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TUCKER THEURER AND CO

299 80 MAIN STREET STE 1300
Salt Lake City, UT 84111
davidrtucker2@gmail.com
Phone: (801)657-4866 | Fax: (801)657-4867

February 19, 2018

AMERICAN PATRIOT SERVICE CORPORATIO
562S 10W
Farmington, UT 84025

Subject: Preparation of 2017 Tax Returns
AMERICAN PATRIOT SERVICE CORPORATIO:

Thank you for choosing TUCKER THEURER AND CO to assist with the 2017 taxes for AMERICAN PATRIOT
SERVICE CORPORATIO. This letter confirms the terms of the engagement and outlings the nature and extent of the
services we will provide.

We will prepare the 2017 federal and state income tax returns for AMERICAN PATRIOT SERVICE
CORPORATIO. We will depend on management to provide the information we need to prepare complete and
accurate returns. We may ask management to clarify some items but will not audit or otherwise verify the data

submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularitics. Accordingly, our engagement should not be relicd upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the terpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of AMERICAN PATRIOT SERVICE CORPORATIO, the alternative sclected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent

permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, canceled checks, efc., n a secure location in case these items are needed later to prove
accuracy and completeness of a return. We retain copies of your records and our work papers for your engagement for
seven years, after which these documents will be destroyed.

Our engagement to prepare the 2017 tax returns will conclude with the delivery of the completed returns to
management (if paper-filing) or with the tax matters partner’s signature and our subsequent submittal of the tax return
(if e-filmg). If management has not selected to e-file the returns with our office, management will be solely responsible
to file the returns with the appropriate taxing authorities. The tax matters partner should review all tax-return

documents carefully before signing them.

To affirm that this letier correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in




the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at
(801)657-4866.

Smcerely,

DAVID R TUCKER
TUCKER THEURER AND CO

Accepted By:

Officer

Date




TUCKER THEURER AND CO

299 80 MAIN STREET STE 1300
Salt Lake City, UT 84111
davidrtucker2(@gmail.com
Phone: (801)657-4866 | Fax: (801)657-4867

February 19, 2018

AMERICAN PATRIOT SERVICE CORPORATIO
562S 10W
Farmington, UT 84025

AMERICAN PATRIOT SERVICE CORPORATIO:

Enclosed is the 2017 federal return for a tax-exempt organization, prepared for AMERICAN PATRIOT SERVICE
CORPORATIO from the information provided. This return will be e-filed with the IRS once we receive a signed Form
8879-EQ, IRS e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refimd nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at
(801)657-4866.

Sincerely,

DAVID R TUCKER
TUCKER THEURER AND CO




TUCKER THEURER AND CO

299 SO MAIN STREET STE 1300
Salt Lake City, UT 84111
davidriucker2(@gmail com
Phone: (801)657-4866 | Fax: (801)657-4867

February 19, 2018

AMERICAN PATRIOT SERVICE CORPORATIO

3628 10 W

Farmington, UT 84025

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, inchiding:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, mcome, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (801)657-4866.

Sincerely,

DAVID R TUCKER
TUCKER THEURER AND CO




Form 990

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2017

Open to Public

Department of the Treasury
Intenal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information, Inspection
A__For the 2017 calendar year, or tax year beginning _ . 2017, and ending , 20 o
B Check if applicable: € Name of organization AMERICAN PATRIOT SERVICE CORPORATIO D Employer identification nao.
D Address change Doing business as 45-3827638
D Nama change Number and street (or P.O. box if mail is not dzlivered to street address) | Reom/suite E Telephone number
L] initial return 562 5 10 W ] {801)839-2781
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code @ Gross receipts
[0 amended retum Farmington, UT 84025 5 157,626
D Application pending F Name and address of principal officer: RICHARD NELSON H{a} 1s this a group retum for subardinates? D Yos No
562 5 10 w, Farmington, UT 84025 H{b} Are all subordinates included? D Yes D No
| Tax-gxempt status: @ 501{c)(3) D 501(c) { ) « (insert no.) D 4947(a)1) or D 527 H "No," attach a list. (see instructions)
J  Website: P apscnp.org H{c) Group exemption numbar W -
K Form of organization: . Corporation |:| Trust |:| Association D Cther & | L Year of formation:. 2012 M State of legal domicile; . UT
[Part1[  Summary - ]
1 Briefly describe the organization's mission or most significant activities: ASSIST VETERANS AND THEIR SURVIVING SPOUSES
IN OBTAINING VA BENEFITS. THIS SERVICE IS PROVIDED AT NO COST TO THE VERTERAN OR THEIR
§ FAMILIES. - .
g
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. o
g 3 Number of voting members of the governing body (Part VI, line ay . ... ..., 3 5
® 4 Number of independent voting members of the geverning body (Part VI, line 1) . 4 5
5‘; 5§ Total number of individuals employed in calendar year 2017 (Part V. line 2a) o . : . 5 8
§ 6 Total number of volunteers (estimate if necessary) . . . . . . T - W 6 o
7a Total unrelated business revenue from Part VIN, column ChLine12 . ... st v ... 7a 4
b _Net unrelated business taxable income from Form 990-T, line34 . .. .. . . .. 5 MR- - 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil lineth) . . . .. . ... ., ... 136,932 144,955
§ 9 Program service revenue (Part Vil line2g) . . . . ... . ... ... . ... . 13,975 12,667
2 |10 Investmentincome (Part VIII, column (A), lines 3, 4, and TAME . . - . . o .a . Sien o 3 4
£ |11 Other revenue {Part VI, column {A), lines 5, 6d. & %S¢, 10¢, and Me} ... ... 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line12y .. ..... 150,910 157,626
13 Grants and similar amounts paid (Part IX_ ¢olumn (&), lines 1-3) . . . . ... ... . .. 0
14 Benefits paid to or for members (Part IX_ colurn (A}, ined) . . . . .. .. ... .. .. 0
» 15 Salaries, other compensation, employee benefits (Part IX_column (A} lines 510y . ... .. 3,600 7,200
% !16a Professional fundraising fees {(Part IX_ column (A), Iine 1 ©° .. 0
§_ b Total fundraising expenses (Part [X_ column (1), line 25} » 6,332 B
o |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . . ., . .. .. _ ... ... 142,000 121,624
18 Total expenses. Add lines 13-17 (musiequal Part IX, column (A)line25) .. ........ 145,600 128,824
19 Revenue less expenses Subtractline 18fomline12 . . . . ... ... ... ....._. 5,310 28,802
58 Beginning of Current Year End of Year
£2 |20 Totalassets (PartX,ine18) . . . ... ......... ... .. ... 68,242 97,044
§§ 21 Totalliapilities (Part X, ine 26} . . . ... .. .. ... ... ... 50,537, 50,537
ZC |22 Net assets or fund balances. Subtract line 21 fromline20 . . . ... ... .. .. .. . 17,705 46,507
|Partll | Signature Block ﬁ
Under penaltias of perjury, 1 declare that | have examined this retum, inci anyingsschedules and , and! o the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (cther than ofﬁceyzd%W has any knowledge.
RICHARD NELSON ‘%////
Sign } Signature of officer Date
Here } RICHARD NELSON, PRESIDENT - N
Type or print name and title
Print/Type preparer's name Er's sign Date Check | PTIN
Paid DAVID R TUCKER @4@ M 7 /4 02-19-2018 self-employed XXXXXXXXX
Preparer |rimsneme » TUCKER THRYRER 2D o S Firis EIN_
Use Only | Fim's address » 299 80 MAIN STREET STE 1300 Phone ro.
Salt Lake City UT 84111 B801-657-4866
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . L .. ... |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017)

EEA



Form 990 (2017) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Paggz
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPark Il . . . . .. ... ., . ..., |:|
1  Briefly describe the organization's mission:
ASSIST VETERANS AND THEIR SURVIVING SPOUSES IN OBTAINING VA BENEFITS. THIS SERVICE IS
PROVIDED AT NO COST TO THE VERTERAN OR THEIR FAMTILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 980 or 990-EZ? . . . . . .. . ... : ... . Yes [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. ... ........ ’ ' R EHOFTEN A e 0 e e e e e oS ceee o Yes &l No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 118,076 including grants of $ ) (Revenue § 12,667)
ASSIST VETERANS AND THEIR SURVIVING SPOUSES IN OBTAINING VA BENEFITS. THIS SERVICE IS
PROVIDED AT NO COST TO THE VERTERAN OR THEIR FAMILIES.

4b (Code: ) (Expenses $ inctuding granis of % ) (Revenue § )

4c (Code: )} (Expenses § including grants of $ ) (Revenue § )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses » 118,076
EEA

Form 990 (2017)



Form 990 (2017) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . .. . 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Confributors (see instructions)? .. 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? if “Yes, " complete Schedule CPartl .. ... ... .. ......... - 0 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h
election in effect during the tax year? if "Yes, " complete Schedule C, Part!l . . . . .. ... ... ... .. ... ... . 4 X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 JF "Yes, " complete Schedule C,
Partitt . . . .. ... ... . ...... PR NATIE S ROETE R T - e e e e e e o e u 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘Yes,"complete Schedule D, Part! . . . . ... .. L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partlf . . . . . o 7 X
8§  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas, -
complete Schedule D, Part it . . . . - . . . . ... _ .. . ... ... b e e e n e s s . . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit 1emair, or
debt negotiation services? If "Yes, " complete Schedule D, Partty . . . .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedufe D, Part il th FTAAS - m 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes,*
complete Schedule D, Part VI . . . . . . . ... L L 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that 18 5% or mare
of its total assets reported in Part X, line 167 If "Yes, Ycomplete Schedufe O Part Vil . . . .. ... .... 11b X
¢ Did the organization report an amount for investments - progiani related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 ff “Yes,”complete Schedule D, PartViti . . . . .. .. .. .. ... .. ..o Me X
d Did the organization report an amount for other assets 11 Fait X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedile D, PartIX = . . . . . ... ... .. ... .. .. S ATEG 11d X
e Did the organization report an ameunt for other liabilities in Par; X, line 257 if "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial stztements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes,"complete
Schedule D, Parts Xiara Xil . . i R .|12a X
b Was the organizatior mcluded in conscivlated, independent audited financial statements for the tax year? if
"Yes," and if the orgarization answered "No” fo tine 12a, then completing Schedule D, Parts Xi and Xl is aptional 12b X
13 s the organization a school described In section 170(bX 1 HANi)? If *Yes,” complete Schedule E 13 X
14a Did the organization maintain 2n office, amployees, or agents outside of the United States? . . . . . . NI e e T . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,"complete Schedule F, Parts fand IV, . . . . . . . . . . _ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes, " complete Schedule FPatstlandIV . . .. ... ... ... ... . .. .. .. 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,"complete Schedule F, Parts lifand IV . . . .. . . ... ... ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vll, lines 1c and 8a? ff "Yes, " complete Schedule G.Partll. . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 9a?
/fYes." complete Schedule G, Partll. . . . . . . . . ..o i 19 X

EEA

Form 980 (2017)



Form 990 (2017) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or mere hospital facilities? /f "Yes, " complete Schedule H . . . . . . . . . . . . ... . .| 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - C e e e 4 e . .| 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Partsfand it . . . . . . . . . . . . .. .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule I, Partsfanditf . . . . . .. ... ..... ' Ce e .| 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . L L L e e GRS e . . .3 23 X

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

through 24d and complete Schedufe K. If "No,"go toline 25a . . . . . . . . . . . o o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - A PRk e e - 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any ta-exempt bonds? . . . . _ L L L L L L .| 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . ... ... .., 24d
25a Section 501(c)(3}, 501(c)(4}), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | s cia SOATEE EEETe ) 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m & pricr

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Part! . . _ . . . . . .. . . e L. i R . . . . 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from aor payalules fo any
current or former officers, directors, trustees, key employees, highest compensated emplovess, or
disqualified persons? If "Yes,” complete Scheduwle L, Partli . ., . . . h B < Y s e | 2B X

27  Did the organization provide a grant or other assistance to an officer dlrector trustee:, key empbvee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controiled
entity or family member of any of these persons? If "Yes "compigte Schedule L, Partilf . . . . . . _ . . . ... ... .. 27 =

28  Was the organization a party o a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions. and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | SRRV ST 28a X
b A family member of a current or former officer, director. biustee, or key employee? if "Yes," complete
Schedwle L PartIV. . . . . . . . . avems noaaiah e e oot s T o i . e e e e e I PP 28b X
¢ An entity of which a current or forrer officer, dlrector trustee or key emplc.yee (or a family member thereof)
was an officer, director, trustee, o1 direct or indireci owner? If "Yes * complete Schedule L, Partiv . . . . _ | v LA 28¢c X
29  Did the organization receive more than $25,000 in nun-cash contributions? /f "Yes, " complete Schedule M . . . . . . . . . . 29 X
30  Did the organization recaive contributions %f art, historical treasures, or other similar assets, or qualified
conservation contributions® if "Yes."complete Schectlas M . . . . . . . . . . e ... .| 30 X
31 Did the organization liquidate, terminata, or dissulve and cease operations? If "Yes," complete Schedule N,
Partl. . .. .. M. . R R L L e e e e A X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partll . . . . . . . . . e e e & el Co| 32 X
33  Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . v i i i e e i e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part It i,
oriV,and Part V. line 1 . . . . . o o e e e e e e e e e e e e e e Ce | 34 X
36a Did the crganization have a controlled enfity within the meaning of section 512(b}13)? . . . . . . . o . v o o v v oo o . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, “complete Schedule R, Part V, line2 . . _ . . . . . . . . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,"complele Schedule R, Part V. line 2 . . . . . . . . . . . . e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R,
Part VI o o e e e e e e e e e e e e e e e e e e e e e s, a T R 37 X
38  Did the organization complkete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | X
Form 990 (2017)

EEA



Form 930 (2017} AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 5§
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornate to any fineinthis PartV . . . . . . . L . L O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. . ... .. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . .. ... . .| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. .. . ... .. ... E e e e e e e e c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a
b If at least cne is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . .. . ... ..
Ja Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . .. . . . 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accountl? .. e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:  »
See instrudtions for filing requirements for FinCEN Form 114, Report of Foereign 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 nolify the organization that it was or is a party to a prohibited tax shelter trarsattion? . ... ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . ... . . . .. o T 5c
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, aid dld the
organization solicit any corntributions that were not tax deductible as charitable contributions ? R D e ba X
b If "Yes" did the organization include with every solicitation an express statement that such eontributions or
gifts were nottax deductible? . . . . . ... oL oL . R &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L e e, 7a X
If "Yes,"” did the organization notify the donor of the value of the goods or services pruwded‘? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . .. ... ... TEC o I I o 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the, Yoar WL . . . . . . ..o oo, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . 7e X
f  Did the organization, during the year, pay prerrums, drectly or imdrrectly, cn a personal benefit contract? . . . . . . . . id X
g If the organization received a contiibution of qualfied intelleciual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a coritribution of cars, buste =irpkanes, o other vehicles, did the organization file a Form 1098-C7? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdlngs =t any time during the year? ., . . . ., D 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable dnsiributions under section 48667 . ... .. 9a X
b Did the sponsoring orgaiization make & distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501{c}{7) organizations. Enter
a Initiation fees and capital contrbutions included on Part VIII, line12 . . . .. ... .. i L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome fommembers crshareholders . . . . .. .. ... ... ... .... . [ Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthern) . . . . . . ... .. ... ... .. .1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . ... 12a
b If"fes' enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . o EallEE RN B 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ..., ‘ 13b
¢ Enter the amount of reserves on hand A N e ST e e e - - 3 - - I 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the taxyear? ... oL, 14a X
b If"Yes." has it filed @ Form 720 to report these payments? #f "No, " provide an explanation in Schedule G . . . . . .. .. 14b
Form 990 (2017}
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Form 990 (2017) AMERTCAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 6

[ Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVI . . . . ... .. ..., .. . ... ..

»NO "

Section A. Governing Body and Management

1a

[3)]

7a

a
b
9

Yes No

Enter the number of voting members of the governing body at the end of the tax year . wE SRR . .. L 12 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent R - ..| 1b 5
Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . .. ... ... ... ... ... ..

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key ermployees 1o a management company or other person? ‘
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? GE B . .

Did the organization become aware during the year of a significant diversion of the organization's assets? PR 5 N

Did the organization have members or siockholders? . . . .. ... L. L.

(e | |

Did the organization have members, stockholders, or other persons who had the power te elect or appoint
one or more members of the governingbody? . . ... .. ... L. L.

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the govemingbedy? . . ... ... .......... - M. . .. ..

C N | A P ET P

7b

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
Thegoverningbody? . . . . . .. ... ... ... ... . y P v SRR N ETal

8a

Each cormmittee with authority to act on behalf of the governing body? . ., . . . . LR A

P4

8b

Is there any officer, director, trustee, or key employee listed in Part VIl Section A, who cannct ba 1eachad at
the organization's mailing address? If "Yes, " provide the names ard addresses in Schedule O . . . . ... ... .. ...

Section B. Policies (This Section B requests information about pohcies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

[

16a

Yes No

Did the organization have local chapters, branches, or affiistes? .. . ., .. ... ... ...

10a X

If "Yes," did the organization have written policies and procadures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consigtent with the organization's exempt purposes? . ., . . .

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

11a

Describe in Schedule O the process, if any, used by the organization to raview this Form 990,

12a

Did the organization have a written conflict of interest policy? i "No,"yotaline 13 . . . L ... L. ...
Were officers, directors, or trustees, and key amployees 1equired to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistervily menitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswasdone . . . .. . ... ... L0

Co P P2

12¢

13

bl

14

Did the process for determining compensatinin of the following persons include a review and approval by
independent persons, comparability daia, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . .. . ......... ... ___

15a | X

Other officers or key employees of the organization . ... L

15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . s B8 8 Eowimm b owmis EE e e e e e e s R R

16a X

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

16b

Section C. Disclosure _ - _

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » Utah

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

QOwn website [ Another's website Upon request D Other (expiain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
RICHARD NELSON {801)839-2781, 562 § 10 W, Farmington, UT 84025

EEA

Form 990 (2017)



Form 990 (2017)

AMERICAN PATRIOT SERVICE CORPORATIO

45-3827638

Page 7

[ Part VI

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or noteto any line inthisPart VIl . . . . . . . . . . . v s s i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® Listall of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."
® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Ferm W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I:| Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.
{c}
Paosition
A} ® (do not chack more than cne ¥ o) &) {F)
Name and Title Average box, unless person is both an Reporiahla Reportable Estimated
hours per officer and a directorftrusies) cumpensaacn comgensation from amount of
weak {list any from related other
hours for =1l ihe organizations compensation
23 3 2 21
related a # 2 Q 2 g a @ organization {W-2/1099-MISC) from the
organizations 3 é g g g 28 3 (W-21093-MISC) erganization
belowdotted | E 5| 3 £ N and related
line) 3 2 F 3 arganizalions
] 2 A ‘g
B B )
s W
g
(1) RICHARD NELSON _ __ __________ | _5.60
DIRECTOR X g ¢ 0
(2) DAVID R TUCKER _______ ________|_1.00
DIRECTOR X 0 0 0
(3) STANLEY BENFELL _ __ _ ___ ___ ____ _| _2,00
DIRECTOR X 0 0 0
{4) PHILIP C WRIGHT _ _ _____ _______| _2.00
DIRECTOR X 9 0 0
(5) RAY BACHILLOR _ __ _____________| _1.00
DIRECTOR X 0 0 o
(6) RICHARD NELSON _ ________ _____|: 25.00
PRESIDENT X X 24,000 0 0
(7) DAVID R TUCKER _ _ ___ __________| _2.00
SECRETARY X 0 0 0
. Y I
® L ____|_____
a_ _ o ____lo_.__
oy ___lo____
Wy __ o ____L___ _
O3 o]
oY o _____l_____

Form 990 (2017)



Form 990 (2017) AMERICAN PATRICT SERVICE CORPORATIO
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Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c)
A B Positicn
" ®) {do not check more than one © E M
Name and title Average box, unless person is both an Reportabie Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (jist any ° o from related other
hours for ad 2 % 5 33 g the organizations comgensation
refated 28 g 8§ g & g organization (W-2/1098-MISC) from the
organizations % & § 3 9 (W-2/1099-M1SC) organization
below dotted = - 3 and related
Y al 2 b1 D -
lina) 5 & ] organizatiens
K 2
]
aw__ o ____|-____
A U B
an_ Lo o
oe__ o ___b_o____
ae______ I -
@0 _ bl __
@v__ o _L_____
@ ___ o ___l_____
@) _ o __lo____
@4 __l__.__
@ _ o ____. L .
b Subtotal ......... - T . 5 )
¢ Total from continuation sheets te Part VIl SectionA .. ... ....... [
d Total(addlines1band1¢) . . . ... .. ... .. ... ... .. > 24,00 0 0
2  Total number of individuals (including but not Imted to those listed above) who received more than $100,000 of
reportable compensaiion fium the ciganization > 0
Yes | No
3  Did the organization lst any former officer, ditector, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," comslete Schedule J for such individual . . . . . . . . . . . . . e e 3 X
4  For any individual listed on line 1a,_is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
NAMITUAT . .« . . . o i e e i e e e e e et e e e e e e e e e e e e e e e e e e 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 Jforsuchperson . . . . ... . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{(A) (=] o]
Name and business address Description of services Compensation
2  Total number of independent contracters {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2017)



Form 9390 (2017) AMERICAN PATRIOT SERVICE CORFORATIO 45-3827638 Page 9
{ Part VIl Statement of Revenue
Check if Schedule O contains aresponsg ornoteto any lineinthis Part VIl . . . o L . . o v i e e e e e e e e e e e e |:|
{A) (B) {© {o)]
Total revenue Related or Unrelated Revenus
exempt business e:cluded from tax
functicn revanue under sections
revenua 512-514
an 1a Federated campaigns . . 1a
§§ b Membershipdues . . . . . . R TS 27,604
O.‘E‘ ¢ Fundraisingevents . . . . W A 1c
gé d Related crganizations . . a5 1d
2‘ UE, ¢ Government grants (contributions) . . 1e
-%’ .":L' f All other contributions, gifts, grants,
25 and similar amounts not included above 1f 117,351
EE g Noncash contributions included in lines 1a-1f: §
h Total. Addlines1a-1f . ... .. ............ > 144,955
Business Code
% 2a COURIER INCOME 812900 12,667 12,667
;5 b
c —
5 d
E | e -
g f All other program service revenue . . . . . . .
¢ Total. Addlines2a-2f . . . . ... ............ N 12, 667
3 Investment income (including dividends, interest,
and other similaramounts} . . .. ... ... ... .... »> El
4 Income from investment of tax-exempt bond procesds . > ‘
5 Rovalties . . . . . . . . . . @ 0 i i i v i v i v »
(i} Real (i) Pemonal
6a Grossrents . .. .....
b Less: rentalexpenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ... ... . »
7a Gross amount from sales of () Securties |y other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(ioss) .. . ..
d Netgainor(loss}) . . . ., .. ... N
N 8a Gross income from fundraising B
§ events (notinvludmg  §
:“:’ of contributions reported on line 1c}.
] SeePartIV,lhe18 . . . . . . B a
g b Less: direct expenses . . .. .. b
¢ Netincome or (loss) trom fundraisingevents . . .. .. .. »>
9a Gross income from gaming acimties.
SeePartlV,line19 . . . .. ... . ... a
b Less:directexpenses . . ... .. ... b
¢ Net income or (loss} from gaming activities . . . .. .. .. »
10a Gross sales of inventory, less
retumsand allowances . . . ... .. .. a
b Less: costofgoodssold . . ... .. .. b
¢ Net income or (loss) fromsales of inventory . . . .. .. .. »
Miscellaneous Revenue Business Code
11a —
b
c
d Allotherrevenue . . . . . .. ... ....
e Total. Addlines11a-11d . . . . ... ... ... .... »
12 Total revenue. Seeinstructions . . . . .. . ... .. .. > 157,626 12,667 0
Form 990 (2017)
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Page 10

IPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must compiete 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 &b, 7b, (A) B (€ {e]]
TFotal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. EXPENSEes general expenses axpansas
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... ..
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to orformembers . . . . .
5  Compensation of curent officers, directors, T
trustees, and keyemployees . . . . . . . . . .. 7,200 3,600 3,600
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ... . . .
7 Othersalariesandwages . .. ... .. ... ...
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}
9 Otheremployesbenefits . . .. ... ........
10 Payrolltaxes . . . . ... .. ..
11  Fees for services (non-employees).
a Management . .
b Legal. . ... ... ... i
¢ Accouning . . . . . o h o n e e e e e
d Lobbying . . .. ... WAL . . o
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . ... ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses an Schedule O.)
12  Advertising and promotion . .-
13 Office expenses
14  Information technology
15 Royalties. ... ... ..
16 Occupancy . . . . . ...
17 Travel . ... ... .. . M
18 Payments of travel or enerfainment expenses
for any federal, state ot local public officials . . . . .
19  Conferences, conventions and meetings
20 Interest. . ... .. .. .
21 Paymentstoaffiliates . . .. ... . .......
22  Depreciation, depletion, and amortizaton . . . . . . .
23 lnsurance . . ... v v e e e e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PRQGRAM SERVICE EXPENSES 118,076 118,076
b FUND RAISING EXPENSES - 2,732 2,732
¢ BUSINESS REGISTRATION 566 566
d GRANT WRITER o 250 250
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 123,824 118,076 4,416 6,332
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign aﬁ .
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720 . - . - - . . - . .
Form 990 (2017)

EEA



Form 990 (2017) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response ornote to any fineinthisPart X . . . . . . .. . . . .. D
{A) (B)
) Beginning of year End of year
1 Cash-non-interestbearing . . ... ... ...... Calile St .. 8,239 1 30,724
2 Savings and temporary cash investments L TSRt PP PP LS T 2
3 Pledges and grants recsivable,net . . . . . .. ... L L., 3
4  Accounts receivable,net . . . .. ... .. . C e e e e e . 4 2,39 6_
5 Loans and other receivables from curent and former offlcers dlrectors
trustees. key employees, and highest compensated employees.
Complete PartllofSchedule L . . . . . .. .. .. ... ... .. ....... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958 (c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(%) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedute L . FREENE. . . . 6 B
7 Notesand loansreceivable,net . . . . . . . . ... ... .. 7
§ 8 Inveniories forsaleoruse ... ... .. .. ol wdvler SRIEG . L L. 100 8 100
-, 9  Prepaid expenses and deferred charges . . . . . . . . . . W I . 250 9 250
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD .. . . | 10a 19,087
b Less: accumnulated depreciation . . . . . . . . . .| 10b 15,166 | 10c 19,087
11 Investments - publicly traded securities . . . ... . ... O AT 11
12  Investments - other securities. See Part IV, line 11, R AT . | 12
13  Investments - program-related. See Part IV, line11 . . . . . . . . .. . .. 13
14 Infangibleassets . . . . ... ... ... ...... L - . ) 44,487 14 44,487
16  Other assets. See Part IV, line11 . . . . . .. ... X - . ] 15
16 Total assets. Add lines 1 through 15 {(mustequalline34) . . ... .. -4 e 68,242 16 97,044
17 Accounts payable and accrued expensas . . . . . B i s - 17
18  Grantspayable . . . . ... ...... .. RERIRTLRC Y. -~ SRR N 18
19 Deferredrevenue ... ... ....... . . . T 19
20 Tax-exempt bond liabilites . . . .. ... . . R 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D Poaise « - - 21
@ 22 |Loans and other payables to cumrent and former officers, drestors,
= trustees, key employees, highest compensated smployess, and
§ disqualified persons. Complete Part |l of Schedule L . . . . .. .. ... .... 22
23  Secured morigages and notes payable to unrelated third parties . R 50,537 | 23 50,537
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . ... . 24
25  Other liabilities (including federal incorme tax, payables to related third N
parties, and oiher habilities not included on lines 17-24). Complete Part X
of ScheduleD ., . ... .. 25
26  Total liabilities. Add lines 17 through 2 e e e e e e 50,537 | 26 50,537
Organizations that follow SFAS 117 {ASC 958), check here » and
w complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . ... ............ e e e e 17,705 | 27 46,507
§ 28 Temporarily resfricted netassets . . . . . . .. .. .. .., ..., .. .. 28
T 29 Permarently restricted netassets . . ., . .. ... .. i 29
L Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or currentfunds . . . . . . ... .. ... .. 30
< 31 Paid-in or capital suplus, or land, building, or equipment fund .. nial e e 31 -
"26 32 Retained earnings, endowment, accumulated income, or otherfunds . . . _ . . . 32
33 Totalnetassetsorfundbalances . . . . ... ... . . ... ... ... _ ... 17,705 | 33 46,507
34 Total liabilities and net assets/fund balances . . ... ... . ... ....... 68,242 | 34 97,044

EEA Form 990 (2017)



Form 990 (2017) AMERICAN PATRIOT SERVICE CORPORATIO

45-3827638

Page 12

[ Part X! Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . . . . . . . . o 0 0 s e e e e |:]

Total revenue (must equal Part VIIE, column (A),line12) . . . . . . . . ... . ...
Total expenses (must equal Part IX, column (A),line25) . ., . . . . ... . @i i i i it i
Revenue less expenses. Subtractline 2 fromlined . . . . . . . . . . . . . . ..
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . . .
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses . ... ... ... ... ..

Prior period adjustments . . . . ... ... 3 i

Other changes in net assets or fund balances (explam in Schedule O) AR AT B e e e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, c0lumn (B} . . L . . e L e e i e e e e e e e e e e e e e e e e e e e e e e e e

O R NN b WN =

-
o

157,626

128,824

28,802

17,705

@ |~ o [en

w0

....... 10

46,507

Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthisPant XIl . . . . . . . . . . . . . s i e e [

1 Accounting method used to prepare the Form 990: Cash U] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both;
] Separate basis |:| Consolidated basis |:| Both consculidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsioility for oversight
of the audit, review, or cormpilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process er selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required fe undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . T
b If "Yes," did the organization undergo the required zudt or audtts‘? If the oiganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support CHB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 01 7
(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ '
Department of the Treasury Ch to Form or Form 3990-EZ. Open to P.ubhc
Interral Revenue Service >_Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [] A church, convention of churches, or association of churches described in section 170(b){ THA)()-
A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii}). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1}{A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 1 70({b)}{1)}{ANYv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). {Complete Part 11.)
A community trust described in section 170(b)(1)}{A){vi). {Complete Part II.)
An agricultural research organization described in section 170(b)(1 }A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3% 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Compilete Part [l }
An organization organized and operated exclusively to test for public safety. See section 509{a)(4)
An organization organized and operated exclusively for the bensfit of, to perform the functions of, ot to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) o1 section 509(a)(2) Sece section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorrty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised =r controlled in connection with its supported organization(s), by having
control or management of the supporting orgaruzation vested in the same persons that control or manage the supported
organizatfon(s). You must complete Part IV, Sections A and C.
c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d E] Type Ill non-functionally integrated. A suppoiting organization operated in connection with its supported organization(s}
that is not functionally integrated. The orgarization generally must satisfy a distribution requirement and an attentiveness
requirement {g2e instructions) You must complete Part IV, Sections A and D, and Part V.
e [] Check this box i the organization rateived a writien determination from the IRS that it is a Type |, Type Il, Type It
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported orgamizations . . . . .. .. ... ... c ’:]
g Provide the following inforration absut the supported organization(s).

(i) Name of supperted organization {ii} EIN {iii) Type of organization {iv) Is the organization | {v) Amount of monetary {wi) Amount of
(described on lines 1-10 listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

2
3
4

[++]
OO HO O oog

O

10

11
12

(I

Yes No

(A)

(B)

(©)

(D)

5]

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule A {Form 890 or 930-EZ) 2017
EEA




Schedule A {Form 99C or 990-EZ) 2017 AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 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 11 If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 ) Total —

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 76,787 77,237 100,375 136,932 144,955 536,286

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..

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

4  Total. Add lines 1 through3 . . . ... 76,787 77.23% 100,375 136,932 144,955 536,286

5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column(fy . . . . . . 9,274
6 Public support. Subtract line 5 fremling 4 . . 527,012
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b} 2014 {c) 2015 {d) 2016 ‘ ] (e) 2017 (f) Total
7 Amounts fromlined . ... ... ... 76,787 77,237 160,373 136,952 144,955 536,286

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . .. . . ... ... 3 4 7

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.} . . . .. ... ...

11  Total support. Add lines 7 through 10 . 536,293
12  Gross receipts from related activities, etc. {(see instiuchions) . 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . L e e e e e e e e e e e e e e > [
Section C. Computation of Public Support Percentage
14  Public support percentzge for 2017 {line 8, column (f) divided by line 11, column () . . . . . . . . . ... ... 14 98.27 %
15  Public support percentage from 2016 Schedule A, Part il line 14 . . . . _ . . . . . . . o e . 15 91.20 %
16a 33 1/3% support test - 2017. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organizaton . . . .. ... ... ... ..... i K . >

b 33 1/3% support test - 2016. If tha organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . . . . . . . e » |:|

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumnstances” test. The organization qualifies as a publicly supported
organization . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e it e e e e e e m e e e e e e e e e e e D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mere, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported Ofganization . . . . . L L L L L L L e e e e e e e e e e e e e e e e , s en » L
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHIONS . . . ot i vt e st e e a e e e e b e a e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

EEA Schedule A (Form 990 or 930-EZ) 2017



Schedule A (Form $80 or 990-EZ) 2017

AMERICAN PATRIOT SERVICE CORPORATIO

45-3827638

Page 3

Part Il |

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or sefvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehaiff . . ., ., . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
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 for the year
C Addlines7aand7b . ... ... .. ...
8 Public support. (Subtract line 7c from
N PP
Section B. Total Support
Caiendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
8 Amountsfromiines . . . ... ......
10a Gross income from interest, dividends,
payments received on securities loans, rents,
oyalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . | .
C Addlines 10aand10b . . . . , . ..
11 Net income from unrelated biusiness
activiies not included in iine fOb, whether
or not the business Is regularly cariedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explgin inPartvl) ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ... e e
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, checkthisboxandstophere . . . . . . . . . . . . . . ... > D
Section C. Computation of Public Support Percentage
16 Pubiic support percentage for 2017 (line 8, column (f) divided by fine 13, column () . . . . . .. .. ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il dine15 . . . . . . . . .. .. ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (17 17 %
18 Investment income percentage from 2016 Schedule A, Part Ul line 17 . . . . . . .. ... . ... .... ... 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . . . . » [
b 33 1/3% support tests - 20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . ... ..._... » |:|

EEA
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Schedule A (Form 990 or 990-E2) 2017 AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 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 I, 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

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supportad organization")?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizailons dunng the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supported organizations added, substtuted, or remaved, (if) 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 amendmernt fo the vrganizing document). 5a
b Typel or Type il only. Was any added or substituted supparted organization part of a class afready

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

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported arganizations, (i) individuals that are part of the charitable class benefited
by one or more af its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, luan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(C)). a famity member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributer? /f *Yes, * complete Part | of Schedule L (Form 990 or 990-E7). 7
8 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 L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI, Ga
b Did one or more disqualified 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. 9b
¢ Did a disqualified person (as defined in iine 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes, " answer 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

EEA Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 980 or 890-EZ) 2017 AMERICAN PATRIOT SERVICE CORPQRATIO 45-3827638 Page 5
[Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit cared ot the purposes of the supported organization(s) that aperated,
supervised, or controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the arganization's directors or trustees during the tax year &lso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " descnbe in Part VI how coritrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directers, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing bndy of a supported organization? #f "No, " explain in Part VI how
the organization maintained & close and continuous worling relationship with the supported organization(s). 2

3 By reason of the relationship deseribed i (2), did the organization's supported organizations have a
significant voice in the organization's invastment policies and in directing the use of the organization's
income or assets at all imes during the tax year? if "Yes,” describe in Part VI the role the organization's
supported organizaiions played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Infegral Part Test during the year (see instructions).
a [] The organization sahsfied the Activities Test. Complete line 2 below.
b [1 The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the crganization’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 organizafion was responsive {o those supported organizations, and how the organization determined
that these aclivilies constifuted subsfantially all of its acfivities. 2a
b Did the activities described in (a) 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 supporied organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 980-EZ) 2017
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45-38B27638 Page &

|PartV |

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

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

Section A - Adjusted Net Income

(B) Current Year

AY Pri
{A) Prior Year (optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB (N | =

[ NELRE-RE RN Y]

Porticn of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7

Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

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

11d] .

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

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

[~ ]

4

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

see instructions).

5

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

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 {o line 6}

0|~ (i

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (frorm Sechon A, ine 8, Column A}

Enter 85% of line 1.

Minimum asset amount for pnior year (frciti Section B, line 8, Column A)

Enter greater of ling 2 or line 3.
Income tax imposed in prior year

bW (N =

(N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see nstructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

EEA
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AMERICAN PATRIOT SERVICE CORPORATIO

45-3827638 Page 7

|PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OO~ |0 ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

-]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see insfructions)

(i)

Excess Distributions

{ii) {Fii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2017

From2013 .. ......

From2015 ........

From2016 ... .....

a
b
¢ From2014 . ..... ..
d
e
f

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subfract lines 3g, 3h, and 3i from 3f

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

a
b Applied to 2017 distributable amount

¢ Remainder. Subfract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g ard 4a from line 2, For result
greater than zero, expiain in Part V1. See instructions.

Remaining underdistributions for 2017 Subdract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

0|0 oo

Excess from 2017

EEA
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Schedule A (Form 990 or 990-£2Z) 2017 paL
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1ic, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B line 1e; 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.)

EEA Schedule A (Form 990 or 980-EZ) 2017



Schedule B Schedule of Contributors OB No. 15452047
(Form 90, 990-EZ, | OMB No. 15453047
or 990-PF) > Aftach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Departrment of the Treasury .
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638

Organization type (check one):
Filers of: Section:
501(c)}( 3 ) (enter number) organization

Form 990 or 990-EZ

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

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

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

0
[] 527 political organization
|
0
]

501(c)(3) taxable private foundation

C_heck if your ;rg;nization is cove_red by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8}, or (10} organization can check bauxes for both the General Rule znd a Special Rule. See
insfructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received during the year, contributions totaling $5,000
or more (in money or property) from any cne contributcer Camplete Parts | and || See instructions for determining a

contributor's total contributions.

Special Rules

[l Foran organization described in section 501(c){3) filing Forr1 990 or $90-EZ that met the 33 1/3% support test of the
regulations under sections 508{a}(1) and 170(b)(1)(#){w). that checked Schedule A (Form 990 or 990-EZ}, Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Farrn 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and !1.

] Foran organizatinn described in section 501{cX(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts |, Il, and HI.

] Foran organization describad in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contnbutions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormore duringthe Year . . . . . . . . . i . i e e e e e e e e e e e e e e e e > 3

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 990; 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 meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 390-PF. Schedule B {Form 990, 990-EZ, or 990-PF} {2017}

EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Naime of organization
AMERICAN PATRIOT SERVICE CORPORATIO

Employer identification number

45-3827638

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

(a}) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

4
Type of contribution

Person X

1 UBS FINANCIAL
Payroll ]
299 SO MAIN STREET STE 2275 $ 20,000 Noncash []
{Complete Part li for
Salt Lake City, UT 84111 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person U
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contributions.}
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l

Payroll O

Noncash []
(Complete Part [l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ol
Payroll U
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [l

Payroli [

Noncash []
{Complete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll [

Noncash [
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6,7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenus Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AMERICAN PATRIQOT SERVICE CORPORATIO 45-3827638

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . . .. . .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year}
4 Aggregate value atendofyear . . . . ... ... )
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised a
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . AT R AT D Yes [:] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L . . L L L L e e e e e e e e e e e [1ves []No
Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply). )
[] Preservation of land for public use (e.g., recreation or education) 0 Preservationofa histerically important land area
] Protection of natural habitat |:] Preservation of a certified historiz structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contiibistion in the: form of :a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... ... ... - v u . .| 2a
b Total acreage restricted by conservationeasements . . ., ... .. ..... g TR TR 2b
¢ Number of conservation easements on a certified historic structure mc.luded in(a) ) .| 26
d Number of conservation easements included in (¢) acquinsd after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . ... . . . ...« . ..... 2d
3 Number of conservation easements modified, transferred, relezg2d, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy 1egarding the periodic monitoring, inspection, handling of
violations, and enforcement of the cunservatidneasemenE £ holds® . . . . . . . . . L . e e e e e e e e [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B){i}
and section 170(h){4}(Bj{n)? B T [ Yes D No
9 In Part Xlil, describe how th2 nrganizairon reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if appicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
waorks of art, historical ireasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide, in Part XIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueinciuded on Form 990, Part VIl line1 . . . . . . . o . . L L L e e e e e e e > 5
{ii} Assetsincluded in Form 980, Part X . . . . L . L L L L L e e e e e e e e e L B B
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded onForm 990, Part VIl line T . . .« o . . o 0 it i i e e e e e e e e e e e e e e e >3 N
b Assetsincluded in Form 990, Part X . . . . . . i . e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2017 AMERICAN PATRIOT SERVICE CORPORATIQ 45-3827638 Page 2
|Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)
3 Using the erganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection itemns (check all that apply):
a [] Public exhibition d |:| Loan or exchange programs
b I:I Scholarly research e D Other
c I:I Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XN
5  During the year, did the organization salicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... . .. . ... I:I Yes [ 1 No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onForm 990, Part X? . . . . . . . .. . L. e e e e e e e e e e e e e e [1ves []No
b If"Yes" explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance . . . . . . .. L. oL e . NaSes ErerEsd | 1e
Additions during the year R e e e e e ke e E N T SV Rt 1d
Distributions during the year . . . L R ST b | e -

Endingbalance . . . . . . . . L oL e e e e e e e e e .. Wit
2a Did the organization include an amount on Form 980, PartX line 21, for escrow or cusmd|al aceount habiliy> L L. 0 0 L L. I:l Yes D No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Fart Xl wdh, L L Lo L . |:|
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b} Prior yea [&) Two yearsrack {d) Tt.ree years back {e} Four years back

== ® an

1a Beginning ofyearbalance . ... .. ..
Contributions . . . . ... ... .....
¢ Net investment earnings, gains, and
losses . . . . . . ... ... ...
d Grantsorscholarships . . . . ... ...
& Other expenditures for facilities and
programs . . . . . . oe e e e e e e e
f Administrativeexpenses . .., ... ...
g End of year balance N . .
2  Provide the estmated percentage of the curent year end balance {line 1g, celumn (a)) held as:
a Board designated or quasn-endowment > %
Pemanent endowment » %
¢ Temporarily restricted endoament » . %
The percentages on nes 2a, 2b, and 2¢ should eryual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No

(i) unrelated organizations. T . i e e e e e e | 3ali)
(i) related organizations . . . . L L L L L L e e e e e e e e e e e S R AT Ja(ii)

b If"Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. . . .. .. . ... ... 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of progerty {a} Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
ta Land ... .. ... ... ...

b Buidings ... .. .. ... ..........
¢ Leasehold improvements . . . ... . .. ..
d Equipment ... ... ' ; aih 19,087 19,087
e Other . ... ... ... uiua.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . ... . . .. .. » 15,087

Schedule D (Form 990) 2017

EEA



Schedule D (Form 990) 2017 AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 3

Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value fe) Method of valuation:
{(including name of security) Cost or end-of-year market valus

{1} Financialderivatives . .. ... ... .........
(2) Closely-held equityinterests . . . . .. ... .....
(3) Other
(A) B
()
© B
(D)
{E)
(F)
G)
(H)
Total. {Column {b) must equal Form 990, Part X, col. (B} line 12.} »

|Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
(2)
{3)
@ B
5 ‘
{6)
i ' —
(8)
(9)

Total. {Column (b} must equal Form 996, Part X, col. (B) fina 13.) >

Part IX Other Assets.
Complete if the organization answered "Ys" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dav.rlption (b} Book value

() -
(2
{3)
(4) _
5 ;
(6)
] !
(8} .
9

Total. (Column (b) must equal Form 880, Fait X, col. (B)line 15) . . . . . . . . . i i it i e e e »

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

line 25.
1. {a) Description of liability {b} Book value :
(1) Federal income taxes
@
{3)
4)
(5)
{6)
(M)
(8)
G}
Total. (Column (b) must equal Form 996, Part X, col. (B) kine 25.) »>
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . . . _ . . 1

EEA Schedule D {Form 990) 2017



Schedule D {Form 990) 2017 AMERICAN PATRIOT SERVICE CORPORATIO

45-3827638

Page 4

Part XI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X)) . . .

Add lines 2a through 2d

3  Subtract line 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not online 1;

Investment expenses not included on Ferm 990, Part VIII, line 7b

Other (Describe in Part XIIL.}

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

T O 0 T @

o m

.............. 1
2a
2b
2c
2d
............. 2¢
.............. 3
4a
. 4b
4c
................. 5

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other {Describe in Part XIIl.}
Add lines 2a through 2d -
3 Subtract line 2e from line1 . . . . . . .
4  Amounts included on Form 590, Part [X, line 25 but not on Ilne 1:
a Investment expenses not included on Form 999, Part VIII, line 7b
b Other (Describe in Part XII1.}
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equal Fom: 990, Part I. e 18. )

o o0 on

................ 1
2a
. 2h
‘ 2c
. 2d
2e
: 3
b |
4b
........... 4c
.............. 5

|Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9 Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM No Toasoo?

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Opel‘l tO Public

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

Name of the organization Employer identification numher

AMERICAN PATRIQT SERVICE CORPORATIO 45-3827638

01. Form 990 governing body review (Part VI, line 11}

A CCMMITTEE COMPRISTNG IMEMBERS OF THE BOARD ARE GIVEN THE RESPONSIBILITY TO PREPARE AND B

REVIEW THE FORM 990 AND GET THE RETURN FILED. THE FULL BOARD WILL LATER REVIEW THE

FILING.

02. Conflict of interest pelicy compliance {(Part VI, line 1l2c)

THE BCARD HAS REVIEWED THE CONFLICT OF INTEREST POLICY AND THE POLICY MAS BEEN FULLY

COMPLIED WITH.

03. CEQ, executive director, top management comp (Part ¥I, line 15a)

THE BCARD REGULARY DISCUSSES AND REVIEWS ANY COMPENSATION TO TJOP MANAGEMENT. COMPENSATION

TQ TOP MANAGMENT FOR 2017 WAS $24,000.

04, Cther officer or key employee compensation (Part VI, line 15b

NC COMPENSATION WAS PAID TO ANY OTHER COFFICER KEY EMPLOYEES COMPENSATION IS SET BY A

FULL REVIEW OF THE 30ARI: B

05. Governing documents, ete, available to publie (Part VI, line 189}

ALL DOCUMENTS ARE MADE AVATLABLE TO THE PUBLIC UPON REQUEST, AND BY POSTING TO OUR

WEBSITE. =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) {2017)
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IRS e-file Signature Authorization

OMB No. 1545-*878

rm  8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 7
Internal Revenue Service > Go to www.irs.gov/Form8879EQ for the latest information.,
Name of exempt organization Employer identification number
AMERICAN PATRIQOT SERVICE CORPORATIO 45-3827638

Name and title of officer

RICHARD NELSCON, PRESIDENT

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 890, Part VIII, column (A), line 12) . . . . . - 1b 157,626
2a Form 990-EZ check here » D b Total revenue, if any (Form @90-EZ, line9) . . . . ... . . . . .. ... . 2b

3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line22) . ... ... .. . . s e eage 3b

4a Form 990-PFcheckhere » [ | b Tax based on investment income (Form 890-PF, Part VI, line 5) | . .« . 4b -

5a Form 8868 check here » [ | b Balance Due (Form 8868, line3c) . . . . . . . . . i i it e Sb

| Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a capy of the
organization's 2017 electronic retum and accompanying schedules and statements and to the best ¢f my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retumn nriginator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of recetpt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the Jate of any refund. If appicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an eactronic funds withdrawal (direct debit) ey to the
finangial insfitution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the enfry to this account. To revoke a payment, | must cortact the U S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seftliement) date 1 als> authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive corifidential information necessary to arswer inguiries and
resolve issues related to the payment | have selected a persunal identification number (PIN) as my signature for the organization's
electronic return and, if appiicable, the organization’s consent to electronic funds withdrawal

Officer’s PIN: check one box only

|:| | authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 elecircnically filad retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(1es) regulsting chaities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retunt's disclosure consent screen.

As an officer of the erganization, | will en¥r my PIN as my signature on the organization’s tax year 2017 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IS%stgegiStatt- program, | will eriter my PIN on the retum's disclosure consent screen.

Officer's signature = Date » 02-19-2018
[Partlll | Certification and Authentication -

EROQ's EFIN/PIN. Enter your six-digtt 2lectronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. XXXXXX 77777
Do not enter all zaros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature Date » (2-19-2018

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
EEA
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