Short Form
Form 990_EZ Return of Organization Exempt From income Tax

Under section 501({c), 527, or 4947(a)(1) of the Internal Revenue Code
{except private foundations) 2020

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

OMB MNo. 1545-0047

%‘jgfg?&gbg;&gasgﬁ?g:’y » Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning , 2020, and ending ,

B Check if applicable: | C i D Employer identification number
DAddress change Co i

[ ] Name change PATRIOT ASSISTANCE DOGS ¢ K 45-2486498

[ ] nitial return 1478 MALLARD ST ' o |E Telephohe: number

i:! Final returns/terminated DETROIT LAKES ! MN 56501 e s VAR (2 18 ) < 850-2425
[] Amended retun - - |F Group Exemption
DAppucal‘\cn pending P NOmber >

G Accounting Method: Cash Accrual  Other (specify) » H“ 'Check > if the organization is not
| Website:  PATRIOTASSISTANCEDOGS.ORG required to attach Schedule B

3 Tax-exempt status Gheok oy one) — (K] 5010 [ 90 () <Gnserino) [] 47D or [[] %7 (Form 990, 990-EZ, or 990-PF).
K
L

Form of organization: Corporation | | Trust [ ] Association {_| Other
Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ.. .. ... h e 5 179,898.
Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question inthis Part 1. ... oo
1 Contributions, gifts, grants, and similar amounts TNy TP R LR 1 121,523,
2 Program sesvice revenue including government fees and contracts. ......ooevvvenn e 2
3 Membership dues and asSESSMENES. ... ... o.u e i 3
4 IIVESIMENE IMGOMIE . oottt v cean e e e s s st e 14,030.
5a Gross amount from saie of assets other than inventory........ooooe s i
b Less: cost or other basis and sales expenses. ...
¢ Gain or (loss) from sale of assets other than inventery (subtract line 5b from ling 5a)
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. I 6al 5,960.
,3:, b Gross income from fundraising events {not inciuding $ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and conlributions exceeds $i5000). ... 6h 38, 385.
¢ Less: direct expenses from gaming and fundraising events................ 6c 2,829,
d Net income or {foss) from gaming and fundraising events (add lines 6a and
Eh N SUDLIACT FINE BEY. .. et it e e e e e et e bau e 41,516,
7 a Gross sales of inventory, less returns and allowances............oooor-eee
b less: cost of goods sold ..o
¢ Gross profit or (loss) from sales of inventory {subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O). ... ie i
9 Total revenue, Add lines 1,2,3,4,5¢,6d, 7e,and 8. ..o =19 177,069,
10 Grants and similar amounts paid (list in Schedlle D). vttt 10
11 Benefits paid to or or MEMBEIS ..ottt i1
w12 Salares, ather compensation, and employee benefits. ... 12 69,172,
%’ 13 Professicnal fees and other payments to independent contractors. ... ..o 13 1,855,
2| 14 Occupancy, rent, utilities, and MaINLENANCE . ... ..o o 14 585.
W | 15 Printing, putlications, postage, and SIIPPITIO « oo eeeeeme e oot 15 1,839,
16 Other expenses (describe in Schedule G} ....vvve i See Schedule O 16 192,883,
17 Total expenses. Add lines 10 through - R R PR ST R R, =17 266,334,
" 18 Excess or (deficity for the year (subtract line 17 from T T e PR R 18 -89, 265,
'§ 19 Net assets or fund balances at beginning of year (fram line 27, column (A)) (must agree with end-of-yearl: :
=2 figure reported on prior year's FREUTIY ¢ oo v v ot eet e e e e e s a e e 19 376,893,
41 20 Other changes in net assets or fund balances (explain in Schedule O) ... 20
= 21 Net assets or fund balances at end oi year. Combine lines 18 through 20, . ... i o 21 287,628,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

TEEADBIZL  10/26/20




Form 990-EZ (2020) PATRIOT ASSISTANCE DOGS 45-2486498 Page 2
[Partll | Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this P | A T PP PR
(A) Beginning of year | (B) End of year
22 Cash, savings, and INVestments .. .......oooiovi i 374,896.(22 286,933.
23 Land and BUIdINGS . . .. eveeerer e g 23
24 Other assets (describe in Schedule O)............ See Schedule O . .. . 1.997. |24 1.997.
25 TORA] BSSEIS. . .. oo vttt e e s 376,893.|25 288,930.
26 Total liabilities (describe in Schedule O).........: See Schedule O .. .. ... 0.|26 1,302,
27 Net assets ot fund balances (line 27 of column (B) must agree with line 21} ........ .. 376,893,127 287,628,
TStatement of Program Service Accomplishments (see the instructions for Part i) Expenses

Cheack i the organization used Schedule O to res

pond to any guestion in this Part 1

---------- (Required for section 501

What is the crganization's primary exempt purpose? See Schedule 0

Describe the organization's program sgrvice, accomplishments for each of its thiee large

measured by expenses. [n a clear and concise manner, describe the services provided,

Senefited, and other relevant information for each program title.

st program Services, as
the number of persons

(e)(3) and 501(c)(®)
organizations; optional
for others.)

(Grants 3 3 Tf This amount includes foreign grants, check here. .. .. TR 28a 181,594,
29 See Schedule O _ _ _ .o m e — T

Gants 7~ 77 777 T Tt his Sroant indludes Toreign grants, chedk hare. . ........... T+ 7] 29a 2,445,
30 SERVING THOSE_WHO_SERVED IS MAINLY A PROGRAM WHERE _WE_RECOGNIZE AND |

"HONOR_THF, VETERANS WHO_GRADUATED CURRENT YEAR _ ]

Gants§ 77T T ithis Sonal aiudes Toreign grants, checkhere. . ......... = [ ]| 30a 1,536.
31 Other program services {describe P e T S R R R

(Granis § 3 If this amount includes foreign grants, check here............... > D 3a
32 Total program service expenses (add lines D88 roUgh 3TA) o eeveee v inn et *| 32 185,575,

PartIV. | List of Officers, Directors, Trustees, an
Check if the organization used Sch

d Key Employees (ist each one even if not compensated — see the instructions for Part V)
edule O to respend to any guestion in this Part IV

] (b) Average hours per (c) Reporlable compensation coéﬂ?bﬂ?oarightge:;miz' s ) Estimated amount of
(a) Name and lille weel;g:i\{[%ﬁd to (F(iolrgl:t \g'alzdf,]ga?er;ﬂﬂs? benelitcgi?!r;se,nggag?ie);red ¢ )other compensation
DARLENE RIVERA SPALLA _ _ _ _ |

Director 2 0. 0. 0.
CATHY HANSEN _ _ _ _________

President 2 0 0. 0.
KAREN PLEMEL _ _ __ _______|

Director 1 0. 0. 0.
GEOF'F_ZEHNACKER _ _ __ ___ _ _ ]

Director 1 C. 0. 0.
JIM SINCLAIR _ _ _ ___ . __

Director 1 0. 0. 0.
NANCY ZEHNACKER ____ ____ _

Treasurer 4 0 0. 0,
LINDA WIEDEWITSCH _ ______ ]

Director 2 0. 0. 0.
JO_RAYMOND PIZARRO _ ___ __ |

Director 1 0. 0. 0.
JILLENE GALLATIN ___ . __ _ |

Secretary 1 0. 0. 0.
STEVEN_CORNETT _ _ . ____ .

Vice President 1 0 0. 0.
BAA TEEACBIAL ©1/28/21 Eorm 990-EZ (2020)




Form 990-EZ (2020) PATRIOT ASSISTANCE DOGS 45-2486498 Peage 3
‘Part V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV................ D
33 Did the organization engage in any significant activity not previously reported to the iIRS? Yes | No
It 'Yes,' provide a detailed description of each activity inSchadule O ... e e 33 X
34 Were any significant changes made to the organizing or gaverning documents? If 'Yes,” attach a conformed copy of the amended doguments if they reflect
a change to the erganization's name. Otherwise, explain the changs on Sehediile 0. See instrutions. . . ..o oot 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among O REIS) 7 Lt s e ettt e 35a X
b If ‘Yes' to line 352, has the organizaticn filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Part b .....ooonen 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...........ooiens

373 Enter amount of political expenditures, direct cr indirect, as described in the instructions. . “| 37a| 0.4

38a Did the organization borrow from, or make any loans to, any officer, director, irustee, or key employee; or were
any such joans made in a prior year and still outstanding at the end of the tax year covered by this return? ............

b If 'Yes,' complete Schedule L, Part II, and enter the tolal

37b

':"38 a

AMOUNE IIVOIVEL. . . .o ottt e et e it e i e e 38b 0.
39 Section 501(c)(7) organizations. Enter: |
a initiation fees and capital contributions included enline 9. ... 39a 0.
b Gross receipts, included on line 9, for public use of ciub facifities. .. ... . ..o i 39b 0.
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the crganization during the year under:
section 4911 » 0. ; section 4912 * 0. ; section 4955 » 0.

b Section 501{c}(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-E22 If "Yes,' complete Schedule L, Part 1.
¢ Section 501{c)¢3), 301(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... - 0.

40h

d Seciion 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Enier amount of tax on line 40¢ reimbursed
By the OrgamZatioN . . ... 0 v i et - 0.

e All crganizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T. ... ... i r e

41  List the states with which a copy of this return is filed » None

4le

42 a The organization's

nooks are incareof =  PATRIOT ASSISTANCE DOGS

b 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 & foreign country (such as a banik account, securities account, or other financial account)?.........

If "Yes,' enter the name of the foreign country *

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the crganization maintain an office cutside the United States?.......o0vvenns
If "Yes, enter the name of the foreign country »

A4a Did the organization maintain any donor advised funds during the year? It 'Yes,' Form 990 must be compleled instead
P oI =2 AN B AR

b Did the organizaticn operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
Nstead OF FOIm O00-E 7. ottt ettt et et e et e e
¢ Did the organization receive any payments for indoor tanning services during the year?. . ...
d ¥ ‘Yes' to line 44¢, has the organization filed a Form 720 to report these paymenis?
i "No,' provide an explanation in Sehedule O. ... . ..ot
45 a Did the organization have a controlied entity within the meaning of section B12MY13)7 ... ...

b Did the organization receive any payment from or engage in an? transaction with 2 controlled entity within the meaning of section $12(h)(13)7 Ii "Yes,'
£arm 930 and Scheduie R may need to be completed instead of Form 890-EZ. See instructions. . ... .o v v o ee e

42¢ X
...... [ 1n/a
N/A

No

Yes_

45b

BAA TEEADBIZL 10/26/20 Form 990-EZ (2020)




Form 990-EZ (2020) PATRIOT ASSISTANCE DOGS

45-2486498 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activiti
czndidates for public office? If 'Yes,' complete Schedule C, Part L. .. oo

as on

Yes | No

behalf of or in opposition to S ‘
.................... 46 X

for lines 50 and 51.
Check if the organization used Schedule O to respond fo any guestion in this Part M [l

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

47 Did the organization engage in lobbyin
compiete Schedule C, Part It

...................................................................................... a7 X
48 s the organization a school as described in section 170(b)(1)(A)GN? If Yes,' complete Schedule E........oooooih e a8 X
492 Did the organization make any transfers to an exempt non-charitable related organization? . ... .o 4923 X

b If "Yes,' was the refated organization a section 527 organization?

g activities or have a section 501¢h) election in effect during the tax year? If 'Yes,'

..................................................... 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of ccmpensation from the organization. I there is none, enter ‘None.'
d) Health benefils,
. (b) Average hours () Reportable compensation con(tributinns to employee {e) Estimated amount of
{a) Name and titls of each employee perl\geek ﬁg::ted )(ForEns W-2I1099?MISC) benefil plans, and dgfe¥red )olher compensation
posill compensation
None e
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organiz
compensation from the organiza

ation's five highest compensated indep
tion. If there is none, enter 'None.'

endent contractors who each received more than $100,000 of

(a) Name and business address of each independent contractor

(b} Type of service {c) Campensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organizaticn comple

completed SChadule A ..o i

te Scheduie A7 Note: All section 501 (c)(3) organizations must attach a

.............................. - Yes DNO

Under penaities of perjury, | declare
true, correct, and complete, Declara

thal | have exal
tion of preparer

mined this return, including accompanying schedules and slalements, and to the best of my knowledge and belief, itis
{other than officer) is based on all information of which preparer has any knowledge.

|

Slgn Signalure of officer
Here } NANCY ZEHNACKER

Date

Treasurer

Type or print name and titie

PrintType preparar's namse

Preparer's signature

Paid SHERI LYNN D. LEITHEISER SHERI LYNN D. LEITHEISER

Date

PTIN
Check l:l if

self-employed | PQ0069954

Preparer Firm's rame »

BENSON, LEITHEISER & SOBERG

Use Only :Fum's address » PG BOX 667
DETROIT LAKES, MN 56502

Fim'sEIN ™ 41-1384039

Phone ne.  218-847-3114

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

....................................... » Yes DNO

BAA

TEEADBIZL  10/26/20

Form 990-EZ (2020)




i i i OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete If the organization is a section 501{c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 920-EZ.

Department o e s » Go to www.irs.gov/Forma90 for instructions and the latest information. S|
Name of the organization Employer identification nunsber
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 oniy one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(V(A)D).

2 A school described in section 170(b)(1XAX(). (Atlach Schedule E (Form 930 or 990-E2).)

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

4 A medical research organization operated in conjunction with & hospital described in section 170(b}(1)(AX(ii). Enter the hospital's
name, city, and state: e — e m—m— s

5 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 1)

] A federal, state, or local government or governmental unit described in section T170(b)1)(AXV).

7 An organization that normally receives a substantial part of itz support from a governmental unit or from the general public describad
in section 170(bY(1)AXvI), (Complete Part 1)

8 D A community trust described in section 170(b)1)(A)v). (Complete Part 1.y

9 An agriculiural research organization described in section 170(b)(1XANix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

wniversity: e m e — e o o= oo
10 An organization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its éxempt functions, subiect 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 lIl.) ’

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

12 An organization organized and operated exciusively 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 in
lines 12a through 124 that describes the type of supporting organization and complete tines 12e, 12f, and 12g.

a D Type |. A supporting organizaticn operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

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

c D Type Ili 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, B, and E.

d D Type Iit non-functionally integrated. A supporling organizaiion cperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instruction’s). You must complete Part 1V, Sectiohs A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type VI functionaily
integrated, or Type Il non-functionally integrated supporting organization.

{ Enter the number of supported OFGANIZATIONS . -+« v oot e e s st l—_:___]

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

(i) Naree of supparted organization (i) EXN (iil} Type of organization {iv} Is the (v Amount of monetary (v} Amount of other
(described on lines 1-10 organization listed supporl (see instructions) supporl (see instructions)
ahove (see instructions)) in your governing

document?
Yes No

(A)

()]

©

D)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the lnstructtoné for Forrﬁ 990 or QQO-EZ.
TEEAQ4DIL 09/14/20

Schedule A (Form 990 or 980-EZ) 2020




Schedule A (Form 990 or 990-£2) 2020 PATRIOT ASST STANCE DOGS 45-2486498 Page 2

Partll}|Support Schedule for Organizations Described in Sections 170(b)(1)(A)Iv) and 170(b)(1)(A)(vi)
tComplete only if you checked the nox on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part IIL. If the
organization fails to quaiify under the tests listed below, please complete Part H1.)

" Section A, Public Support

Calendar year {or fiscal year
beginning i) {a) 2016 (by 2017 (c) 2018 (c) 2018 {e) 2020 (f) Total
1 Gifts, orants, coniributjons, 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
onitsbehalf .................

3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge.. ..

4 Total, Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...........oo..o.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b} 2017 (c) 2018 () 2019 (e) 2020 (N Total

7 Amounts fromline 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
Sifnilar SOUrCes. ... vveeeevnann

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o overeiniia s

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ..o

11 Total support. Add lines 7
through 0. ... veeniinies

12 Gross receipts from related activities, etc. (sée instructions), ......... 2

13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and STOP RBK. . ... i e

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (jine 6, column (N, divided by line 11, columm (). .. .ooomvvvmvuree 14 %
15 Public support percentage from 2019 Schedule A, Part 1, Ine T4 . oo 15 %o

16a 33-1/3% support test—2020. 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 Organization . .. .. ...oo e >

b 33-1/3% support test—2019. If the arganization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization........ .o

17a 10%-facts-and-circumstances test—2020. If the organization did niot 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 Past 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 hox on line 13, 16a, 16b, or 17a, and line 15 i3 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part Vi how the

organization meets the “acts-and-circumstances' test. The organization quatifies as a publicly supported organization ............. >

[ 3

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. ..

]
B
[
]

BAA Schedule A (Form 990 or 390-EZ) 2020

TEEAQ402L, 09/14/20




Schedule A (Form 990 or 990-E2) 2020 PATRIOT ASSISTANCE DOGS 45-2486498 Page 3

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 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

7" Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2016 (b 2017 {c)2018 (d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.). ... ... 61,942. 74,559, 469,914. 177,2009. 121,523, 905,147.

2 Gross receipts from admissions,
merchandise sold or services
nerformed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose .......... 5,147. 5,211. 23,369, 3,603, 7.525. 44,855,
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 pajd to or expended on
tsbehalf. . ...t 0.

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

6 Total. Add lines 1 through 5. .. 67,089, 79,770. 493,283, 180,812. 129,048, 950,002.

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

b 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

fortheyear..........ooooo v 0.
c Addlines7aand 7b.......... 0.
- 8 Public support. (Subtract line
oo Zefromiine B.). .. 950, 002.
Section B. Total Support
Calendar year (ar fiseal year beginaing in) * {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (H Total
9 Amounts from line b.......... 67,089, 79,77GC. 493,283, 180,812, 129,048, 950,002,

10a Gross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income from
SIMIIAr SOUTCES . . - v e v vvee oo e 7,458, 9,239, 14,030, 30,727.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

c Add lines 10aand 10b........ 0. Q. 7,458. 9,239. 14,030. 30,727,
11 Nat jnceme from unrelated business
activities not included in line 10b,
whether or net the business is
regularly carried on. . ... 0.

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

Part VI) oo eeieiieneeeens 0.
13 Tota!l support. (Add lines 9,
10c, 11, and 12) .0 ovovne e 67,088, 79,770, 500, 741. 190, 051. 143,078, 880,729,
14 First 5 years. If the Form 990 is tor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box AN STOP HBEE. - oo o e e e s e s e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (), divided by line 13, column () 15 06.87 %
16 Public support percentage from 2019 Schedule A, Part Il ine 18 . oot 16 98.13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column (). ..o ovveniees 17 3.13 %
18 Investment income percentage from 2019 Schedule A, Part L, line 17, oo 18 1.87 %
L~ 19a 33-1/3% support tests—2020. 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. .. ........ »

b 33-1/3% suppott tests—2019. I the organization did not check a sox 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 organizaticn. . . . > B
>

20 Private foundation. If the organization dicd not check a box on ling 14, 19a, or 19b, chack this box and see instructions ............
BAA TEEADAO3L 0ON4/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 PATRIQT ASSISTANCE DOGS 45-2486498 Page 4
art: Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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 crganizations listed by name in the organization's governing documents?
I '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.

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(z2)(1) or (2).

3a Did the organization have a supporied organization described in section 501¢c)(@), (5), or (6)? If Yes, answer fines 3b
and 3c below.

b Did the organization confirm that each supported organization guaiified under section 501(c)(&), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpeses? if 'Yes,' explain in Part Vi what controls the organization pui in piace to ensure such use.

4a Was any supported organization not organized in the United States {‘foreign supporied crganization’)? If 'Yes' and
if you checked box 122 or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? If 'Yes,' describe in Part VI how the organization had such control and discretion daspite being contrefled

or suparvised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that doas not have an IRS determination under
sections 501(c)(3) and 509(a)}(1) or (2)7 "Yes,' explain in Part VI what controls the organization used fo ensure that
alf support to the foreign supported organization was used exciusively for section 170(¢)(2)(B) purposes.

5a Did the organization add, substilute, or remove any supperted 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 organizafions added, substituted, or remaved; (i) the reasons for each such action; (i) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization'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 facilities) to
anyone other than (i} its supported organizations, (i) indivicuals that are part of the charitable class benefited by one
or more of its supported crganizations, or (iiiy other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /7 "Yes,’ provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3X(C)), a family member aof a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? if *Yes,' complete Part | of Schedule L (Form 990 or 990-£2).

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

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more disquaiified persons,
as defined in section 4246 (other than foundation managers and organizations described in section 509(a)(1) or ()7
If "Yes,' provide detail in Part VL.

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disgualified person (as defined in tine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aleo had an interest? If 'Yes,' provide detail in Part Vi

10a Was the organization subject lo the excess business haldings rules of section 4943 because of section 4943(f) {regarding
certain Type 1l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,' :
answer Jine 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

BAA TEEAGA0AL ©1/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Page 5

{PartIV: | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directy or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in fine 11a above?

¢ A 35% controlled enlity of a person described in ling 11a or 1B above? Jf 'Yes' ta fine 114, 11h, or 11c, provide detail in Part VI,

Yes | No

1ia

11b

1e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one

or more supperted organizations have the power to regularly appoint or elect &t least a majority of the crganization's
officers, directors, or trustees at all imes during the tax year? If 'No," describe in Part Vi how the supported

organization(s) effeciively operated, supervised, or controlfed the organization's aclivities. If the organization had more

than one supported organization, describe how the powers to appoint and/er remove cfficers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that opeatated, supervised, or controlled the supporting organization? If "Yes,' axpiain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervisad, or conlrolied the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direclors or trustees during the tax year also a majorily of the directors or trustees

of each of the organization's supported organization(s)? /f “No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{s).

Yes | No

Section D. All Type Il Supporting Organizations

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
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of ihe
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directers, or irustees either (i) appointed or elected by the supporied
organization{s) or (i}) serving on the governing body of a supperted organization? If ‘No,’ explain in Part Vi how

the organization mainiained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a significant
veice 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.

Yes No

Section E. Type i Functionally Integrated Supporting Organizations

1 Check ihe box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activilies Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations, Complete fine 3 below.

< D The organization supperted a governmental entity. Describe in Part VI how you supported a governmental entity (see fnstructions).

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

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizaiion was responsive? If 'Yes,” then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempl purpeses, how the organization was
responisive to those supported organizations, and how the organizafion determined that these activities constituted
substantially all of its aclivities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's invclvement, 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 aclivities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organizaticn have the power o regularly appoint or elect a majority of the officers, directors, or {rustees of
gach of the supported organizations? If 'Yes’ or 'No,' provide details in Part VI,

b Did the organization exarcise a substantial degree of direction over the poiicies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role plaved by the organization in this regard.

Yes | No

3b

BAA TEEAQ40SL 09/14/20
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Schedute A (Form 990 or 990-E2Z) 202 PATRIOT ASSISTANCE DOGS 45-2486498 Page 6
[PartV. | Type NI Non-Functionally Integrated 509(a)(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 |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B e ™

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depraciation and depletion

mikiw|™| =

il |w|N) -

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)

~}
~l

Other expenses (see insiructions)

o

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

Section B — Minimum Asset Amount () Prior Year ® (2‘;,2232;?3‘5”

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair marke! value of other non-exempt-use assets
d Total (add lines 1a, 1h, and 1¢)

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

2 Acquisiticn indebtedness applicable to non-exempi-use assets
Subtract line 2 from line 14d.

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

f44]
w

iCY

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year disiributions

Minimum Asset Amount (add line 7 to fine 6)

(o |th
w|N|;| 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 ameunt for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

gdjwN]—

income tax imposed in pricr year

YR R

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting crganization
(see instruclions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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[PartV.

| Type I Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exemptl purposes of supporled organizations,
in excess of income from activity 2
3 Administrative expenses paid to accemplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part V1), See instructions. 6
7 Total annual distributions, Add lings 1 through 6. 7
8 Cistributions to attentive supported organizations 1o which the organization is responsive {provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Seclion C,line 6 9
70 Line 8 amount divided by line 9 amount 10
. b . . . M (LT i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions

Pre-2020 Amount for 2020

1 Distributabie ameunt for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause requied — explain in Part V). See instructions.

3 Excess distributions carryover, if any, 1o 2020

aFrom2015...............

BFrom2016...............

¢ From20i7.......c .t

dFrom2018. ... ieoen.

eFrom2019...............

f Total of lines 3a through 3e

g Appiied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions})

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prier years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years pricr to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, expiain in Part VI. See Instructions.

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

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

8 Breakdown of fine 7:

BAA
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Schedule A (Form 930 or 990-E7) 2020 PATRIOT ASSISTANCE DOGS 45-2486498
Supplemental Information. Provide the explanations required by Part LI, tine 10; Part 1, line 17a or 17h; Part

I1l, fine 12; Part 1V, Section A, lines 1,2, 3b, 3c, 4, 4c, 5a, 6, 9a, 9b, 8¢, 114, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Past 1V, Section D, lines 2 and 3; Part |V, Section E, lines ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, fing 1g; Part V, Section D, lines 5, 6, and 8; and Part Y, Section E,

fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD4CHL 08/14/20 Schedule A (Form 930 or 990-EZ) 2020




Supplemental Information Regarding Fundraising or Gaming Activifies OMB No. 15450047

SCHEDULEG : - Vet . .
Complete if the organizatien answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or i the
(Form 990 or 930-E2) organization entered more than $15,000 on Form 990-E7, line 6a. 2020
» Attach to Form 990 or Form 990-EZ, Orahits

Department of the Treasury

™ Internal Revenue Service » Go to www.irs.govw/Form990 for instructions and the latest information.
Name of lhe organization Employer identification number

PATRIOT ASSISTANCE DOGS 45-2486498

Pa =1 Fundraising Activities. Complete if the crganization answered 'Yes' on Form 990, Part IV, line 17,
d 1 Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising GEIVICES? .. o ovr e DYes D No

b if *Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

‘ v) Amount paid to : ;
(i) Name and address of individual | iy Activity hagg%gg éunodrri!osr?trrol (iv) Gross receipts ( 2or fetained ) W&f‘?;?;ﬂggaég)to
or entity (fundraiser) b tions? from activity fundgillze?; rllusg;ad in organization
Yes No
1
2
3
4
5
6
7
8
9
10
S I R DT R PR RE AR AR >
3 Lis}.all states I which the organization is registered or licensad to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

TEEAI701L  (8118/20
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r Il Fundraising Events, Complete if the organization answ
more than $15,000 of fundraising event contributions an

List events with gross receipts greater than $5,000.

ered 'Yes' on Form 990, Part 1V, line 18, or reported
d gross income on Form 990-EZ, lines 1 and 6b.

. (a) Event #1 (by Event #2 () Other events (d) Total events
(add column (a)
GOLF TOURNAMEN CLOTHING AND M None thraugh column {c)
@ (event type) (event type) {latal number)
3
c
%‘; 1 Grossreceips. ... a 30,859, 7,526. 38, 385.
o
2 Less: Contributions ...t
3 Gross income (line 1 minus line 2). ... .. 30,859, 7,526. 38, 385.
4 Cashoprizes.........coiieiiiiins
5 Noncash prizes, ..o
§ 6 Rentffacility cosis.. ...
o
i)
1 7 Foodandbeverages..................
1
)
@ 8 Entertainment...........coooiaiiiins
=
9 Other direct expenses. ................. 907. 1,767 Z2,674.
Direct expense summary. Add lines 4 through 9 in columin (d) ... oo 2,674,
Net income summary, Subtract line 10 from ling 3, column {d). ... oov o > 35,711,

TGamina. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, o
$15,000 on Form 990-EZ, line 6a.

r reported more than

o ) (b) Pull tabsfinstant . (d) Total gaming
i (a) Bingo bingo/progressive (c) Other gaming (add column (a)
B bingo through column (€}
3
o
1 (GrOSS FVEMUE. 1\ v vrriiv e aiaerns
] 2 Cashprizes......covviivirmmnn e,
u .
)
& 3 Noncashprizes...............oooviines
i
-
® | 4 Rentffacility costs. ..ot
£
5 Other direct expenses. ...
| |Yes % Yes % 1L |Yes %
§ Voluntearlabor.........c.ocooiiiien No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . ... oove e >
8 Net gaming income summary. Subtract line 7 from line 1, column ) ... oo >

g Enter the state(s) in which the organization conducts gaming aclivities:
a ls the organization licensed to conduct gaming activities in each of these SEAEES . e e
b If ‘No,' explain:

TEEA3702L 0818120 Schedule G (Form 990 or 990-EZ) 2020
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11 Doss the orgamization conduct gaming activities with RONMEMBETSZ .. ....uvuuvirer e D Yes D No
12 Is the organization a grantor, beneficiary or lrustee of a trust, or a member of a partnership or other entity formed to
AAMINISLEr CAFIABIE GAMIMGAT. + <+« -+t e e ah e e s e as e s st D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHIY . ... .. ..o orr e eeie s s l 13a %
b AR OUESTAE FACITIY . . oo\ o e e s e et e | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special evants books and records:
Name ™ e — =
Address ™ e —
15a Does the organization have a centract with a third party from whom the organization receives gaming revenue?....... DYes DNo
b lf 'Yes, enter the amount of gaming revenus received by the organization™ $ _ o and the amount
of gaming revenue retained by the third party > S
¢ If *Yes, enter name and address of the third party:
Name *
____________________________________________________________ 1
I
Address * !

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
S1LE GAMING FCRIISE?. - -+« vr et re et snns e s s e e m e e et s T DYes DNO
b Enter the amount of distributions reguired under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8

T Supplemental information. Provide the explanations required by Part |, fine 2b, cofumns {il) and (v};
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-E2) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Mo, 1345-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Traasury » Go to www.irs.gov/Form990 for the latest information,
Intarnal Revenue Service

Name of the organization Employer iden1iﬁca{';0|.1 number .
PATRIOT ASSISTANCE DCGS 45-24864858
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and PromOtIon. ... ... ivoiiiiii $ 433.
B KK Tl S . ottt e e e 3,798.
BANK CHARGE S, . ettt e e 3,439,
CALENDARS FOR VETERAN S L. o ittt ittt e et 2,445,
DOG BOR D ING ..ottt ottt e e e e e s 124,424,
DOG B OO . oot e e e 1,789.
DOG BROOMIN G . ottt et e e e e s 60.
DOG BEGISTRA T TON S . ottt e e e e e 50.
DOG TRELNIN G .ottt et ettt e e e 96.
EQUIPMENT EXPENSE. ... ..\ttt ettt 4,390.
EVRLURT I ON S . oottt ettt e e e e e 1,570.
GRADURT TON PHOT O . ottt e e e 690.
GRADUATION SUPPLIES FOR VETS . oot 846.
IR LD o ol T N RS 1,634,
MISCE L L AN DU S . .. ettt et e e 2,156.
OFFL1CE EXPEIISES . 1ottt it ettt 606.
SU PP LIS, . . st e 350.
TELEPHONE . .. ettt et e e e e 1,196,
R £ T O e 1,049.
VE TR RI R R I AN, ottt et e e e e 41,862,
Total $§ 1092, 883.
Form 990-EZ, Part ll, Line 24
Other Asseis
Beginning Ending

TV I O L B . o ottt et et et e e e 5 1,997, § 1,997.

Total $ 1,9987. § 1,997,
Form 990-EZ, Part II, Line 26
Total Liahilities

Beginning Ending

Accounts Payable and Accrued EXPensSes................ccooioin s 0. % 1,302.

Total $ 6. $ 1,302.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

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

Form 990-EZ, Part I, Line 29 - Statement of Program Service Accomplishments

CALENDARS ARE COMPOSED OF PICTURES OF DOGS THAT HAVE COME THROUGH THE TRAINING
PROGRAM TO BE PLACED WITH VETERANS AND DISTRIBUTED TO VETERANS AND CONTRIBUTORS TO

MAKE THE PUBLIC AWARE OF THE VETERAN PROGRAMS.

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 072820 Schedule O (Form 290 or 990-E2Z) (2020)
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Name of the erganization Employer identification number
PATRIOT ASSISTANCE DOGS 45-2486498

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?........................ No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit COMETACE 2t e No

BAA
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