OMB No, 1545-0047

2019

Form 990

(Rev. January 2020}

Return of Organization Exempt From Income Tax
Under section 511{¢), 527, or 4%47(a}(1) of the Internal Revenue Code (except private foundations)

~~  Depariment of the Treasury » Do not enter social security nurmbers on this form as it may be made public. .~ Open toPublic ..
i Inlernal Revenue Service * Go to www.irs.gow/Form990 for instructions and the latest information. wioe s Inspection -
A For the 2019 calendar year, or tax year beginning y 2019, and ending s
B Check it apphicable: c D Employer identification number
| |Address change  |PATRIOT ASSISTANCE DOGS 45-2486498

1478 MALLARD ST
DETROIT LAKES, MN 56501

E Telephone number

{(218) 850-2425

Name change

initial return

Finat return/ternunated

G Gross receipis $
H(a) !s this a group return for subordinates?| |yes

Amended return

202,49%4.

X No
No

L Application pending F ™Name and address of principal officer: DARLENE RIVERA-SPALLA
Same As C 2Above
| Taveemptstaus:  [X[501)® | [5010) (
J  Website: » PATRIQOTASSISTANCEDCGS.ORG

K Form of organization: BlCorporaiicn UTrusl U Assacialion u Other ™
P

[Part] -~ [Summary

H(b} Are all subardinates included? Yes
if "No,” altach a fist. (see mslructions)

)= Gnsertnoy | [4947(2)Dar [ |57

H(c) Group exemption number ™
I L vear of formation: 2011 | M State of legal domicile: MN

1 Briefly describe the organization's mission or most significant activities:PROVIDE TRAINII"\IEMQE SERVICE DOGS TO BE
o|  MATCHED WITH VETERANS IN NEED. __ _ _ __ _ _ __ _ oo ______
o
é _______________________________________________________________
Z| 2 Check this box =[] if the ‘organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voling members of the governing body (Part VI, line ta)........... ... oo ot 3 12
"g 4 Number of independent voting members of the governing body (Part VI, line 1b)............ . ... ..., 4 12
2 5 Toial rumber of individuals emplayed in calendar year 2019 (Part V, line 2a). ....................o. . 5 4
Z=| 6 Total number of volunteers (estimate if necessary). ... 6 25
<| 7a Total unrelated business revenue frem Part Vill, column (C), line 12...... ... .. 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39 .. ... .. ... i e 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIi, line Th). ... .. o 464,284, 177,434,
2| 9 Program service revenue (Part VIl dine 2g) ...
% 10 Investment income {Part VIIl, column (A}, lines 3,4, and 7d)................ovt e, 7,458, g,239,
| 11 Other revenue (Part VIII, column (A), lines B, 6d, 8¢, 9¢, 10c, and 1le)............... 23,369, 9,553.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 495,111. 196, 226.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... ..
14 Benefits paid to or for members (Part IX, column (A}, lined).........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)..... 26,235. 80,971.
g 16a Professional fundraising fees (Part iX, column (A), line Me). ...,
é b Total fundraising expenses (Part X, column (D), line 25) » BERTRERERE T I R SR
M1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11524 ........................ 103,377, 135, 450.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 28)............. 129,612. 216,421.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... ... oot 365,499, -20,195,
'5§ Beginning of Current Year End of Year
£5 20 Total assels (Part X, Bne TB) . ... e 397,088. 376,893,
§§ 21 Total labilities (Part X, [INe 20). . ... ..o 0. 0.
%é 22 Net assets or fund balances. Subtract line 21 from line 20........... ..ot 397,088. 376,893,

[Partll |[Signature Block

Under penaities of perjury, | declare thal | have examined this return, including accompanying schedules and staternents, and lo the best of my knowledge and bellef, it is true, correct, and
complete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge,

Slgrl } Signalure of officer Dale
Here p PAUL GOECKE Treasurer
Type ar print name and htle
Print/Type preparer's narme Preparer's signature Date Check |_| i [P
Paid SHERI LYNN b. LEITHEISER SHERI LYNN D. LEITHEISER self-employed POGO6S954
R Preparer Firm’s name ™ BENSON, LEITHEISER & SOBERG
Use Only |rirms aderess ™ PO BOX 667 Firm's EIN * 41-1384039
DETROIT LAKES, MN 56502 Phoreno. 218-847-3114

May the IRS discuss this return with the preparer shown above? (see instructions).. ... ... ... ... ... ... .. .o i,
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1L 01721120

[§| Yes U No

Form 990 (2019




Form 950 (2019) PATRIOT ASSISTANCE DOQGS 45-2486498 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains 2 response or note to any line inthis Part 111, ... o e D
1 Briefly describe the organization's mission:

PROVIDE TRAINING OF SERVICE DOGS TO BE MATCHED WITH VETERANS IN NEED.

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

FOrm 990 08 990-EZ7 ...\ v ettt e e ] Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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.

43 (Code: } (Expenses $ 111,127. including grants of $ ) (Revenue $ )
PROVIDE TRAINING FOR DOGS TO BECOME SERVICE DOGS FOR VETERANS AND MATCH THEM UP TO

4b (Code: ) (Expenses S 3, 360. including grants of $ Y (Revenue $ )
SERVING THOSE WHQ SERVED IS MAINLY A PROGRAM WHERE WE RECOGNIZE AND HONOR THE

4c (Code: ) (Expenses $ 2,370. including grants of $ ) (Revenue $ )]
CALENDARS ARE COMPOSED OF PICTURES OF DOGS THAT HAVE COME THRQUGH THE TRAINING

4 d Other program services {Describe on Schedule 0.)
(Expenses S including grants of 5 Y (Revenue § )
4e Total program service expenses » 116, 857.
BAA TEEAQIOZL 07/3119 Form 990 {2019)




Form 990 (2019) PATRIQT ASSISTANCE DOGS 45-2486498 Page 3
[Part IV- [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501¢c)(3) or 4947 (@)(1) (other than a private foundation)? If 'Yes,' complete
. Schedule Ao T e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conliribuiors (see instructions)?.................. ... 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 1....,........ .. ... e 3 X
4 Section 501(c)(3) organizations. Did the organization eng%ge in lebbying activities, or have a section 501(h) election
in effect during the tax year? i ‘Yes,' complele Schedule CRart il oo T 4 £
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 Revenue Procedure 98-197 |f "Yes,' complate Schedule C, Part il . ... .. 5 X
6 Oid the grganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o,vade advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
BT e e 6
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complele Schedule D, Part il ........ .. .. ... ... 7 X
8 Did the organizaticn maintain collections of works of art, historicai treasures, or other similar asseis? Jf ‘Yes,'
complele Schedule D, Part llf....................0. 000 T T e e 8 X
9  Did the orgamization report 2n amount in Part X, line 2%, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseiing, debt management, credil repair, or debt negctiation
services? If Yes,' complete Schedule D, Part V...~ 0T T T TR 9 X
10 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,’ complete Schedule D, Part V... 10 X
11 If he organization’s answer ta any of the following questions 1s *Yes', then complete Schedule D, Parts VI VIL VL X, .
or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f 'Yes,' complete Schedule
D oPart Vi T [ e e 1a
b Did the organization report an amaunt for investments — other securifies in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complele Schedule D, Part VL., ... oo T1b X
¢ Did the organization report an amount for invesiments — program refated i Part X, line 13, that is 5% or more of ils total
assels reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIIL o e X
d Did the organization report an ameunt for other assels in Part X, line 15, thal i1s 5% or more of its lotal assets reporied
R in Part X, line 167 If 'Yes," complete Schedule DoPartiX. ... T 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. e X
f Did the organization's separate or conselicated 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... |11 X
12a Did the organizalion obtain separate, independant audited financial statements for the tax year? If ‘Yes.' complete
Schedule D, Parls Xland Xil.................0 0.0 LT e e 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 122, then completing Schedule D, Parts X} and XIi i optional ................ 12b X
13 Is the organization a school described in section 170MYO(ANG? IF Yes,' complete Schedule E. .. ... .. ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?.......... .. ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more han $10,000 from grantmaking, fundraising,
business, Investment, and program service activiiies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule FoPartsland IV, ... . . 0 14b X
15 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of granls or other assistance to or for any
foreign organization? if *Yes,” complete Schedule F, Parts lland V... ... 0. .. ... o oooerany 15 X
16 0Did the organization report on Part {X, column {A), line 3, more than $5,000 of aggregate granis or other assistance lo
or for foreign individuals? ff ‘Yes,’ complele Schedule F, Parts Htand IV, . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). .. ......... ... ... 17 X
18 Did the organization report more than $15,000 {olal of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes,’ complete Schedule G, Part il ., .....................ccciierrer 18 X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? /f 'Yes,'
compiete Schedule G, Part llf...........o 0 T e 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 {o this return?. ... ... ..., 20b
7721 Did the organization report more than $5,000-of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 # 'Yes,' complete Schedule I, Parts fand It ... .. ... .. . . 21 X

BAA TEEADIO3L 07/31/19 Form 990 (2019)



Form 990 (2019) PATRIOT ASSISTANCE DOGS 45-2486498 Page 4
|[PartV_[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 1X,
column (A), line 27 If "Yes,” complete Schedule I, Parts Land [l ... ... ... .. .. .. ... ... oo 22 X

23 Did the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensalion of the organization's current
gn% former officars, directors, trusiees, key empioyees, and fighest compensated employees? If 'Yes,' complete 23 %
chedule J ..o

24 Did lhe 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 afier December 31, 20027 /f Yes," answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘gotoline 25a.......... . .. ... ... .. . . . . 0 0 onITTTT o 24z X
k Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............ ..., 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year lo defease

any tax-exempt bonds?.........oo o 24c
d Did the organization act as an ‘on behalf of issuer for bonds oulstanding at any time during the year?................. 24d

25a Section 507(c)3), 501(c)(4), and 501(c)29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? if 'Yes,' complete Schedufe L, Part t....... ... ... .. ... . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the trarsaction has not beer: reported o any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complate
Schedule L, Part ... T e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 35% conlrolled entity
or family member of any of these persons? if 'Yes,* complete Schedule LoPartll..o o0 . 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
persens? If Yes,' complete Schedule L, Part il . 27 X

28 Was the organization a par?/ t0 a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employse, creator or founder, or substantial contributor? Jf

Yes," complete Schedule L, Part IV, ...._...0 28a X
b A family member of any individual described in line 28a? If 'Yes," complete Schedule L, Part IV, . ............. .. ...... 28b X
¢ A 35% contrelled entity of one or mere individuals andfor crganizations described in lines 28a or 2807 If
Yes," complete Schedule L, Part Iv............0. .. 0 T e 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? Jf Yes,' comnplele Scheduwle M. ......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete Schedule M............. ... ... . . LT T T e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? Jf ‘Yes,' complete
Sehedule N, Part Il o T 32 X
33 Eud the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Parth 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lil, or IV,
and Part V., dine 1.0 s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512032 .. ... .. 35a X
b f *Yes' (o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning cof section 512(b)(13)? /f 'Yes,’ compiete Schedule R, PartViline2., ...................... 35h
86 Section 301{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, fine 2.0 ... ... .. . . . T 36 X
37 Did the organization conduct more than 5% of ils activities fhrough an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedwle R, Part Vi, ... ............... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11k and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ..........oooomrrrir 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a respense or note to any lineinthis Part V... 0 . [—]
Yes | No
Ta Enter the numbser reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la 1 ST
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withho!ding rules for reportabie payments {o vendors and reportable gaming :
(gambling) winnings to prize winners?.................... L IR Tel X

BAA TEEAQIOAL G7/31119 Form 9%0 (2019)




Form 390 (2019) PATRIQOT ASSISTANCE DOGS 45-2486498 Page 5
[PartV | 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 Stale-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a BRI PR
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... 2b] X
Note: If the sum of lines 1a and 22 is greater than 250, you may be required to e-file (see instructions) o o
3a Did the organization have unrelated business gross income of $1,000 or more during the vear?. ................. ... 3a X
b {f "Yes," has it filed & Form 990-T for this year? If 'No’ to line 35, provide an expfanation on Schedtle 0. . ... .. .\ oo o 3b
4.a At any time during the calendar year, did the organizalion 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
bIf "Yes,' enter the name of the foreign country>
Seg 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," 1o line 5a or 5b, did the organization file Form B8B6-T2 .. .. .. oot 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
saficit any contributions that were not tax deductible as charitable contributions? ... ... .. o oo 6a X
b ! 'Yes,' did the organization include with every solicitation an express staterment that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). : e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and B I
services provided to the payor?. ..o ST T 7a X
b1f *Yes/' did the organization notify the donor of the value of the goods or services provided?. ... ... ... ....... 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of langible personal property for which it was required to file
Form BB, I 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| 5 )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .. ........ 7f X
g If the organization receivad 2 contribution of qualified intellectual proparty, did the organization file Form 8835
BS TEQUINRUT. . 79
h If the organization received a contribution cf cars, boats, airplanes, or other vehicles, did the organization file a
Borm 008 . T T 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? . ........ ... ... o 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any {axable distributions under section 49662, ... ... ... . . . 9a
b Did the sponsoring organization make 2 distribution to a doner, donor advisor, or related parson? ... .............. 9b
10 Section 501(c}7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12. .. .. 0o, 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... . Ta
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.) . ... ... b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10412 .. ..., 12a
bIf 'Yes," enter the amount of tax-exempt interest received or accrued during the year.. .. ... l 12b]
13 Section 501(c)}29) qualified nonprofit health insurance issuers, S
a |s the organization licensed to issue qualified health plans in more than one state?. .. ... ..o 13a
Note: See the instructions for additional infarmation the organization must report en Schedule O. ) o
b Enter the amount of reserves the organization is required to maintain by the states in ST
which the organization is licensed to issue qualified health plans . .....0.................. 13b e
¢ Enter the amount of reserves on hand. ... ... re e 13¢ e B
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ..................... 14a X
bIf "Yes,' has it filed & Form 720 to report these paymentis? If ‘No,’ provide an explanation on Schedule C............ 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 X
i Yes,' see instructions and file Form 4720, Schedula M. .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes,' complete Form 4720, Schedule O. s |
BAA TEEAQICSL 0731419 Form 890 (2019



Form 990 (2019) PATRIQT ASSISTANCE DOGS 45-2486498 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 lineinthisPart V... .. .. .o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ai the end of the tax year..... Ta 12
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 0.

b Enter the number of voting members included on line 1a, above, who are independent ... | 1b 12|00

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, O KeY BMIDIOYEE . L. .. i i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trusiees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documenis

since the prior Form 900 was filed 7. . .. . e e e 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 .. .. . i i e e 6 X
7 a Oid the organization have members, stockhoiders, or other persons who had the power to elect or appoint ¢ne or more

members of the QOVerniNg Doy ? . . e e e 7a X

stocknolders, or persons other than the governing body?. .. ... i e 7b X

8 ﬁ:d tfh?I organization contemperaneously document the meebings held or written actions undertaken during the year by
e iollowing:

a The governiNg DOty 2 . o 8a

X
b Each committee with authority to act on behalf of the governing body?. . ... ... .. . 8b X
9 s there any officer, directer, trustee, or key employse listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? f 'Yes,' provide the names and addresses on Schedule O............ ... ... .. ..., g 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 affiliates? ... ... ... i 1a X
b If "Yes,' did the organization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exemt PUIPOSES T, .. L ot 10b
11 a Has the organization provided a complete copy of this Form 990 to al! members of its governing hody before filing the form? . ... ... ... .. . .... Mal X
b Describe in Schedule O the process, if any, used by the organizalion {o review this Form 990. See Schedule O [ !
12a Did the organization have a writien conflict of interest policy? /f 'No,'ge toline 13...... . ... ... . . . .. . . ... .......... 12a X
b Were officers, direclors, or trustees, and key employees required te disclose annually interests that could give rise
Lo T oo 1 3 12k
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Scheadule O how this Was QoNe. .. . 12¢
13 Did the organization have a written whistleblower policy?. .. ... 13 bt
14 Did the organization have a written document retention and destruction policy?. ... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e R
a The organization's CEQ, Executive Director, or top management official. . ......... ... .. . . i i .. 15a X
b Other officers or key employees of the crganization. . .. ... . e 15b X
If "Yes' te line 15a or 15k, describe the process in Schedule O (see instructions). A :
16 a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) RELBRURY) RSP
taxable entily during the Year T . e 16a X

b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluaie its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the el ENa
organization's exempt status with respect to such arrangements?. . ... ... .. o o L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 (s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (Section 501(c)(3)s only)
available for public inspaction. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon reguest D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if s0, how) the organization made its governing documents, confliet of interest policy, and financial statements availakle to
the public during the tax year. See Schedule 0O

20 State the name, address, and ielephone number of the person who possesses the organization's books and records »

PATRIOT ASSISTANCE DOGS 1478 MALLARD ST DETROIT LAKES MN 56501 (218) 847-4100
BAA TEEAQI06L 07/31/19 Form 990 (2019)




Form 990 (2019) PATRIQT ASSISTANCE DOGS 45-2486498 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

 |ist all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless ¢f amount of
compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.

 List all of the organization's current key employees, it any. See instructions for definition of ‘key employee.'

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

wha received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1039-MISC) of more than $100,00C from the
organization and any related organ:zations.

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

s List ali of the organization's former directors or trustees thal received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.

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

[I Chack this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

(&)
G ® I ot box rices person @ E) (F)
vooge | i sahan olice ands | SRS | comeonom | Estimaled amount
S5 TE BB A T| wa s | “tenonsg | comeensaloniiom
gl e 2 8I21G 293
;ela,}?c;_ % g_ §~ 4 = ~‘<$ ,é_ o organizations
dotled | J| & z
line) a2 %
_{) SARA DOHRER  _ ___ ________ 30
Director 0 X 23,519, 0. 0.
______ (@ _PAULA ANDERSON _ _ _ _______|_35_
Director 0 X 22,331, 0. 0.
_&_ DARLENE RIVERA-SPALLA _ _ ____ 2 _
President 0 X 0. 0 0
_®& CATHY BANSON _  _ __________ _2 _
Vice President 0 X 0. 0 0
_G) MICHELL GOEBEL _ _ _________ 1
Secretary 0 X 0. 0 0
_()_GEQOFF ZEHNACKER _ ___ _ . . .. 1
Director 0 X 0. 0 0
O PAUL GOECKE _ _ _ _________ 4
Treasurer 0 X 0. 0 0
@& NANCY ZEHNACKER _ _ _ ___ _____ . T
Director 0 X 0 0 0
_®_LINDA WIEDEWITSCH _ _ _ _ _ _ __ _ _2
Director 0 X 0. 0 0
G0 _BRUCE KUNZ ____ __ _ ________ _1
Director 0 X 0. 0 0
07 _JO RAYMOND PIZARRO _ _ _ _ __ _ _ | ok
Director 0 X 0. 0 0
023 MARY JIMMERSON —___ ________ _2 _
Director 0 X 0. 0 0
(3% JILLENE GALLATIN _ __ _  _ _ ___ 1
Director 0 X 0. 0. 0.
04 PETER IRVINE _ ________ .| 1
Director 0 X 0. 0. 0.

- BAA TEEAQIO7L 07/31/19 Form 920 (201%)



Forrm 990 {2012) PATRIOT ASSISTANCE DOGS

45-2486498

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(=) ()
Paosili
(A) A;erage édo nctlchec?ms‘n;grr‘e‘thgntﬁne (& (E) (F)
) S Persen 15 botn an )
Name and litle g::: o?f’i(ceurnaisd apdireciolrﬁruslee) comﬁgﬁfﬂ?ﬁimm comsgﬁgz;tl?é)rluefrom Eslamgfl%:lﬁhzrrnount
wee I = th i lated A
astary [2 S F[ Q| Z (8 F G| evantiemse | “waichmse) | SR iom
for S=ElFlals 582 and related
related R 2SR |2 [EER organizations
organiza & 2 3 Z|° 'g
-k o -z
beow | 215 |2 %
dotled § &0, )
line) 8 %
[=%
G5 STEVEN CORNETT __ __ _______ _1
Director 0 X 0. 0. 0.
ae .
O ]
as o __ e
03 o] N
Q0 e
ey
@ o _____
L S SR
@y
@ e ______ -
B SUBO Al . . e e . 45,850, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.................... ... > 0. 0. 0.
dTotal (add lines Thand 1€} .. ... .o > 45,850, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee - '
online 1a? If 'Yes,' complete Schedule J for such individual . ... .. . s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o R
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for _— :
SUCH NIV UGL . . e e e e e 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 DErSON. ... ... v e e . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cempensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ) €y
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited to lhose listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADIOSL 0743119

Form 850 (2019)
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Form 990 (2019)  PATRIQT ASSISTANCE DOGS 45-2486498 Page 9
[Part VIll| Statement of Revenue
Check if Schedule O contains a respanse of note to any line in this Part VI ... D
(A (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

% 2| 1a Federated campaigns......... Ta i
& g b Membership dues. ............ 1b
gé ¢ Fundraising events............ 1c
% =| d Related crganizations. ........ 1d
& E| e Government grants {contributions) . . .. Te
5@| £ Al olher contributions, gifts, grants, and
5 ;:6 similar amouats not inciuded ahove... | 1§ 177,434,
£ 81 g Noncash contributions ircluded in
et lines Ta-18 ... ... ... ... 1g SEREEREISSN T SR
S | hTotal. Addlines Ta-1f.... ... .. ... . > 177,434.] .
g Business Code ) I
g 2a
[ b
e | e —m e
2 c
B
£ e
] .
'g'; f Ali other program service revenue . ..
@ | gTotal. Add lines 2a-2f................ ..o ... ... -
3 Investment income {including dividends, interest, and
other similar amounts}. ............... ... ... L > 9,239, 9,239.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties.......... . >
(i) Real (i) Personal
Ga Grossrenls. ....... 6a
b Less: rental expenses | 6h
¢ Rental income or {loss) |6c
d Net rental income or (loss). . ........... . ......... .. >
72 Gross amount from (i) Securities (i} Other
sales of assets
other than nerory 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss)...... 7c
dNetgainor foss)................ .. ... ... ... ... .. -
@ | 8a Gross income from fundraising events
2 {not including $
% of contributions reported on ling 1¢).
o© SeePart IV, Ine18............. 8a 7,708
b . . A
2 b Less: direct expenses....... 8h 4,018, _ PRl I e
& | ¢ Netincome or (loss) from fundraising events ... ... ... > 3,690,000 3,690,
9a Gross income from gaming activities. e I R A
SeePart IV, line19............. 9a 8,113
b Less: direct expenses. ... ... 9b 2,250 | L e
¢ Net income or (loss) from gaming activities. .. ...... .. - 5,863, 5,863.
T0a Gross sales of inventory, less. . .. .. T S
returns and allowances 10a
b Less: cost of goods sold . . .. 10b
¢ Net income or (foss) from sales of inventory, ......... >
9 Business Code
§ g na
__[! = b __________________
§g ¢_______ T
E & dAllotherrevenue...................
Z e Total. Add lines Va-11d............................ el S
12 Total revenue. See instructions. . .................... s 196,226, 9 239, 9,553,

BAA

TEEADIOSL 07131419

Form 990 (2019)



form 990 (2019)

PATRIQT ASSISTANCE DOGS

45-2486498

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations musi 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, 7h, 8h, 8b, and 10k of Part Vil

Total expenses

B
Program service
exXpenses

()
Management and

general expenses

o)
Fundraising
eXPEnses

1 Grants and other assistance lo domestic
organizations and domestic governments,
SegPart IV, line 21................oennn..

2 Grants and cther assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
prganizations, foreign governments, and for-

gign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
frustees, and key employees...............

g Compensation nol included abeve to
disqualified persons (as defined under
section 4958(H)(1}) and persons described
in section 4958(CH3NB). ...

7 Othersalaries andwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)............ ...

g Other employee benefits...................
10 Payrolltaxes. ...
11 Fees for services (nonemployees):

dlobbying. ...
e Professional fundraising services. See Part IV, fine 17. ..
f Investment management fees..............

g Other, (If line 11g amount exceads 18% of ling 25, cciumn
(A) amount, list kine 11g expenses on Schedute D). . . ..
12 Advertising and promeotion . ................

18 Office expenses. ...
14 information technelogy. ............. . ...
15 Royalties ... i
16 OCCURANCY. ..o e
17 Travel ... ...

18 Payments of travel or entertainment
expenses for any federal, siate, or focal
public officials. . ........ ... oo

18 Conferences, conventions, and meetings. ...
20 Interest. ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization ...

23 INSUrBRCE. .. .. e

24 Other expenses. itemize expenses not
covered above (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Scheduie Gy ...

a P0G BCARDING

e All other expenses, .. 5e& _Sch,. Q... ..
25 Total functional expenses. Add lines ! through 24e . . .

45,850.

45,850,

21,737,

21,737,

13,384,

13,384.

3,140.

3,140,

5,141,

5,141.

2,867,

2,967,

121,

121,

1,462,

1,462,

37,380,

37,380.

27,933,

27,933,

22,426.

22,426.

B, 077.

8,077,

26,803,

19,575,

7,224,

216,421,

116, 857,

99, 564.

26 Joint costs, Compiete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720) . .............. ...

BAA

TEEADTIOL Q7/3119

Form 990 (2019}



Form 990 (2019) PATRIOQT ASSISTANCE DOGS 45-2486498 Page 11

Part X .| Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X...o ..o o e [:I
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... . 13,015.] 1 17,516,
2 Savings and temporary cash investments ... 380,994, 2 357, 380.
3 Plaedges and grants receivable, nel ... 3
A4 Accounts receivable, NEL. ... 4
5 Loans and other receivables from any current or former officer, direclor, )
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied antity or family member of any of these persons................... .. 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(HEB)............. 6
7 Notes and (0808 receivaDle, MBL ... ... i 7
..g 8 INVENIOHES fOr SAIB OF USE. .\ttt ettt it et 3,079.] 8 1,997,
@ 9  Prepaid expenses and deferred charges. . ... 9
< 10a Land, buildings, and equipment: ccst or other basis. o
Complete Part Vi of Schedule D............... ... 10a _ o S
b Less: accumulated depreciation. ................... 10b T0c
11  Investments — publicly traded securities........... . oo 11
12  Invesimenis — other securities. See Part IV, line 11.................oooil s 12
13 Investments — program-related. See Part iV, line 11.................. 13
14 Intangible assels . ... e 14
15 Other assets. See Part IV, line 11 ... .. e 15
16 Total assets, Add lines 1 through 15 {(must equal line 33).................. ... 397,088.1186 376,893.
17 Accounts payable and accrued expensgs. ... ... i 17
18 Grants payable. .. ... i e 18
19 Deferred FeVEIUE ., . . .o ittt et e e 19
20 Tax-exempt bond liabilities. ... oo 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 22 Loans and oiher payables to any current or former cfficer, director, trustee, :
0 key employee, creator or founder, substantial contributor, or 35% : -
._g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelaled third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................ ... 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 25
26  Total liabilities. Add lines 17 through 25........... ... ... o000 P 0.|26 0.
8 Organizations that follow FASB ASC 958, check here » D o SR TEREI S ik R
e and complete lines 27, 28, 32, and 33, 3 E £
% 27 Net assets without donor restrictions. ... .. o s 27
mi 28 Netassets with donor restrictions. . ... o o 28
2 Organizations that do not follow FASB ASC 958, check here » ' ;
i and complete lines 22 through 33. S _ i
5| 29 Capital stock or trust principal, or currentfunds. ... 29
&\ 30 Paid-inor capital surplus, or land, building, or equipment fund ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 397,088, 3 376,893,
% 32 Totalnetassetsorfund balances. . ... .o e 397,088.|32 376,893,
2 | 33 Total liabilities and net assets/fund balances .............. ... ol 397,088.| 33 376,893,

=]
>
>

TEEADI1IL 07/311% Form 990 (2019)



Form 920 (2019)  PATRIOT ASSISTANCE DOGS 45-2486498

Part Xl - |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL..............0 oo

1 Total revenue (must equal Part Vi, column (&), line 12). ... ..o 1 196,226,
2 Total expenses (must equal Part X, column (A), fine 23} ... ...ovciiiiii 2 216,421,
3 Revenue less expenses. Subtract line Zfromline 1., ... . e 3 -20,195,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A} ............... 0. 4 397,088.
5 Net unrealized gains {losses) on investments. .. ... e 5
6 Donated services and use of facilities. ... ... o i e 6
b Lt U oL = {8 L L S R AR 7
8 Prior period adjustments. ..o s 8
9 Other changes in net assets or fund balances (explain on Schedule O)........ ..o 9 0,
10 Net assets or fund batances at and of year. Combine lines 3 through 9 {must equal Part X, line 32,
LTI (B ot ittt et e e e e e e e e e 10 376,893.

|Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any tine in this Part Xl

1 Accounting method used to prepare the Form 990: Cash DAccrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ expiain
in Schedule O.

2 a Were the organization’s financial statements compited or reviewed by an independent accountant?....................
If 'Yes,' chack 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 DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... .o

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsclidated hasis D Both consolidated and separate basis

¢ If 'Yes' io line 2a or 2b, does the organization have a commitiee that assumes respansibility 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 iax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CiroUlar A-133 2. it i e e e e
b If 'Yes,' did the organization undergo the required audit or audits? I the organizaticn did not undergoe the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2 X
2c
3a X
3b

BAA TEEADI12L 01/21/20

Form 990 (2019)



. . . No. 1545.0047
Public Charity Status and Public Support i

SCHEDULE A y PP 2019
{Form 990 or 990-EZ) Complete if the organization is a section 501{c)}(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. ""O.pé.n'.t.o' P_ub[i_c .
Department of the Treasury = Go to www.irs.gov/Form990 for instructions and the [atest information. Ir_p_spept_no'n' e
Name of the organization Employer identification number
PATRIOT ASSISTANCE DOGS 45-2486498

'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

~i o )] BN

woo

1

=

n
12

:
E

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

A schoot described in section 170(b)1XAXii). (Attach Schedule £ {Form 990 or 990.E2).)

A hospital or a cooperative hospital service organization describaed in section 170(b)1){(A)ii).

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){AXiv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(b)(1XAYV).

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)(1XAXvi). (Complete Part I1.)

A community trust described in section 170¢b)(1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(bYX1}A}iX) operated in conjunction with a land-grant coliege

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

university: e
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 502(a)2). (Complete Part !l1.)

An organization organized and operated exclusively to test for public safely. See section 509(a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut 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 tha box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b

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

D Type ll. A supporting organization supervised or controlled in connection with iis supperted organization(s), by having contro! 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions}. You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizZalionS. . ... e \:

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

(i} Name of supported organization () EIN {iif) Type of arganization (iv} Is the (V) Amount of monetary (vi) Amount of olher
{described on iines 1-10 organization lisled support (see instructions) suppori (see instructions)
above (see instructions}) in your governing

document?
Yes No

(A

(B)

©)

(D

(3]

Total L R RTIREs! I .

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2019

TEEAC4O0IL 0770319



Schedule A (Form 990 or 990-E2) 2019

PATRIOT ASSISTANCE DOGS

45-2485498

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 il If the

organization fails to qualify under the tests lisled below, please complete Part 1il.)

Section A. Pubiic Support

Calendar year (or fiscal year
heginning in) »

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

1 @Gifts, grants, contributions, and
membership fees received, (Do rot
include any 'unusuai grants.) . ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expendad
onitgbehalf.................

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

4 Total, Add lings 1 through 3. ..

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

6 Public support. Subtract line &
fromlined...................

Section B, Total Support

Calendar year (or fiscal year
beginning in) »

(a) 2015

(b) 2016

{c) 2017

() 2018

(e) 2019

(f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon................ ...,

10 Other income. Do not inciude
gain or loss from the sale of
capital 2ssets (Explain in
Part V) ...

11 Total support. Add lines 7
through 10, ...... ... ..

12 Gross receipts from related activities,

etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organizafion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 13, column () ... 14

15 Public support percentage from 2018 Schedule A, Part Il, line 14

%o

%

16a 33-1/3% support test—2019, if the organization did not check the box on line 13, and line 14 is 33-1/3% or mere, check this box

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

»

b 33-1/3% support test—2018. 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 crganization

17a 10%-facts-and-circumstances test—2019, |f the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facis-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—2018. If the organization did not check a box cn line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization 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 crganization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

>
»-
>
»>

i
[]
L]
5

BAA
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Schedule A (Form 990 or 990-E2) 2019 BATRIOT ASSISTANCE DOGS 45-2486498 Page 3

Part lll - |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 il If the organization
fails to qualify under the tests listed below, please complete Part 11.)

"~ Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”). ........ 49,25%. 61,942, 74,558, 469,914, 177,209, 832,880,

2 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 .......... 5,726, 5,147, 5,211. 23,369. 3,603. 43,056.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

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

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

6 Total. Add lines | through 5. .. 54,982, 67,089. 79,770. 493,283. 180,812, 875,936.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .. ........ 0, 0. 0. 0. 0. 0.

b Amounts included cn 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

forthe year.................. a, 0. 0. 0. 0. 0.
¢ Addlines7aand76.......... 0. 0. 0. 0. 0. 0.

8 Public support. (Subtract line

o Jefromiine 8) ..o 875, 936.
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2015 {b) 2016 {cy2017 (d)y2018 (e) 2019 {H) Total
9 Amouats fromline 6,........, 54,982, 67,089. 79,770. 493, 283. 180,812. 875, 836.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Simiar Sources. .. ............... 7,458. g,239. 16,697.
b Unrelaied business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

¢ Add lines 10a ahd 10b........ 0. 0. 0. 7,458. 9,230, 16,697.
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the husiness is
reqularly carriedon. . ............. 0.
12 Other income. Do not inciude
gain or ioss from the sale of
capital assets (Explain in

Part VI oo 0.
13 Total support. (Add lines 9,
10c, 11, and 12)....c0o0 s 54, 982. 67,089. 79,770. 500,741, 190,051, 892,633,
14 First five 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 shOP BB, .. . i i e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (N)....... ... ... 15 98 13 %
16 Public support percentage from 2018 Schedule A, Part Hl, line 15 ... ... i 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {Jline 10¢, cofumn (f), divided by line 13, cclumn (f)................... 17 1.87 %
18 Invesiment income percentage from 2018 Schedule A, Part I}, line 17. ... . oo i 18 0.00 %
- 19a 33-1/3% support tests—2019. If the organizaticn did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization........... >
b 33-1/3% support tests—2018. If the organization did not check a box cn 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, 19z, or 19b, check this box and see instructions . ........... L

BAA TEEAQ4QIL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 PATRIOT ASSISTANCE DOGS 45-2486498

Page 4

{Part IV. | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

2

3a

Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘Mo, 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.

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

Did the organization have a supporied organization described in section 501(c)(@), (8), or (67 If 'Yes,' answer (b}
and {c) below.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or {6) and

=

4a

b

Ba

b

[»4

6

9a

b

[

10a

satisfied the public support tests under section 509(eX2)? If ‘Yes,” describe in Part VI when and fow the organization
made the determination.

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 conirols the organization put in place to ensure such use.

Was any supported crganization not organized in the United States {'foreign supported organization)? /f 'Yes' and
if you checked 122 or 12b in Part |, answer (b) and (c) below,

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes, describe in Part VI how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with ifs supporifed organizalions.

Did the organization support any foreign supperted organization that does not have an IRS determination under
sections 501(c)3) and 509{a)(1) or (2)7 f '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.

Did the srganization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer ()]

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, ar removed; (i} 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 docurment).

Type | or Type 1l only. Was any added or substituted supported organizaticn part of a class already designated in the
organizalion's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of

the filing organization's supperted organizations? If ‘'Yes,' provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substaniial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controiled entity with
regard to a substantial contributor? If 'Yes,' complele Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule . (Form 990 or 990-L2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in seclion 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2)?
if 'Yes,' provide defail in Part Vi.

Did one or more disqualified persens (as defined in line 9a) held a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detail in Part VI,

Did a disqualified person (as defined in 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 defail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) {regarding
certain Type |! supporting organizations, and all Type [l non-functionalty integrated supporting organizations)? /f "Yes,'
answer 10b below.

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.)

No

Yes

3b

3a

3c

4a

4b

Ac

5a

5b

5¢c

9a

9b

9¢c

10a

10k

BAA
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Schedule A (Form 990 or 990-E2) 2019 PATRIOT ASSISTANCE DOGS 45-2486498 Fage 5
[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons? .YIES N")‘
- a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the N T
governing body of a supported organization? 11a
b A family member of 2 person described in (a) above? 11b
© A 35% controlled entity of 2 person described in (a) or (b) above? If 'Yes'to 3, b, or ¢, provide detail in Part VI. 1e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more suppeorted organizations have the power o reguiarly appoint
or elect at least a majority of the organization’s directors or trustees al all limes during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively cperated, supervised, or controfled the organization's activities.
If the organization had more than one supported crganization, describe how the powers to appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or resfrictions, 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 supperted organization(s)
that operated, supervised, or controlied 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 controfied the
supporting organization, 2

Section C. Type ll Supporting Organizations

Yes | No
T Wers a majerity of the organization’s directors or trustees during the tax year also a majority of the directors or {rustees :
of each of the organization's supported organization(s)? If ‘Ne," describe in Part VI heow control or management of the :
supporling organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type HI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth 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 a
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization&s) or (i) serving on the governing body of a supported organization? /f "No,' explain in Part Vi how Bk
the organization maintained a close and continuous working relationshup with the supported organization(s). 2

3 By reason of the refationship described in (2), 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 S
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next 1o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The crganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supporied crganizations. Complete line 3 below.

[4 l] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted -
substantially afl of its activifies. 2a

b Did the activities described in (2} 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 crganization(s) would have engaged in ihese activities but for the
organization's involvement. 2b

3 Parent of Supperted Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of :
each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a subsiantial degree of direction over the poiicies, programs, and activities of gach of its B
supported organizations? f ‘Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEACA0SL 07/03/1% Schedule A (Form 990 or 930-EZ) 2019
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45-2486498 Page &

[Part V. [Type Ill Non-Funcfionally Integrated 508(2)(3) Supporting Organizations

1

D 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 IIl non-functionally integrated supporting organizations must complate 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

mibh|lwipi—

G A=

Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of proparty held for
production of income (see instructions)

)]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(8) Current Year

1

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

{optional)

a Average monthly value of securities

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detait in Part Vi):

Acguisition indebtedness applicable to non-exempt-use asseis

Subtract line 2 from line 1d.

w

BiwN

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net vaiue of nen-exempi-use assets (subtract line 4 from ling 3)

Muitiply line 5 by .035.

Recoveries of prior-year distributions

|~ |t

Minimum Asset Amount (add line 7 to line 6)

i~y |

Section C — Distributable Amount

Current Year

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

Enter 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

b jwingl—

M| bh|lw|o|—

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

D Chack here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see instructions).

BAA

TEEADAGEL  07/03/19

Schedule A (Form 290 or 990-EZ) 2019
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[Part V.. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amcunls 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

Clher distributions (describe in Part V1). See instructicns,

Total annual distributions. Add fines 1 through 6.

3
4
5 Quaiified set-aside amounts (prior IRS approval required}
6
7
8

Distributions lo attentive supported organizaticns to which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]
Excess

Section E — Distribution Allocations (see instructions) _Exces:
Distributions

(i)
Underdistributions

(iii}
Distributable

Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior tc 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom204. .. ...........

bFrom2015...............

cFrom2016...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of pricr years

b Applied 1o 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4t from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from tine 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7.

a Excess from 2015

b Excess from 201&

¢ Excess from 2017

d Excess from 2018

e Excess from 20192

BAA

TEZAD407L, 07/03/19

Schedule A (Form 990 or 990-EZ) 2019
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Part VI ' |Sup _
—Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a,
Part IV, Section D, fines 2 and 3; Part IV, Sect

plemental Information. Provide the explanations required by Part )1, line 10; Part I, line 17a or 17h:Part 8, line 12; Part iV,

9h, 9¢, 11a, 11b, and Vic; Part IV, Section B, Tines 1 and 2; Part IV, Section G, line 1;
ion E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA

TEEAQA0BL 07/03{19 Schedule A (Form 990 or 920-EZ) 2019



OMB No. 1545.0047
Scheduie B °

Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 390-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departrment of the Treasur i X s
Internal Reveriue Servce Y » Go to www.irs.gov/Form894 for the latest information.

Name of the organization Emplaoyer identification number

PATRIOT ASSISTANCE DOGS 45-2486498

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

4947(=)(1) nonexempt charitable trust not treated as a private foundation
Form 990-FF 527 potitical organization

501(c)(3) exempt private foundation

4947 (2){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, $90-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or mere (in money
or property) from any one contributor. Compleie Parts | and li. See instructions for determining a coniributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 50%(a)(1) and 170¢b)(13(AXvD), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h; or (i} Form 930-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(e}(7), (&), or (10) filing Form 990 or 980-EZ that received from any one contributor,
during the year, iotal contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purpases, or for the prevention of cruelty to children or animals, Complete Parts |, Il, and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any cne coniributor,
during the year, contribuiions exclusively for religious, charitable, lc., purpeses, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't compiete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . >5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meel the filing requirements of Schedule B (Form 930, 990-£.2Z, or 890-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ70IL  08/08/19



Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

1 1 Page 2

Name of organization

PATRIOT ASSISTANCE DOGS

Employer identification number

45-2486498

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

(2) (b) {c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |LORA M DITTBENNER ESTATE _ _ Person
. Payroll |:|
C/0 SANDAHL & ASSOC, ST __ _ _ _ ___ ____________[*__._.__6,100. Noncash [
Complete Part Ii for
RICHFTELD, _M_N_ 55_4;2 3 _______________________ r(wncapsh contributions.)
(a) {b) (c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 CLEARWATER AMERICAN LEGICN L Person
S Payroll D
PO BOX 102 _ P 10,540.| MNoncash D
Complete Part Il for
_C_LE_A_R[\@T_EB,_ _ME _5_5_3 2_0 _______________________ r&onca%h contributions.)
(@) (b) (c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |vFW OF MINNESOTA .~ Person
5 Payroll E]
20 W 12TH ST, RMB-003 . _______[$___ 30,350.| Noncash [
Complete Part I} for
ST _PAUL, MN 55155 _ _ _ _ _ o ______ Elonca%h contributions.)
(a) (b) (<} () =
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 THE GRAINGER FOUNDATION __ __ Person
e Payroll D
100 GRAINGER PARKWAY ______ |8 _____5,000. Noncash B
Complete Part Il for
|LAKE FOREST, IL 60045 ___ __ ________________ fomeash contibutions.)
(2) (h) {(c) &
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |VETERANS SUPPORT BRIGADE _ Person
e Payroll |:|
1305 13TH AVE N_ _ _ _ _ _ _ P 10,000.| Nencash [
Complete Part 1l f
_PBLN_CEIO_NL _M.“N._ §5m32 ]; _______________________ %oncapsh contributigrgs.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
_________________________________________________ Noncash |:|
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 0B/02/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 920, 990-EZ, or 930-PF) (2019)

1

1 Page 3

Name of organization

PATRIOT ASSISTANCE DOGS

Employer identification number

45-2486498

-~ |Partll= | Noncash Property (see instructicns). Use duplicate copies of Part Il if additional space is needed.

{2) No.
from
Part!

(b)
Desctiption of noncash property given

(<)
FMV (or estimate)
(See instructions.)

(d
Date received

{a) No.
from
Part |l

(©)
FMV (or estimate)
(5ee instructions.)

{d)
Date received

{a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

" {a) No. b) {c) G)]
from Description of noncash property given FMV (or estimate) Date received
Part ! {See instructions.)
{2) No. {b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part ! (See instructions.)

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

(d) |
Date received

BAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Paga 4

Name of organization Employer identification number

PATRIOT ASSISTANCE DOGS 45-2486498

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8),
or (10) that total more than $1,000 for the year from any ene coniributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part JIl, enter the total of exclusively religious, charitable, etc.,

centriputions of $1,000 or less for the y=ar. (Enter this information once. See instructions.)............. -5 N/B
Use duplicate copies of Part |1l if additional space is needed.
@ (b ©) N ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
[ D K

e
Transfer of gift
Transferee's name, address, and ZIP + 4

{a) by {c) R
No, from Purpose of gift Use of gift Description of how gift is held
Partl
(&) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by (€ . R ) I
No. from Purpose of gift Use of gift Description of how gift is held
Part!
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a O ©) | Y .
No. from Purpose of gift Use of gift Description of how gift is held
Part|

&) .
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 390-PF) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1345-0047
{(Form 950 or 920-E2) Complete tugrovide infarmation for responses to specific questions on 201 9

Form 9

0 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form980 for the latest information.

Inlernal Revenue Service

- Qpen'to Public -
- inspection., v

Nare of the organization

Employer identitication number

PATRIOT ASSISTANCE DOGS 45-2486498
Form 924, Part Vi, Line 11b - Form 990 Review Process
REVIEWED BY DIRECTOR & BOARD OF DIRECTOR
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
AVATLABLE UPON REQUEST
Form 990, Part IX, Line 24e
Other Expenses
{A) (B) (C) (D)
Program Management
Total Seryices & General Fundraising
BACKPACK ITEMS 3,032. 3,032.
BANK CHARGES 3,101. 3,101.
CALENDARS FOR VETERANS 2,370. 2,370,
DOG GROOMING 335, 335.
DOG PURCHASE 1,350. 1,359.
DOG REGISTRATIONS 292. 292,
EQUIPMENT EXPENSE 4,026. 4,026.
EVALUATIONS 2,180. 2,180.
GRADUATION PHOTO 780. 780.
GRADUATION SUPPLIES FOR VETS 2,580, 2,580.
MISCELLANEQUS 1,676. 1, 250. 426.
Postage and Shipping 1,051, 1,051,
Printing and Publications 1,245, 1,245,
REGISTRATION FEES 225, 225.
SUPPLIES 1,384. 1,384,
TELEPHONE 1,176. 1,176.
Total 8 26,803, s 19,579. 7,224, 3 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

TEEA4931L 08739119

Schedule O (Form 990 or 930-EZ) (2019)



