990 Ez Short Form | omB No. 1545-0047
o B Return of Organization Exempt From Income Tax 2022

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.

Open to Public

E,?E,?,’;{“;Qﬁﬁ,,ﬂ};‘%lﬁiii"” Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 01/01/2022 and ending 12/31/2022
B Check if applicable: C Name of organization N D Employer identification number
(0] Adaress change MK9S SERVICE DOGS 84-1899696
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
U Inialesum 2621 Oakton Glen Drive 703-336-3618
I:l Final return/terminated = = =
D ——— City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending Vienna, VA 22181-5344 Number
G Accounting Metnod:  [] Cash Accrual  Other (specify): H Check [Jif the organization is not
| Website: https://mk9servicedogs.org/ required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)(3) [J501(c)( ) (insertno) [] 4947(@()or []527|  (Form 990).
K Form of organization: Corporation [ Trust [] Association [ other:
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . R 48,984
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 48,984
2  Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments . 3 0
4  Investment income 4 i 2 £ 3§ 3 B R G & s e w 4 0
5a Gross amount from sale of assets other than |nventon/ A 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromline5a) . . . . | 5c 0
6 Gaming and fundraising events:
a Gross income from gaming {attach Schedule G if greater than
§ $15000 . . . . . . |6a| 0
g b Grossincome from fundra|smg events (not 1nclud|ng $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6c 0
d Net income or (loss) from gaming and fundra|smg events (add lines 6a and 6b and subtract
line6c) . . . . . . . . v v e o ow oo oG s s e s s ¢ | 6d 0
7a Gross sales of |nventory. less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of |nventory (subtract [|ne ?b from Ime 7a) . . . . . . . |T7c 0
8 Otherrevenue (describe in Schedule O). . . . . . . . . . . . . . . . . .. 8 0
9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8 . . . . . . . . . . . . . . 9 48,984
10  Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . s ¥ o5 oW oW % o3 % ¥ o8 % % ¢ @ LM 0
$ |12 Salaries, other compensation, and employee benef:ts v v omom oW 8 2 03 3 0% ¥ 5 ow | T2 0
2|13  Professional fees and other payments to independent contractors . . . . . . . . . . | 13 0
:q’. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 0
w115 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 0
16  Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . |18 12,722
17 _ Total expenses. Add lines 10 through 16 . . . . o e s 5w w w oz w | 12,722
w | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) e 18 36,262
"g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . . . . . 5 0¥ % o8 3 &% @ |19 64,556
® |20 Other changes in net assets or fund balances (explain in Schedule O) T -6,500
2|21 Netassetsor fund balances at end of year. Combine lines 18 through20 . . . . . . . | 29 94,318

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2022)



Form 990-EZ (2022)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . e
(A) Beginning of year (B) End of year
22  Cash, savings, and investments T R R R e 55,106 |22 87,868
23 Landand bulldingss: = s <« & = 5 o oweowmome @ owo % % 0§ & 8 I8 B B B 0|23 0
24  Other assets (describe in Schedule Q) 9,450|24 6,450
25 Total assets . e 64,556 |25 94,318
26 Total liabilities (describe in Schedule ©) . . . . . . . . . . . . 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 64,556 |27 94,318
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part IlI O Expenses

What is the organization’s primary exempt purpose?  See Schedule O, Statement 1

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28a 12,722

29

_benefits and opportunities. Estimated to impact 100 individuals in 2022. _
(Grants $ 0) If this amount includes foreign grants, check here

30

(Grants $ 0) If this amount includes foreign grants, check here

30a

31 Other program services (describe in Schedule O)

(Grants $ 0) If this amount includes foreign grants, check here

31a 0

32 Total program service expenses (add lines 28a through31a) . . . . . . .

32 12,722

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)

g

(c) Reportable
compensation
(Forms W-2/1099-MISC/

(b) Average (d) Health benefits,

(a) Name and title hours per week

benefit plans, and

contributions to employee

(e) Estimated amount of
other compensation

devoted to;pasition if not1S:?c;:\le[:;1(i)er -09) deferred compensation

_Michele Khol s s 45.00 0 0 0
Director, President

JodyCracco 1.00 0 0 0
Director

June Harper 1.00 0 0 0
Director

_Doctor Donna Krochak 1.00 0 0 0
Director

Curtiskhol 15.00 0 0 0
Director, Treasurer

Blake Myers 1.00 0 0 0
Vice President

_Kathleen Emery 1.00 0 0 0

Secretary

Form 990-EZ (2022)



Form 980-EZ (2022) , Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [

33

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? I “Yes," provide a
detailed description of each activity in Schedule O .o .o e

Were any significant changes made to the organizing or governing documents‘? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwise, explain the
change on Schedule O. See instructions .

Did the organization have unrelated business gross income of $1 000 or more durrng the year from busrness
activities (such as those reported on lines 2, Ba, and 7a, among others)? . .

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanetlon in Schedu[e 0
Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . .
Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . e

Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons |37a|

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer dlrector. trustee or key employee or were
any such leans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il, and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 2, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzataon durrng the year under:
section 4911: 0 ; section 4912: 0 ; section 4955: 0
Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,"” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c){29) crganizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . 0
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on Ilne

40c reimbursed by the organization . . . 0
All organizations. At any time during the tax year, was the orgamzatlon a party toa prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . . e .

List the states with which & copy of this return is filed:  co, FL, MD, NC, NY, OH, PA, VA, WV

The organization’s books are in care of:  Curtis Khol Telephone no. 703-336-3618
Located at: 2621 Qakton Glen Drive, Vienna, VA 22181-5344 ZIP +4 22181-5344
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes; No

afinancial account in a foreign country (such as & bank account, securities account, or other financial account)? 42b
if “Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country:

Section 4947(a)(1) nonexemnpt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . | 43 |

Did the organization maintain any donor advised funds during the year? i “Yes,” Form 920 must be
completed instead of Form 980-EZ
Did the organizaticn operate one or more hospltal facmtres durmg the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for mdoor tannlng services durlng the year? .
If “Yes" to line 44c¢, has the organlzatron filed a Form 720 to report these payments? If “No,” provrde an
explanation in Schedule O .

Did the organization have a controlled entrty Wlthll'l the meaning of section 512(b)(1 3) .
Did the crganization receive any payment from or engage in any transaction with a controlled entity wrthln the

meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . .

Form 990-EZ (2022)



Form 980-EZ (2022)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule C, Partil . . . . . . .o . e 47 | v

48 Is the organization a school as described in section 170(b)(1}(A)(u)9 if “Yes " complete Schedule E . . .. 48 v

49a Did the crganization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If "Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers d|rectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Average {c) Reportable {d} Health benefits,
d title of compensation contributions to employee] (e) Estimated amount of
() Name and titie of each employee e foor woeke | (Forms W-2/1099-MISC/ [benefit plans, and daferred|  other compensation
po 1099-NEC) compensation

None

T Total number of cther employees paid over $100,000

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b} Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzatnons must attach a
completed Schedule A . . . . . . . . . . . v .+« « . [F¥es CONo

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

Sign Signature of officer Date
Here Curtis Khol, Treasurer
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date check T if PTIN
Preparer self-employed
Use Only | Firm's name Firm's EIN
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . []Yes [ No

Form 990-EZ (2022)



| OMB No. 1545-0047

2022

Open tc Public

SCHEDULE A Public Charity Status and Public Support

9
(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Emplayer identification number
MK9S SERVICE DOGS 84-1899696

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.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)A)(D).
2 [JA school described in section 170(b)(1){A)ii). (Attach Schedule E Form 990}.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1) (A (ii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)ii). Enter the
hospital’s name, city, and state:
O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit described in section 170(b}(1){A} V).
[¥]1 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). (Compiete Part IL.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 Oan agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives {1) more than 337,s% of its support from contributions, membership fees, and gross -
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income aless section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane 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 through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g,

a [ Typel. 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 IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controtled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-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 {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il]
functionally integrated, or Type Il non-functionally integrated supporting organization.

(4]

-~ o

f  Enter the number of supported organizations . . . . . . . . . |:I
g Provide the following information about the supported organization(s).

(i} Name of supported organization {ii) EIN {iii} Type of organization | (iv) Is the organization | {v) Amount of monetary (v} Amount of
{described on lines 110 |listed in your goveming support (see other support (see
above (see instructions)) documnent? instructions) instructions)

Yes No
(A)
8)
]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ, Cat. No. 11285F Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

(a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 0

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

Total. Add lines 1 through 3 146,339

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line

50,825 24,178 22,352 48,984 146,339

35,696
110,643

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e} 2022 {f) Total
7  Amounts fromlined . . . . 0 50,825 24,178 22,352 48,984 146,339
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . o 0 ] 0 0 0 0
9  Netincome from unrelated busmess
activities, whether or not the business
isregularly carriedon . . . .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . .
11 Total support. Add lines 7 through 10 |8 : 146,339
12 Gross receipts from related activities, etc. (see mstructlons) . 0
13  First 5 years. If the Form 990 is for the organization's first, second thnrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f), divided by line 11, column () 14 %
15  Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33's% support test—2022, If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support test—2021. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . T
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 164, i6b, or 17a, 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-circumstances test. The organization qualiﬁes as a publicly supported
organization . . . |
18  Private foundation. If the orgamzatron dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L. 0 L 0L 000 Lo o O

Schedule A (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM8 No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 2
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. (0] o1=1] tq Public

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

Name of the organization Employer identification number

MK9S SERVICE DOGS 84-1899696

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022



Schedule O, Statement 1 MK9S SERVICE DOGS
Form: Form 990-EZ {2022) EIN: 84-1899696

Page: 2 Part il
Primary Exempt Purpose

Primary Exempt Purpose

MK9s Service Dogs' misston Is to provide highly trained service dogs to maximize the independence and quality of life of velerans with physical andfor
mental health disabilities at no cost to the veteran.

Page: 1



Schedule O, Statement 2 MK9S SERVICE DOGS
Form: Form 980-EZ (2022) EIN: B4-1899696

Page: 2 Part lll, Line 28
First Program Service Accomplishments Description

Description

Continued training of three service dogs acquired in 2918 and 2020 and acquired and began training an additional service dog this year. As reported,
cash and donated products {e.g. preventative medicines) total $12,722. This is allocated as $8770 for program expenses and $3952 administrative
expenses. Program expenses are direct costs for the dogs and their care (e.g., medical) and administrative are indirect costs (e.g., insurance). Please
note that MK9s Service Dogs is an all-volunteer organization - therefore all training and in-house administration is donated time. A more appropriate
comparison is total expenditures of $58,732 with $47,010 in donated services provided by four professional trainers, seven veterinary practices, and five
pilots for air transportation services in addition to the $8770 program cash/donated product expenditures, raising effective program expenses to $55,780
and $3952 for administrative expenses. The Service Dog puppy which began training this year was also donated and its value is not included in above
numbers. This all-volunteer philosophy allows MK9s Service Dogs to ensure volunteer staff is committed to the mission and keeps costs low.
Administrative costs are kept to a minimum with insurance, accounting software and IT licenses being the largest expenses. Including donated services,
the program/administration ratio is 93%/7%. Required but indirect charges (2.g., insurance} are reported as administrative charges. Additionaliy, Canine
Mentors (puppy raisers) and trainers dedicated over 420 hours to team training, which is in addition to the mentor's full-time responsibilities of raising
and training the puppies without compensation. MK9s Service Dogs' unique approach of identifying the veteran recipient prior to the puppy acquisition
and the veteran's intense involvement in the training process helps them heal sooner. This involvement impacts the veteran, their family, their co-
workers, and their support systems from day one. Active participation in the community and interaction with a wide variety of businesses and their
support and explanation to customers means that the number of people impacted in a year can easily reach as high as 1,000 which is consistent with
other established service dog organizations.

Page: 2



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 980 or Form 990-PF. 2@2 2
Depadment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
MK9S SERVICE DOGS 84-1899696

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 501(c 3 ){enter number} organization
E1 4947(2)(1} nonexempt charitable trust not treated as a private foundation
(O 527 political organization

Form 980-PF [0 501(c){3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)3) taxable private foundation

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

Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, $80-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[0 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/4% support test of the
regulations under sections 509(z)(1) and 170{b){1){A)vi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 290, Part VIII, line 1h; or {i)) Form 990-EZ, line 1. Complete Parts | and 11,

(] For an organization described in section 501(c){7), {8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), Il, and Ill.

O 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, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . %

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Cat. No. 30613X Schedule B (Form 990) {2022)



Schedule B (Form 990) (2022) Page | of 1 of Partl

Name of organization Employer identification number
MKSS SERVICE DOGS 84-1399696
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e Person
__________________________________________________ Payroll d
i e 9,577 Noncash O
e ] (Complete Part Il for
e noncash contributions.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 b Person
Payroll CJ
S I 5000 Noncash O
______ {Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________ Person O
e Payroll O
__________________ Noncash O
[ (Complete Part Il for
i nongash contributions.)
(@ {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ I Person O
Payroll J
VUV S Noncash O
e m—m—mees (Complete Part Il for
) } nencash contributions.)
(a) {b) (c) (d
No. Name, address, and ZiP + 4 Total contributions Type of contribution
________ Person O
} Payroll O
) o i Noncash U
. {Complete Part Il for
e noncash contributions.)
(@ (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ ~ Person O
R e mm e et mmn << em e eamm mam s e e n s Payroll O
- } Noncash O
(Complete Part Il for
1 noncash contributions.)

Schedule B (Form 990} (2022)



*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916
o SA93=TE Tax Exempt Entity Declaration and Signature OMS No. 1545-0047
for Electronic Filing
For calendar year 2022, or tax year beglnnmg____. ol _:_o_y_z_g_z_g_____, and ending _dazi022 2@ 2 2

Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/iForm8453TE for the latest information.

Name of filer EIN or SSN

MK9S SERVICE DOGS L 84-1899696

Type of Return and Retum Information

Check the box for the type of retumn being filed with Form 8453-TE and enter the applicable amount, if any, from the retum. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For alf other farms, enter whole dollars anly. i you check the box on line 1a, 2a, 3a, 4a, Sa,
6a, Ta, 8a, 9a, or 10a helow, and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2i, 3b, 4b, Sb,
6b, 7b, 8b, Sh, or 10b, whichever is applicable, blank {do not enter-0-). If you entered -0- on the retum, then enter -0- on the applicable line
below. Do not complete more than one line in Part |.

1a Form 990 check here O b Total revenue, if any {Form 990, Part VIll, column {4), line12) . . 1b
2a  Form 990-EZ check here . b Totalrevenue, if any (Form 990-EZ, line®) . . . . . . . . 2b 48,984
3a Form1120-POLcheckhere [1 b Total tax (Form 1120-POL, line 22y . . . . . | 3
4a Form 990-PF checkhere . [0 b Tax based on Investment income (Form 990-PF, PartV Ime 5) . 4b
S5a Form 8868 check here . 1 b Balancedue (Form8868,line3¢) . . . . . . . . . . . |5b
6a Form 990-T check here O b Totaltax Form 990-T, Partllline4). . . . . . . . . . |6b
7a Form 4720 check here . O b Totaltax (Form 4720, Part il, tine 1) . . . . I i
8a Form 5227 check here . il b FMV of assets at end of tax year (Form 5227, I'tem D) . . . | 8b
9a Form 5330 check hero . [0 b Taxdue (Form 5330, Part Il ine 19) . . . . ob
O »

10a Form 8038-CP check here Amount of credit payment requested (Form 8038-0? Part IIl Ime 22) 10b
Declaration of Officer or Person Subject to Tax

11a [J 1 authorize the U.S. Treastry and its designated Financial Agent to Initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial Institution account indicated in the tax preparation software for payment of the
federal 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 Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ I a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return aflowing disclosure by the IRS of this Form 990/980-EZ/

990-PF (as specifically identified in Part | above) to the selected state agency(ies).
Under penalties of perjury, | declare that I am an officer of the above named entity or  [[] F am the person subject to tax with respect to
{name of entity) . {EIN} ,
and that | have examined a copy of the 2022 electronic refum and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. t 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 originator {ERO) to send the retum
to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any

delay in processqu or refund, and date of any refund.
Sign | 3/5/ 22278  curtis Khol, Treasurer

Here Slgnature of officer or person subject 10 tax Date | Title, if applicable
Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

! dectare that | have reviewed the above retum and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
I amt only a collector, | am not responsible for reviewing the return and only declare that this form aocurate{y reflects the data on the return,
The entity officer or person subject to tax will have signed this form before | submit the return. | will gwe a capy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERQ’s | ErOs Date Check ffalso | Check if self- | ERO's SSN or PTIN
signature paid preparer[_] | smployed T
Ocr, | in'sreme Bryowen
-enplo! A
only- addressl? agd ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer s based on all information of which the preparer has

any knowledge.

Paid Print/Type preparer's name Preparer's signature Date Check if self- | PTIN
employed []

Preparer P——— Firm's EIN

Use only Firm’'s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 21574T Form 8453-TE (2022)



