, KS 66968

for subordinates? |:|Yes @ No

H{b) Ars all subordinates Includad?[l Yes I:I No

I Tax-exempt status: | X 501(e)(3) [ 501(¢) { y (nsertne.) | 4947(a)(1yor [_1 527 If "No," attach a list. See instructions

J Website: p WWW . KSDS . ORG

Hic} Group exemption number p»

K Form of organization; | & | Corporation [ | Trust [ | Association || Othar

[ L Year of formation: 199 0] m State of legal domicile: K.S

[Part | Summary

o | 1 Briefly describe the organization's misslon or most significant activitles: KSDS ASSISTANCE DOGS, INC. IS TO
% PROVIDE PROFESSICNALLY TRAINED GUIDE, SERVICE, AND FACILITY DOGS FOR
E 2 Checkthisbox P L_lifthe crganizatlon discontinued its operatlons or disposed of mors than 25% of its net assets.
3 | 8 Number of voting members of the goveming body (Part VI, linete) ...~ 3 9
g 4 Number of independent voting members of the goveming body {(Part VI, line 1b} ___ 4 9
% | & Total number of individuals employed In calendar year 2020 (PartV, ire2a) . 5 11
& | 8 Total number of volunteers (estimate if necessary) ... . 6 100
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, N8 11 ..o eereeraeaas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Thy ... ... 638,541, 1,463,329.
€| 9 Program servios revenue (Part Vil ine2g) 3,950, 3,862,
E 10 Investment income (Part VIIl, column (A), nes 3, 4, and 7d) 24 ,964. 24,210,
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9c, 10c, and 11€) ... 90,513, 8,670.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (4), line 12) ... 757,948, 1,500,071.
13 Grants and similar amounts pald {Part [X, column (&), lines 1-8) ... .. 0. 0.
14 Benefits paid to or for members (Part IX, coluron (A}, lnedy ... 0. 0.
2 156 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 403 ,009. 417 ’ 438.
% 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0. 0.
Ig- b Total fundralsing expanses (Part IX, column (D}, line 25) P> 120,755, - _ L
17 Other expenses (Part IX, column (&), ines 11a-11d, 11f:24e) . .. 307,904. 297,286.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line25) 710,913. 714,724.
19 Revenue less expenses. Subtract Ine 18 from liN@ 12 ................ciiiiiiiieninensinns.. 47 ' 035. 785 ,347.
58 Beginning of Current Year End of Year
85120 Total assets PArtX, 108 18) ..ot 3,261,777, 4,234,427,
<5 21 Tofel [abltles PaIL X, IN026) 102,591, 10,105,
=7 Net assets or fund balances. Subtract ling 21 from @20 ..........ccoociieiceeiiee 3,159,186. 4,224,322,

]_—ért i Sete o Ly baances. Subliact 100 21 HOMING 20 s

Under penaitles of perjury, | declare that | have examined this return, incluging accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Slgnature of officer

Date
Here LESLEY FISER, TREASURER
Type or print name and titie
PrintType preparer's nama Preparer’s signature Date oheek [__[[ FPTIN
Paid BPRIL G. SWARTZ APRIL G. SWARTZ ':aﬁ,,mm.,m 00616420

Proparer |Firm's name  p VARNEY & ASSOCIATES, CPAS, LLC

Firm'sEIN p. 30-0038643

Use Only |Firm's address . 1501 POYNTZ AVENUE
MANHATTAN, KS 66502-6092

Phoneno.785-537-2202

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

............................................................... [Xlves [ INo

oazont 12-23-2¢  LHA For Paperwork Reduction Act Notice, see the separate instruciions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



Form 990 (2020) KSDS ASSISTANCE DOGS, INC. 48-1080879 page?2
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part ||
1  Briefly describa the organization's misslon:
KSDS ASSISTANCE DOGS, INC. IS TO PROVIDE PROFESSIONALLY TRAINED GUIDE,
SERVICE, AND FACILITY DOGS FOR PEQOPLE IN NEED OF A CANINE PARTNER T0
ENHANCE THEIR INDEPENDENCE, TO FULLY FUNCTION IN SOCIETY AND/QR TO
ENRICH THEIR PROFESSIONAL CAREER RESPONSIBILITIES WITH THE ONGOING

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 880 OF 990EZ? ..o et ot et [ves [Xino
If "Yes," describe these new services on Schadule O.
3  Did the organlzation cease conducting, or maka significant changes in how it ¢conducts, any program services? [ lves [XIno

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4} organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Cods; } (Expenses $ 231,863, Ineluding grants of § Y (Revenua § 5,608. }
TO TRAIN AND PLACE:
GUIDE DOGS TO ASSIST INDIVIDUALS WHO ARE BLIND OR VISUALLY IMPAIRED.
SERVICE DOGS TO ASSIST INDIVIDUALS WITH PHYSICAT: DISABILITIES.
FACILITATE DOGS TO ASSIST PROFESSIONALS IN THE FIELDS OF MEDICINE,
EDUCATION, COUNSELING AND REHABILITATION.

4b  (Cods: ) (Expenses $ 193 ,219. Including grants of $ ) (Revenue s 4,673, )
TO MAINTAIN A QUALITY BREEDING PROGRAM TO PRODUCE PUPPIES FOR FUTURE
PLACEMENT AS ASSISTANCE DOGS.

4c  (Code: ) (Expenses $ 126;973- Inaluding grants of $ } {Revenus § 3;071- )
TO TRAIN AND SUPPORT VOLUNTEER PUPPY RAISERS TO PROVIDE SOCIALIZATION
AND BASIC OBEDIENCE TRAINING TO PUPPIES PREPARING TO BECOME ASSISTANCE
DOGS. TO PROVIDE PUBLIC EDUCATION AND AWARENESS ABOUT THE DISABLED
INCLUDING LAWS, REGULATIONS, RIGHTS, AND ETIQUETTE THROQUGH TOURS OF OUR
FACILITY, AND PRESENTATIONS TO SCHOOLS, SERVICE ORGANIZATIONS, CULTURAL
EVENTS AND OTHER GATHERINGS.

4d  Qther program services (Describe on Schedule O.)
{Expenses § Including grants of $ } (Revenue $ )
4e__Total program service expenses 552,055,

Form 990 (2020)
032002 12-23-20
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Form 990 (2020 KSDS ASSISTANCE DOGS, INC. 48-1080879

Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation}?
if "Yes," complete Schedule A 1 | X
2 s the organizatlon required to completa Schedule B, Schadule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offlce? If "Yes," complete Schedule C, Part] .. ... 3 X
4  Section 501(c){3) organizations. Did the organization engage In lebbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes, " complete Schedufe C, Partll ||| ... 4 X
§ s the organization a sectlon 501(c)4), 501(c){5), or 501(c){6} organization that recelves membership dues, assessments, or
similar amounts as dafined In Revenue Procedure 98-197 if *Yes," complets Scheduie C, Part ittt ... 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Partyf .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complefa
SCREAUIE Dy PAMEHT | oo et ettt ee oo ee oo r et ettt et ane s et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "Yos," complate SCheale D, PAITIV | ..ot eeeeees et ettt et ee st 8 X
10 Dld the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. | | e 10 X
11 |f the organization's answer to any of the foilowing questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Ene 102 If "Yes," complete Schedule D,
PAIEVI et sesese st o128 8RR S8 et 11a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12, that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that s 5% or mora of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vitt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX | oo 1d X
e Did the organization report an amount for other llabllities in Part X, line 257 If "Yes," compilete Schedwla D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 15 | X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes," complate
SChadule D, PArts XLBNG XI ||| || ... .occo.ooo oo et eee 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described In section 170(M)(1)(A)(i)? f "Yes, " complete Schedule E 13 X
14a Did the crganization malntain an office, employees, or agents cutside of the United States? . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outslde the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts Tand IV | et et 14b X
15 Did the organization report on Part [X, column {#), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schadule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV || . e 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines & and 11a? If "Yes," complete Schedule G, Partl . _._...........ooomeoreeeseeeeeeeesene 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes,” complote Schedule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, fine 9a? i "Yes,"
complete SChadule G, Partlll | e et oo et 1 ee et e oo et et ae i 19 X
20a Did the organizatich operate one or more hospital facilities? If "Yes," complete Schedwle H . 20a X
b If "Yes" to line 204, did the arganization attach a copy of its audited financlal statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic govemment on Part IX, column (#), line 17 If 'Yes," complete Schedule |, Partsfand i . oo |21 X
032003 12-23-20 3 Form 990 (2020)
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Form 980 {2020) KSDS ASSISTANCE DOGS, INC. 48-1080879 paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to ar for domestic indlviduals on
Part IX, column {A), line 27 /f "Yes," complete Schedila |, Parts 1and Il ...t 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former offlcers, dlrectors, trustees, key employees, and highest compensated employees? f "Yes,” complete
SCHEOUIB S ||| oot oot e st e 23 X
24a Did the organlzation have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after Dacember 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schediule K. 1 'NO,* GO 'O INO 258 || e 24a X
b Did the organizatlon invest any proceeds of tax-exempt bonds beyand a temporary petiod exception? 24b
¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXBXOMDE DONAST | i e e ettt et e eee ettt eaee et et e et e eaeeerene e 24c
d Did the crganization act as an "on behalf of" issuer for bends outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations, Did the organization engage In an excess benefit
transactlon with a disqualified person during the year? If "Yes," complete Schedule t, Part! 25a X
b Is the organization aware that it engaged in an excess beneflt transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCRBTUIE Ly PATI ||| oo a1 oot e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partyf . 26 X
27 Did the organization provide a grant or other asslstance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
erdity (Including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedula L, Partilf | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
*Yos," complete Schedule L, PRIV . .....eeeeeeeeosioiisesees oot oo 28a X
b Afamily member of any individual described in line 28a%? If "Yes," complete Schedule L, Part IV 28h X
c A 35% controlled entity of one or more individuals and/or erganizations described in lines 28a or 28b7/f
"Yes," complete Schedla L, PArtIV | | e ettt ettt ee et 28¢c X
2¢ Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29 | X
30 Did the crganization receive contributions of art, historlcal treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," completa
SCREUUIB N, PAItIL oo oo e eeeoeeeeseeeee et ettt e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lil, or IV, and
A 34 X
35a Did the arganization have a controlled entity within the meaning of section 812(0)(i8)? ... . 35a X
b If "Yes" to line 35a, did the ocrganization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6){13)7 If "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501{c)(3) crganizations. Dld the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Scheduls B, Part vV, e 2 e e, 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes," complete Schedula R, Part V! a7 X
38 Did the organization complete Schedute O and provide explanaticns in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... B TP TP PO SO O PP TR OISO RRT as | X
|Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nota to any line inthis Party |:|
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter-0- if not applicable . ... .. 1a :
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ... .. b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
032004 12-23-20 . Form 890 (2020)
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Form 930 (2020) KSDS ASSISTANCE DOGS, INC. 48-1080873 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, \ ’
flied for the calendar year ending with or within the year covered by thisretum .. 2a 11
b If at least cne Is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (ses instructions) ... :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b 1f "Yes," has it flled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Scheduvle G 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a forelgn country (such as a bank account, securltles account, or other financial account)? 4a X
b If "*Yes," enter the name of the foreign country P> '
Sea Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a X
5h X
oo
G6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any contributions that were not tax deductible as charitable contribUtONS T e 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
WEKE NOEHBX GBUUCEBIET | ||\ oo oo oo oo 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization recelve a payment In excess of $75 macde partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organizatlon notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tanglble parsonal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year '
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [fthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7a
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoting organlzation have excess business holdings at any time during the year? . a8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsering organization make any taxable distributions under section 4866 ... Ya
b Did the sponsoring organization make a distribution to a donor, donor advlsor, or related person? . Sh
10 Section 501(c}{7) organizations. Enter: '
a |Initiation fees and capital contributions included on Part VIl line 12 . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 601(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {De not net amounts due or paid to other sources agalnst
amounis due orreceived fromthem.) e ——— 11b .
12a Section 4847(a){1} non-exempt charitable trusts. Is the organization fillng Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. l 12b | '
13  Section §01{c}{29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to Issue qualified health plans in morethan one state? 13a
Note: See the instructions for additional information the erganization must report on Schedule O. t
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is lleensed to issue qualified health plans 13b -
¢ Enterthe amount of reserves ONhand . e 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... 14b
18 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? | ettt 15 X
If “Yes," ses Instructions and file Form 4720, Schedule N. s
16 |s the organization an educational institution subject to the sectlon 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. )
Form 990 (2020)
0232005 12-23-20
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Form 990 (2020) KSDS ASSISTANCE DOGS, INC. 48-1080879 page6
Part VI| Governance, Management, and Disclosure For each "Yes" responss to lines 2 through 7b balow, and for a "No" response
to line 8a, 8b, or 10k below, describe the cireumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a response or note to any liNe INthis Part V] s i e i [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 9
If there are material differences In voting rights among members of the gaverning bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any offlcer, director, trustes, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, Or ey @MDIOYEE? ettt e e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustaes, or key employees to a management company or ather person? 3 X
4 Did the organization make any significant changes to Its goveming doguments since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a signlificant diverslon of the organization’s assets? 5 X
6 Did the organization have memibers or stockholders? e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars of the GOVEmINg BOGYT et eee e ee e eeeeee e et ee et et e eeees e 7a X
b Are any governance declslions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming Body? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S
@ THE GOVBIMING BOGY? ... oo eeeseeseseeee et e oo oo oo oo oo s eee oo 8a | X
b Each committee with authority to act on behalf of the governing body? gbh | X

9 s there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests informatlon about policias not required by the Internal Revenue Code,}

Yes | No
10a Did the organization have local chapters, branches, OF aiflates? 10a X
b If"Yes," did the organlzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . . . 10h
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organlzation to review this Form 990. ) ]
12a Did the organization have a written conflict of interest policy? if "No,"go tobre t3 . o 12a| X
b Woere officers, directors, or frustees, and key employees required fo disclose annually interests that could give rise to confiicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If 'Yes," describe
nSchedule QROW NS WAS TONE || | e ettt 12¢ | X
13 Did the organization have a wrtien wWhisteblower DOICY T 13 | X
14 Did the organization have a written document retention and destruction pPolicy? 17l X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 16a or 15h, describe the process in Schedule O (see instructlons).

16a Did the organization Invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a : )
taxable entity dUring tNE YOArT | . oo e oo e 16a X
b If "Yes," did the organization follow a written policy or procedure reqguiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L
exempt status with respect o sueh arrangements? ... 16k
Section C. Disclosure
17 st the states with which a copy of this Form 990 is reguired to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 994, and $80-T {Section 501{c)(3)s only} available
for public inspection. Indicate how you made these avaliable. Check all that apply.
|:| Own website |:| Another's website Upon request Gther (expfain on Schedule 0)
19 Describe on Schedule O whether {and if so, how) the organization made its govermning decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records P

CEQ - 785-325-2256
120 W. 7TH STREET, WASHINGTON, KS 66968

032008 12-23-20 Form 990 (2020}
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Form 990 (2020) KSDS ASSISTANCE DOGS, INC. 48-1080879 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

¢ | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns {I), (E), and {F) if no compensation was paid.

® | st all of the organization's current key employees, if any. Sea instructions for definition of *key employse.”

® | ist the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employes) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compsnsated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organlzation's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organlzation and any related organizations.

See Instructions for the arder In which to fist the persons above.

D Check this box if nelther the organization nor any related organization compensated any current officer, diractor, or trustee.

{A) (B) () (D) {E) F
Name and title Average | ;o cfa‘gf'r}]'ggmm ore Reportable Reportable Estimatad
hours per | box, unless person is both an compensation compensation amount of
week offices and a director/rustee) from from related other
(list any g the organizations compensation
hours for | = o organization (W-2/1099-MISC) from the
related é & § (W-2/1089-MISC) organization
organizations| £ | 3 EE. and related
below |§|2|.]1F 28] s organizations
I HHEE R
(1) BOB BARTROSKI 2.00
PRESIDENT X X 0. 0. 0.
(2} GLENDA KELLER 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) DR, PHILIP BENTZ 6.00
SECRETARY X X 0. 0. 0.
{4) LESLEY FISER 4,00
TREASURER X X 0. 0. 0.
{5) BRENT BORING 2.00
DIRECTOR X 0. 0. 0.
(6) SANDY EARTKOSKI 2.00
DIRECTOR X 0. 0. 0.
(7) BILL SLATER 2.00
DIRECTOR X 0. 0. 0.
{8) BRANDON M. VERIKG 2.00
DIRECTOR X 0. 0. 0.
{9) JESSICA LEIS 2.00
DIRECTOR X 0. 0. 0.
{10) KELLY MAYER 40.00
CEO X 64,295, 0. 0.
032007 12-23-20 Form 980 (2020)
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Form 990 {2020) KSDS ASSISTANCE DOGS, INC. 48-1080879 page8

|Part Vil f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) (€ (D) (E} (F)
Name and title Average (do not thegfmgg‘thm o Reportable Reportable Estimated
hours per | bax, unless person Is both an compsensation compensation amount of
week offigar and a diractor/trustes) from from related other
(istany | & the organizations cormpensation
hoursfor | £ 5 organization (W-2/1009-MISC) from the
relalatecli g B g (W-2/1099-MISC) organization
organizations| g | £ g (2 and related
below | 2 £ . % FE| & organizations
1b SUBIOtA | s > 64,295, 0. 0.
¢ Total from centinuation sheets to Part VII, Section A 0. 0. 0.
d_Total (addlines 10 and 16) ..........ccoooov oo 64,295, 0. 0.
2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization | 2 0
Yes | No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensatad amployee on ' o
line 1a? f "Yes," complete Schedule J for such individual | e, 3 X
4 For any individual listad on line 14, is the sum of reportable compensation and other compensation from the organization oL .
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 X
5 Did any perscn listed on line 1a receive or accrue cornpensation from any unrelated organization or individual for services ‘ - .
rendered to the organization? if "Yes, " complete Schadule J forsuch person . ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to thosae listed above) who received more than
$100,000 of compensation from the organization P 0 :
Form 990 (2020
052008 12-23-20
8
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Form 990 {2020) KSDS ASSISTANCE DOGES, INC. 48-1080879 page9
'Eart Vill | Statement of Revenue :
Chack if Schedule O contains a responsa or note to any IN@ inthis Part VI . ..ot ieiieevsssnerssserensessassneernseeesees [
(Y] {B) (] D}
Total revenue | Related or exempt Unrelated Revenug excluded
function revenue |business revenue| from tax under
sections 512 - 514
-"E"w"é 1 a Federated campalgns ... 1a
58| b Membershipdues .. . 1
"E ¢ Fundraisingevents . ... ... 1c 29 ’ 275,
@R8] d Related organizations ... 1d :
g",‘% e Govemment grants (contributions) |1e :
.% 5 f Al other coniributions, gifts, grants, and :
eg similar amounts notincluded above (1] 1,434,054,
'E'U g Noncash contributions Included In lnes 1a-1f 1 $ 6 ’ 3 06 .. S )
38| h TotalAddlnestadf . » [1,463,329.}
Businass Code B e .
g | 2a PROGRAM SERVICES 621990 3,862, 3,862,
HIE
g e
o f All other program service revenue . . .
g Total.Addlines2a2f ... = 3,862,
3  Investmeant income (including dividends, interest, and
other similar MOUNTS). _____.._.........oooccooo oo, > 24,210. 24,210.
4  Income from investment of tax-exempt bond praceeds P
& Royaltles ... >
{l) Real (i) Personal
6a Grossrents . Ga 11;720-
b Less: rental expenses  [6b 2 i 230. .
¢ Rental income or (loss) |[6Ge 9,490. Lo L
d Netrentalincomeor {08s) ... ... > 9,490. 9,490.
7 a Gross amount from sales oi (0 Securities (i Other E B
assets other than inventory  [7a
b Less: cost or other hasis
% and sales expenses 7b
¢ ¢ Gainor{loss) . ... 7¢
& d Netgain of (IOS8) ..o |
_E 8 a Gross Incoma fram fundraising events (not
o including $ 21,985, of
centributions reperted on line 1¢). Ses
Part IV, line 18 ... ..o 8a 0.
b Less: drectexpenses . 8b 3,020. : . oo
¢ Net income or {loss) from fundraising events  ............... -3,020. -3,020.
9 a Gross income from gaming activities, See B e o
PartV,line 19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances . ... 10z 1,299.
b Less: cost of goods sold 10b| -901. ' : ' :
¢ Net income or {loss) from sales of inventory ............... | 4 2,200. 2,200,
" Business Codo ’ R L
dql11a
8 g
35 o
g d Allother revenue ___...........c.cccooomecennn
e Total. Add ines 19a-11d i > : : '
12 Total revenue. Seeinstructions » [1,500,071. 13,352, 0.] 23,390,
032009 12-25-20 Form 980 {2020}
9
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orm 990 (2020)

E
|Fal‘tIX|5

KSDS ASSISTANCE DOGS,

INC.

48-1080879 Page10

tatement of Functional Expenses

Section 501(c)(3} and 501(c)4} organizations must complets all columns. All other organizations must complete column (A).

Check if Schedule O contains a response of noteto any line In this Part I ..o oo, L]
Da not incluce amounts reported on lines Gb, Total e)?;)aenses Program service Managécni,ent and Func{ifglsing
7b, 8b, 9b, and 10b of Part Vill. 8Xpenses general expanses @xpenses
1 Grants and other assistance to domestls organizations
and domeastic governmenis. See Part |V, line 21
2 Grants and other assistance to domestic
indlviduals, Ses Part IV, line22 ..
3 Grants and other assistance to forelgn
arganizations, foreign governments, and forelgn
Individuals. Ses Part IV, lines 15 and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees ... 65;531- 39;319. 13.-,106- 13,106.
6 Compensation not included above to disqualified
persans (as defined under section 4858(1)(1)) and
persens described Ie section 4958(c)3)B)
7 Othersalariesandwages ... 290,136- 181,498- 22,381- 86,257.
8 Penslon plan aceruals and contributions (include
section 401(k) and 403(b) employer contriautions) 33,168, 20,564, 3,317. 9,287.
9 Other employee benefits .
10 Payrolitaxes ... 28,603. 17,734, 2,860. 8,009.
11  Fees for services (nonemployees):
a Management
b legal .. 550. 550.
¢ Accounting . 12,106. 12,106,
d Lobbying ... .. ...
e Professicnal fundraising sstvices. See Part IV, line 17
f Investment managementfees
g Other. (if ling 11g amount exceads 10% of line 25,
column (A) amount, list fing 11g expenses on Sch 0.) 1,066. 1,066.
12 Advertising and promotion .. 12,524, 12,524.
13 Office expenses_ ... 19,104. 19,104.
14 - Informationtechnology .
16 Royalties ...
16 OCOUPANGY ...\ oo oo 34,396, 34,336.
17 Travel e e 3,470, 3,470.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings 1,294, 1,294,
20 Interest .. 250. 250,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 82,300. 82,300,
23 INSURANCE . e 35,874. 35,874,
24  Other expenses. liemize expenses not covered : S )
apove (LIst miscellaneous expenses on line 24g. i
lina 248 amount exceeds 10% of line 25, column (A) _
amount, list ling 242 expenses an Schedule 0.) S
a BREEDING PROGRAM AND VE 49,840. 49,840.
b REPATRS & MAINTENANCE 19,362, 19,362,
¢ DOG TRAINING AND STUDEN 7,316, 7,316.
d
e All other expenses 17,834, 13,738. 4,096,
25  Total functional expenses, Add lines 1 through 24a 714,724, 552,055. 41,914. 120,755,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
aducational campaign and fundraising solicitation.
Gheck haro - D i followlng SCOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
10
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orm 990 (2020)

st

KSDS ASSISTANCE DOGS, INC.

48-1080879 Page 11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any liNe INthis Part X ..o [ |
(A) (B)
Baginning of year End of year
1 Cash-nominterestbeanng . .. ..., 166,195.] 1 105,261.
2 Savings and temporary cash Investments __ 1,309,182.] 2 2,601,596,
3 Pledges and grants recelvable, net e 3
4 Accounts recelvable, net | e, 4
8 Loans and other receivables from any current or former officer, director,
trustee, key smployee, creator or founder, substantial contributer, or 36%
controlled entity or family member of any of these persons 5
6 Loans and other recelvables from other dlsqualified persons (as defined ,
under section 4258(f){1)), and persons described in section 4958(c)(3}B) . 6
7 Notes and loans recelvable, net | ..., 7
E 8  Inventories forsale or USe ... ..o 3,969. 8 5,408.
9 Prepaid expanses and defarred charges 9
10a Land, buildings, and equipment; cost or other )
basis. Complete Part V| of Schedule D . 10a 2,535,421, ; . . - S .
b Less: accumulated depreciation ... 10b 1,096,179, 1,444,375, 10c 1,439,242,
11 Invastments - publicly traded S6CUNHIES ._..................oroccoceoreereerscne 69,581.] 11 69,836,
12 Investments - other securities, See Part IV, el 268,475.] 12 13,084,
13 Investments - program-related. See Part \V, lne 11 13
14 Intangible assets | e e 14
16 Otherassets. See Part IV, line 11 ... . ... 15
16 Total assets. Add lines 1 through 15 [must equal line 33} .. ... 3,261,777.] 16 4,234,427,
17  Accounts payable and accrued expenses 26 ‘ 091.] 17 10,105,
18 Grants payabls 18
19 Deferrad revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial accourt liability, Complete Part IV of Schedule D 21
g (22 Loans and other payables to any cunrent or former officer, director, '
= trustes, key employee, creator or founder, substantial contributar, or 35%
jg controlled entity or family member of any of these persons 22
= |28 Secured mortgages and notes payable to unrelated third parties 38,553, 23 0.
24 Unsecured notes and loans payable to unrelated third partles 24 0.
25 Other liabilitles (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complate Part X
Of SChEAUIB D || et 37,947.| 25 ' 0.
26 _Total liabilities. Add ines 17through 25 oo 102,591.] 28 10,105.
Organizations that follow FASB ASC 958, check here DR e : S B
g and complete lines 27, 28, 32, and 33. N R L :
% 27 Netassets without donor restrictions 3,142,107.| 27 4,195,148.
@ |28 Natassots with donor restriotions ... 17,079.| 28 25,174,
5 Organizations that do not follow FASB ASC 958, check here P |:| T ) R ’
"'; and complete lines 29 through 33.
; 2¢ Capital stock or trust principal, or current funds ... 29
2 [30 Paidin or capltal surplus, or land, bullding, orequlpmentfund .. 30
2 31 Retained sarnings, endowment, accumulated income, or otherfunds 31
3 |s2 Totalnetassets orfund balances ... 3,159,186.1a2 | 4,224,322,
33 Total liabilities and net assetsffund balances ... 3,261,777.] a3 4,234,427,
Form 990 (2020)
032014 12-23-20
11
10580425 755562 22908 2020.05093 KSDS ASSISTANCE DOGS, INC. 22908 1



Form 990 (2020) KSDS ASSISTANCE DOGS, INC. 48-1080879 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Ing iNthis PAt Xl ..o eeeesesenseesrssesneensseeeeeeenses sneeenns |:|
1 Total revenue {must equal Part VIIl, column (A), 08 12) e 1 1,500,071,
2 Total expenses (must equal Part [X, column (4}, line 25) 2 714,724,
3 Revenue less expenses. SUbtract INe 2 from N8 T 3 785,347,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. . 4 3,159,186.
5 Nstunrealized gains (J0s8e8) ON VESIMBNES e ————— 5 254, 245.
6 Donated services and use of facilities [ 25,544.
7 Investmentexpenses ... . 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMI (B ..1oovvvvesssiieisece i oot £ et £ £t £ Lt 10 4,224,322,

[ Part XII} Financial Statements and Reporting
Check If Scheduls O contains a response or note to any line in this Part XI|

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other ' 1 '
If the organizaticn changed its method of accounting from a prior year or checked "Other," explain in Schedule O. . - Lo
2a Were the organizatlon's financlal statements compiled or revlewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basls, consclidated basis, or both:
Separate basis |:| Congolidated basis I:I Both consolidated and separate basls )
b Were the organization's financial statements audited by an independent accountant? .. op | X
If “Yes," chack a box below to indicats whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis 1] Both conselidated and separate basis
¢ [f "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIAT A1BBY oo oesss st e oo 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... sy, 3b

Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB Na. 1545-0047
[Form 860 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2020
4947(a)(1} nonexempt charitable trust,
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to l‘-‘_ublic
Intarnal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KSDS ASSISTANCE DOGS, INC. 48-1080879

(Partt | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundatlon because it is: (For lines 1 through 12, check enly one box.)

1 A church, convention of churches, or assoclatlon of churches described in section 170(b){1){ANi).

2 A school described in section 170{b){ 1}(A)ii}. (Attach Schedule E (Form 990 or 920-E2).)

3 A hospital or a cooperative hospital service organization described in section 170{(b){1){A)iii).

4 A medical research organization operated In conjunction with a hospital described In section 170({b)( 1}{A)iil). Enter the hospital's name,
clty, and state:

5

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In
section 170{b)(1}{A){iv). (Complete Part I1.)
A faderal, state, or local government or governmental unit described in section 170(b}{1)(A}v).
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 11.)
A community trust described In section 170(b){1)(A}vi). (Complets Part il.)
An agricultural research organization described in section 170{b){1){A}ix} oparated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
univarsity:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mora than 33 1/3% of its support from gross investment

income and unrelated business taxable Income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part l1)) .

b I:] An organization organized and operated exclusivaly to test for public safety. Sea section 509{a}{4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations describad in section 509{a}{1) or section 508{a}{2). See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type . A supporting organization operated, stipervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled In connection with its supported 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 complete Part IV, Sections A and C.

c |:| Type Hll functionally integrated. 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.

d (I Type Nl non-functionally integrated. A supporting crganization operated In connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [j Check this box if the organization recelved a written determination from the IRS that it is a Type I, Type I, Type |1l

functionally integrated; or Type |l non-functionally integrated supperting organization.

Enter the number of supported organizations | |

0 00 E0 0

10

-

8 Provide the following information about the supported organization(s).
(i) Name of supported (I} EIN (iii) Type of organization (rey i T dgeintzafon TSted {v) Amount of monetary {vl) Amount of other
organization (described on lines 110 HLLIOULEYTo0 doct Y"r it docunent? suppart {ses instructions) | support (see instructions)
above {see instructions) es No
Total . :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 KSDS ASSISTANCE DOGS,

INC.

48-1080879 page2

[Partll | Support Schedule for Organizations Described in Sections 170{(b){1){A){Iv) and 170{b)(1){A){vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIL. If the organlzation
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or liscal year beginning In)

1

Giifts, grants, contrlbutions, and
membership fees received. {Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-

ization's benefit and elther pald to
or expanded on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

fumished by a govemmental unit to
the organization without charge

5 The portion of total contributions

by each person (other than a
gevemmental unit or publicly
supported organization} Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public Support. Subtract Ina & from line 4.
Section B. Total Support

{a} 2016

{b) 2017

(c} 2018

{d) 2019

(e} 2020

{f} Total

312,318,

533,905,

853,379.

638,521.

1463329,

3801452.

533,905,

853,379.

3801452.

312,318,

638,521.

1463329.

1104156.

2697296,

Calendar year {or fiscal year beginning in} p»
7 Amounts from iine 4
8 Gross Income from interest,

10

1
12
13

dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
asseis (ExplaininPart V1)
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see Instructions)

{a} 2016

(b} 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

312,318,

533,905,

853,379.

638,521.

1463329.

3801452,

22,749.

30,917.

29,502.

37,189.

35,930.

156,287,

16,683,

50,105.

3,100.

4007844.

2]

27,794.

First 5 years. If the Form 390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, checlc this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppart percentage for 2020 (ine 6, column (f), divided by line 11, column ()
15 Public support percentage from 2019 Schedule A, Patt 1, line 14

16a 33 1/3% support test - 2020. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bex and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019. i the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganlzation qualifies as a publicly supported crganization

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Pari VI how the organization
meats the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019, If the organizaticn did not check a box on line 13, 183, 16b, or 17a, and line 15 is 10% or
more, and if the organlzation meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-clreumnstances test. The organization gualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions ...

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 KEDS ASSISTANCE DOGS, INC. 48-1080879 pagoa
chedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please compiete Part 1.}
Section A. Public Support

Calendar year {or fiscal year kaginning in) p» {a) 2018 (b} 2017 (c) 2018 {d} 2018 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membershlp fees received, (Do not
include any "unusual grants.")

2 Gross recaeipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross racelpts from activitles that
are net an unrelated trade or bus-
iness under sectlon 513

4 Tax revenues levied for the crgan-
ization's benafit and either paid to
or expended on lts behalf

& The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughs .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
fy Amounts Included on lines 2 and 3 received

from other than disqualified persons that

excead the greater of $5,000 or 1% of the

amount on line 13 for tho year
cAddlines7aand?b _ . ...

8 Public support. st ins 7e from e 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p» (a) 2016 {b} 2017 {c) 2018 {d} 2019 {e) 2020 (f) Total
9 Amounts fromlined

10a Gross income from Interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon

12 Ctherincome, Do not include gain
ot loss from the sale of capital
assets (Explain inPart vI) et

13 Total support. :add lines 9, 10¢, 11, and 42.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3} crganization,

chegk this box and stop here ........ OO Uy oo OO OOy OU e oo U O SR SO PTTOOo OO >
Section C. Computation of Public Support Percentage
18 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column () ... 15 %
16 Public support percentage from 2019 Schedule A, Part il line 15 ... 16 ¥
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 i, 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 Is not
mors than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. if the organization did not chack a box en line 14, 19a, ar 19b, check this box and see instryctlons ... p ]
032023 01-25-21 Schedule A (Form 990 or 890-EZ) 2020
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Scheduls A {Form 990 or 890-E7) 2020 KSDS ASSISTANCE DOGS, INC, 48-1080879 pages
Eart I! Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked hox 12a, Part |, complete Sections A
and B. If you checked box 12k, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete

Sactions A, D, and E. If you checked box 12d, Part 1, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ara all of the organization’s supported organizations listed by name in the organization's governing
documents? Iif "No," describe in Part V| how the supported organizations are designated. If designated by
class of purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organlzation have any supported organization that does not have an IRS determination of status
under sactlon 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%a}{1) or (2). 2

3a Did the organization have a supported crganization described in sectlon 501(c)(4), {5), or (6)7 If "Yes, " answer
lines 3b and 3c below.

3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization madsa the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) :
purposes? If "Yes, " expfain in Part V| what controfs the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If L
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organlzation have ultimate control and discrstion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion .
despite being controlled or supervised by or In connection with its supported organizations. ab

¢ Did the organization support any foreign supported organizatlon that does not have an IRS determination
under sectlons 501{c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part V1 what controls the organization used

to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)}
purpasses.

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes,"
answet lines 5b and 5c below (if applicable). Aiso, provide datall in Part VI, inciuding (i) the names and EIN
numbars of the supported organizations added, substituted, or removed:; (il) the reasons for each such action;
{fi)) the authority under the organization's organizing document authorizing such action; and (iv) how the action ]
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already o
designated In the organization's erganizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ’
anyone other than (j} its supported organizations, (I} individuals that are part of the charitable class
benefited by one or mora of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, ° provide detail in
Part VI.

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contrlbutor? If "Yes, " complete Part | of Schedufe L (Form 990 or 990-EZ). 7

8 Did the organization make a lcan Yo a disqualified person (as defined In section 4958) not described in line 77 '
if "Yas," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controllad directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
In section 509(a}(1) or (2))7 If "Yes," provide detail in Part VI. Ba

b Did one or more disqualified persons (as defined in fine 9a) hold a controliing interest in any entity in which -

the supporting organization had an intsrest? if 'Yas, " provide detail in Part VI. ob

¢ Did a disqualified person (as defined in line @a) have an ownership interest in, or derive any personal benefit :

from, assets in which the supporting organization alsc had an interest? i "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a

b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to

detanmine whether the organization had excess business holdings.) 10b

032024 01-25-21
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Scheduls A (Form 990 or 990-E7) 2020 XSDS ASSISTANCE DOGS, INC. 48-1080879 pages
[Part V| Supporting Organizations {continuad)

Yes | No

11 Has the organlzation accepted a gift er contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons deserlbed in fines 11% and
11¢ below, the goveming body of a supporied crganization? 11a
b Afamily member of a person described in llne 11a above? 11b
¢ A 35% controlled entlty of a person described In line 11a or 11b above?if "Yes" fo fine 11a, 11b, or 11c, provide '
detall in Part VI.
Section B. Type | Supporting Organizations

11c

Yes | No

1 Did the governing body, members of the governing body, officers acting in thelr offictal capacity, or membership of one or
mors supported organizations have the power to regularly appolnt or elact at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supstvised, or controlled the organization's activities. If the organization had more than one supported
organizaetion, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the .
supported organizations and what conditions or restrictions, If any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported :
organizatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) thaf operaied,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorlty of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustess of each of the organization’s supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supparted crganizations, by the last day of the fifth month of the
organizatlon’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} coples of the
organization's govermning documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s} or (ii) serving on the goveming body of a supported crganization? if "No," explain in Part VI how
the organization maintained a close and contintious working refationship with the supported organization(s). 2

3 By reason of the relationship described In line 2, above, did the crganization's supported crganizations have a
significant voica in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's ]
supparted organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yealsee instructions}.
a D The crganization satisfied the Activities Test. Complete line 2 below.
b The erganization is the parent of each of its supported organizations. Complate line 3 below.
] The organlzatlon supported a governmental entity. Describe in Part VI how you supporiad a governmental entity {(see instructions).
2  Activities Test, Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organlzation's activities during the tax year directly further the exempt purposes of ' !
the supported organization(s) to which the organization was responsive? If "Yas," then in Part VI identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities. 22
b Did the activities described In line 2a, above, constitute activities that, but for the organization's involverment,
one or more of the organization's supported organization{s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in .
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the erganization have the power ta regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the rofe played by the organization in this regard. 3b

032025 01-25-21 Schedule A {Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 KSDS ASSTSTANCE DOGS, INC. 48-1080879 pages_
|_F"art'\l Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the erganization satlsfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 {explaln in Part V). See instructions.
Al other Typa lIl non-functionally Integrated supporting organizations must complete Sactions A through E.

Section A - Adjusted Net Income {A) Prior Year ® (C(:;:thrleorr\]tal\)’ear

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreclation and depletion

Portien of operating expenses paid or incurred for production or
collectlon of gross income ¢r for managerment, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (ses instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Mo | [ (N | =
[ WE-S AN R

~

B) C t Y
Section B - Minimum Asset Amount {A) Prier Year ® (ol;razr;ai) o

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1h, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail in Part V)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea instructlons).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply Tine 5 by 0.036.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

TR L - | ]

ra

o
w

-9

DI~ D [N
|~ | (O |

Section C - Distributable Amount Current Year

Adiusted net income for pricr year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset arount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Incoms tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions}. 6

7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

it ih (W |-
Of {4 0 N |

Schedule A {Form 980 or 980-EZ) 2020
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Scheduls A (Form 990 or 990E7) 2020 KSDS ASSTISTANCE DOGS, INC. 48-1080879 page7
I Part V | Type Il Non-Functionally Integrated 509({a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounis pald to supported organlzations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from agtivity 2
3__Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {pricr IRS approval required - provide details in Part VI) 5
6 Other distributicns (describe in Part V1), Ses Instructions. 6
7 __Total annual distributions, Add lines 1 through 6. 7
8 Distributlons to attentive supported organizations to which the organlzation is responsive
{provide details in Part VI}, See instructions. 8
9 Distrbutable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line & amount 10
0] | [ (i)
Section E - Disiribution Atlocations (see Instructions} Excess Distributions Un e;géfg&ggt“’ns Ar':f:'::’;‘:?g:fzo

1 Distributable amount for 2020 from Section C, lina 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, If any, to 2020

a From 2015

b From 2016

¢ From 2017

d

e

f

From 2018
From 2019
Total of lines 3a through 3e
__8_Applied to underdistributions of prior ysars
h
i
J

Applied to 2020 distributable amount
Carryover from 2015 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Sectlon D,
lina 7: $
a_Applied to underdistributions of prior years
b Applied ta 2020 distributable amount
¢ Remalnder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zeto, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

oo O T m

Schedule A {Form 980 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 KSDS ASSISTANCE DOGS, INC. 48-10808793 pages
Eart Yi Supplemantal Information. Provide the explanations required by Part 11, line 10; Part i, line 17a or 17b: Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 115, and 11c¢; Part IV, Section B, lInes 1 and 2; Part IV, Section C,

lina 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complste this part for any additlonal information.
(See instructions.)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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*% PUBLIC DISCLOSURE COPY **

Scheduie B Schedule of Contributors OMB No. 1545:0047

(F°59"E,9|,9,9' 980-EZ, » Attach to Form 890, Form 990-EZ, or Form 890-PF.

‘D’:pmm;m o}the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 20

Internal Revenus Setvice

Name of the organizatlon Employer identification number
KSDS ASSISTANCE DOGS, INC. 48-1080879

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ B801{c)( 3 ) (enter number) organization

4947 (@}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O ool

501(c){3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. Sea instructions.

General Rule

|:| For an organization filing Form 990, 920-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
preperty) from any one contributor. Complete Parts | and Il. See Instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 50%(a)(1) and 170{(b){(1){A}(vi}, that checked Schedule A (Form 890 or 820-EZ), Part I, line 13, 16a, or 16b, and that received from
any cne contributor, durlng the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i) Form 990, Part V1|, line 1h;

or (i Form 820-EZ, iine 1. Complete Parts | and Il

] For an organlzatien described in section 501(c)(7), (8), or {10) filing Form 920 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventlon of cruslty to children or animals. Complete Parts | (entering
"N/A" In column {b) instead of the contributor name and address), H, and il

[ 1 Foran organization described in section 501(c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, stc.,
purpose. Den't complete any of the parts unless the General Rule applies to this organization bacauss it received nonexclusively
religious, charitable, stc., contributions totaling $6,000 or more during theyear |

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B {(Form 890, 850-EZ, or 880-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 280-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the fillng requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 980, 980-EZ, or 990-PF} (2020)
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Schedule B (Form 880, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

KSDS ASSISTANCE DOGS, INC.

Employer identification number

48-1080879

Part1 = Contributors see instructions}. Uss duplicate copies of Part | If additional space is needed.

(a}
No.

(b)

Name, address, and ZIP + 4

() {d}
Total contributions Type of contribution

1

Person
Payroll D
$ 44,682, Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

{e) {d)
Total contributions Type of contribution

Person
Payroll |:|
$ 779,359, Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c) d
Total contributions Type of contribution

Person
Payroll l:!
] 45,000, Noncash [_ |

(Complete Part [l for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contributjon

Person l:l
Payroll |:|
s Noncash |:|

(Complete Part 1l for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c) (d}
Total contributions Type of contribution

Person I:'
Payroll |:|
% Noncash |:|

{Complste Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

Person |:|
Payroli |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 41-25-20
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Schedule B {Form 990, 890-EZ, or 990-PF) (2020) Page 3
Nama of organization Employer identification number
KSDS ASSISTANCE DOGS, INC. 48-1080879
‘Partli:- Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.

{a)

{c)
No. {b) . {d)
- . FMV {or estimate) .
fr
o :rft'ﬂl Description of noncash property given (See Instructions.} Date received
SECURITIES
2
$ 771,563, 11/30/20
(a}
{c)

No. e e} | FMV {or estimate) {d) .
from Description of noncash property given ) Date received
Part | (See Instructions.}

$

(a)

()

No. {b} : {d)

- . FMV (or estimate} .
;l‘:rl;nl Description of noncash property given (See Instructions.) Date received
$

(a)

{c)
fir\loc:;1 D - ; b) h erty qive FMV {or estimate} Dat (d} ivod
o escription of noncash property given (Ses Instructions.) ate receive
$
(a)
(c)

No. o b) i FMV {or estimate) {) .
from Description of noncash property given \ Date received
Part | (See instructions.)

$

(a)

]

No. {b) ; {d}
from Description of noncash property given i (.or estimate) Date received
Partl (See instructions.)

$

023453 11-25-20
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Schedule B {Form 980, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

KSDS ASSISTANCE DOGS, INC.

Employer identification numher

48-1080879

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8}, or (10} that total more than $1,000 for the vear
from any one contributor. Complete columns (a} through {e} and the follewing line entry. For crganizations

complating Part lll, enter the total of exclusively religlous, charltabla, ete., cenirlbutions of $1,000 or less for the year. {Enterihls Info, ones) > $

Use duplicate coples of Part lll if additional space |s needed.

{a} No.
g :rrtnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ii;r;'Tl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!":rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ii;ra{;-'tnl {b} Purpose of gift (e} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023464 11-25-20
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. “ OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

{Form 940} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. . .

Department of tha Treasury P Attach to Form 890. Open to Public

Interna) Revenus Service P-Go to www.irs.qov/Form990 for instructions and the latest information, Inspection_

Name of the organization Employer identification number
_ RSDS ASSISTANCE DOGS, INC. 48-1080879
] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value at end of year ...
Dld the organizaticn inform all donors and donor advisors in writing that the assets held in doner advised funds
arg the organization's property, subject to the organization's exclusive legal control? .
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purposea conferring
impermissible private PeNeft?  ....owieiii i [Ives [ N
Part Il | GConservation Easements. Complets If ths organization answered "Yes® on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or aducation) Preservation of a historically important land area
Protection of natural habltat ] Preservation of & certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified ¢onservation contribution in the form of a conservation easement on the iast

G B O N -k

|:| Yes I:I No

day of the tax year. .| Held atthe End of the Tax Year
a Total number of conservation easements | s 2a
b Total acreage restricted by conservation easements | e, 2b
¢ Number of conservation easements on a certified historic structure included in{®y ... ... 2c
d Number of conservation easements included In () acquired after 7/25/06, and not on a historic structure
fisted inthe National REGISTEr || . e oo et e s aveeessesesssen e ereesseesens 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the aorganization during the tax
year

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements fE holds? [ 1ves L Ino
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170{h){4)}B}()
and setion T7OMMANBHII? e e e [Jves [Ino

¢ InPart Xll|, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ ” - _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a |f the organizatlon elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of publle
service, provide in Part Xl the text of the footnote to its financial statements that describes these itams.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

" an, historical treasures, or other similar assets hald for public exhibltion, education, or research in furtherance of public service,

provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VI, line 1 >3

{ii} Assets included in Form 980, Part X
2 If the organization recelved or held works of ari, histerical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 890, Part VIl N 1 e |
b_Assets Included in Form 990, Part X e |_]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedute D (Form 990) 2020
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Schedule D (Form 990} 2020

KSDS ASSISTANCE DOGS,

INC.

48-10

80879 page2

| Part ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuad)

8 Using the organization's acquisition, accession, and other records, check any of the fcllowing that make slgnlificant use of ks

collection items (check all that apply):
a [ Public exhibition
b [] Scholarly research
[ Preservation for future gensrations

d m Loan or axchange program

e

D Cther

4 Provide a descriptlon of the arganization’s collections and explaln how they further the organization's exempt purpose in Part XIII.
6 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organizatlon's collsction?

D Yes

DNO

{Part IV | Escrow and Custodial Arrangements. Complsts If the organization answered "Yes” an Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included

O PO 00, P oI X e ettt reea e et er et st aranen s Yes [ Ino
b If "Yes," explain the arrangement in Part X1 and complete the following table:
Amount
e Beglnning DalanCa | et et oo 1c
d Additions duriNG tRE YBAr | | . ... e eee et een e id
e Distrlbutions during the YBar et et et et le
B ENdINg RalaNGE | e ettt es e a1 L
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... L] vYes L No
b _Ii "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been providedon Part XUl .o, [
[Part V| Endowment Funds. Gomplete I the organization answered "Yes' on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {e) Two vaars back | (d) Thres years back | {e} Four years back
1a Beginning of year balance 13,084, 12,694, 11,080, 11,080, 10,000,
b Contributions ...
¢ Nst investment earnings, gains, and losses 3,932, 390, 1,614, 1,680,
d Granis orscholarships ..
e Other expenditures for facilities
and programs |,
f Administrative expenses .
g Endofyearbalance 17,016, 13,084, 12,694, 11,080, 11,080,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization
by: Yes [ No
(i} UNFEIated OGANIZANIONS ..............c.oevoesctovevoees oo oo ee oo e e e oo eeee oo 3a() X
{ii} Related OIGANZANIONS ||| ..............oiooiioo oo sss sttt e e 3alii) X
b If *Yes" on line 3a(ji), are the related organizations listed as required on ScheduweR? ... 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
] Part VI ;Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c} Accumulated (d) Book value
basls (investment) hasis (cther) depreclation
18 Land e 57,712, o 27,712,
b Buldings ... 2,135,515, 821,144, 1,314,371.
¢ Leasehold improvements
d Equipment e 272,920, 226,257, 46,663.
8 OMr i, 69,274, 48,778. 20,496,
Total, Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B),lire 10c) . » 1,439,242,

032052 12-01-20
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Schedule D (Form 990) 2020 KSDS ASSISTANCE DOGS, INC. 48-1080879 paged
] Part VII| Investments - Other Securities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category gncluding nams of security) {b) Book value {c) Msthod of valuation: Cost or end-of-year market value
(1} Financial derivatives . ...,
(2} Closely held equity Inferests
{3} Other
)
(B)
(]
(3]
(E)
(3]
(@)

{H)
Total. (Cal. (b) must equal Form 980, Part X, col. (B) line 12.} >
Part VIll| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 880, Part IV, lIne 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (¢} Mathod of valuation: Cost or end-of-year market value

{1
2
3)
)
{5)
{6)
{7}
(8)
(9)

Total. (Col. {h) must equal Form 989, Part X, col. {B) line 13.)
IPart IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

i)
2)
{3)
i
{5}
(6}
(7
(8)
(9)
Total. (Column (b) must equal Form 960, Part X, col. (B) line 15.)
[Part X T Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 111, See Form 990, Part X, line 25.
1 (a) Description of liability (b} Book value
{1) Federal Income taxes
{2)
(3)
)
(5}
]
4]
{8)
8)
Total. {Column (b} must equal Form 990, Part X, col. (B line 25.) .. >
2. Liabllity for uncertain tax positions. in Part X, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncartain tax positions under FASB ASC 740, Check hers if the text of the footnote has been provided in Part XIil...
Schedule D {Form 990} 2020
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Schedule D (Form 990) 2020 KS8DS ASSISTANCE DOGS, INC. 48-1080879 paged
|atton of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, ne 12a,

1 Total revenue, gains, and other support per audited financial statements 1 1,784,209,
2 Amounts included on line 1 but not on Form 890, Part VI, iine 12:

a Net unrealized gains (losses) oninvestments .. e 2a 254,245.

b Donated services and use of facilifies 2b 25,544,

¢ Recoveries of prior yeargrants . 2¢

d Other (Describe inPart XIILY e, 2d .

e Addlines 2athrough2d i 20 279,788.

3 Subtract line 2e from iine 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

3 1,504,420.

a Investment expenses not Included on Form 890, Pant Vill, line7b .. . 4a

b Other (Descrlbe N PArt XII) ... oo b —4,349.

© AdGIINES4BaNdAb | e—————— 4c ~4,349.
Total revenue. Add lines 8 and de. (This must equal Form 990, Partl, fine 12) ..o oo s | 1,500,071,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and |osses per audited flnanclal statements e ———— 1 718,073,
Amounts Included on line 1 but net on Form 890, Part 1X, line 25:

Donated services and use of facilities 2a

Prior year adjustments

a
b
€ OMNBIIOSSES ..o 2¢
d
e

Other (Describe In Part XULY ..o s 2d

Add lines 2a through 2d .. ___........ccoooccrcc 2e Q.

3 Subtract line 2e from line 1 3 719,073.
4  Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ... ... .. 4a

b Cther (Describe in Part X1} 4b .

¢ Add lines 4a and 4b 4c -4,349.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 18) ... 5 714,724,
| Part XI]I| Supplemental information.

Provide the descriptlons required for Part I, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS8 EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501{C){(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN REFLECTED IN THE ORGANIZATION'S FINANCIAL

STATEMENTS .

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. FOR EACH OF THE YEARS

ENDED JUNE 30, 2021 AND 2020, THE ORGANIZATION DID NOT RECOGNIZE ANY

INTEREST OR PENALTIES ASSOCIATED WITH TAX MATTERS.

032054 12-04-20 Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 KSDS ASSISTANCE DOGS, INC, 48-1080879 pages
[Part XIll] Supplemental Information {continued)

THE ORGANIZATION'S FEDERAL EXEMPT ORGANIZATION RETURNS (FORM 990) FOR

JUNE, 2021 AND 2020 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR

THREE YEARS AFTER THEY ARE FILED. NO TAXING AUTHORITIES HAVE COMMENCED

INCOME TAX EXAMINATIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL AND COG@S -1,328.
FUNDRAISING EXPENSES -3,020.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -4,345.

PART ¥XII, LINE 4B - QTHER ADJUSTMENTS:

RENTAL AND COGS -1,329.
FUNDRAISING EXPENSES -3,020.
TOTAL TO SCHEDULE D, PART XII, LINE 4B _ -4,3489.

Schedule D {Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment of the Traasury P Attach to Form 990 or Form 990-EZ, ‘Open 1o Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspoction
Name of the organlzation Employer identification number
KSDS ASSISTANCE DOGS, INC. 48-1080879
Fundraising Activities. Complete If the crganization answered "Yes" on Form 990, Part IV, line 17. Form S90-EZ fllers are not

required to compleie this part.
1 Indicate whather the organization raised funds through any of the following activities. Check all that apply,

a Mail sclicitations e Salicitation of non-government grants
b Internet and email solicitations 11 solicttation of government grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key smployees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes l:] No

b If "Yes," list the 10 highest paid individuals or entitles (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

jil) DId v) Amount paid . \
(i) Name and address of individual " » 15.n ralser | (iv) Gross receipts tg or retainepd by) (vi} Amount paid
or entity {fundraiser) () Activity oconmorel | from activity fundraiser | t© {Or retained by)
y nolr'ﬂribuliuns'? listed in col. (i} organization
Yes | No
Total e seeee e et sennns »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2020
032081 11-25-20
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Schedule G (Form 990 or 990€7) 2020 KSDS ASSISTANCE DOGS,
[Partl]

Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

INC.

48-1080879 page2

of fundraising event contributions and gross Income on Form 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 (b} Event #2 (¢} Other events (d) Total svents
add col. {a) through
PHANTOM BALLAG VANTIS 7 | B ()cn o
o {avent typs) (event type) (total number) )
=]
[
[i}]
E 1 Grossrecelpts . .. 21,985, 21,985,
2 Less: Controutons 21,985, 21,985.
3 Gross income (ine1 minusline2) ... ...
4 Cashprizes . . ...
§ Noncashprizes . . ...
2
0
g |6 Rentfaciitycosts ...
)
§|7 Foodandbeverages ...
£
8 Entertainment ...
9 Otherdirectexpenses ... ... 3,020. 3,020,
10 Direct expense summary, Add lines 4 through 9 in column {d) 3,020.
11_Net Income summary. Subtract line 10 from line 3, column (d) -3,020.
[ Part it I Gaming. Complste if the organlzatlon answerad "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b}) Pull tabs/instant ) (<) Total gaming (add
@D
2 (a) Bingo bingofprogressive binge | (61 Othergaming 1 s through col. {e))
g
[[H
e
1 Grossrevenue ...
@|2 Cashprizes ...
5
813 Noncashprizes | . ...
]
a
2|4 Rentfaclitycosts || ...
[}
6§ Otherdirectexpenses ... ...
[ {Yes % [ Yes % |L_| Yes %
6 Volunteerjabor [ INo [_INe L] No
7 Direct expense summary. Add lines 2 through S Incolumn (¢} >
8 Net gaming Income summary. Subtract line 7 fromline 1, column {d) ... | -
9 Enter the state(s) In which the organization conducts gaming activities:
a |s the organizatlon licensed to conduct gaming activitles In each of these states? . . L Tves L_INo
b If "No," explain;
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |_] Yes |:! No

b If "Yes," explain:

32082 11-25-20
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Schedule G {Form 990 or 990-£7) 2020 KSDS ASSISTANCE DOGS, INC. 48-1080879 pages

11 Does the organization conduct gaming activitios with NonmMEMe S e L Ives L_No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formad

0 BAMINISEr CAMABIE GAIMINGT ... ... oo oo e ee oot er s L Jves [ no
13 Indicate the percentage of gaming activity conducted in:

a The organizatlon's facility

13a %
B AN OUESIAS FABIILY | ..ottt et e et et et eer e 13b %
14 Enter the name and address of the person who prapares the organization's gaming/special events books and records:
Name p»
Address
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue ratained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name p»

Gaming manager compensaticn P $

Description of services provided P

|:i Director/officer |:| Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IBBNSEY e et e [ Jves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dutlng the tax year P $
Part I_Vl Supplemental Information. Provide the explanations required by Part I, line 2o, columns {iii) and ); and Part Ill, lines 9, 9b, 10b,
15b, 156¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 890-EZ) 2020
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Schedule G (Form 990 or 990-E7) KSDS ASSISTANCE DOGS, INC. 48-1080879 Pages_
| Part IV-| Supplemental Information {continued)

Schedule G {Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE M Noncash Contributions

OMB Ne, 1545-0047

{Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury P> Attach to Form 990. Open to Public
Intemal Ravenue Service P> Go to www.irs.gov/Formgg0 for instructions and the latest information, Inspection

Name of the organlzation

Employer identification number

KSDS ASSISTANCE DOGS, INC. 48-1080879
[Part] | Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contrlbution Method of determining
applicable | contributions or | amounts reported on noncash contrlbution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart
2 Art - Histerical treasuras
3  Art - Fractional interests |,
4 Books and publications ... .
5 Clothing and household goods . -
6 Carsandothervehicles
7 Boatsandplanes ...
8 |Inteilectual property
8 Securities - Publicly traded
10 Securities- Glosely held stock X 1 771,563 .FMV
11 Securities - Partnership, LLC, or
trustinterests
12 Securitles - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Sclentific specimens | ...
24 Archeological artifacts | ...
25 Other P ¢ )
26 Other P | )
27 Other P | )
28 Other P {( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
¥Yes | No
30a During the year, did the organization recelve by contribution any property reported In Part ), lines 1 through 28, that it o
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHDUT ... ... ... .ottt ettt ee e s eeeeeee e e etenir et 30a X
b If "Yes," describe the arrangsment in Part Il.
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contrbbutions? 31 X
32a Does the organization hire or use third partles ot related organizations to solicit, process, or sell noncash
GOMADUIIONST ...\ ..o oo oesss s s s e e 32a X
b [If "Yes," describe in Part 1.
33 If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part LI
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2020
032141 11-23-20
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Schedule M (Form 900} 2020 KSDS ASSISTANCE DOGES, INC. 48-1080879 Page 2

[Part | Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting In Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any addltional information.

032142 11-23-20 Schedule M {Form 990} 2020
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 890-EZ) Gomplete to provide information for responses to specific questions on 2020

Form 980 or 890-EZ or to provide any additional information.

Deparlment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Servics P Go to www.irs.gov/Form@90 for the latest Information. Inspection

Name of the organization Employer identification number
KSDS ASSISTANCE DOGS, INC. 48-1080879

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEOPLE IN NEED OF A CANINE PARTNER TO ENHANCE THEIR INDEPENDENCE, TO

FULLY FUNCTION IN SOCIETY AND/OR TO ENRICH THEIR PROFESSIONAL CAREER

RESPONSIBILITIES WITH THE ONGOING SUPPORT OF QUR TRAINERS TO ENSURE

PROFICIENT WORKING PARTNERSHIPS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT OF OUR TRAINERS TO ENSURE PROFICIENT WORKING PARTNERSHIPS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CEO AND THE INTERNAL ACCOUNTANT REVIEW THE 990 BEFORE PRESENTATION TO

THE BOARD OF DIRECTORS. THE 990 IS REVIEWED BY THE BOARD AFTER SUBMISSION

TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS IN PLACE AND MUST BE SIGNED BY ALL BOARD

MEMBERS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS DETERMINED AND VOTED ON BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE UPON REQUEST IN PERSON OR IN WRITING. IT IS NOT

PUBLISHED ON THEIR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) 2020
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THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO

THE PUBLIC UPON REQUEST. THE REPORTS ARE NOT PUBLISHED ON THE WEBSITE.

FORM 980, PART XI, LINE 2C

THE BOARD OF DIRECTORS HAS OVERSITE OF THE AUDIT AND ALSO DOES THE

SELECTING OF WHO WILL BE THE AUDITOR. THE BOARD REVIEWS THE AUDIT AND

APPROVES OR DISAPPROVES THE AUDIT WHEN PRESENTED TO THEM.

FORM 990, PART I, LINE 6 NUMBER OF VOLUNTEERS

KSDS HAD APPROXIMATELY 100 VOLUNTEERS DURING 2021, WHICH INCLUDED BOARD

MEMBERS, PUPPY RAISERS, ASSISTANCE WITH THE NEWSLETTER AND GROUP AND

INDIVIDUAL VOLUNTEERS.

KSDS, INC HAS VOLUNTEER PUPPY RAISERS. FAMILIES AND INDIVIDUALS

WAITING TCO RECEIVE A PUPPY TO RAISE OFTEN PARTICIPATE IN FUNDRAISERS

AND OTHER KSDS, INC. ACTIVITIES, THUS CONTINUING THEIR VOLUNTEER

COMMITMENT TO KSDS, INC.

ESDS HAS VOLUNTEERS ASSISTING WITH THE MATLING OF THE NEWSLETTER.

THESE LADIES WORK APPROXIMATELY 15 DAYS A YEAR. ONE VOLUNTEER WORKS

SIX HOURS A WEEK.

THERE ARE MANY GROUPS, SCHOOL CLASSES, AND ORGANIZATIOQNWNS THAT

PARTICIPATE IN FUNDRAISERS AND FRIEND MAKING ACTIVITIES THAT IT WOULD

BE IMPOSSIBLE TC TRACK TO THE EXACT NUMBER. GROUP, INDIVIDUAL AND AFTER

SCHOOL VOLUNTEERS VARY. WE HAVE HIGH SCHOOL, MIDDLE SCHOOL, AND

ELEMENTARY SCHOOL STUDENTS WHO VOLUNTEER WITH PUPPY SOCIALIZATION AND
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WORKING ON THE KSDS GROUNDS. OTHERS ASSIST WITH A WIDE VARIETY OF

TASKS SUCH AS PAINTING, FOLDING PROGRAMS FOR GRADUATION, CLEANING, ETC.
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