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*¥*%k%% THIS IS NOT A FILEABLE CQPY **#%%%

IRS e-file Signature Authorization | oms e sses-00ar
rom 887T9-TE for a Tax Exempt Entity
For celendar year 2021, or fiscal year beghning J UL 1L 2021, andensing JUN 30 w22 202 1
Gapartmant of the Traasury P Danot send to the 1RS. Keep for your records.
Internial Revenua Servioa P Go to www.irs.gov/FormBB79TE for the latest information,
Name of filar EN or S5N
KSDS ASSISTANCE DOGS, INC, 48-1080879
Name and title of officer or person subjecttotax  LESLEY FISER
TREASURER

(Partl:  Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dellars and cents. For all other forms, enter whole dollars only. If you check the hox on line 1a, 2a, 3a, 4a, 5a, 6a, 74, 8a, 9a,
ot 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, &b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank {do not entar -0, But, if you enterad -0- on the return, then anter -C- on the applicable line balow. De not complete more
than one line in Part |.

1a Form 990 checkhere P @ b Total revenue, if any (Form 990, Part VIli, column (&), ne 12) . » 1,942,106,
2a  Form 920-EZ check here P l—__l b Totalrevenue, if any (Form @Q0-EZ, line Q) .. . 2b
3a  Form 1120-POL check here :l b Total tax {Form 1120-POL, line 22) . 3b
4a  Form 990-PF check here D b Tax based on investment Income (Form 290-PF, Part V, ine 5) 4h
5a Form 8868 checkhere = P r_—l b Balance due (Form 8888, liNe 30} .......c..ccoovv oo 5b
6a Form 990-T check here » [l b Totaltax (Form 980-T, Part W, ine 4) 6b
7a  Form 4720 check here > L] b Totaltax (Form 4720, Part I, line 1)...................... e e 7b
8a Form 5227 check here | » l:' b FMV of assets at end of tax year {Form 5227, Item D) 8b
9a Form 5330 check hera » |:| b Tax due (Form 5330, Part I, line 19) o

1_Da Form 8038-CP check here__b D b Amount of credit payment regquested (Form 8038-CP, Part I, line 22) 10b
[ Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that-@ | am an officer of the above entity or L..J | am a person subject to tax with respect to (nama

of entity) , {EIN} and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum ariginator {ERO) fo send the return to the IRS and to receive from the 1RS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the fadsral taxes owed on this return, and the
financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (seftloment) date. | also authotize tha financial institutions involved in the processing of the elsctronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the censent to alectronic funds withdrawal.

PIN: check one box only

| authorize VARNEY & AS SOCIATES r CPAS r LLC tc enter my PIN 9 0 8 2 2
ERO firm name Entar five numbars, but

do not enter all zeros

| as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed

with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.,

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 slectronically fited
return. If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the
IRS Fed/State pragram, | will enter my PIN on the return’s disclosure consent screen,

Slanature of officer or person subjact to tax > ok Ak THIS IS NOT A FILEABLE COPY Fokokok Date >
|- Part lli | Ceriification and Authentication

ERO's EFIN/PIN. Erter your six-digit slectronic filing identification
number EFIN} followed by your five-digit self-selected PIN, | 48050472202 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 elestronizally filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4168, Modernized e-File (MeF) Information for Autherized IRS e-file Praviders for
Business Retumns.

ERD's signatura p» Date o

ERC Must Retain This Form - See Instructions
Do Not Submit This Form to the |IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form B879-TE (2021)

102521 01-11-22
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=m 990

Deapartmen

Internal Revenue Service

** PUBLIC DISCLOSURE COPY *¥*

1 of the Treasury

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021

and ending JUN 30,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
p Goto www.irs.gov/Form990 for instructions and the latest information.

OMB Ne, 1545-0047

2021

.Open to Public -
“Inspection :

2022

B Gheck if C Name of organization D Employer identification number
applicable:
demee | KSDS ASSISTANCE DOGS, INC.
?ﬁ‘a”%‘ée Doing business as 48-1080879
P Number and straet {or P.0. box if mail is not delivered to streat address) Room/suite | E Talephone numkber
ol | 120 W. 7TH 785-325-2256
;?;mln- City or town, state or province, country, and ZIP or foreign posta! code G Grossreceipts § 1,947,628,
pmended! WASHINGTON, KS 66968 H{a) !s this a group retumn
458%2" I £ Name and address of principal officerLESLEY FISER for subordinates? || I:IYes No
perdind (120 W. 7TH , WASHINGTON, KS ¢€6968 H(b} Ars all suborcinates inchuded?]_|Yes [ | No

| Tax-exempt status: LX.] 501(c}3) | 501(c) ¢

) (insertno.) [ 4947(a)(1)or [T 527

J Website: p WWW . KSDS . ORG

H(c) Group exemption

If "No," attach a list. Ses instructions

number P

K_Form of organization: | X | Corporation [ | Trust | | Associafion [ ] Other» | L ear of formation: 199 O] m State of legal domicile: KS
[Part1] Summary
o | 1 Brigfly describe the organization's mission or most significant activites: KSDS ASSISTANCE DOGS, INC. IS TO
§ PROVIDE PROFESSIONALLY TRAINED GUIDE, SERVICE, AND FACILITY DOGS FOR
g 2 Checkthisbox B || ifthe organization discontinued its cperatlons or disposad of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1ey ... 3 9
g 4 Number of independent voting members of the governing body (Part W, Ine by . 4 9
8 | & Total number of individuals employed In calendar year 2021 (Part V, line 2a) 5 18
:‘E 6 Total number of volunteers {estimate if necessary) 6 100
E 7 a Total unrelated business revenue from Part VI, columin (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line Thy 1,463,329, 1,886,196,
£| 9 Program service revenue (Part VI, ine 2g) ... 3,862, 1,816,
E 10 Investrent incore (Part VIII, colurnn (A}, Tines 3, 4, and 7d) 24,210. 49,208.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 18c,and 118) 8,670, 4,886.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ......... 1,500,071, 1,942,106,
13 Grants and similar amounts paid (Part IX, column {A), lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ined) 0. 0.
@ | 15 Salaries, other compensaticn, employee bensfits (Part IX, column (A), lines 5-10) . 417,438, 565,893,
% 16a Professional fundralsing fees (Part IX, column (8), line 118} . 0. 0.
g b Total fundraising expenses (Part IX, column (D), ne 25) P 165,652, Lo B IS
i 17 Other expenses (Part IX, column (&), Ines 11a-11d, 11f24¢) .. . 297,286, 574,193.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), Ina 25) 714,724, 1,140,086,
19 Revenus less expenses. Subtractline 18 fromline 12 ... ..............cooiiiioeiiiieei 785 ) 347. 802 0 20,
58 Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) ... ... 4,234,427, 4,743,973,
<o| 21 Totalliabilties (PartX, e 26) ... ... . ... . ... 13,105, 11,297,
5 Net assets or fund balances. Subtract line 21 from line 20 ... 4,224,322, 4,732 , 676,

r—art 1| Signature Block

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of praghrer (other than officer) is,based on all information of which preparer has any knowladge.

} Signature of om L/ff@% | Dat
Sign I/V o ate / '
Here LESLEY FYSER, TREASURER 5 /ﬂ/ AS

} Type or print nams and fitle

Print/Type preparer's name Praparer's signature Uate ghec ||| PTIN
Pald  BPRIL G. SWARTZ APRIL G. SWARTZ Fvensiops [P00616420
Preparer |Firm'sname p VARNEY & ASSOCTATES, CPAS, LLC Firm’s EIN . 30-0038643
Use Only [ Firm's addross ), 1501 POYNTZ AVENUE

MANHAT'TAN, KS 66502-6092 Phoneno.785-537-2202

May the IRS disquss this return with the preparer shown above? See instructions . [Xlves | _INo

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) KSDS ASSISTANCE DOGS, INC. 48-1080879  page2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any N inthis Part Il ..o E

1 Briefly describe the organization's mission:

+KS5DS ASSISTANCE DOGS, INC,., IS TO PROVIDE PROFESSIONALLY TRAINED

GUIDE, SERVICE, AND FACILITY DOGS FOR PEOPLE IN NEED OF A CANINE

PARTNER TO ENHANCE THEIR INDEPENDENCE, TO FULLY FUNCTION IN SQOCIETY

AND/OR TO ENRICH THEIR PROFESSIONAL CAREER REGPONSIBILITIES WITH THE

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

PHOF FOM 890 0N B90-EZT .o oo [ Ives (XTno
If "Yes," describe these new services on Schedule O.
3  Didthe organlzation cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe thase changes on Schedule C.

4 Describe the crganization’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 report the amount, of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reported.

da  (Cods: ) {Expenses $ 386,209. including grants of § ) (Revenus § 2,794, )
TO TRAIN AND PLACE:
GUIDE DOGS TO ASSIST INDIVIDUALS WHO ARE BLIND OR VISUALLY IMPAIRED.
SERVICE DOGS TC ASSIST INDIVIDUALS WITH PHYSICAIL DISABILITIES.
FACILITATE DOGS TO ASSIST PROFESSIONALS IN THE FIELDS OF MEDICINE,
EDUCATION, COUNSELING AND REHABILITATION.

4 (Code: ) {Expenses $ 321 ,841. including grants of $ ) {Revenue § 2,328, )
TO MATNTAIN A QUALITY BREEDING PROGRAM TO PRODUCE PUPPIES FOR FUTURE
PLACEMENT AS ASSISTANCE DOGS.

4c  (Code: } [Expenses $ 211,495, including grants of $ } (Revenue § 1,530. )
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, REGULATIONE, RIGHTS, AND ETIQUETTE THROUGH TOURS OF OUR
FACILITY, AND PRESENTATIONS TO SCHOOLS, SERVICE ORGANIZATIONS, CULTURAL
EVENTS AND QTHER GATHERINGS.

4¢d  Other program services (Describe on Schedule O
(Expenses § including grants of $ )} (Revenue § )
4e _Total program service expenses = 919,545,

Form 990 (2021)
132002 12-08-21
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Form 990 (2021) KSDS ASSISTANCE DOGS, INC. 48-1080879 page3
| 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 “Y6S," COMPIBLE SCHBAUIB A || ||| .........cciiovrecstisisres oo oo oo 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributor®? See instructions 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppesition to candidates for

public office? If 'Yes," complete Scheduie C, Part! . . .. 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," compiste Schedule C, Part Il 4 X
5 s the crganization a section 501(c){4), 501{c}(5}, or 501(c)(6) organization that recsives membershlp dues, assessments, or

similar amounts as defined In Rev. Proc. 98-197 If "Yes," complete Sehedule C, Partiif .~ [ X
6 Did the organization maintain any donor advised fundis or any similar funds ar accounts for which donors have the right to

provide advice on the distribution or Investmant of amounts in such funds or accounts? /f "Yes, " complate Schedule D, Part | 4] X
7  Did the crganization receive or hold a conservation easement, Including easements to preserve opan space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partti 7 X
& Did the organization maintain collections of works of art, historical traasures, or other similar assets? If "Yes, " complate

SCHBOUIE D, PAITHI ||| |\ oo e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

if "Yes," complete SCheatle D, PArt IV | e et 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes," complete Scheduie D, Part V 10

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicabla,

a Did the organization repecrt an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schaduie D,

PRIV L e oot ettt e ta| X
b Did the organization repeort an amount for Investmants - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part VIl 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reperted in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for othar assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ... ... .\......cc.oco.oiooooos oo oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consalidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions undar FIN 48 (ASC 740)7 If "Yes," complets Schedule D, PartX 11y X
12a Did the organization obtain separate, independant audited financial statements for the tax year? if "Yes," complste
Schedtle D, Parts XInG X e 12a| X
b Was the organization Included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b}(1)ANi)? if "Yes," complate Schedwier 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitad States? 14a X
b Did the organization have aggregate revenues or expenses cf more than $10,000 from grantmaking, fundraising, business,
investmeant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," compiete Schedule F, Parts land IV 14b X
15 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV e, 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes, " complete Schedule F, Parts illand IV 16 X
17  Did the organization report a tetal of more than $15,000 of expenses for professional fundraising sarvices on Part [X,
column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part | Ses instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VI, lines
1o and 8a? If "Yes," complote Schedule G, Partll | 18 | X
12  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete Schodule G, Partll | o |19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes, " complete Schedule |, Parts tand !l . .. i, 21 X
132008 12-09-21 Form 990 (2021)
3
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Form 990 (2021) __KSDS ASSISTANCE DOGS, INC. 48-1080879 page4
Part IV | Checklist of Required Schedules (continved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 Jf "Yes," cornplete Schedule i, Parts | and I 22 X

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employses, and highest cormpensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Scheduls KNG, " GOEOIIE 258 ettt et e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxcexampt BONAST | i e e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
2ba Section 501(¢)(3), 501{c}(4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reportad on any of the organization’s prior Forms 880 or 990-EZ7 If "Yes," complete
Schedule L, Part 25h 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 Schedwla L, Partdt 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
craator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 358% controlled
antity {including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il 27

28 Was the organization a party to a business transaction with ona of the following parties {see the Schedule L, Part |V, L
instructions for applicable filing thresholds, conditions, and exceptions):

a A current ar former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PAr IV | e e 28a X
b A family member of any individual described in line 28a? If "Yes," complate Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807/
"Yes," complate Sehedlife L, PAItIV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contrioutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," compiete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets?/f "Yes," complete
Sehedule Ny PArtIl e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes," complete Schedule R, Part! .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " compiete Schedule R, Part II, Il}, or IV, and
A Y, 8 e oot oo oot oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 812018y 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? if "Yes," complete Schedule R, Part V. line 2 . 35h
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-gharitable related organization?
If *Yes," complete Schedule B, PartV, fine2 | e e e et e 36 X
37 Did the organizaticnh 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? /f "Yes," complete Schedule R, Part\t 37 X
38 Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, linas 11b and 197
Note: All Form 990 filers ars required to complete Schedule O .. 38 | X
| Part V;] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part N |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 1 EN
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garing o
{gambiing} winnings to prize winners? ..o U SOOI 1c | X
132004 12-09-21 Form 890 (2021}
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Form 990 (2021} KSDS ASSISTANCE DOGS, INC, 48-1080879 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes | No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, | SR
filed for the calendar year ending with or within the year covered by thisreturn 2a 18 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? op | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions. .. SR R I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has It filed a Form 990.T for this year? If "No" tc line 3b, provide an explanation on Scheduleo 3b
4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a
financial eccount in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b I "Yes," enter the name of the farelgn country » o o
See instructions for filing requirements for FinCEN Form 114, Raport of Forelgn Bank and Financial Accounts (FBAR), R ;
Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ... ... .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If "Yas" to line 5a or 5b, did the organization file Form 8886-T? ... ... S¢
6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization selicit
any contributions that were not tax deductible as charftable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEFE NOLHAX BUUCHDIEY || oo oo oo oo oo 6b
7 Organizations that may receive deductible contributions under section 170{c). e L
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for geods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was required
10 Mile FOMMBEBRT ... it ettt e e 1o et oo e oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... ... . | 7d | :
e Did the organization receive 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? 7
g [fthe organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contributicn 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 :
spensoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501{c){7} organizations. Entor: .
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross recelpts, iIncluded on Form 990, Part VINl, line 12, for public use of club facilities . 10b
11 Section 501(c)(12} organizations. Enter: .
a Gross income from members or shareholders | 11a :
b Gross income from other sources. (Do not net amounts due or paid to other sources against ;
amounts due or recaived fromthem.) e, 11b ;
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b | -
13 Section 501{c})(29) qualified nonprofit health insurance issuers. 2
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified healthplans . . 13b
¢ Enterthe amountofreserves onhand | . e, 13¢ R IO
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 ScheduleO 14b
15 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 YearT | ettt e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. S B
16 |s the organization an educational Institution subject to the section 4968 excise tax on net Investment income? 16 X
If "Yes," complete Form 4720, Schedule O, -
17 Section 50H{e)(21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49532 ... 17
If "Yes," cemplete Form 6069. kR
132005 12-09-21 5 Form 920 (2021)
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Form 990 (2021) KSDS ASSISTANCE DOGS, INC. 48-1080873  page®
| Part vVl l Governance, Management, and Disclosure. For each "Yes" response fo iines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.

Chaeclc If Schedule O contains a response ornotetoanyline iNthis Part VI ... i s
Section A. Governing Body and Management

1a Enter the number of voting membaers of tha goveming body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegaied broad authority to an gxecufive commitiee er similar committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b FEA IR RO
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relationship with any other : A St
officor, director, trustes, orkey BMPIOYBET e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusteas, or key employees to a management company or other person? . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members of stockitolders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOAY? | ..o oo oo oot eeeseees oo 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by} members, stockhelders, or
persons other than the goveming body? e e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ TS GOVEIMING DOUYT ... .. oo oo oo oo oo e oot eee oo oo ee oo ees s 8a | X
b Each committee with authority to act on behalf of the govemning body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Sectlon A, who cannot be reached at the
organization's malling address? If "Yes," provide the namas and addresseson Schedule O . ..o ) X
Section B. Policies (This Section B requesis information about policies not required by ihe Internal Revenus Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govarning the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, B
12a Did the organization have a wiitten conflict of Interest policy? if "No," go to line 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could giva rise to conflicts? 120 | X
¢ Did the organization regularly and consistently moniter and enforge compliance with the policy? If "Yes," describe
on Schedtife O ROW tis WaS TONE ||| ... .o o oo oo oot 12¢| X
13 Did the organization have e written whistleblower policy? e, 13| X
14 Did the organization have a written document retention and destruction pobiey? . . 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independeant o
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? R R B
a The organization’s CEC, Executive Director, or top management official . . ... . 15a | X |
b Other officers or key employees of the organization | e s 15p | X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B IR
taxable entity dUing the Year? 16a X

b If "Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its participation e

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such afrandements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NONE

18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}(3)s only) available
for pubklic inspecticn. Indicate how you made these available. Check alf that apply.
L] Own websita ] Ancther's website Upen request 1 other {oxplain on Schediule Q)

19 Descilbe on Schedule C whether {and if so, how} the organization made its governing documents, conflict of interest palicy, 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 books and records

CEQ - 785-325-2256
120 W. 7TH STREET, WASHINGTON, KS 66968
132006 12-09-21 Form 990 (2021)
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Farm 990 (2021) KSDS ASSISTANCE DOGS, INC. 48-1080879 page?
art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL |:|

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year,

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in celumns (D), {B), and (F) if no compensation was paid.

® List all of the organization's current key amployess, if any, See the Instructions for definition of "key employes."

® | ist the organization’s five turrent highest compensated employess (other than an officer, director, trustes, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from tha organization and any related organizations.

® List all of the organization’s former officers, key amployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons ahove.

|:| Checlc this box if neithet the organization nor any relaied organization compensated any currant officer, director, or trustee.

{A) (B} (C} D) B (F)
Name and title Average | oo cﬁ?fﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, unlass persen is both an compensation compensation amount of
woek offlcer and a director/trustes) from from related athor
(list any g the organizations compensation
hours for | s . g organization (W-2/1099-MISC/ from the
related é £ g (W-2/1099-MISC/ 1029-NEC) organizaticn
organizations| £ | 3 gz 1098-NEC) and related
below [Z2]|2]. |2 |28 & organizations
ine) |2 |2 [£ |7 |EE] 8
(1} DUANB TOBEWS 40,00
CEO X 87,000. 0. 0.
{2} BOB BARTKOSKI 2.00
PRESIDENT X X 0. 0. 0.
{3} GLENDA KELLER 2.00
VICE PRESIDENT X X 0. 0. 0.
{4) DR, PHILI® BENTZ 6.00
SECRETARY X X 0. Q. 0.
{5) LESLEY FISER 4,00
TREASURER X X 0. 0. 0.
(6) BRENT BORING 2.00
DIRECTOR X 0. 0. 0.
{7) SANDY BARTKOSKI 2.00
DIRECTOR X 0. 0. 0.
{8} BILL SLATER 2,00
DIRECTOR X 0. 0. 0.
{9) BRANDON M, VERLNG 2.00
DIRECTOR X 0. 0. 0.
{10) JESSICA LEIS 2.00
DIRECTOR X 0. 0. 0.
152007 12-09-21 Form 990 (2021)
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Form 990 {2021) RKSDS ASSISTANCE DOGS, INC. 48-1080879 Page8
art “l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

(&) (B) () (D) {E) (F)
Name and title Average donet chpegfintj«?rgm o one Reportable Reportable Estimatad
hours per | gax, unless person is both an compensation compensation amount of
wesk officer and a directar/trustaa) from from related other
{list any g the organizations compensation
hours for | 5 B organization {W-2/1099-MISC/ from the
related | = | & 2 {W-2/1099-MISC/ 1029-NEC) organization
organizations| & (£ | g |2 1099-NEC) and related
below [2[5], |5 38| organizations
b SUBLOMAE .o e > 87,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total{addlines thande) .. ... . ... .. > 87,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, directar, trustes, key employes, or highest compensated employee on AT A P
line 127 If "Yes," complete Schedule J for such individual | e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization [FY N B
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individvey 4 X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' L
rendered to the organization? If "Yes, " complate Schedule J or SUCh Do SOn 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that raceived 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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 o :
Form 890 (2021)

132008 12-09-21
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Form 990 (2021) KSDS ASSISTANCE DOGS, INC,. 48-1080879 Ppage9
| ?art glél ] Statement of Revenue
Check if Schedule C containg a response or note to any INe inthis PArt VI L..........oocoiiiveeiee oot vennan s |:|
(A} (B} ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under

sections 512 - 514
*2*2 1 a Federated campaigns ... 1a ! oo
gg b Membershipdues . 1b e
gg—_ ¢ Fundraisingevents .. 1¢ 45,349,
§8| d Related crganizations 1d L
ﬂgE e Government grants {contributions) | 1e
2 5 £ All other contributions, gifts, grants, and
ég similar amounts notincluded above 16| 1,840,847,
'E-g ¢) Noncash contributions included in lines fa-1f 19 $ 1 ] 2 2 6 I3 2 9 3 . g
C&| h Total.Addlinesdadf .o -
Business Code o i
¢ | 2a MISCELLANEQUS REVENUE 300003 1,366. 1,366,
"Eg b PROGRAM SERVICES 621990 450. 450,
s c
8 e
a f All other program service ravenue
g Total. Addlines2a2f ... .o > 1,816, 7"
3 Investment income (including dividends, interest, and
other similer amounts) > 49,208, 49,208,
4 Income from investment of tax-exempt bond proceeds
5  Royaltles ... i >
{i) Real (i) Personal
6 a Gross rents . |eal 7,852,
b Less: rental expenses | 6b 3,016.
¢ Rental income or {loss) |6¢ 4,836,
d Netrentalincome or (I088) ..o »
7 a Gross amount from sales of (i} Securities {i) Other
assets other than inventory | 7a
b Less: costor other basis
g and sales expenses 7h
% ¢ Gainorfoss) 7e
o d Netgainor [058) ..., >
E 8 a Gross ingome from fundraising events {not
o Including $ 45,3489, o
contributions reported on line 1c). See
PartIV,line 18 ... 8a 0.f
b Less:idirectexpenses ... ... 8h 1,196,
¢ Netincome or (loss} from fundraising events ... »
9 a Gross income from gaming activities. See
PartV,line19 . ... 9a
b Less: directexpenses ... gb
¢ Netincome or (loss) from gaming activities ... »-
10 a Gross sales of inventory, less returns
and aliowances oa| 2,556,
b Less:costofgoodssold ... Obl 1 ; 310.
¢ _Net income or {loss) from sales of inventery ... | 2
@ Business Code
2yl11a
g3l
84
§ d Allotherravenus
8 Total Addlines MaA1d ... | 2 NIRRT - '
12 Total rovenue. Seeinstructions p (1,942,106, 6,652, 0. 49,258,
132008 12-09-21 Form 990 (2021)
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Form 880 (2021}

KESDS ASSISTANCE DOGS,

INC .

48-1080879 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must compiete all columns. Alf other organizations must complete column {A).

Check if Schedule O contains a response ar noteto any ine INthis Park X ... s ssssssisines s [ |
Da not Include amounts reported on lines 6b, Tetal expenses Progra(rrﬁl)service Managé?ﬂ}ent and Fun Ir::alllising
7b, 80, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e SR o TR
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ...
§ Compensation of current officers, directors,
trustees, and key employees 87,000. 43,500, 26,100. 17,400.
6 Compensation not included above to disqualitied
persons (as defined under section 4958(7)(1)) and
persons described in section 4958(c)H3)(B)y
7 Othersalariesandwages 371,726, 239,760, 15,458, 116,508.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(k) employer contrit:utions) 60,036, 37,223. 5,403. 17,410.
9  Otheramployae benefits . ...
10 Payrolltaxes ... 47,131, 28,348. 4,449. 14,334,
11 Fees for services (nonemployees):
a Management | . . ...
boLegal e 19,221, 19,221,
€ ACCOUNING ... oo
d Lobbying . ...
e Profassional fundraising services. See Part IV, ling 17
f Invesiment managementfees .. ...
g Other. {ITline 115 amount exceeds 10% of line 25,
column (A}, amount, list line 11q expanses on Sch 0.) 5,257, 5,257,
12 Advertising and promotion 19,370. 19,370.
13 Officeexpenses .. ... 230,978. 230,978.
14 Information technology ... ... ...
16 Rovalties ...
16 Occupancy oo 38,931, 38,931,
17 Travel e e 7,623, 7,629,
18 Payments of trave! or entertainment expensas
for any federal, state, or local public officials |
1¢ Conferences, conventions, and mestings 6,107, 6,107.
20 Interest 17,811, 14,332, 3,4739.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 81,493, 81,493,
23 INSUFANGE ..o 66,944. 66,944,
24  Other expenses. Itemize expenses not covered T S R
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), . : : . S
amount, list line 24e expenses on Schadule 0.) R T s LT
a REPAIRS & MAINTENANCE 31,915, 31,915,
b DOG TRAINING AND STUDEN 3,734, - 3,734,
¢ BREEDING PROGRAM AND VE 3,026, 3,026,
d
e Al other expenses 41,777. 41,777,
25  Total functional expenses. Add lines 1 through 248 1,140,086. 919,545, 54,889, 165,652,
26  Joint costs. Complete this line only if the organization
reporfed in column (B) jeint costs from a combined
educaticnal campaign and fundraising solicitation.
Gheck here - [T if roltowing SoF s6-2 (asc 8sa.720)
182010 12-09-21 Form 990 (2021)
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Form 890 (2021)

KSDS ASSISTANCE DOGS, INC.

48-1080879 page11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A (B}
Baginning of year End of year
1 Cash - nONINterastDORNNG ..., oo 105,261.] 1 105,529,
2 Savings and temporary cash investments _ 2,601,596.] 2 3,169,475,
3 Pledges and grants receivable, net 3
A4 Accounts receivable, NGt ... 4
& Loans and other receivables from 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
6 Loans and other receivakles from other disgualified persons {as definad i
under section 4958(f){1)), and persons described in section 4958{c}{3)(B) ... 6
% 7 Notes and loans receivable, net || . 7
@ | 8 INVeNntories fOr Sale O USE ..._............ccocccoeoeooe oo oo 5,408.] s 5,408,
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other CRE
basis. Complete Part VI of Schedule D . 10a 2,558,109. - ‘, o N a o
b Less: accumulated depreciation ... 10b 1,177,659. 1,439,242, 10¢c 1;380;450-
11 Investments - publicly traded securities 69,836.[ 11 70,027,
12 Investments - other securities. See Part IV, lne 414 . 13 ,08 4, 12 13,084.
13 Investments - program-related. See Part WV, line 1 13
14 Intangible aSSets e, 14
15 Other assets. See Part IV, line 11 . 15
16 _ Total assets. Add lines 1 through 16 (must equal line 33) ... .. 4,234,427.] 16 4,743,973,
17 Accounts payable and accrued expenses 10,105.] 17 11,297,
18 Grantspayablo | e 18
19 Deferred ravanUe | e 19
20 Tax-exemptbond liabifitios . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
% |22 Loans and other payables to any current or former officer, director, o &
£ trustee, key employee, creator or founder, substantial contributor, or 35% ¢
ﬁ controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal incorme tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D e 25
26__Total liabilities. Add lines 17 through 25 . i 10,105.] 26
° Organizations that follow FASB ASGC 958, check here P X o T ) LR
§ and complete lines 27, 28, 32, and 33. A Y A LR L
% 27 Netassets without donor restrictions . . . 4,207,243, 27 4,703,502,
g 28  Netassets with donorrestrictions ... 17 079, 28 _ 29,174,
£ Organizations that do not follow FASB ASG 958, check here b L RN T B S e
"'; and complete lines 29 through 33, -
3 29 Capital stock or trust principal, or currentfunds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
_% 31 Retained earnings, endowment, accumulated income, or othar funds 31
2 |32 Total net assets or fund balances ... 4,224,322, a2 4,732,676,
33 Total liabilities and net assets/fund balances ... 4,234,427.] 33 4,743,973,
Form 990 (2021)
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Form 990 (2021) KSDS ASSISTANCE DOGS, INC. 48-1080879 page12
Part Xl | Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part V11, column (A), tine 12) 1 1,942,106,
2 Total expenses (must equal Part IX, column (&), ling 25) 2 1,140,086,
3 Revenue less expenses, Subtract line 2 from line 1 3 802,020,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4 4,224,322,
5 Netunrealized gains (losses) on INVestMments . . e e, 5 -293,666.
6 Donated services and use of facilities 6
7 Investment @XPBNSES | e et e e, 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances {explain on Schedula O} 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through @ (must equal Part X, line 32,
GO (B oottt e e ooyt e ettt et et Lot eeetcencscrrrrrre o 10 4,732,676,

[Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: E Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a \Were the organization's financial statements compiled or reviewed by an indegendent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, conhsolidated basis, or both:
D Separate basis D Consolidated basis 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year ware audited on a separate basis,
consclidated basis, or both:
Separate basis |:| Consolidated basis ] Both conselidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its ovarsight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the arganization required to underge an audit or audits as sst forth in the Single Audit

Act and OMB Gircular ATB37 | e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requirad audit
of audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2021)
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SCHEDULE A OMB No, 1545-0047

(Form 950) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947{a)({1} nonexempt charitable trust. S
Department of the Treasury b Attach to Form 990 or Form 980-EZ. .- Open to Public
Internal Reverus Servica P Go to www.irs.gov/FormBa0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KSDS ASSISTANCE DOGS, INC. 48-1080879

[Part]:

| Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

[

A ON -

000 B0 0

10

1 [
]

12

A church, convention of churches, or association of churches described in section 170(b){ T}{A)).

A scheal described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990).)

A hospitai or a cocperative hospital sarvice organization described in section 170{b){1)(A)iii}.

A medical research organization operated in conjunction with a hospital describad in section 170{b){1){A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for tha benefit of a college or university owned aor operated by a governmental unit described in

section 170(b}{1)(A)(iv}. (Complete Part 1)

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 II.)

A community trust described in seetion 170(b){1)(A)(vi}. {Complete Part I1.)

An agricultural research organization described in section 170{b){ 1}{A){ix} operated in conjunction with a land-grant college

or university or a hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:

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 functicns, subject to certain exceptions; and (2) he more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less saction 511 tax) from buslnesses acguired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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 described in section 509(a){1) or section 509{a)(2}. See section 509{a}{3). Check the box on

lines 12a thraugh 124 that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type [, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b ] Type IL. A supporting organization supervised or controlied 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, Sectiohns A and C.,

C l:l Type Nl functionally integrated. A supporting organizaticn 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 ] Type lll nen-functionally integrated. A supporting organization 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 (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations || ... ] |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of arganization | (V1S e argantzalon isked {v) Amount of monetary {vi) Amount of other
organization {descrived on fines 1-10 LN docNumem? support (see instructions) |support (see instructions)
above (see Instrugtions)y | YeS o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 980) 2021



Schedule A (Form 990} 2021 KSDS ASSISTANCE DOGS, INC. 48-1080879 page2
- Support Schedule for Organizations Described in Sections 170(0)(1){A)iv} and 170{b) (1) (A}NVI)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails tc qualify under the tasts listed below, pleasa complete Part 111
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (h) 2018 (c} 2012 (d) 2020 (e} 2021 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not

Include any "unusual grants."} 533,905.| 853,379, 638,521.| 1463329.| 1886196.] 5375330.

2 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 533,905. _853,379. 63_8,521. _1463329. 4188_6196.l 5375330.

6§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% cof the
amount shown on line 11,

column 1862749,
) Publlc_s_@port Subtract lina § rom lina 4. 3512581 .
Section B. Total Support
Galendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {¢) 2019 {d} 2020 {e) 2021 (f) Total
7 Amountsfromlned 533,905, 853,379.] 638,h21.] 1463329.] 18861%96.] 5375330.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 30,917, 2%,502. 37,189. 35,930, 57,060.] 190,598,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Exglain in Part V1) 15 683 30 322. 47,005.

11 Total support. Add lines 7 through 10 |~ . . : ' o e e Be12933.
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 l 23,700,
13 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501{(c}(3}

organization, check this Box Bnd SEOD ere i e e et eee e e e ee e saeenteeterees cniiaests » L_:l___
Section C. Gomputation of Puklic Support Percentage
14 Public support percentsge for 2021 (line 6, column {f), divided by line 11, colurn{®) . |14 62.58 %
15 Public support percentage from 2020 Schedule A, Part I, line14 . ... 15 83.31
16a 33 1/3% support test - 2021. If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

h 33 1/3% support test - 2020, If the organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization .~ » [ ]

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% of mors,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
mgets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 186, or 172, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circurnstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions

Schedule A {(Form 990) 2021
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Schedule A (£ 481080879 pages

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part I\. If the organization falls to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or flscal yaar beginning In} p- {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related te the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or faciilties
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. et Zofopreg) |~ -0 T e R
Section B. Total Support
Calendar year (or fiscal year beginning in) p»= {a) 2017 (b) 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total

9 Amounts fromline®
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and incoma from similar sources

b Unrelated business taxable income
{l2ss section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 COther income. Do not include gain
of loss from the sale of capital
assets (Explain inPart V1) ..o

13 Total support. (Acd lines 9, 19¢, 11, end 12.)

14 First & years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boX and ShOp ere . i iiiiisiiiiiiiiiiiieesiiisiiiieisiiiiiiiiiiiiiseiiiieiisiiiii: > |:|
Section C. Computation of Public Suppori Percentage
15 Public suppert percentage for 2021 (line 8, column {f), divided by line 13, column ()} . |15 %
16 _Public support percentage from 2020 Schedute A, Partlll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, colurn (. 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 /3% support tests - 2021. If the organization did not check the box on fine 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a bex on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132028 (H-04-22 Schedule A {Form 990) 2021
15

13350512 755562 22908 2021.05080 KSDS ASSISTANCE DOGS, INC. 22908_ 1




Schedule A {Form 990) 2021 K8DS ASSISTANCE DOGS, INC. 48-1080879 pages
| Eart. |! | Supporting Organizations

(Complets only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate
Sections A, B, and E. If you checked box 12d, Part i, complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

Ba

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe In Part V| how the supported organizations are designated. If designated by
class or purpose, describe the dssignation. If historic and continulng reiationship, explain.

Did the organization have any suppotted crganization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported
organization was dascribad in section 509(@)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501 (c)(4}, {5), or {6) and
satisfied the public support tests under secticn 509(2}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Cid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yas," explain in Part VI what conlrols the organization put In place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ beiow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? f "Yes, " describe in Part V) how the organization had such control and discretion
despite belng controllad or supervised by or in connection with fis supported organizations.

Did the organization support any foreign supportad organization that does not have an IRS determination
under sections 501(c)(3) and 509{e}(1) or (2}7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170(c)2)B)
pUrposes.

Did the organization add, substitute, or remove any supported crganizations during the tax yoar? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detaii in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iif) the autharity under the organization’s organizing document authotizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did tha organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyane other than (i} its supported organizations, {ii) individuals that are part of the charitable class

benefited by che or more of its supparted organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Cid the organization provide a grant, loan, compensgation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Scheduie L (Form 990}

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations described
in section 509{a}(1} or {2))7 If "Yes," provive detall in Part VI,

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person {as defined on line 9a) have an ownership intarsst in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type 1| supporting erganizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer fine 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No

3¢

S5a

5b

Sc

9a

gb”

9c

10a

10B
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[Part TV | Supporting Organizations .ontinyed)

11 Has the organization accepted a gift or contributlon from any of the following persens?
a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

ia

Yes

No

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes' to fine 11a, 11b, or 11g, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

Ye_s

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the powar to regularly appoint or elect 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, supsrvised, or controlled the organization's activities. If the organization had more than one supported
organization, describa how the powers to appoint and/or remove officers, directors, or trustess wers allocated among the
supported organizations and what conditions or restrictions, if any, appfied to stich powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? /f "No," describa in Part V| how control
or management of the supporiing organization was vested in the same persons that controlled or managed
tha supported crganization(s).

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} 8 copy of the Form 99C that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, diractors, or frustees either () appointed or elected by the supported
organization(s) or (i) serving on the govemning bedy of a supported crganization? i "No," explain in Part V1 how
the organization maintained a close and continuous worlking relationship with the supported organization(s).

3 By reason of the relationship described cn line 2, above, did the organization’s supported organizations have a
significant voice 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? if "Yas," describe in Part V| the role the organization's
supported organizations piayed in this regard.

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yealsee instructions).
a |:I The organization satisfied the Activities Test, Complete line 2 befow.
b The organization is the parent of sach of its supported organizations. Complete line 3 below.

c The arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b helow.

Yes

a Did substantizlly all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities dirsctly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantlally all of its activities.

.23

No

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvemant,
one or mere of the organization's supported organization{s) would have been engaged in? if "Yas," explain in
Part VI the reasons for the crganization's position that its supported organization(s) would have engaged in
thasa activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? i "Yes" or "No" provide details in Part V1.

2b

3a_

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? ¥ "Yes, " describe in Part VI the role piayed by the organization in this regard,

3b
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| Part V | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1[I checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Typs Il nonfunctichally integrated supporting crganizations must complste Sections A through E.

B
Section A - Adjusted Net Income (A} Prior Year ® %;)rtrizrrllta;ear

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and dapletion

Peortlon of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see instructions}

8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Gt [ B N =

[ RO NEN NN

[-]

-

Section B - Minimum Asset Amount (A) Prior Year © %;);riiz;?}fear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear 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, 1b, and 1c) 1d
Discount clalmed for blockage or other factors T
(explain in detail in Part VI): ;
2 Acquisition indebtedness applicable o non-exempt-use assets 2

o oo |T |

3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter §.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Muttiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Gurrent Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of lins 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 T R
7 \_l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportmg organlzatlon (see

instructions).
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Schedule A {Form 990) 2021 KSDS ASSISTANCE DOGS, INC. 48-1080879 Page7
[Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions

Current Year
1 __Amounts paid to supported organizaticns te accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 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 (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{orovide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 8 9
10 Line 8 amount divided by line 8 amount 10
{1} {in (il
Saction E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h _Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subfract lines 3g, 3h, and 3i from line 31,
4 Distributions for 2021 from Section D,

line 7: $
a_Applied tc underdistributions of prior years
b Applied tc 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years priar to 2021, if
any. Subtract linas 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See instructions.

6 Ramaining underdistributions for 2021. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

D x| |T (R
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- Supplemental Information. Provids the explanations required by Part 11, line 10: Part Il, line 172 or 17b; Part lll, line 12;

Part IV, Section A, tines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
[ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, &, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

{See instructions.}
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** PUBLIC DISCLOSURE COPY ¥*

Schedule B Schedule of Contributors

(Form 980} P Attach to Form 990 or Form 990-PF.

Denartment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2021

Name of the organization

KSDS ASSISTANCE DOGS, INC.

Employer identification number

48-1080879

Organlzation type (check che):
Filers of: Section:

Form 980 or 980-E2 x] 501 (c) 3 ¥ (enter numkber) crganization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

48947(a}(1) nonexempt charitable trust treated as a private foundation

0 oo

501 (c)(3) taxable private foundation

4947(=)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Cnly a section 501{c}(7}, (8), or {10} organization can check boxes for both tha General Rule and a Special Rule. Sae instructions.

General Rule

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

Special Rules

Far an organization described in section 501 (cH3) filing Form 920 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A}v), that checked Schedule A (Form 990), Part |I, line 13, 16a, or 18b, and that received from any cne
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {) Form 980, Part VI, line 1h;

or (i) Form 980-EZ, line 1, Complete Parts | and 1.

|:| For an 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, cr for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b} instead of the contributor name and address), Il, and Il

I:' For an organization described in secticn 501{c)(7}, (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exelusively for raligious, charitable, ets., purposes, but ne such contributions totaled more than $1,000. If this box
is chacked, enter here the tetal contributions that were received during the year for an exciusively religious, charitable, etc.,
purpase. Don't complets any of the parts unless the General Rule applies to this organization because it received nonexclusively

religicus, charitable, stc., contributions totaling $5,000 or more during the year

> 3§

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules deesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, 990-EZ, or 990-PF.
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Schedula B (Form 990) (2021)

Page 2

Name of organization

KSDS ASSISTANCE

DOGS, INC.

Emplover identification number

481080879

Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 47,369,

Person
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions )

(a)

()
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$ 1,002,624,

Person
Payroll |:|

Noncash [ |

(Complete Part [l for
noncash contriblitions.)

(a}
No,

(ko)

Name, address, and ZIP + 4

(c)

Total contribzutions

(d

Type of contribution

$ 56,106.

Person
Payroll |:|
Noncash 1:]

(Complete Part 1l for
noncash contributions.}

{a)
No.

(b}

Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of cantribution

Persan |_—_|
Payroll |:]

Noncash [ |

{Complete Part Il for
noncash confributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:]
Noncash |:]

{Complete Part Il for
noncash contributicns.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d}

Type of contribution

Persaon |:|
Payroll i:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021) Page 3
Name of organization Employer identification number
KSDS ASSISTANCE DOGS, INC. 48-1080879
Partll ' Noncash Property (ses instructions), Use duplicate cepies of Part Il if additional space is nesded.

(a)

{c)

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

{a)

{c)

No.

0 o (b) FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (Sesa instructions.)

{a}

{c)

No.

© . ) . FMV {or estimate) (d) !
from Description of noncash property given . . Date received
Part| (See instructions.)

{a}

{c}

No. o (®) . FMV {or estimate) {d) .
from Description of noncash property given See i ) Date received
Part ] (See instructions.)

(a)

{c}

No.

° " (b} ) FMV {or estimate) {d) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(@)

(c)

No.

L ) . FMV {or estimate} {d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

123453 11-11-214

13350512 755562 22908
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Schedule B {Form 990) (2021}

Page 4

Name of crganization

KSDS ASSISTANCE DOGS, INC.

Employer Identification number

48-1080879

_-Par't “l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8), or {10} that total more than $1,000 for the year
- - from any one contributor. Complete columns (a) through {e) and the following line entry, For organizations

cofnpleting Part lll, entsr the total of exclusively raliglous, charltabla, etc., contributions of $1,000 or less for tha year. (Enter this info. once.) » $

Use duplicate copies of Part |ll if additional space is needad.

{a) No.
E’r:rTl (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.
;l‘:rliﬂl (b} Purpose of gift (¢) 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.
li;l‘:rl;nl (b) Purpose of gift (c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’l‘:rﬂ (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

125454 11-11-21

13350512 755562 22908
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SCHEDULE D Supplemental Financial Statements OMB o 15152047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b,
Department of the Treasury P Attach to Form 990, ".Opento Public’
Internal Revenue Sarvice Pp-Go to www.irs .gov/Form990 for instructions and the latest information. -Inspection
Name of the organizatlon Employer identification number
KSDS 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 8.

(a) Doner advised funds (b} Funds and cther accounts

Total numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate valua of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

ara the organization's property, subject to the organization's exclusive legal controt? ..
6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring

impermissible prvate Denefil? D Yes L] No
I_Part I | Conservation Easements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use {for example, recreation or edugcation) L] Preservation of a historically important land area

Protection of natural habitat 1:‘ Preservation of a certified historic structure
:l Preservation of open space

G bW =

I:] Yes I:l No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon sasement on the last

day of the tax year. 4| Held at the End of the Tax Year
a Total numier of conservation @asements e 2a
b Total acreage restricted by conservation easemeants 2b
¢ Number of conservation easements cn a certified historic structure includedinta) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written pelicy regarding the periodic monitering, inspection, handling of

viglations, and enforcement of the conservation easements it holds? . |:| Yes I:] No
6 Staff and velunteer hours deveoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of viclaticns, and enforcing conservation sasements during the year

|
8 Does each censervation easement reported on line 2{d} above satisfy the raquirements of section 170{h)})(B)(}

and 886HON 17OMMABHN? ... oot et 1 Yes I No

9 In Part Xlll, describe how the organization reports canservation easements in its revenue and expense statement and
halance 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. _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not ta report in its revenue statement and balance shest works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provids in Part XlII the text of the footnote to its financial statements that describas these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service,
provide the following amounts relating to these itams:

{i} Revenue included on Form 990, Part VIII, line 1 |

{ii) Assets included in Form 980, Part X |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, ine 1 ]
b Assets included N Form 000, Part X o e et et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schediule D (Form 990} 2021

182081 10-28-21
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Scheduls D (Form 990) 2021 KSDS ASSISTANCE DOGS, INC. 48-1080879 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of Its
collection items (chack all that apply):

a [ Public exhibition a [ Loan ot exchange program
b D Scholarly research e I:l Other
c Preservation for future generations

4 Provide a description of the crganization'’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s colleGtion? . i i [ 1 ves [ ] No

| Part 'W,I Escrow and Custodial Arrangements. Comglete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount cn Form 990, Part X, line 21.

1a |s the organization an agent, trustea, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangemant in Part Xlll and complete the following table:

Armolnt
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year 1e
FOENCING DAIANCE | ...t s st s e et if
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? 1 Yes LI no

b _If "Yes ' explain the arrangernent in Part XlIl. Check here if the explanation has been provided on Part XIII
[PartV [ Endowment Funds. Complsts if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 17,016, 13,084, 12,694, 11,080, 11,080,

b Contributlons | | ... ...

¢ Nat investment earnings, gains, and losses -3,93z, 3,932, 330, 1,614,

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance 13, 084, 17,016, 13,084, 12,694, 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 100 %

b Permanent endowment P %

¢ Term endowment P %

The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations |, ... ... et e e 3afi) X
(i) Related Groanizations | e e 3a(i) X
b If "Yes" on line 3afil, are the related organizations listed as required on Schedule RY 3b
4 Desctibe in Part XUl the intended uses of the organization's endowment funds,
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" cn Form 920, Part IV, line 11a. See Form 990, Part X, line 10.
Descripiion of property {a) Cost or other {b) Cost cr other {c) Accumulated {cl} Book value
basis {investment) basis {other) depreciation
1a Land 57,712.} B 57,712,
b Buidings 2,148,852, 886,147, 1,262,705.
¢ Leasehold improvemeants
d Equipment 277,382. 236,201. 41,181.
e _Other 74,163, 55,311, 18,852,
Total. Add lines 1 a through 1 e, (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . ... > 1,380,450.
Schedule D {Form 920) 2021

132062 10-28-21
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Schedule D (Form9ggy 2021 KSDS ASSISTANCE DOGS, INC. 48-1080879 paged
| Part VII| Investments - Other Securities.
Gomplete if the crganlzation answered "Yes" on Form 890, Part IV, line 11b. See Form 880, Part X, line 12.
(a) Description of security or category yinciuding nams of security) {b} Book value {e} Method of valuation: Cost or end-of-year market valua
(1) Financial derivatives ...
{2) Closely held equity interests
{3} Other
)]
B)
{C)
)
(B}
{F}
G)
(H) .
Total. (Col. (b} must equal Form 996, Part X, col. (B} ling 12.) e T A
Part VlIl| Investments - Program Related,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 920, Part X, line 13.

(@) Descripticn of investment (b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1
{2)
3)
4
{5}
_[8)
(@)
(8
{9
Total. (Cel. (k) must equal Form 980, Part X, col. (B) lina 13.) p»
[Part IX | Other Assets,
Complete if the organization answered "Yes" on Form 9998, Part IV, lina 11d. See Form 920, Part X, line 15.

{a) Description {b) Book value

{1

{2)

3)

4

(5)

(8)

]

(8)

{9
Total. {Celumn {b) must equal Form 990, Part X, col. B)ine 15.) i e, »
| Part X | Other Liabilities,

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. Ses Form 880, Part X, line 25.

1. {a) Description of liability (b) Book valua

(1} Federal income taxes

2
3

.

=

.
o1
= = = = = e

&=

o

8
i
Total. (Column (b} must equal Form 990, Part X, Col. (B) iN@ 25.) .. ...iioiiiiiiiiei oo ettt seis st ipees s eesrecee e | <
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here If the text of the foothote has bsen provided In Part XIli... [X]
Schedule D (Form 990) 2021

| —~.

—_—
b
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Schedule D (Form 980) 2021 KSDS ASSISTANCE DOGS, INC. 48-1080879 page4d
Part XI | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,639,630,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . L 2a -293,666

b Donated services and use of faciities . 2h

¢ Recoveries cfprioryeargrants 2c

d Cther (Describe inPart XY | 2d L

o Addlines 2athrough 2d 20 -293,666.
3 Subtractline 28 from NG 1 3 1,933,296.
4 Amounts included on Form 990, Part VI, line 12, but not on (Ine 1: T

a Investment expenses not Included on Form 990, Part VIl line7b . . 4a

b Other {(Describe InPart XIILY s | 4b

C ADAHNGS 48 aNA 41 e e e 4c 8,810,
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part i, line 12.) . . ... ... 5 1,942,106,

] Part XIi | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12z,
1 Total expenses and losses per audited financial statements | 1 1,131,276,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: a
Donated sarvices and use of facilities | ... 2a
Prior year adjustments
OHNOF IOSSOS | oo 2c
Other (Describe in Part X1}
A lINes 2ahIoUGN 2d Lo 20 0.
3 Subtract ne 26 from N8 1 ... e a | 1,131,276,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: E5Y
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 14,332, =
b Other Describe inPart XUL)

¢ Add lines d4a and 4b ac 8,810.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, ling 18) ..o 5 1,140,086,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

[ = T » B =

PART X, LINE 2:

THE ORGANIZATION IS 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, 2022 AND 2021, THE ORGANIZATION DID NOT RECOGNIZE ANY

INTEREST OR PENALTIES ASSOCIATED WITH TAX MATTERS.

132084 10-28-21 Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 KSDS8 ASSISTANCE DOGS, INC,. 48-1080879 pages
[Part Xill] Supplemental Information (continued)

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

2022 AND 2021 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE

YEARS AFTER THEY ARE FILED., NO TAXING AUTHORITIES HAVE COMMENCED INCOME

TAX EXAMINATIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL AND COGS ~4,326.
FUNDRAISING EXPENSE -1,196.
TOTAL TO SCHEDULE D, PART XI, LINE 4B ~-5,522,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL AND COGS -4,326.
FUNDRAISING EXPESNE -1,196.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -5,522.

Schedule D (Form 990} 2021
132055 10-28-21

29
13350512 755562 22908 2021.05080 KSDS ASSISTANCE DOGS, INC. 22908_ 1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. " Open to P‘u_biic L

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

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a Mail solicitations e Solicitation of nen-gevernment grants
b ] Internet and email solicitations 1] Solicitation of government grants
c Phone solicitations g |:| Spacial fundraising events

d D in-persecn solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part VIT) or entity in connection with professional fundraising services? |____| Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi} DId v) Amount paid ; ;
(i) Name and address of individual - - f&n raiser | (iv) Gross receipts t((;} %OI‘ retaine’gl by} (vi} Amoupt pald
ar entity {fundraiser) (il Activity o conor o from actlvit fundralser to (or retained by)
Y| isteqiroa | oroenization
Yes | No
Total e e »
3 List all states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from registration
of licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 290) 2021
132081 10-21-21
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K3SDS ASSISTANCE DOGS,

INC -

48-1080879 Page2

Schedule G {Form 990) 2021
Part Il

Fundraising Events. Complote if the organization answared "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross inceme on Form 820-£2, lines 1 and 8b. List events with gross receipts greater than $5,000.

11
| Part Il I Gaming. Complete if the organization answared "Yes" on Form 280, Part IV, line 19, or reported more than

Event #1 b) E
{a} Even (b} Event #2 {c) Other events (d} Total events
NONE {add cel. {a} through
PHANTOM BALL cal. to))
° {event type) (event type) {total number) )
3
c
1]
B11 erossreceipts ... 45,3483. 45,349.
2 Lless:Contributions 45 , 349, 45,349,
3 _Gross income (line 1 minus line2) ...
4 Cashprizes ...
§ Noncashprizes ...
&
o
§ |8 Rentffacilitycosts .
i
8|7 Foodandbeveragss ...
=
8 Entertainment | ...
9 Otherdirectexpenses 1,196, 1,196.
10 Direct expanse summary. Add lines 4 tarough @ incolumn(d) ... > 1,196,
Net incorme summary. Subtract line 10 fromlne S column (d) ... | -1,196.

$15,000 on Form 980-EZ, line Ba.

{b) Pull tabs/instant ) {d} Total gaming (add
[ N .
2 (a) Bingo bingo/pragressive bingo | (G Othergaming |y through col. (e}
[id

1 Grossrevenue ...
g|2 Gashprizes ...
%)
g
L% 3 Nencashprizes ...
2|4 Rentfaciitycosts
a

5 Otherdirectexpenses ...

L Yes % || Yes % [ Yes %

6 Volunteerlabor D No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) o, 4

8 Net gaming income summary. Subtract line 7 from line 1, column{d) ... | 2
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . | Ives [_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoksd, suspendad, or terminated during the tax year? 1_1 Yes |_| No

b If "Yas," explain:

132082 1i0-21-21
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Schedule G {Form 990) 2021 K3DS8 ASSISTANCE DOGS, INC. 48-1080879 pPages

S Lolves [ _INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formad
to administer charitable gaming?

.................................................................................................................................... [ Tves [ 1o
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility

13a %o
b An outside facllity . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ JTves [Ino

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $

¢ If "Yas," enter name and address of the third party:

and the amount

Name

Address P

18 Gaming manager Information:

Name P

Gaming manager compensation p $

Description of services provided P

E Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? !

b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the

organization’s own exempt activities during the tax year I $
|Part |V| Supplemental Information. Provide the explanaticns required by Part 1, line 2b, columns (i

i) and {v}; and Part I, lines 9, 9b, 10b,
15k, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 920) 2021
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Schedule G (Form 990} KSDS ASSISTANCE DOGS, INC. 48-1080878 pages
IPart__W | Supplemental Informaticn gontinued)

Schedule G (Form 990}
132084 11-18-21
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 920.

Noncash Contributions

OMEB No. 1545-0047

2021

Department of the Traasury : Open -tO Publié ! 1
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, ~* Inspection . .-
Name of the organization Employer identification number
KSDS ASSISTANCE DOGS, INC. 48-1080879
[Part]: Types of Property
(a) (b} {c) ()
Check if Number of Nongcash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
itens contributad|Form 980, Part VI, line 1g
1 Art-Worksofart |
2 Art-Historical treasures ... ...
3 Art-Fractionalinterests .. ... ...
4 Books and publications ...
5 Clothing and housshold goods ...
6 Carsandothervehicles . . .
7 Boatsandplanes . .. ... ... .. .
8 Intellectual property ...
9 Securities - Publicly traded X 1 994,956 .FMV
10 Securities - Closely held stock .. ... ..
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified consarvation contribution -
Histeric structures
14  Qualified conservation contribution - Other
15 Real estate - Residential .
16 Realestate- Commercial ... ...
17 Realestate-Other . .
18 Collectibles | ...
19 Foodinventory | ... ...
20 Drugs and medicalsupplies ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts ...
25 Cther P ( DOG FOOD X 3,1k1 218,038.FMV
26 Other P (ITEMS TQ BE A, X 132 13,298.COS8T
27 Other » | )
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
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ] I
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for o
exempt purposes for the entire holding period? e 30a
b If "Yes," describe the arrangement in Part 1. L
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONABUONS? L1ttt oo s oo e et oo 32a X
b I "Yes," describe in Part I, el T
33  [f the organization didn’t repert an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {(Form 990} 2021

132141 11-17-21
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Schadule M (Form 990} 2021 KSDS ASSISTANCE DOGS, INC. 48-1080879 Page 2

| Part i | Supplemental Information. Provide the information required by Part I, linas 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (), the number of contributions, the number of items receivad, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMEER OF DONATIONS

132142 11-17-21 Schedule M (Form 990) 2021
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« OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 3

{Form 990) Complete to provide information for responses to specific questions on 202 1

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

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. "~ Opento Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ;. Inspection .

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

FORM 980, PART I, LINE 1, DESCRIPTIQN 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 OUR TRAINERS TO ENSURE

PROFICIENT WORKING PARTNERSHIPS.

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

ONGOING SUPPORT OF OUR TRAINERS TO ENSURE PROFICIENT WORKING

PARTNERSHIPS

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

THE CEQ AND THE INTERNAL ACCCUNTANT REVIEW THE 399{ BEFOQRE 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 9890 IS AVAILABLE UPON REQUEST IN PERSON QR IN WRITING., IT IS NOT

PUBLISHED QN THEIR WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, . Schedule O {Form 980} 2021
132215 11-11-21
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Schedule O {Form 990} 2021 Page 2

Name of the organization Employer identification number

ESDS ASSISTANCE DOGS, INC. 48-1080879

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

THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO

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

FORM 990, 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.

K8DS, INC HAS VOLUNTEER PUPPY RAISERS. FAMILIES AND INDIVIDUALS

WAITING TO RECEIVE A PUPPY TO RAISE OFTEN PARTICIPATE IN FUNDRAISERS

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

COMMITMENT TO KSDS, INC.

KSDS HAS VOLUNTEERS ASSISTING WITH THE MAILING QF THE NEWSLETTER.

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

SIX HOURS A WEEK.

THERE ARE MANY GROUPS, SCHOOL CLASSES, AND ORGANIZATIONS THAT

PARTICIPATE IN FUNDRAISERS AND FRIEND MAKING ACTIVITIES THAT IT WOULD

BE IMPOSSIBLE TO TRACK TQO THE EXACT NUMBER. GRQUP, INDIVIDUAL AND AFTER

SCHOQOL VOLUNTEERS VARY. WE HAVE HIGH SCHQOL, MIDDLE SCHOOL, AND
132212 11-11-21 Schedule O {Form 990) 2021
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Schedula O (Form 990) 2021

Page 2
Name cf the organization

Employer identification number

KSDS ASSISTANCE DOGS, INC. 48-1080879

ELEMENTARY SCHOOL STUDENTS WHO VOLUNTEER WITH PUPPY SQCIALIZATION AND

WORKING ON THE KSDS GROUNDS. OTHERS ASSIST WITH A WIDE VARIETY OF

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

132212 11-11-21 Schedule O {Form 990) 2021
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