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Forms 990 / 990-EZ Return Summary

For calendar year 2025, or tax year beginning , and ending
KENNEL TO COUCH, | NC. 83- 0848477
BOHNE
Net Asset / Fund Balance at Beginning of Year 47, 911
Revenue
Contributions 332, 445
Program service revenue
Investment income 1, 956

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income
Other income 0
Total revenue 334, 401
Expenses
Program services 141, 580
Management and general 48, 619
Fundraising
Total expenses 190, 199
Excess / (deficit) 144, 202
Changes
Net Asset / Fund Balance at End of Year 192, 113
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 334, 401 Total expenses per return 190, 199
Balance Sheet
Beginning Ending Differences
Assets 85, 606 207, 510
Liabilities 37, 695 15, 397
Net assets 47, 911 192, 113 144, 202

Miscellaneous Information
Amended return

Return / extended due date 05/ 15/ 26_
Failure to file penalty
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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax
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.

OMB No. 1545-0047

2025

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning _and ending
B Check if applicable: |C Name of organization KENNEL TO COUCH, | NC. D Employer identification number
Address change BOHNE
|:| Name change Doing business as 83_ 0848477
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] el retum 704 MONTRAVEL 720- 560- 5467
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| BEL AI R ND 21045 G Gross receipts$ 334, 401
Amended refum F Name and address of principal officer:
|:| Application pending Tl_UVAS BO"NE H(a) Is this a group return for subordinates? |:| Yes |X| No
704 '\U\ITF\)AVEL CT H(b) Are all subordinates included? |:| Yes |:| No
BEL Al R |\/D 2 1015 If "No," attach a list. See instructions.
| Tax-exempt status: §§ 501(c)(3) |_| 501(c)  ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J__ Website: V\Y/\YN KENNELm" OQG

H(c) Group exemption number

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 2018

|M State of legal domicile: |VD

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 . TO PROVIDE PITBULL ADOPTI ON ADVOCACY SERVICES. .
C
g ............................................................................................................................................................
N
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 5
8 4 Number of independent voting members of the governing body (Part VI, line1b) 4 5
g 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 1
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . . ... .. ... ittt 7b 0
Prior_Year Current Year
o 8 Contributions and grants (Part VI, lineth) 106, 056 332, 445
2 9 Program service revenue (Part VIII, ine2g) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 16, 031 1, 956
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 122, 087 334, 401
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5, 554 0
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line2s) 0
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 167, 384 190, 199
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 172, 938 190, 199
19 Revenue less expenses. Subtract line 18 from line 122 . - 50, 851 144, 202
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 85, 606 207,510
<] 21 Total liabiltes (Part X, line 26) 37,695 15, 397
%% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... . ... .. ... ... .. ... ... 47, 911 192, 113
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including 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 all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here THOVAS BGCHNE PRESI DENT

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid PATRIC A WAGNER, CPA, MB PATRIC A WAGNER, CPA, MB 04/ 16/ 26 | self-employed | P00419888
Preparer Firm's name V\AG\'ER & ASS(n ATES, CPA, LLC Firm's EIN 20' 2251604
Use Only 35 N HLLS DR

Fim's address RISING SUN, MD 21911-1662 phone no. _ 410- 376- 7136

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

[X[ves [ [No_

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

Form 990 (2025)
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Form 990 (2025) KENNEL TO COUCH, | NC. 83- 0848477 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. .. .. |X|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |X| No
If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses ¢ including grants of $ ) (Revenue ¢ )
N A
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 141, 580
DAA Form 990 (2025)
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Form 990 (2025) KENNEL TO COUCH, | NC. 83- 0848477 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule 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," complete Schedule C, Pt 4 -~~~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ...~ ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv. 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 1la X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV((t- 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21 X

DAA Form 990 (2025)
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Form 990 (2025) KENNEL TO COUCH, | NC. 83- 0848477 Page 4
Part IV Checklist of Required Schedules (continued)

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 (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
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 Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(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? If “Yes,” complete Schedule L, Part1 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 reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii -~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Partlv.. 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Partlv.. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

orlV,and PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X

b If "Yes" to line 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, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . ... .. ... ... e 38

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 V

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c X

DAA Form 990 (2025)
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Form 990 (2025) KENNEL TO COUCH, | NC. 83- 0848477 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
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? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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.
a s 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 issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a 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 Schedueo ... 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 year? 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ... . . ... . .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2025)
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Form 990 (2025) KENNEL TO COUCH, | NC. 83- 0848477 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. . i |_|_
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, 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 or stockholders? 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 governing body?> 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEO, Executive Director, or top management officad 15a X
b Other officers or key employees of the organizaton 15b 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 taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
PRESI DENT 704 MONTRAVEL COURT
BEL AIR MD 21015 720- 560- 5467

DAA Form 990 (2025)




KENN8477 Pg 13

Form 990 (2025) KENNEL TO COUCH, | NC. 83-0848477

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ®) (do not ch;iSirtTis)r:e than one ©) ® ®
neme | e | Foe
per week officer and a directorftrustee) from the from related compensation
(list any C3121921% |18& & organization (W-2/ organizations (W-2/ from the
hours for s F18 3 |23 3 1099-MISC/ 1099-MISC/ organization and
related Sg 51~ |5 Eﬂ < 1099-NEC) 1099-NEC) related organizations
organizations 9‘; 3 E— %
below Gl = 3 3B
dotted line) 3 § %
@ AVBER BAUM
e 0.00
VI CE PRESI DENT 0.00 |X] [X 0
@ THOVAS BCHNE
e 0.00
PRESI DENT 0.00 [ X X 0
3)ARLO CLAUSER
T RRRURPRRY B 0.00
D RECTOR 0.00 | X 0
@ RUSHEEDA CORNELI US
T RRRURPRRY B 0.00
Dl RECTOR 0.00 | X 0
& MATTHEW DYKES
e 0.00
TREASURER 0.00 [ X X 0
(6)
@)
®
©)
(10)
1)

DAA

Form 990 (2025)
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Form 990 (2025) KENNEL TO CQEH, I NC. 83-0848477 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = ~Tozl = from the from related compensation
(list any -2l 2 ] & |2g§| ¢ organization (W-2/ organizations (W-2/ from the
hours for 55| €8 | e 28] 3 1099-MISC/ 1099-MISC/ organization and
related %E_: S 3 85 - 1099-NEC) 1099-NEC) related organizations
organizations _‘g 2 % E
below al 2 o | 8
. el a @
dotted line) °l = 41
&
(12
(13
(14
(15)
(16)
@an
(18)
(19
1b Subtotal . ... ..

¢ Total from continuation sheets to Part VII, Section A ............ ...
d Total (add lines 1b and 1C) .. ... ... ... ... .

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

NAVIQURL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............. ... i, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

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

DAA

Form 990 (2025)
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Form 990 (2025) KENNEL TO COUCH,

I NC.

83-0848477

Part Vi

Statement of Revenue

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

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

Q@

-0 o O T

Federated campaigns

Membership dues

Fundraising events

Govemment grants (contributions)
All other contributions, gifts, grants,

and similar amounts not included above ........
Noncash contributions included in

lines 1a-1f

la

1b

1c

1d

le

1f

332, 445

Progkram Service
evenue

2a

KQ - ® Q O T

Business Code

Other Revenue

¢ Gain or (loss) 7c

8a

10a

1,956

1,956

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6C

Net rental income or (I0SS) ... ...t

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. [ 7b

Net gain or (I0SS) ..........cooii e

Gross income from fundraising events
(not including ¢
of contributions reported on line

1c). See Part IV, line 18
Less: direct expenses

8a

8b

Net income or (loss) from fundraising events .....................

Gross income from gaming
activities. See Part 1V, line 19
Less: direct expenses

9a

9b

Net income or (loss) from gaming activities .......................

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

1lla

® o o T

Business Code

12

334, 401

1, 956

0

DAA

Form 990 (2025)
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Form 990 (2025)

KENNEL TO COUCH

I NC.

83-0848477

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b' Yb’ Total (eﬁznenses Progralgr?)service Managesgent and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legad
¢ Accounting 6, 091 6, 091
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 935 935
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 65, 290 62, 025 3, 265
12 Advertising and promotion
13 Office expenses 13, 111 8, 321 4, 790
14 Information technology 94, 557 70, 918 23, 639
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 328 316 12
20 Interest 9, 602 9, 602
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 285 285
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a .
b
c .
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . . .. 190, 199 141, 580 48, 619 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here g|:| if
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA Form 990 (2025)
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Form 990 (2025) KENNEL TO COUCH, | NC. 83-0848477 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 18, 079]| 1 75, 880
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, n et 3
4 Accounts receivable, net 4
5 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 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 67,527 11 131, 630
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 85, 606/ 16 207, 510
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 13,118
20 Tax-exempt bond liabilites 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,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 37, 695]| 25 2, 279
26 Total liabilities. Add lines 17 through 25 ... . ..oooooieeooieeoiieeeiiieeoiec 37, 695] 26 15, 397
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 47,9111 27 192, 113
@ |28 Net assets with donor restrictons 28
e Organizations that do not follow FASB ASC 958, check here |:|
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 47,9111 32 192, 113
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 85, 606 33 207, 510

DAA

Form 990 (2025
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Form 990 (2025) KENNEL TO COUCH, | NC. 83- 0848477 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 334, 401
2 Total expenses (must equal Part IX, column (A), ine25) 2 190, 199
3 Revenue less expenses. Subtract line 2 from lipez 3 144, 202
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4 4 47,911
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ky 10 N (=) ) I T 10 192, 113
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| 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 independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2c

3a

3b

DAA

Form 990 (2025)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 5
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization KENNEL TO C(lD—L | I\C Employer identification number
BOHNE 83- 0848477
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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
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 II.)
A federal, 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 section 170(b)(1)(A)(vi). (Complete Part II.)
An 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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 H 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 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

< I I I A I O I

10

Q@

|:| 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 IV, Sections A and B.

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

c Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization must generally 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 I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025 KENNEL TO CQK:H, | I\C 83- 0848477 Page 2
Part Il 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 lll. 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) (@) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit 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 through3
5  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 ()
6 Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, coumn () 14 %
15  Public support percentage from 2024 Schedule A, Part Il, line 24 15 %
16a 33 1/3% support test — 2025. If the organization 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 organizaton |:|
b 33 1/3% support test — 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test — 2025. 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 |:|
b 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[]

DAA
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Schedule A (Form 990) 2025 KENNEL TO COUCH, | NC. 83-0848477

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025

1

7a

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 29, 794 1,218, 094 145, 803 106, 056 332, 445

1,832,192

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 10, 000 1,967 2, 949 1, 509 1, 956

18, 381

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 39, 794 1, 220, 061 148, 752 107, 565 334, 401

1, 850, 573

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand 76

Public support. (Subtract line 7c from
line 6.)

1, 850, 573

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025

9
10a

11

12

13

14

(f) Total

Amounts from line 6 39, 794 1, 220, 061 148, 752 107, 565 334, 401

1, 850, 573

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty

Total support. (Add lines 9, 10c, 11,
and 12.) 39, 794 1, 220, 061 148, 752 107, 565 334, 401

1,850, 573

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2025 (line 8, column (f), divided by line 13, couvrn ¢y .. 15 100. 00 %
16 __ Public support percentage from 2024 Schedule A, Part Ill, iNne 15 . . i 16 100. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |X|

b 33 1/3% support tests — 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop 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 ......................... |:|

DAA
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Schedule A (Form 990) 2025 KENNEL TO CQK:H, | I\C 83- 0848477 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a 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 4c below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a 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 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  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 VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  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.) 10b

Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025 KENNEL TO CQK:H, | I\C 83- 0848477 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
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? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes 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 power 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, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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 “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”
describe in Part VI the role played by the organization in this regard. 3b

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI . 3c
DAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025

KENNEL TO COUCH, | NC.

83-0848477 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

Portion 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)

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |TO|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 ([N [o (o [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

[

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025

KENNEL TO COUCH,

I NC.

83-0848477 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Total annual distributions. Add lines 1 through 5.

N (o230 (42 I E- [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

~N (o o[~ fw v

Distributable amount for 2025 from Section C, line 6

Line 7 amount divided by line 8 amount

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021 . .. . ...l

From 2022 ... ...

From 2023

From 2024 . il

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (ol (O [o N [T fo i o]

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2026. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2021 ... ... ... ... ... ..........
b Excess from 2022 ... ... ... ...
c Excess from 2023 ... . ... . ..................
d Excess from2024 ... ... ... .. ..............
e Excess from 2025

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 KENNEL TO C(lJCH, | I\C 83- 0848477 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements VB No. 1645.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KENNEL TO COQUCH, | NC.

BOHNE 83-0848477

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private DENEfit 2 o et eeieiieiiiiiiiiiiiis D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d
2d
3
4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170MVANBYIN? .. o o []ves []nNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes 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, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assetsincluded in Form 990, Part X $

2 If the 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, line2z S
b Assets included in FOrm 990, Part X .. ... ... iiii.. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) KENNEL TO COUCH,

I NC.

83-0848477

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 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 collection? .. ............................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
B ENdING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl .. ... ... ... ... ...
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions
¢ Net investment earnings, gains,

¢ Term endowment

3a

and losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

Permanent endowment

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

organization by: Yes | No
() Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings
c Leasehold improvements
d Equipment
e Other ... ... . ...

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)KENNEL TO CQEH, I NC. 83-0848477 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

&)

(©)

4

©)

(6)

@)

®)

©

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
) DELTA 1,734
3) AVEX 545
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) . . 2, 279
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)KENNEL TO CQK:H, I NC. 83-0848477 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

e Add lines 2athrough 2d =~ 2e
3 Subtract line 2e from lined 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b

C Addlinesd4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

e Add lines 2athrough 2d =~ 2e
3 Subtract line 2e from lined 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b

¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)KENNEL TO CQK:H, I NC. 83- 0848477 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organizaton KENNEL TO C(lD—L | NC. Employer identification number
BOHNE 83-0848477

FORM 990, PART |11, LINE 4D - ALL OTHER ACCOVPLI SHVENTS

........................... TOI/PROG SERMICE Mol & GENERAL
PROGRAM BXPENSES
$ 62, 025 $ 3,265

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990) (Rev. 12-2024)
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Form 990

Two Year Comparison Report

2024 & 2025

For calendar year 2025, or tax year beginning , ending
Name Taxpayer ldentification Number
KENNEL TO COUCH, | NC.
BOHNE 83-0848477
2024 2025 Differences
1. Contributions, ¢ifts, grants 1. 106, 056 332, 445 226, 389
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
?, 4. Program service revenue 4.
g 5. Investment income 5. 1, 509 1, 956 447
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7. 14, 522 - 14, 522
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11.
[12. Total revenue. Add lines 1 through 11 12. 122, 087 334, 401 212, 314
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
» 116. Salaries, other compensation, and employee benefits 16. 5, 554 - 5, 554
g 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 143, 205 72, 316 - 70, 889
W 119. Occupancy, rent, utilites, and maintenance 19.
0. Depreciation and Depletion . . . . 20.
21. Other expenses 21. 24, 179 117, 883 93, 704
22. Total expenses. Add lines 13 through22 22. 172, 938 190, 199 17, 261
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 50, 851 144, 202 195, 053
P4. Total exempt revenue 24. 122, 087 334, 401 212, 314
25. Total unrelated revenue 25.
5 26. Total excludable revenve 26. 16, 031 1, 956 - 14, 075
E P7. Total assets 27. 85, 606 207, 510 121, 904
S p8. Total liabilites 28. 37,695 15, 397 -22, 298
f 29. Retained earnings 29. 47, 911 192, 113 144, 202
E 30. Number of voting members of governing body 30. S S
O 131. Number of independent voting members of governing body 3L S S
32. Number of employees 32. 2 0
33. Number of volunteers 33.
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Fom 990 Tax Return History 2025
Name KENNEL TO CQEH, I NC. Employer Identification Number
BAHNE 83- 0848477
2021 2022 2023 2024 2025 2026
Contributions, gifts, grants 29, 794 1, 218, 094 145, 803 106, 056 332, 445
Membership dues
Program service revenue 10, 000
Capital gainorloss 2, 850 315 14, 522
Investment income 1, 967 2, 949 1, 509 1, 956
Fundraising revenue (income/loss)
Gaming revenue (incomefloss)
Other revenue
Total revenue 39, 794 1,222,911 149, 067 122, 087 334, 401
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. 45, 833
Other compensaton 3,575 5, 554
Professional fees 1, 300 924, 429 276, 349 143, 205 72, 316
Occupancy costs
Depreciation and depleton
Other expenses 29, 904 33, 974 15, 525 24, 179 117, 883
Total expenses 31,204 958, 403 341, 282 172, 938 190, 199
Excess or (Deficity 8, 590 264, 508 - 192, 215 - 50, 851 144, 202
Total exempt revenve 39, 794 1,222,911 149, 067 122, 087 334, 401
Total unrelated revenue
Total excludable revenue 10, 000 4, 817 3, 264 16, 031 1, 956
Total Assets 12, 551 284, 794 129, 283 85, 606 207, 510
Total Liabiltes 6, 294 43,102 37,695 15, 397
Net Fund Balances 12, 551 278, 500 86, 181 47, 911 192, 113




KENN8477 Kennel to Couch, Inc.

83-0848477 Federal Statements Page 1
FYE: 12/31/2025
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after usS

Amount Business Code Code 6/30/75 Obs ($ or %)
$ 1, 947
TOTAL $ 1, 947




KENN8477 Kennel to Couch, Inc.

83-0848477 Federal Statements Page 2
FYE: 12/31/2025
Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee
Total Program Management & Fund
Description Expenses Service General Raising
PROGRAM EXPENSES $ 65, 290 $ 62, 025 $ 3, 265 $
TOTAL $ 65, 290 $ 62, 025 $ 3, 265 $ 0




KENN8477 Kennel to Couch, Inc.
83-0848477 Federal Statements Page 3
FYE: 12/31/2025

Schedule A, Part lll. Line 1(e)

Description Amount
DONATI NS $ 331,727
RETURNS & REFUNDS 718
TOTAL $ 332, 445

Schedule A, Part lll, Line 2(e)

Description Amount

TAXABLE | NTEREST ON SAVI NGS AND TEMPCRARY CASH | NVESTMENTS $ 9
1, 947

TOTAL $ 1, 956
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Form 500 Return Summary

For calendar year 2025, or tax year beginning

KENNEL TO COUCH, | NC
BOHNE

Taxable Income
Federal taxable income
Maryland addition adjustments
Maryland subtraction adjustments
Adjusted federal NOL carryforward available
Addition modifications
Subtraction maodifications
Modified income
Apportionment factor
Taxable income

Total tax

Payments and Penalties
Payments
Total credits
Underpayment interest and penalty
Late payment interest
Total payments and penalties

Overpayment credited to next year's estimated tax
Tax due

Refund

Next Year's Estimates
1st quarter
2nd quarter
3rd quarter
4th quarter

Total

, and ending
83-0848477
Annual Report Information
Filing fee 200
Report / extended due date 06/ 30/ 26
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Annual Update of Registration Form

ALL ITEMS ON THIS FORM MUST BE COMPLETED
Office of the Secretary of State, 16 Francis Street, Annapolis MD 21401 Telephone: 410-974-5534

1. Fee submitted: $ 200 2. EIN: 83-0848477

3. Fiscal year end being reported: 12 Month 2025 Year

KENNEL TO COUCH, | NC.
4. Name of Charitable Organization: BOHNE

5. If name under which solicitation is made is different from above, indicate here:

704 MONTRAVEL COURT

6. Mailing address of charity: BEL Al R MD 21045
704 MONTRAVEL COURT

7. Physical address of charity: BEL Al R MD 21045

8. Telephone Number: 720- 560- 5467 9. County:

10.E-mail address: | NFO@XENNEL TOCOUCH. ORG

11. Does your organization engage or have a contract with a professional solicitor or fund-
raising counsel? If yes, please attach a copy of the contract(s). In order to process your
organization's application, you must respond to this question.

Professional Solicitor: [ ] Yes X No

Fund-raising Counsel: [ ] Yes X No

12. Is your organization affiliated with any Maryland State agency (as defined in COMAR
01.02.04.01E)?

[]Yes [X No (If yes, and raised more than $750,000 you must submit an Audit and
Agreed upon Procedures Report with application)

If yes, list the name(s) of the Maryland State agencies of which you are affiliated (use a
separate sheet of paper, if needed):

13. | have attached all forms required in the instructions. SEE STATEMENT 1

| hereby certify that this registration statement and all supporting documents are true to the best of my
knowledge, and the IRS Form 990, IRS Form 990-EZ, or IRS Form 990-PF for the above noted fiscal year
submitted to the Office of the Secretary of State under section 6-408 of the Business Regulation Article of
the Annotated Code of Maryland is a copy of the form submitted to the Internal Revenue Service.

Signature of the President, Chairman or other Principal Officer Date

THOVAS BCHNE PRESI DENT
Print or Type Name of President, Chairman, or Principal Officer Title




KENN8477 Kennel to Couch, Inc.
83-0848477 Maryland Statements Page 1
FYE: 12/31/2025

Statement 1 - Annual Update of Reqistration - Updated List of Board of Directors

Name
Title Address City State Zip Code

THOVAS BOHNE

PRESI DENT 704 MONTRAVEL CT BEL AR MD 21015
MATTHEW DYKES

TREASURER 66 L' ENFANT COURT GLEN M LLS PA 19342
AVBER BAUM

VI CE PRESI DENT 704 MONTRAVEL COURT BEL AR MD 21015
RUSHEEDA CORNELI US

D RECTCR 2395 LOUPIN DRI VE APT 38-B CLARKSCI LLE TN

ARLO CLAUSER
DI RECTCR 27 WALLI NGFCRD AVE #D6 WALLI NGFORD PA 19086
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Maryland - PPT Return Summary

For assessment period beginning 01/ 01/ 25 and ending 12/ 31/ 25
KENNEL TO COUCH, | NC. 83-0848477
704 MONTRAVEL COURT

Original Cost Assessed Value
Section A
Section B
Section C
Section D
Section E
Section F
Section G
Manufacturing/R & D
Vehicles
Average cost of commercial inventory 0
Average cost of supplies 0
Average cost of manufacturing/R&D inventory 0
County assessed value 0
County estimated exemption value 0
County assessed value net of exemption 0

County tax rate 0. 00000 %

County taxes due 0
City assessed value 0
City estimated exemption value 0
City assessed value net of exemption 0
City tax rate 0. 00000 %
City taxes due 0

Total taxes due 0
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2026
ohale - Form 1
Rsecoavents o axaton FOrm- 1 Annual Report and Business Personal Property Return Due April 15th
MARYLAND STATE DEPARTMENT OF ASSESSMENTS AND TAXATION Date Received by
Business Services Unit, P.O. Box 17052, BALTIMORE, MARYLAND 21297-1052 Department

Type of Business Dept.ID Filing Type of Business Dept.ID Filing
Check one business type below Prefix Free Check one business type below Prefix Free
Domestic or Foreign Stock Corporation (D) or (F) $300 Domestic or Foreign Limited Liability Company (W) or (2) $300
X Domestic or Foreign Non Stock Corporation (D) or (F) -0- Domestic or Foreign Limited Partnership (M) or (P) $300
Domestic or Foreign Statutory Trust (E) or (S) $300 Domestic or Foreign Limited Liability Partnership (A) or (E) $300
Foreign Interstate Corporation (F) -0- Foreign Insurance Corporation (F) $300
SDAT Certified Family Farm (A,D,M,W) $100 Real Estate Investment Trust (D) $300

For Immediate Submission — File Online at https://egov.maryland.gov/BusinessExpress/

The business has been approved by MarylandSaves for a waiver of its 2026 Annual Report fiingfee [ ] Yes [ ] No
SECTION | — ALL BUSINESS ENTITIES COMPLETE |:| PLEASE CHECK HERE IF THIS IS AN AMENDED RETURN

NAME oF BUsINEss* KENNEL TO COUCH, | NC.

MAILING ADDRESS
L—h" Check here if this is
a change of mailing address
Please note * This will not 704 |VU\|TRAVEL CQJRT

Change a Principal Office
Address. A Resolution

Must be filed to change a BEL AR NVD 21045

Principal Office.

DEPARTMENT ID NUMBER* D18887711

(Letter Prefix followed by 8 digits)

FEDERAL EMPLOYER ID NUMBER 83- 0848477 FEDERAL PRINCIPAL BUSINESS CODE
(9 digit number assigned by the IRS) (6 digit number assigned by the IRS)

NATURE OF BUSINESs* CHARI TABLE ORGAN ZATI ON

EMPLOYER OBLIGATIONS Supplemental Employer Questions
MARYLANDSAVES - RETIREMENT PROGRAM FOR EMPLOYEES

In 2016 the MD Legislature passed a law requiring employers to provide a retirement savings plan for their employees.
Please click on the link: MDSAVES to learn more about compliance.

TRADING AS NAME

EMAIL ADDRESS
INCLUDE EMAIL ADDRESS TO RECEIVE IMPORTANT REMINDERS FROM THE DEPT. OF ASSESSMENTS AND TAXATION

*Required fields. Failure to complete may result in rejection of your Form 1 and/or an estimated assessment.

SECTION Il — ONLY CORPORATE ENTITIES COMPLETE
A. Corporate Officers (names and mailing addresses)

THOVAS BCHNE AVBER BAUM
704 MONTRAVEL COURT 704 MONTRAVEL COURT
President BEL Al R MD 21015 Vice President BEL Al R MD 21015

MATTHEW DYKES
41 FRANKLIN O RCLE

Secretary Treasurer SOMERDALE NJ 08083
B. Directors (names only)
TPS Form 1 revised 12/5/2025 Page 1 of 8

1022
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2026

Form 1

Department ID# D18887711

SECTION IIl — Completion Required Pursuant to MD Code, Tax Property Article §11-101

A. Is this business a (1) commercial enterprise or business that is formed in Maryland or does business in

Maryland, or (2) a corporation, foundation, school, hospital, or other legal entity for which none of the
earnings inure to the benefit of any private shareholder or individual holding an interest in the entity? [ 1Yes [ X] No

If you answered “No” to Question A, please proceed to Question E. By proceeding to Question E, your signing of this Annual Report
confirms, under penalties of perjury, that the entity filing this Annual Report Is not required to submit a Corporate Diversity Addendum.
Please see instructions for additional information. If you answered “Yes” to Question A, please proceed to Questions B, C and D.

B. Is this business a limited liability company (LLC) owned by a single member? [ 1Yes [ 1No
C. Is this business a privately held company with at least 75% of the company’s shareholders

who are family members? [ 1Yes [ 1No
D. Is this business an entity that (1) has an annual operating budget or annual sales less than

$5,000,000; and (d) does not qualify or seek to qualify for a “State benefit” as defined below: [ 1Yes [ 1No

A ‘State benefit” means (1) a state capital grant funding totaling $1.00 million or more in a single fiscal year, (2) State tax credits totaling
$1.00 million or in a single fiscal year; or (3) the receipt of a state contract with a total value of $1.00 million or more.
A “State contract” means a contact that (a) resulted from a competitive procurement process and (b) is not federally funded in any way.

If you answered “Yes” to Question B, C or D, please proceed to Question E. By proceeding to Question E, your signing of this Annual
Report confirms, under penalties of perjury, that the entity filing this Annual Report is ot required to submit a Corporate Diversity
Addendum. Please see instructions for filing additional information.

If you answered “No” to Question B, C or D, you are legally obligated to complete and return to SDAT with this Annual Report, a
Corporate Diversity Addendum that is required by COMAR 24.01.07. The Addendum and instructions on how to submit may be found
at Addendum Failure to complete and return the Addendum to SDAT may prohibit you from receiving certain State benefits. Please
see instructions for additional information.

E. Required information for certain corporations. Please see instructions for more information.

F. Total number of directors Total number of female directors

SECTION IV ALL BUSINESS ENTITIES COMPLETE

A. Does the business own, lease, or use personal property, including inventory, located in
Maryland with a total original cost of $20,000 or more? [ 1Yes [ 1No

If you answered “Yes”, you must complete and include Section IV through Section VIII with this Annual Report

B. Did the entity dispose, sell or transfer ANY of its business personal property prior to
January 1?7 [ 1Yes [ ]No

If you answered “No” to Question A and “Yes” to Question B, and reported property in the prior year, or received an assessment, you
must complete Section VIII and submit with the Annual Report to document the disposal, sale or transfer of ANY business personal

personal property in 2025.

If you answered “No” to both Questions A and B, the Business Personal Property portion of the return may not have to be completed.
By answering “No” you are attesting to owning a sum total of personal property in Maryland with an original cost of less than $20,000 on
January 1, 2026.

INITIAL OR SIGN HERE
*Failure to initial or sign here may result in the rejection of your Form 1 and/or an estimated assessment.

Business Personal Property Division | 700 E. Pratt Street, Suite 2700 | Baltimore, MD 21202 | 410-767-1170 | 888-246-5941
dat.maryland.gov

TPS Form 1 revised 12/5/2025 Page 2 of 8
1022
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2026

KENNEL TO COUCH, | NC. 83- 0848477 Form 1
Department ID# D18887711
SECTION V — ALL BUSINESS ENTITIES COMPLETE
By signing this form below, you declare and attest, under penalty of perjury, and pursuant to Tax-Property Article §1-201
of the Annotated Code of Maryland, that the statements made in this Annual Report, including those on any
accompanying forms, schedules, and/or statements, has been examined by you and, to the best of your knowledge and
belief, is a true, correct, and complete Annual Report for the entity listed in Section I.
A. Corporate Officer or Principal of Entity
Print Name X Signature Date
Mailing Address
Email Address Phone Number
B. Firm or individual, other than taxpayer, preparing this Annual Report/Personal Property Return
Print Name PATRI C A WAGNER, CPA, M5B X Signature Date

35 N H LLS DR

Mailing Address Rl SI NG SUN MD 21911- 1662
Email Address _ PWAGNER@GNVAGNER- CPA. COM Phone Number_410-376- 7136

PLEASE BE SURE TO SIGN THIS ANNUAL REPORT TO AVOID REJECTION BY THE DEPARTMENT

PLEASE MAKE CHECK PAYABLE TO DEPT. OF ASSESSMENTS & TAXATION, OR D.A.T. RECORD DEPT. ID# ON
CHECK.

If filing by mail, please return with applicable filing fee to:

Department of Assessments and Taxation, Business Services Unit
P.O. Box 17052, Baltimore, MD 21297-1052

File Online : Maryland Business Express
410 767 1330 * Email : sdat.cscc@maryland.gov

Business Personal Property Division | 700 E. Pratt Street, Suite 2700 | Baltimore, MD 21202 | 410-767-1170 | 888-246-5941
dat.maryland.gov

TPS Form 1 revised 12/5/2025 Page 3 of 8
1022
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Department ID# D18887711

SECTION VI

A. Is any business conducted in Maryland? [X] Yes [ ] No

B. Date began

C. If the business operates on a fiscal year: Start date

End date

D. Total Gross Sales, or amount of business transacted during prior in Maryland:

2026

Form 1

$

If you report Total Gross Sales in Section | but do not report any personal property in Section VI, please explain how business Is

conducted without using personal property. If the business is using the personal property of another business entity,

please provide the name and address of that business entity below.

E. Explanation:

NAME OF OTHER BUSINESS :

MD DEPT. ID OF OTHER BUSINESS :

LOCATION OF OTHER BUSINESS

F. If this is the business’ first MD Personal Property Return, state whether or not it succeeds an established

business and give name:

G. Does the business own any fully depreciated and/or expensed personal property located
1 Yes [ X] No

in MD:

If yes, is that property reported on this return?

REMARKS:

[

[

] Yes [

1 No

Business Personal Property Division | 700 E. Pratt Street, Suite 2700 | Baltimore, MD 21202 | 410-767-1170 | 888-246-5941

TPS Form 1 revised 12/5/2025
1022

dat.maryland.gov

Page 4 of 8
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KENNEL TO COUCH, | NC. 83- 0848477 309%61

Department ID# D18887711

SECTION VII — ALL BUSINESS ENTITIES COMPLETE
A. PROVIDE THE ACTUAL, PHYSICAL LOCATION OF ALL PERSONAL PROPERTY IN MARYLAND

Show the exact physical location of all personal property owned and used in the State of Maryland, including county,
city or town, and street address (P.O. Boxes are not acceptable). This ensures proper distribution of assessments.
If property is located in two or more jurisdictions, provide a breakdown for each location by completing additional
copies of Section VIl (Pages 5 & 6 of Form 1). For 5 or more locations, please include the information per location

in an electronic format (see Form 1 instructions)

[ 1 VYes [X] No Check here if this is a change of location.

Address, Number and Street Zip Code County Town

1. Please provide the original cost by year of acquisition for any furniture, fixtures, tool, machinery and/or
equipment not used for manufacturing or research and development :

Year Acquired A B C D E F G Total Cost
2025 0 0 0 0 0 0 0 0
2024 0 0 0 0 0 0 0 0
2023 0 0 0 0 0 0 0 0
2022 0 0 0 0 0 0 0 0
2021 0 0 0 0 0 0 0 0
2020 0 0 0 0 0 0 0 0
2019 0 0 0 0 0 0 0 0

2018 & Prior 0 0 0 0 0 0 0 0
Totals 0 0 0 0 0 0 0 0

Describe property identified in B — G above

2. Commercial Inventory — Furnish amounts from your most recent Maryland Income Tax Return.
**Note : Businesses that need a Traders’ License (Retail sales) must report commercial inventory here.**

Average Monthly Inventory $ 0
3. Supplies / Average Cost $ 0
4. Manufacturing / Research & Development (R&D) Avg. Monthly Inventory $ 0
TPS Form 1 revised 12/5/2025 Page 5 of 8

1022
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KENNEL TO COUCH, | NC. 83- 0848477 2026
Form 1
Department ID# D18887711
5. Tools, machinery, and/or equipment used or manufacturing or research and development :
State the original cost of the property by year of acquisition. Include all fully depreciated property expensed and such
Property expensed under IRS rules. If this business is engaged in manufacturing / R&D, and is claiming such an
exemption for the first time, a manufacturing / R&D exemption application must be submitted by September 1, or within
6 months after the date of the first assessment notice for the taxable year that includes the manufacturing / R&D
property. Visit the website : dat.maryland.gov for an application and additional information. If the property is located
in a taxable jurisdiction, a detailed schedule by depreciation category should be included to take advantage of higher
depreciation allowances.
Year Year
Acquired A c D Acquired D
2025 2021 0
2024 0 2020 0
2023 0 2019 0
2022 0 2018 & prior 0
Describe Property in C & D above: Total Cost
$ 0
6. Vehicles with interchangeable Registration and/or Unregistered vehicles : (dealer, recycler, finance
company, special mobile equipment, and transporter plates) and unregistered vehicles should be
reported here. See specific instructions.
Year Acquired Original Cost Year Acquired Original Cost Total Cost
2025 0 2023 $
. 0
2024 0] 2022 & prior
7. Non-farming livestock:
Book Value $ 0| Market Value $ 0
8. Other personal property:
File separate schedule giving a description of property, original cost, and Total Cost
date of acquisition. $ 0
9. Property owned by others and used or held by the business as lessee or
otherwise. File separate schedule showing names and addresses of owners, Total Cost
lease number, description of property installation date and separate cost in $ 0
each case.
10. Property owned by the business and used by others as lessee or otherwise :
) . Total Cost
File separate schedule showing names and addresses of lessees, lease
number, description of property, installation date and original cost by year of $ 0

acquisition for each location. Schedule should group leases by county where
the property is located. Manufacturer lessors should submit the retail selling
price of the property, not the manufacturing cost. See specific instructions.

Business Personal Property Division | 700 E. Pratt Street, Suite 2700 | Baltimore, MD 21202 | 410-767-1170 | 888-246-5941

dat.maryland.gov

TPS Form 1 revised 12/5/2025
1022

Page 6 of 8
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KENNEL TO COUCH, | NC. 83- 0848477 2026

Form 1

Department ID# D18887711

SECTION IX — ALL ENTITIES MUST COMPLETE

By signing this form below, you declare and attest, under penalty of perjury, and pursuant to Tax-Property Article §1-201 of the
Annotated Code of Maryland, that the statements made in this Form 1, including any accompanying forms, schedules, and/or
statements, have been examined by you and, to the best of your knowledge and belief, is a true, correct, and complete.

X Taxpayer's Signature Date Print Name Phone # & email address
410- 376- 7136
WAGNER & ASSOCI ATES, CPA, LLC PWAGNER@\AGNER- CPA. COM
X Preparer's Signature  Date Print Name Phone # & email address

IMPORTANT REMINDER

If you discontinued business prior to January 1, 2026, notify the Department immediately stating to whom and date all
personal property was sold. If business is sold between January 1, 2026 and July 1, 2026, submit Bill of Sale, including
value of all personal property, name and address of the buyer, on or before October 1, 2026.

PENALTY CLAUSES

1. An entity which files an annual return postmarked after the due date of April 15th, will receive an initial penalty of 1/10 of one percent of the county assessment, plus
interest at the rate of two percent of the initial penalty amount for each 30 days or part thereof that the return is late. Interest is calculated at 2% of the initial penalty for
each 30 days or a fraction of a 30-day period that the report is not submitted.

2. Do not prepay any anticipated penalty. The Dept. will be the entity for any late filed penalty owed.

3. Entities which falil to file this report will receive estimated assessments which will be twice the estimated value of the personal property owned. In addition, failure to file
this report will result in forfeiture of the Maryland charter or the right to do business in Maryland.

CATEGORY A 10% per annum*
All property not specifically listed below.

SPECIAL DEPRECIATION RATES (Use of the rates listed below apply only to the items specifically listed. Use Category A for other assets.)

CATEGORY B 20% per annum*
Mainframe computers originally costing $500,000 or more.

CATEGORY C 20% per annum*

Autos (unlicensed), bowling alley equipment, brain scanners, carwash equipment, fax machines, contractor's heavy equipment (tractors, bulldozers),
hotel, motel, hospital and nursing home furniture and fixtures (room and lobby), MRI equipment, mobile telephones, model home furnishings, music
boxes, outdoor Christmas decorations, outdoor theater equipment, photocopy equipment, radio and T.V. transmitting equipment, rental pagers, rental
soda fountain equipment, self-service laundry equipment, stevedore equipment, theater seats, trucks (unlicensed), vending machines (cigarette,
candy, soft drink), x-ray equipment.

CATEGORY D 30% per annum®**
Data processing equipment, canned software.

CATEGORY E 33 1/3% per annum*
Blinds, carpets, drapes, shades. The following applies to equipment rental companies only: rental stereo and radio equipment, rental televisions, rental
video cassette recorders and rental video tapes.

CATEGORY F 50% per annum*
Pinball machines, rental tuxedos, rental uniforms, video games.

CATEGORY G 5% per annum®***
Boats, ships, vessels, (over 100 feet).

LONG-LIVED ASSETS
Property determined by the Department to have an expected life in excess of 10 years at the time of acquisition shall be depreciated at an annual rate
as specified by the Department.

* Subject to a minimum assessment of 10% of the original cost.
** Subject to a minimum assessment of 5% of the original cost.

**Subject to a minimum assessment of 25% of the original cost
TPS Form 1 revised 12-5-25 Page 8 of 8

1022



KENN8477 Pg 49

704 MONTRAVEL COURT

Year Cost column A
2025
2024
2023
2022
2021
2020
2019
2018
Prior
Total
Cost column B
2025
2024
2023
2022
2021
2020
2019
Prior
Total
Cost column C
2025
2024
2023
2022
2021
2020
2019
Prior
Total
Cost column D
2025
2024
2023
2022
2021
2020
2019
Prior
Total
Cost column E
2025
2024
2023
2022
2021
2020
2019
Prior
Total

Maryland - PPT Depreciation Worksheet

Rate
90%
80%
70%
60%
50%
40%
30%
20%
10%

80%
60%
40%
20%
10%
10%
10%
10%

80%
60%
40%
20%
10%
10%
10%
10%

70%
40%
10%
5%
5%
5%
5%
5%

67%
33%
10%
10%
10%
10%
10%
10%

Assessed value

I NC.

Year
2025
2024
2023
2022
2021
2020
2019
Prior
Total

2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015
2014
2013
2012
Prior
Total

2025
2024
2023
2022
2021
2020
2019
Prior
Total

2025
2024
2023
Prior
Total

For assessment period beginning 01/ 01/ 25 and ending 12/ 31/ 25
KENNEL TO COUCH,

83- 0848477

Cost column F

Cost column G

Manufacturing/R&D

Vehicles

Rate
50%
10%
10%
10%
10%
10%
10%
10%

95%
90%
85%
80%
75%
70%
65%
60%
55%
50%
45%
40%
35%
30%
25%

90%
80%
70%
60%
50%
40%
30%
25%

80%
60%
40%
25%

Assessed value
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