o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 202 3
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638

Name and title of officer or person subject to tax

RICHARD NELSON, PRESIDENT
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8878-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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 1.

1a Form 990 checkhere. . . . . b Total revenue, if any (Form 980, Part VIll, column (A), line 12). . . . .. 1b 227,578
2a Form 990-EZ checkhere . . . D b Total revenue, ifany (Fom990-EZ,line9) . . . . . . . . .. . . ... b
3a Form 1120-POL checkhere. . || b Totaltax (Form4120-POL, IN€22) . « . v v v v o e v e o v n v s b
4a Form 990-PF checkhere . . . [] b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4h )
5a Form 8868 checkhere . . .. [] b Balancedue (Form8868,ine3c). - - <« c « e vt v e vt v n 5b
6a Form 990-T checkhere. . . . D b Total tax (Form 990-T, Partillline4) . . . . . . . . . . . .o oo o 6b
7a Form4720checkhere . ... [] b Totaltax(Form4720,Partllil,line 1} . . . . -« o oo v oo v v v o 7b
8a Form 5227 checkhere . . .. || b FMV ofassets at end of tax year (Form 5227, temD) . . . .. . . . . 8b
9a Form 5330 checkhere . . . . ] b Taxdue (Form5330,Partil,line18) . - . . . . .. ..o v v 9%
10a Form 8038-CP checkhere . . [ | b Amount of credit payment requested (Form 8038-CP, Part L, line 22) . 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:] | am an officer of the above entity or E] I am a person subject to tax with respect to (name
of entity) , {EIN) and that | have examined a copy of the
2023 efectronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
compilete. | further declare thet the amount in Part | above is the amount shown an the copy of the elecironic retum. 1 consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) fo send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) eniry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

retum, and the financial institution to debit the enfry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setement) date. | also authorize the financial insfitutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consentto
electronic funds withdrawal.

PIN: check one box only

|:| | authorize o enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 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 IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN onthe
retum'’s disclosure consent screen.

EI As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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 IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

25463, } { "n/!!
Signature of officer or person subject to tax Date 05-03-2024

|Part lll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

875587 777717

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 05-03-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




FOR TAX YEAR 2023

AMERICAN PATRIOT SERVICE CORPORATIO

TUCKER THEURER AND CO
299 S MAIN STREET STE 1300
Salt Lake City, UT 84111

(801)657-4866




m 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)

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

Amended

OO0O0O000 w

Check if applicable:
Address change
N_ame change
Initial retum

Final retum/terminated

Application pending

C Name of organization . AMBERICAN PATRIOT SERVICE CORPORATIO

Doing business as

D Employer identlfication number

45-3827638

Number and street (or P.O. box if mail is not delivered to street address)
805 CLOVER LANE

Room/suite

E Telephone number

(801)839-2781

City or town, state or province, country, and ZIP or foreign postal code

Morgan, UT 84050

return

$

G Gross receipts

227,578

F Name and address of principal officer: RICHARD NELSON

.805 CLOVER Morgan UT 84050

H{a) 1s this a group retum for subordinates? D Yes El No
H(b) Are all subordlnates included? D Yes D No

1 Tax-exempt status: @ 501(c)(3) D 501(c) ( ) (insert no.) I:l 4947(a)(1) or D 527 If "No,” attach a list. See instructions
J  Website: apscnp.org H(c) Group exemption number
K Form of organization: IE Corporation D Trust D Associatien D Other 1 L Year of formation: 2012 | M Staté of legal domicile:  UT
[Part1| Summary
1 Briefly describe the organlzatlon s mission or most significant activities: ASSIST VETERANS AND THEIR SURVIVING SPOUSES IN
N OBTAINING VA BENEFITS. THIS SERVICE IS PROVIDED AT NO COST TO: /‘l‘HE VERTERAN OR THEIR FAMILIES.
% 2 Checkthisbox [ ifthe organization discontinued its operations or disposed of more ttﬁffs% oMg; neqmsets
o 3 Number of voting members of the goveming body (Part VI, linet1a) ... ... .4 S - O T 3 7
: 4 Number of independent voting members of the governing bady (Part V1, line 1b) S L - . . e 4 7
_.—; 5 Total number of individuals employed in calendar year 2023 (Part.V. line 2a) LY N s 5 7
ko 6 Total number of volunteers (estimate if necessary) . . . . n‘. - - I8 - O <'| 6
5 7a Total unrelated business revenue from Part VIil, column (C), ||ne 12 ;... "‘.'_ B, ... & - - - - - 7a 289
b Net unrelated business taxable income from Form 990-T, Part ‘I._liﬂe 11....9% R TN . . . WS . . . 7b 0
h 5 : L—Prlor Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . I ... o - - - % VRN 291,804 223,129
2 9 Program service revenue (Part Vlil,line2g) . . . . { = o 2. o I 5,491 4,160
§ 10 Investment income (Part VIII, column (A), lines 3, 4,rénd‘7dg) ............... 6 289
& |11 Other revenue (Part Vill, column (A), lines 5, 6d, bc,_gg, 10c, apd d1e) . ... . ... agen. 0
12 Total revenue - add lines 8 through 11 (must equz equsl Part \Alli‘*;:.mwm'r (A) line12) ..... 297,301 227,578
13 Grants and similar amounts paid (Part IX; wwnn@?\llnesxl A 0
14 Benefits paid to or for membeT%,(Part IX COlUMAITEA) %4) ST e 0
15 Salaries, other compensat@on, em@yee‘!;eneﬁtsﬁ’art IX,calumn (A), lines 5-10) . . . . . 24,200 500
§ 16a Professional fundeaising feesﬂfPartT}g. solumn(A), fne11e) . . .. ........... 0
g b Total fundraising expenggs (Part X, cotnin (B), fiffe 25) 1,520,
& |17 Other expensesngart X, column (&) lines\ ta-1 1, 117-24€)  + v e e e 304,797 223,193
18 Total expenses. ﬁ&ddlmes 13-17 (mus;equal‘Pﬁrt IX, column (A), line25) . . ...... 328,997 223,693
19 Revenue less expensas Subtraot fine 18lnim iNE12 . coaiv o o o o o vodie o o w0 o (31,696) 3,885
5 § Beginning of Current Year End of Year
‘35: 20 Totalassets (PartX,line 18} . ... . . ... ... oL 235,288 232,101
22|21 Totalliabilities (Part X,line26) . . . . . . . o v i i i e 259,000 251,928
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . v o v v u ... (23,712) (19,827)
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer {other than officer} is based an all information of which preparer has any knowledge.’
RICHARD NELSON
S|g n Signature of officer Date
Here RICHARD NELSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check El i | PTIN
Paid David R Tucker | p5-06-2024 selfemployed XXXXXXXXX
Preparer | Fims name TUCKER THEURER AND CO Firm's EIN
Use Only | rim's address 299 S MAIN STREET STE 1300 Phone no.
' Salt Lake City UT 84111 801-657-4866
May the IRS discuss this retum with the preparer shown above? Se€insructions . . . . . . v v v v v v vt e e e e e e e s - [] Yes IE No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart Il . . . . . . s o5 s s s HE A E B s s s 8 e s e . O
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 FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ? . . . . . ¢ ¢ ¢t i it e e e e e e e e [ T D Yes El No
If "Yes,"” describe these new services on Schedule O.

3  Did the organization cease conductihg, or make significant changes in how it conducts, any program
SEIVICES? . . . e e v i e e e s e G e e e e e e e e e s e e s s ae e sk D Yes EI 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 revemle. if any, for each program service reported.

4a (Code: .. Y (Expenses $ . 217,092 including grants of $- i ) (Revenue § 4,160)
ASSIST VETERANS AND THEIR SURVIVING SPQUSES IN OBTAINING VA BENEI@S THIS SERVICE IS PROVIDED AT
NO COST. TO THE VERTERAN OR THEIR FAMILIES.

e W

W N

1 b - =

! o S -
‘u
4b (Code: ) (Expenses $ _ inluding grartg 6f < § ) (Revenue  $ )
- —
. |
4c (Code: ) (Expenses § including grants of  $ ) (Revenue § )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue $ L )

4e Total program service expenses 217,092

EEA ' Form 990 (2023)



Form 990 (2023) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 . Page 3
[PartIV| 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 . . . . o o i i i 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 s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . . . . . ... ... .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . o o it v ittt v i i e e e 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, Parfll. . « v « v v v v v o i e et e e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Partill. . . . . .. . .. .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"” complete Schedule D, Part! . . T e e e e e e e e e e B e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enwronment historic land areas, or historic structures? If "Yes," complete Schedute D, Partll . . . . ... ... ..... 7 X
8 Did the orgamzatlon maintain collections of works of art, historical treasures or other similar assets? If "Yes,"
complete Schedule D, Parthil . . . .. e s s a-E N e e a b s e i o S e s e e EE s e slELENe o s s tge 8 X
9 Didthe orgamzatlon report an amount in Part X, line 21, for escrow or custodlal account liability, serve ﬁa
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repalr or
debt negotiation services? If "Yes,"” complete Schedule D, PartlV. . . v v v v v v e . . - . . ... Yo s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrictéd endowmq\b
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ...... R 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedu&e B, Par‘lg W,
VI, VIl IX, or X, as applicable.
a Did the organization report an amount for land, bmldmgs, and eqéipm,g&t fﬁ\Pan\X line TQ? V4 "‘I‘Qs
complete Schedule D, Part VI . . . . . v v o v v i v i i e il e e S e o . U - - - - - - - c e 11a | X
b Did the organization report an amount for investments - other securmes in Part X, Ilnmi@, that is 5% or mgm
of its total assets reported in Part X, line 16? If "Yes,” camplete Schadﬁle D, Par% ...................... 11b X
¢ Did the organization report an amount for investments - prdgram related<dp Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," congalete{?Schedule‘D,‘ls\aﬁﬂlll T T T 11c | X
d Did the organization report an amount for other assets.in.Par3 line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule@ Parth oo o v v o e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other Iia‘ﬁlities inRatt X, i.pe*ﬁ!‘ﬁ If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidatstifinanciat statemenk forthe tax year include a footnote that addresses
the organization's liability for unce@am tax posmonsimdw FIN 48@80 740)? If "Yes," complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate@ﬁdependent aydlted ﬂtancual statements for the tax year? If "Yes," complete
Schedule D, Parts X1 afgXll . o0 i i g e o m s s T e e e e e e s e et e e e e e e e e e e 12a X
b Was the organizatidin mpluded in owsohdateﬂ,lndgpendmt audlted financial statements for the tax year? If
"Yes," and if the organlzatlon answereg "No" g fine 12a, then ‘completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b X
13 Is the organization a sg:ﬁool descnbed in gechonﬁ]ﬂ(b)ﬁ)(A)(u)? If "Yes," complete ScheduleE. . . . . .. .. ....... 13 X
14a Did the organization malitzn an off ice, empiq@es or agents outside of the United States? . . . . . .. . . .. ... .. ... 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investmen, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland.V . . . . . - . . . ... ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslfand IV . . . . . . . . . . o i vt it o ot | 15 X
16  Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts ilfand V. . . . . . . .. . o i i i i . 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]. Seeinstructians . . . .. . ... ........ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partdl. . . . . . . .« o i i v v i v i v v it e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Partlll . .". . . . v o« o v v i i i e i e e e e et et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . . . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... ... .. 20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Partsland !l . . . . . . . .. . ... .. |21 X

EEA Form 990 (2023)



Form 990 (2023) : AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 4

|PartlV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A) line 27 If "Yes," complete Schedule I, Parts land Hl, . . . . . . . v v v i v i i i e e e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedUIe J. . v v v v v v v v et e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” gofoline25a. . . . . . . v i i i i it e e e C e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. ........ IR T I R T 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng atany time duringtheyear?. . . . . . . . o NN 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? ¥i "Yes," complete Schedule L, Part!. . . . . . .. .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior. |
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ’7
If "Yes," complete Schedule LPartl ...... EFRM ... :.F::::+-:F.B.. . & . .05, . 25b X
26 Did the organrzatron report any amount on Part X, line 5 or 22, for receivables from or payables to any cu;rent
or former officer, director, trustee, key employee creator or founder, substantial contributor, or 35% '
controlled entity or family member of any of these persons’? If "Yes," complete Schedule L, Partil. . . .. ... .. 26 | X
27  Did the organization provide a grant or other assistance to any cument or former offi icer, dtwor trugtee key |
employee, creator or founder, substantial contributor or employee thereof, a grant selection sgmmittes
member, orto a 35% controlled entity (|nclud|ng an employee thereof) ar famlly miember ofuany\@l‘“these
persons'? if “Yes,” complete Schedule L, Partill . . . . .. L. COCNTEES. . R, . O W o SN 27 X
28 Was the organization a party to a business transaction with one of the followrng pariies. (See‘i‘le\Sch'thble
L, Part IV, instructions for applicable filing thresholds, conditions, ang exceptlons)
a A current or former officer, director, trustee, key employee creator of feunder, of§ubstartial.eontributor? If
“Yes,” complete SChedule L, PartIV. . . . o v v v i i m e e e e e e e e e e e e e e e 28a ‘X
A family member of any individual described in line 28a? p‘ “Yes,” complete@cﬁbﬁule LPartlV................ 28b X
¢ A 35% controlled entity of one or more individuals and/or orgapizations described*in line 28a or 28b? If
“Yes,” complete Schedule LPartiv. .. ... . U0 . N8 . . . . ... ... ..ttt 28c X
29  Did the organization receive more than $25,000 |n@omash\pmtnbu3|orﬁ’& If "Yes,” complete ScheduleM . . . ... ..... 29 X
30 Did the organization receive contributions of ¢ty historleat treasrqea.por other similar assets, or qualified
conservation contributions? /£ "Ye.g/complete de?:lu/exMa B T T 30 X
31  Did the organization liquidate, termrn&,ordrﬁsolve and cegsé operatlons'7 If “Yes," complete Schedule N, Partl . . . .. .. 3 X
32 Did the organization seh, exchangs dispote oﬁ, o transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, R R 32 X
33  Did the organizationgwn 100% of an e(m‘ty drst\egarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I &, " camplete Schedule R, Partl . . . . . o o o oo v i e 33 X
34  Was the organization relgted to eng}taxé-exényior taxable entity? If “Yes,"” complete Schedule R, Part Ii, i,
oriV,andPartV, line 1 . . 3.3 5] REEEEEAAEEFFEANAA-FFERAAA-FER A3 3EF g - 34 X
35a Did the organization have a comolied endity within the meaning of section 512(b)(13)7 . . . . . . . . .. . .. .. .. ... 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, fine2 . . . . . . . ... .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . .« .« i i i i i i i it e e e 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? If "Yes,” complete Schedule R, PartVI . . . . . .. .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O v 4 v v v v v v v v v v v v e v e e e et e a b e h . 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ............. ... Od
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . . . .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . .. .. .... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. ... .. L. .. T A 1c
EEA o :

Form 990 (2023)



Form 990 (2023) = - AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . .. . ... .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duiingtheyear?. . . . . . . . v . o . v v . v 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . ... .. 3b
4a Atanytime during the calendar year, did the organization have an interestin, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other fi nancial accounty? . . . . ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohlblted fax shelter transactlon atany timeduringthe taxyear? . . . . .. ... ...... 5a X
b Did any taxable party notify the organlzatlon that it was oris a pany to a prohibited tax shelter fransaction? . . . . .. ... .. 5b X
¢ lf"Yes"to line 5a or &b, did the organization file Form 8886-T? . . . . . . . ... ... .. ... ... ... ..., 5¢
6a Does the organization have annual gross receipts that are normally greatei than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ... ... ... 00 0. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L L L e e e e e e e e e e e e s e e e s A-GE - 6b
7 Organlzatlons that may receive deductible contributions under section 170(c)
a Didthe organlzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? & i e e e e et e e e e e e e e e e e e e e R I I T 7a X
b .If"Yes," did the organization notify the donor of the value of the goods or services provided’t:1 . . . . - - ... . ‘7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property fof'y Whnch |tq$
requiredtofile Form82827 . . . . . . . . .. .. ... ... L e he o B . R L 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear. . ... ... . b . . R . | 7d |
e Didthe organization receive any funds, directly or indirectly, to pay pren‘qyrﬁs ong personal\bénéﬁﬂcon@gt? . .8 I 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, oria persqpéi benefit aontragﬁ’ ............ 7f X
g If the organization received a contribution of qualified intellectual prqperty did the organization-file Form‘&B’QQ as reqUIred'? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other ve?(cbs, did the &'gamzammm a ‘Fon'n 1098-C? . . .. ... .. 7h X
8 Sponsoring organizations maintaining donor advised'funds. Did adohor advised:fund maintained by the
sponsoring orgarization have excess business holdings atany time dunngth@ VER? . . .. e e 8 X
9  Sponsoring organizations maintaining donor advised fundsg.
a Did the sponsoring organization make any taxable dl%hupons unga' sectiond4966? . . . . . . . ..o e e 9a X
b Did the sponsoring organization make a distributiondo & dorog, donor\auﬁwr, orrelated person? .. ... ... L. 9b X
10 Section 501(c)(7) organizations.. Enter:
a |Initiation fees and capital contnbuh@ﬂs included onPart \N{l fine12 oo v v v v v i 10a:
b Gross receipts, included on Fgrn. qu,ﬁart Vilik lirfe 12 for public use of club facilities . . . . . ...... 10b
1" Section 501(c)(12) orgamzatlo@s. Entert
a Grosmncomefrommenbemarshageﬁoldw B R I T T T A 11a
b Gross income from qthef souri:es (Donot«nef amoaunts due or paid to other sources
against amounts due o received fnom them.) . AR A L A R 11b
12a Section 4947(a)(1) nonfexempt chaﬂeablegusts Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tzx-exenpt hterest received or accrued duringtheyear . . . . . . .. . ... 12b
13 Section 501(c)(29) qualified mopprofit health i lnsulance issuers. '
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. ... ... ... .... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .. ... . ... ... 13b
c Enterthe amountofreserves onhand . . . . ¢ v v v v o v vttt e e e e e e e e e e e 4 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . .. .. ... ... .... 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s)duningthe year? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . .. ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952, 0r 49537 . . . . . ... i e e e e 17
If "Yes," complete Form 6069.
EEA

Form 990 (2023)
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Page 6

[PartV

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

_response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI .. ....................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthe taxyear . . . . . ... ... 1a 7
If there are material differences in voting rigf{ts among members of the governing body, or
if the goverhing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee’7 s .E-P.a.......8... 4L .....F . Fi&i... B 2 X
3  Did the organization delegate cortrol over management dutles customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . .. .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . ... 4 X
5 Didthe organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . ... . 5 X
6  Did the organization have members or stockholders? -~ . . . . . . . .. e e e e 6 X
7a Did the organlzatlon have members stockholders, or other persons who had the power to elect or appomt
one or more members of the governlng body? . . i . i e e e e e e e e e A 7a X
‘b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .. . ... .. .. ... - . . - 7b X
8  Did the organization contemporaneously document the meetings held or written actlons undértaken. dun@
the year by the following:
a Thegovemingbody? . .. . .« v o v i i i vttt e e e s e - S - - - - 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . &, - b, . B . . . . . . . .. 8b | X
9 Isthere any officer, dlrector trustee, or key employee listed in PartMI S,ecﬁ“@n A, who canrvotbe rqachg at
the organlzatlon s malllng address? If "Yes," provide the names andiaddresses on Schedule Q. Ry RN 9 X
Sectlon B. Policies (This Section B requests information about policies not reqiirad by the lnternal Revenue Code.)
_ Yes | No
10a Did the organization have local chapters, branches, or af@ﬁ’htes? B R . 10a X
b If "Yes," did the organization have written poticies and procedures governihgwﬁﬁ\dties of such chapters,
affiliates, and branches to ensure their opefations are consistent with the organizatioffs exempt purposes? . . . . . . ... .. 10b
11a Has the organization piovided a complete copy of thig Form'890 %o &ll members of its governing body before filing the form? .. 11a | X
b Describe on Schedule O the process, if any, used by the orgqnhatior;{&'?eview this Form 990.
12a Did the organization have a written conflict ef titerestpalicy? Jf "No "gotoline 13. . . . . . . e e e e e e e e e e e 12a | X
b Were officers, directors, or truslees i, And key employess regured tomclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularlx and cod&sterv@y*nﬁnunr and- en\iorce compliance with the policy? If "Yes,"
describe on Schedule Grhow thigWas GQIIB. . . 1. v 2 o0 Ui v i vt i it e et e e e e e e e e 12¢ | X
13 Didthe organlzatlon‘havasawﬁtten mﬁsﬂeb@&er p@?f? ................................... 13 X
14  Did the organizationthave a wnthen dowment rgténuon and destructionpolicy? . . . . . . ¢ . i i i e e e e e 14 X
15  Did the process for degeﬁnlnlng compensa@on of tige following persons include a review and approval by
independent persons, cmgp‘arablhty dnta,and‘gorﬁemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execﬁtjve Director, or top management official . . . » + . v v . b e e e e e e e e e 15a | X
b Other officers or key employees@ the OIANIZAtON . &« & . i L s e e e e e e e e e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duringtheyear? . . . . . . . . L L L L L e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . L L. L L i e i e e e e e 16b

Section C. Disclosure

17
18

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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
® own website |:| Another's website @ Upon request ) |:| Other (explain on Schedule O)

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
RICHARD NELSON (801)839-2781, 805 CLOVER, Morgan, UT 84050
EEA Form 990 (2023)
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Part VI J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

» List all of the organization's fokmer officers, kéy employees, and highest compensated employees who received more than

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

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

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

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

©) g
o Position X
® ® (do not check more than one \m ® ®
Name and title Average box; unless person is both an. hoportaﬁ@ Reportable Estimated amount
hours officer and a directorftruste®) cogpiasation compensation of ather
" per week [ froupiae - from related compensation
(list any 7 1 brganizationiW-2/ | \oranizations (W-2/ from the
hours for a7 9 5 2| 099-MSEl 1099-MISC/ organization and
g o B &= i’ JO9B-NEC) 1099-NEC) related organizations
related = r & 4 :
== 9 3 8g |
organizations = s
below B L g
dotted line) 2|
N (]
[=%
ADROBERT L PAYNE _ ___ ___ _______| o 40 -00
VICE PRESIDENT/LEGAL COUNSEL > X X 49,132 0 0
(2RICHARD NELSON _ _ __ __________|_* 40.00
PRESIDENT } ' X 1,000 0 0
(3NICOLE GOODWILL _ - _ . _____ e - Ve \,5\?_“0_9
DIRECTOR ' X 0 0 0
v < f
_(4)STEVE GOODWILL .. _ T 0. . _B2.00
DIRECTOR : 1 x 0 0 0
_(5)NICHOLAS PAZARENTZO0S _ _ _ _ AL —oal__1.00
DIRECTOR | x 0 0 0
_(6)DUANE FUGLEBERG . ______._____| _.1.00
DIRECTOR ' X 0 0 0
(DRICHARD NELSON . __ "~ _____| __5.00
DIRECTOR X 0 0 0
(G)DAVID R TUCKER _ __ ___________|[__1.00
DIRECTOR lx 0 0 0
_(G)LAMAR BRESHEARS __ ____________|__5.00
DIRECTOR X 0 0 0
(1ODAVID R TUCKER _ _____________|__1.00
SECRETARY X 0 0 0
a_ - __bo____
4 _ - boo___
03 L ___lL_____
a4 ol ___
EEA

Form 990 (2023)



Form 990 (2023) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 - Page8
|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® {do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee} compensation compensation of other
per week from the from related compensation
list arganization (W-2/ organizations {W-2/ from the
hg::;z i?' 7 d & 3& ¢ 109s-misc/ 1099-MISC/ orgarization and
g g5 ¢ 8 2 23 3 1osnEC) 1099-NEC) related organizations
2g 3 s 4 B )
organizations s gl S é ® g
below -%! g ® §
dotted line) 3 8|
2
as_ o _____ Lo
e o ____bo____
L"Z)_' _________________________ .
08 i __lllblo_ o
09 o _bao___
o ______L_____
ey o ___b_____
@ o _____l_____
@) o ___.__.._ LA 1
@9 ___ -
@5 _ o ______ J S
b Subtotal . ........ P . % . T . ......
¢ Total from continuation sheets,go Part vil, Secﬁw A ... R
d Total (add lines 1band 10} *, . ¢ one vt o i e 50,132 0 0
2 Total number of individuals Gnclumﬁg byt fot limhed to those listed above) who received more than $100,000 of
reportable compensamn from the orgé_nlzatfbn 0
- Yes | No

3 Did the organization list any former offiger. dlmdbr trustee, key employee, or highest compensated
employee on line 1a?-§f *Yes," con;piste S@édule Jforsuchindividual . . . . . v v v i e e e e e e e e e e e 3 X

4  For any individual listed crmne 1a, is the sum of reportable compensation and other compensation from the
organization and related orga{yzanons greater than $150,0007? /f "Yes," complete Schedule J for such

o o 7 - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . me—e—ee—ee i o e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensa’uon from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) : (B) ©)

Name and business address Descn‘ptiori of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
EEA Form 990 (2023)




Form 990 (2023) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 9
|Part Vil | Statement of Revenue
' Check if Schedule O contains a response or note to any lineinthisPartVIIL . .. .. .. ... ............ 0
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512-514
1a Federated campaigns . . . . ... . 1a
"y b Membershipdues . . ... ... .. 1b 71,093
E‘g ¢ Fundraisingevents . ........ 1c
o2 d Related organizations . . . . .. .. 1d
g; e Government grants (contributioné) 1e
4E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 152,036
é% g Noncash contributions included in v
5o linesta-1f ... .......... 1g |$
os h Total. Addlinesta-1f . . . ... ............. 223,129
l Business Code
© 2a COURIER INCOME b12900 4,160 4,160
O b
53 | ¢
[/ B ]
g8c |
o f Al other program service revenue . . . . . . [
g Total. AddIiNes282f- . . . . . i v v et e i 40380
3 Investment income (including dividends, interest, and b
other similaramounts) . . . ... .. P 289 289
4 Income from investment of tax-exempt bond proceeds et Vo b
5 Royalties. . . ... .. ...... e e e e e s
(i} Real (i) Petsanal
6a Grossrents . ..... 6a )
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . ........ e TR - - .
7a Gross amount from () Securites. (N Oer
sales of assets
other than inventory . »|7a
b Less: cost or other basis .
2 and sales expenses ... | 7B
E ¢ Gainor (loss) s . - [TC
& d Net gain or_klosg) S e e . . . . .. ..
'g 8a Gross incoms from fundraising
Fol events (not ingluding ~ $
of contributions¥gported on fine
1c). See Part IV, ling#8 . ... .. .. 8a
b Less: direct expenses , « « « . . . . . 8b
¢ Netincome or (loss) from fundraisingevents . .. ......
9a Gross income from géming '
activities. See Part IV, line 19 . . . . . . 9a
b Less: directexpenses .. .. ... .. 9h
¢ Net income or (loss) from gaming activities . .. . ... . ..
10a Gross sales of inventory, less
retumsand allowances . . .. ... .. 10a
b Less:costofgoodssod . ....... 10b
¢ Netincome or (loss) fromsales ofinventory . . . . ... ...
Business Code
9 11a
S8 c .
2 ¢ d Allotherrevenue . . . . ... ... ....
= | e Total. Addlines11a-11d . . . ... ... .........
12 Total revenue. Seeinstructions . . . . . . v 0L .., 227,578 4,160 289 0

Form 990 (2023)



Form 990 (2023) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . .. . ... ... ... ... ........
Do not include amounts reported on lines 6b, 7b, Total e)((:lnses Progranng)ervice Managégnt and Fundgging
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
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 V,line22 . .. .........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... .. ...
5 Compensaﬂon of cumrent officers, directors,
trustees,and keyemployees . . . . ... ... ... 500 300 200
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 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . ... ... ... ... ...
11 Fess for services (nonemployees):
avManagement..;.............,....
b Legal. . . .
¢ Accouning . . « o v v e e e e e 3,550 3,550
d Lobbying..... ERm.aa. 0000,
e Professional fundraising services. See Part IV, line17. s
f Investmentmanagementfees . . .. ... ... ...
g Other. (If fine 11g amount exceeds 10% of line 25, column,
{A), amount, list line 11g expenses on Schedule 0.) . .
12 Advertising and promotion . . .. ... ... .. FTL
13 Officeexpenses . . ... ... ... ....." S
14  Informationtechnology . . . . .. . . . & i, . S
15 Royaltes. . . ... ... .. . - . BN . ol -
16 Occupancy . . . . . . v v v s @ v
17 Travel . .. .. .. iy . .\, b . Ch S - B
18 Payments of travel dr enfertginmentgxpenses’
for any federal, state, ar:local public ofﬁg;i%ls .....
19  Conferences, conventions, and meetings ... . .. . .
20 Interest. . ...... T .. 9. 9. . ..
21 Paymentstoaffiliates . .. ... ... ... L.
22  Depreciation, depletion, and amaytization. . . . . . ..
23 Insurance ... . . ... . e e e e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a PROGRAM SERVICE EXPENSES 217,092 217,092
b FUND RAISING EXPENSES 1,320 1,320
¢ BUSINESS REGISTRATION 1,231 1,231
d :
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 223,693 217,092 5,081 1,520
26  Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA ) Form 990 (2023)



Form 990 (2023) . AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 11
|PartX Balance Sheet

Check if Schedule O contains aresponse or note toany lineinthisPart X . .. .. ... ... .. ... O
- ®) ®)
Beginning of year End of year
1 Cash-noninterestbearing . . . .. .. ... ¢« i ittt 33,563 1 27,801
2  Savings and temporary cashinvestments . . . . .. .. 00000 e 2
3 Pledges and grams receivable,net . . . .. .. .o Lol o e 3
4 Accountsreceivable,net . . . . . . . ... L L 0oL e 4
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .. . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4_958(f)(1 )), and persons described in séctiqn 4958(c)(3)(B) 6
7 Notes ahd Ioahs réceivable, net .... P .‘ . S e 7
§ 8 Inventoriesforsaleoruse . . . . . . o v i v v v b v b o e e e e e 8
& 9 Prepaid expenses and deferredcharges . . . . . ... ... ... ... ... 9
' 10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . . . .. . 10a 159,813
b Less: accumulated depreciation . . . . ... ... 10b 157,238 10c 159,813
11  Investments - publlcly tradedsecunities . ... ... ... .. ... ; 1
12 Investments - ‘other securities. See Part IV, Ilne 11 e e e e e e 12
13 Investments - program- related SeePartlV,line11 ... ... ........4 3 : 13
14 Intangible assets . . . . . e e e e e IR : 44,487 | 14 44,487
15  Other assets. See Part IV, line11 . . . . . FEEE AT EEERE o . . % 15
16  Total assets. Add lines 1 through 15 (must edual line33) ... ... Ea N, 235,288 | 16 232,101
17 Accounts payable and accrued expenses . ... ... AN, . L. . N 17
18 Grantspayable . . . . .t i i e ... . @ L Y : 18
19 Deferredrevenue . . . . . . . . o o . s ittt e e e e e e e b, 19
20 Tax-exempt bond liabilites . . . ... ... TR, . . 20
21 Escrow or custodial account Ilablllty Complete Rart.IV. of Schedqle"sD ...... 21
8 22 Loans and other payables to any current or formerofficer, director,
E trustee, key employee, creator or founder, substartial-epritributor, or 35%
| controlled entity or family member of any of thesepérsoms, . . . . . . . . .. .. 22
= 23  Secured mortgages and notes payable to unrelated-ghird par;ti%s ........ 259,000 23 251,928
24  Unsecured notes and loans payableﬂto fmrelai@d thrdparies . . .. ...... 24
25  Other liabilities (|nclud|ng fgderal ingome tax; payqbles to r@%ted third
parties, and other Ilabgliﬁes nﬂnclm{e{iaﬁ lm 17-24} _Complete Part X
ofSchedule Dvov v vy s vie 5 g o 0 o m de e e e e e e e e e 25
26 Total liabilities. Acwﬂinesqf througg 25 Ml . ... ... 259,000 | 26 251,928
| Organizations that foIIow FAQBASG 958, check here IE
® and completqe fines 27, 28, 32, am:l’a3 " 1
§ 27 Netassets WIthGutdonor restwtlons T I I A (23,712) 27 (19,827)
S | 28 NetassetswithdomOrFesiiCHONE . . . . . v v v v v e v e vt e n s 28
e Organizations that do-qot follow FASB ASC 958, check here [ ]
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or curentfunds . . . . . . .. e e e sl s s s 29
% 30 Paid-in or capital sumlus, or land, building, or equipmentfund . . . . . .. .. -30
§ 31 Retained eamings, endowment. accumulated income, or otherfunds . . . . .. 31
- 32 Totainetassetsorfundbalances . . ... ... ... .. ... ... ..., (23,712) 32 (19,827)
= 33  Total liabilities and net assets/fundbalances . . . . . .. ... ... ..... 235,288 33 232,101
EEA Form 990 (2023)



Form 990 (2023) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638

Page 12

Part XI ] Reconciliation of Net Assets

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

© 00N A WN =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

227,578

Total expenses (must equal Part IX, column (A), line 25)

223,693

Revenue less expenses. Subtract line 2 from fine 1

3,885

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

(23,712)

Net unrealized gains {losses) on investments

Donated services and use of facilities .

Investment expenses

.............................................

Prior period adUSIMEntS . v . . vt i i e e e e e e e e e e e e m e e e e e e e e e e e e e

W00 N (&N

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine ||nes 3 through 9 (must equal Part X, line
32, column (BllmaadEr . ... B ... . .B0.cooeoeoe BB .ooooesoollesees.. 10

(19,827)

Part XIl | Financial Statements and Reporting

1

2a

b

3a

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

Accounhng method used to prepare the Form 990: lzl Cash D Accrual D Other

If the orgamzatlon changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organlzatlon s financial statements complled or reviewed by an independent accountant? -

If "Yes,” check a box below to indicate whether the f nancial s1atements_ for the year were complleer
reviewed on a separate basis, corisolidated basis, or both,

D Separate basis D Consolidated basis D Both consolldated and separat basis
Were the organization's financial statements audited by an |ndependent accountant? . .. .. ..
If "Yes," check a box below to indicate whether the fi nanclal statements for the year m{gaudrtgd ena |
separate basis, consolldated basis, or both.

D Separate basis - D Consolidated basis D Both consdldated and separate basis:

If "Yes" to line 2a or 2b, does the organization have a committee that dssumes resporwbﬂmty for aversighg of
the audit, review, or compilation of its ﬁn_anmal statements and selection&f an indeBendentsecountant? -

If the organization changed either its oversight process ar gelection proogss:during the tax year, explain on

Schedule O.

As aresultof a federal award, was the organization reqmredata,mdergo an audit or-audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .0, . . i o s i v v o v o e e e i s e e e e
If "Yes," did the organization undergo the required audg or augﬂis? Ifﬁ\e &gamzatlon did not undergo the

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

Yes | No

2a

2b

2c

3a

3b

EEA

Form 990 (2023)



R . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form ,990) Complete if the organlzatlon Is a section 501(c)(3) or izatlon or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public
IntarpaliRevenueiSenico Go to www.irs.gov/Form990 for instructions and the latest information. ___Inspection
Name of the organization Employer identification number
AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638

|[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
2 [:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili).
4 D 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:
5 D 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)(lv). (Complete Part i1.)
6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v)
7 |:| An organlzatlon that normally receives a substantial part of its support froma govemmental unit or from the general public
described in section 170(b){1}(A)(vi). (Complete Part Il.)
8 |:| A community trust descnbed in'section 170(b)(1)(A)(vi). (Complete Part l.) -
9 [JaAn agricultural research orgamzatlon described in sectlon 170(b)(1)(A)(ix) operated in conjunctlpn\wnh a Iand-grant college
or university or a non—land-grant college of agnculture (see instructions). Enter the name, clty ahd sta.te‘of the college or
university:

10 @ An organlzatlon that normally receives (1) more than 33 1/3% of its support from o@rknlautlo begslip«fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; @nd» (2) miere than 33.1/3% of its
support from gross investment income and unrelated business taxable inco \tax.) from esses

acquired by the organization after June 30, 1975. See section.509(a)(2). EM Pa(t

11 [Jan orgamzatlon organized and operated exclusively to testdor pul;lic' safety, See swﬂon‘ﬂlﬂh}(ﬂ
12 |:| An organlzatlon organized and operated exclusively for the lpenefit of ‘to perfogmi:the fumﬁons o, br to carry out the purposes of
one or more publicly supported organizations described in soc_taon 509(a)(1) on section 509(a)(?g See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supmﬁﬁng orgaﬁzdion and somplete lines 12e, 12f, and 12g.

a O Typel.a suppomng orgamzatron operated, syperwsed or cmﬁ'alled by.its:supported organization(s), typlcally by giving
the supported organlzatlon(s) the power to regularty appomt or elsct ‘&vfiajonity of the directors or trustees of the
supporting organlzatuon You must complete Pam!v eSectlons A and B:

b |:| Typell. A suppomng organ|zat|on supewse@gr‘contmﬂ%d in connection with its supporteo organization(s), by having
control or management of the supportinb-\organizaliob vested i the same persons that control or manage the supported
organization(s). You must completePart Y, Sections.A and C.

c D Type lll functionally mtagrateq. A suppoﬂmgpmamzaggn operated in connection with, and functionally integrated with,
its supported orgamzatlon(é tsee@nstnfctipns) Y'Qu‘must complete Part IV, Sections A, D, and E.

d D Type Hll non«functionally mteg‘rateql A suppoiting-organization operated in connection with its supported organization(s)
that is notF!unstlor@lty |nteqﬁated The omafﬁzatlon generally must satisfy a distribution requirement and an attenuveness
requirement {see lnstruct|one) Yougnust complete Part IV, Sections A and D, and Part V.

e [0 check this box.if the orgamzatlm peceived a written determination from the IRS that itis a Type |, Type ll, Type lll
functionally |r1bgrated or Type ] rge-functionally integrated supporting organization.

f Enter the number of supported Orgamizations . . . . . . o s e e i e e e e et s e e e e s i e e e e e e e e e
g Provide the following information about the supported organization(s).
t = .
{1} Name of supported organization (i) EIN {lil) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
' {described an lines 1-10 listed in your governing support {(see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©)
D)
(E)
Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 AMERICAN PATRIQT SERVICE . CORPORATIO 45-3827638 Page 2

Part Ii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

F-S

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . .
The value of services or facilities
furnished by a govemnmental unit to the
organization without charge . . . ..
Total. Add lines 1 through3 . : . - .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year begmnmg in) (a) 2019 (b) 2020° Lcj_ZBQ* . {d) 2022 (e) 2023 (f) Totat

7 Amounts from line 7N R ——
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ........
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln inPartVl) ... ..~.
11 Total support. Add Imgs?tr'f&:gh 19 '
12 Gross recelpts from related-activities, ete. (sée instructions) . . ... .. ... ... ... ... 12 |
13  First5 years. f the Form 990:is for the erg%mzatlon s fi rst second third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop T []
Section C. Computation of Public Support Percentage
14 Public support pefgéntage for 2023{,ﬁhe 6, column (f), divided by line 11, column (f)) .. ... . | 14 %
15  Public support percegtage from 2022 Schedule A, Partll, line14 . . . . ... .......... 15 %
16a 33 1/3% support test {023 if the organlzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... . e 1
b 33 1/3% support test - 2022. If the organizatidn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organlzatlon qualifies as a publicly supported organization. . . . .. ... ... ... .....: ]
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies asa publicly supported
OrQANIZAtION . . . L e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZation . . . . . . i i 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStrUCtiONS & . . v v vt e e e e . []
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 3
Part lllf Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 387,938 258,776 254,391 291,804 223,129 1,416,038

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt pumpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 12,234 8,035 6,050 5,491 4,160 35,970
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . .. - . . :
6 Total. Add lines 1 through5 . . . . . 400,172 | 266,811 | 260,441 | 297,295 | 227,289 | 1,452,008
7a Amounts included on lines 1, 2, and 3 i '
received from disqualified persons . .
b Amounts included onlines2and 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

¢ Addlines7aand7b ..........
8 Public support. (Subtract line 7¢ from
line6.) . ... ....i..0..... 1,452,008
Section B. Total Support ‘ 3
Calendar year (or fiscal year begmmng in). | (a)201% (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts fromline6 . ......... 400,172 266,811 260,441 297,295 227,289 | 1,452,008

10a Grossi income from interest, dividends,
paymenits received on securities loans, rents,
royalties, and income from similar sources 23 3 14 6 289 335
b Unrelated business taxab1q iIncome (fess _
section 511 taxes) fromg busin@sses
acquired after June 30, 1975 .. . .,
¢ Addlines 10aland 4Qb.. . . ... . L. 23 3 14 6 289 335
11 Netincome fromunrelated business
activities not incluged on line 10b wh
or not the business ¥ regularly c§msd on
12 Other income. Do net includeigain or
loss from the sale of cap{tp] assets
(ExplaininPartVL) ... .......
13  Total support. (Add lines 9, 10c, 11,

and12)) . ... ... ... .. ..., 400,195 266,814 260,455 297,301' 227,578 1,452,343
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . ... . .. ... ... T ——
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 99.98 %
16 Public support percentage from 2022 Schedule A, Partlil,line15 . . ... . ... ........ 16 | 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 - 0.00%
18  Investment income percentage from 2022 Schedule A, Part lll, line 17 . . . . ... ... ... 18 0.00 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  [x]
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%,' check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . 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 ' Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 4
[Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). - 2
3a Didthe organlzatlon have a supported organization described in sectlon 501(c)(4), (5), or (6)7 If "Yes,"” answer
lines 3b and 3c below. 3a

b Didthe orgamzahon confirm that each supported organization quallf ed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)'? If "Yes," descrlbe in Part VI when and how the

organization made the determination. 3b
¢ Didthe organlzatlon ensure that all support to such organizations was used excluswe%r sectlon 170(c)(2)( )
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensus such use. 3¢
4a Was any supported organization not organized in the United States ("foreign suppqried omsmzatlon")‘? If
"Yes," and if you checked 12a or 12b in Part I, answer Ilnes 4b and 4c below! 4a

b Did the organization have ultimate control and discretion in deciding whetla%r to make granks to'the foreign
supported organization? If "Yes," describe in Part vi how the organization hqd such sphtrol and discretion .
despite being controlled or supervised by orin connectlon with its sbpmed o:gahlzations . 4b

¢ Did the organization support any foreign supported or@anlzatl?m that does ngt: have an IRS deten@hatlon
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,™ explain in Parg VI what contmyé\the organization used
to ensure that all support to the foreign supported organization was useq éxclusmely for section 1 70(c)(2)(B)
purposes. 4c

S5a Did the organlzatlon add, substitute, or remove any. suppoﬂgdborgamzaﬁons durlng the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Algo, provide detaj/ FrPart VI, including (i) the names and EIN
numbers of the supported organizations added, sukstituted, or remmoved; (ii) the reasons for each such action;
(i) the authority under the organization soygawfmg dg@ument authorizing such action; and (iv) how the action

was accompllshed (such as by amendmem‘ to the. wgang:hg*document) 5a
b Type I or Type Il only. Was any added.or suﬁstltuted supported organlzatlon part of a class already

designated in the orgamza@;m s onganizing: dowinent" > 5b
¢ Substitutions only. Was thedSubstitutiaf the resylt: sof an event beyond the organization's control? 5c

6 Did the orgamzatm provida. support (whether in the form of grants or the provision of services or facilities) to
anyone other fhan@) ith supparted otganizations, (ii) individuals that are part of the charitable class benefited
by one or morg of its supporteq organgzations, or (jii) other supporting organlzatlons that also support or
benefit one or rq,ore of the fi Ilng ogamzaﬁm s supported organizations? If "Yes," provide detail in Part V. 6

7  Didthe organlzaﬁqn prowde\a grant Jban, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0)(3)(0)) a family member of a substantial contributor, or a 35% controlled entity

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

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had ah interest? If "Yes, " provide detail in Part VI. 9¢

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

supportlng organizations)? If "Yes,"” answer line 10b below. 10a
b Didthe organlzatlon have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720 to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 5
|[PartIV|  Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appomt or elect at least a majority of the organization's officers,
directors, or trustees at all times dunng the tax year'? If "No," describe in Part VI how the supported organization(s)
effectlvely operated, supervised, or controlled the organlzatlon 's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organ/zatlons and what conditions or restnctlons if any, applled 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, superwsed or controlled the supporting organization? 1®ves,” explain in Part
VI how providing such benefit carried out the purposes of the supported organ/zatmn(s)\thet operated,
supervised, or controlled the supporting organlzatlon 2

Section C. Type II Supportlng Organlzatlons ' '

Yes| No

1 Were a majority of the organization's dlrectors or trustees during the tax year @iso a ma}onty of the directors
or trustees of each of the organization’ s supported organlzatlon(s)’?/lf NQ *desegribe in. Part VI how. control
or management of the supporting organlzatlon was vested in the same persqris that cantrolled ¢ or managed
the supported organization(s). ’ 1

Section D. All Type lll Supporting Organizations :

Yes| No

1 Didthe organization provide to each of its su:ppbrteqdrganiz‘atiohs,hyme last dayof the ﬁﬁh_ month of the
organization's tax year, (i) a written notice describing thm® typ and amoung 6F3dppart provided during the prior tax
year, (i) a copy of the Form 990 that was mdst rece.nﬂy‘lﬂed‘as of the date of nofification, and (jii) copies of the
organization's governing documents in effect on the .d@ﬁé -of thfﬁcatlon to the extent not previously provided? 1

2 Were any of the organization's officers, &‘u;edors QF trusteéé\ either (i) appointed or elected by the supported
organization(s) or (ii) serving on the@wernfqg body\gf a supported organization? If "No," explain in Part VI
how the organization mainggined a close.gnd oeﬁﬂnuoug working relationship with the supported organlzatlon(s) 2

3 Byreason of the relah@nshlpééscﬁpedm line 2, qbove did the organization's supported organizations have
a signifi icant voice in theqrgamzauon‘e investment pollmes and in directing the use of the organization's
income or asséts at allltimes during the taxyear? If "Yes " describe in Part VI the role the organization's
supported organizations playeq I this fegard. - 3

Section E. Type Il Functionally Integrated Supporting Organizations '
1 Check the box next'to the mathod that the organization used to salisfy the Integral Part Test during the year (see instructions).
a []The organlzatlon».saqu edtheé Activities Test. Complete line 2 below.
b [ The organization is'the parent of each of its supported organlzatlons Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organlzatlons Answer lines 3a and 3b 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? If "Yes" or “No," provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each v
of its supported organizations? If "Yes," describe in Part VI the role played by the organlzatlon in this regard. 3b

EEA Schedule A (Form 990) 2023
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45-3827638 Pace 6

|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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) C”’fe“‘ M
' (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see mstructlons} 3
4 . Add lines 1 through 3. 4
5 ' Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for r production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 .
Section B - Minimum Asset Amount (A) Prior Year (B) Cliwentiyeay
RN A - (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 R
¢_Fair market value of other non-exempt-use assets e
d .Total (add lines 1a, 1b, and. 1c) . 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 12
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0. 015 of line S(fongreaterﬁmount
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 ﬁrom hne 3) 5
6 Multiply line 5 by 0.035. : 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to ling §) 8
Section C - Distributable Amé&nt Current Year
1 Adjusted neti income for prior: year (&mn'égchon A, kne 8 column A) 1
2 Enter0.85of ling:t. = 2
3 Minimum asset amm_rﬁ for prier yearn (fmm Secﬁon B, line 8, column A) 3
4 Enter greater ¢f line 2 or line 3, -, 4
5 Income tax impgsed in prior year 5
6 Distributable Amolint. Subtract Ime\5 from line 4, unless subject to
emergency temporary teduction 1 (see instructions). 6
7 [0 Check here if the cu:ggnt year is the organization's first as a non-fuinctionally integrated Type Ill supporting organization
(see instructions). k
EEA
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Schedule A (Form 990) 2023 AMERICAN PATRIOT SERVICE CORPORATIO . 45-3827638 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes ' 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6  Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{prowde details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
_10__ Line 8 amount divided by line 9 amount - : 10
TR (|) (ii) R L) I
-Section E - Distribution Allocations (see instructions) Excess Distributions Unqerdistributions Distributable
: S & Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributiohs, if any, for years prior to 2023
(reasonable cause required - explain in Part VI}. See
instructions. :
3 Excess distributions carryover, if any, to 2023
a From2018 ........
b From2019 ........
¢ From2020 ........
d From2021 . .......
e From2022 ........
f Total of lines 3a through 3e
__ g Applied to underdistributions of prior years -
h
i
J
4
a
b
c
5

Applied to 2023 distributable amount
Carryover from 2018 not applied (see ins;rucﬁg@
Remainder. Subtract lines 3g, 3h, and 3|~irom line 3f,
Distributions for 2023 from, ;
Section D, line 7: " $
Applied to underdistributions ¢f _eror yeafs
Applied to 2023 distributable amount . '
Remainder. Subtraet lifies 4a and 4B from fﬁ'fe 4.
Remaining underdistributions Ypryears prior to 2023, if
any. Subtract lires. 3g and 4a from tine 2, For result’
greater than zero, ejkplain in\Part V_8ee instructions.

6 Remamlng underdistgibutions for 2023. Subtract lines 3h
and 4b from line 1. Formsu’ﬁ grgater than zero, explain in
Part VI. See instructions. - .

7  Excess distributions carryover to 2024. Add lines 3j
and 4c. :

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

EEA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 8
[Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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) 2023



Schedule B Schedule of Contributors | OMB No. 1545-0047 _

(Form 990) Attach to Form 990, 990-EZ, or Form 990-PF. 202 3

Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust trea:ted as a private foundatiog

O 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes-fer both thé General Rule aihd a Spécial Ruhe Bee
instructions.

General Rule -

Izl For an organization filing Form 990, 890-EZ, or 990-PF that received, d‘im’ng the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Caimplete Parts.) afidifl. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization descnbedmsecﬂom 501 (u)ﬁ} fi I‘mg Form 9@0 or 990-EZ that met the 33 1/3% support test of the
regulatlons under sectlom wg(a)ﬁ) and 170(6){3)(A)(W§, that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received. from‘@n‘y one, cx—;ntnbu‘br durirg the year, total contributions of the greater of (1) $5,000; or
{(2) 2% of the arount on@ Form QQOVPMVHL firie th; or (ii) Form 990 EZ line 1. Complete Parts | and Il.

[0 Foran organlzatlon described i in secﬂm‘501’(@){7) {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totai cuntnm@éns of more than $1,000 exclusively for religious, chantable scientific,
literary, or educational pufposes, or fér the prevention of cruelty to children or animals. Complete Parts | (entenng
“N/A" in column (b) instead-af the contributor name and address), If, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, 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 exclusively réligious. charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonekclusively religious, charitable, etc., contributions
totaling $5,000 ormore duNthe Year . . . . . . v v i i v i e e e e e e e e e e e e e e e e $

Caution: An organizatioh that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
EEA



Schedule B (Form 990) (2023) -

Page 2

Name 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) (@ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UBS FINANCIAL Person ki
Payroll O
299 SO MAIN STREET STE 2275 $ 10,000 Noncash O
(Complete Part Il for
Salt Lake City UT 84111 noncash contributions.)
(a) (b) : (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 TAB BANK Person kI
, Payroll O
4185 HARRISON BLVD $ _ . 8,500 Noncash O
' - (Complete Part Il for
Ogden UT 84403 noncash contributions.)
(@) Yy - (b) _ (© -, )
No. Name, address, and ZIP + 4 Total centributions Type of contribution
3 THE B ATTITUDES FOUNDATION Person - Kl
L % Payroll O
P O BOX 157 . 20,000 Noncash il
{Complete Part Ii for
Providence UT 84332 noncash contributions.)
(a) - (b) : (c) (d).
No Name, address, and ZIP +4 Total contributions Type of contribution
4 COMENITY BANK .DBA 'BREAD FINANCTAL Person - kI
T & - Payroll il
P O BOX 183603 $ 25,000 Noncash O
< (Complete Part Il for
Columbus OH 43218 noncash contributions.)
(@) B B3 (c) R
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 LAMAR BRESHEARS Person |
Payroll O
1684 CANNES WAY $ 10,000 Noncash O
(Complete Part Il for
Salt Lake City UT 84121 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PACIFIC LIFE FOUNDATION Person’ &
Payroll O
P O BOX 9000 $ 5,000 Noncash O
o (Complete Part Il for
Newport Beach CA 92658-9030 noncash contributions.)
EEA
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SCHE%‘;:;E D Supplemental Financial Statements OMB No. 1545-0047

(Form ) Complete if the organization answered "Yes” on Form 990, 2023
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =

Department of the Treasury| - Attach to Form 990. Open t(? Public

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

Name of the organization Employer identification number

AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638

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

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

L1 I S S

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

Total numberatendofyear . . . . ... .......

Aggregate value of contributions to (during year) . . .

Aggregate \relue of grants from (during year) . . . ..

Aggregate valueatendofyear . .. .........

Did the organization inform all donors and doror advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . .. ............ D Yes

'Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

1

" Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply). .
D Preservation of land for public use (for example recreatlon or education) l:l Rreseﬁeahongf‘}yaoncally important land area
[] Protection of natural habitat : i [] Preservetion of agertiied historic structure

D Preservatlon of open space

" Complete lines 2a through 2d if the organization held a qualified cnnservatlonfoormuhcnm the form of a conseration
easement on the last day of the tax year. Held at the End of the Tax Year

[= T s T - ]

Total number of conservationeasements. . . . . ... .. s R - . . .. 2a

Total acreage restricted by conservation easements . . . . ... ., . IR, ¥ e . . 2b

Number of conservation easements on a certified historic structure m;:luded or’ﬂrrre 22T . .. 7. 2c

Number of conservation easements included on I|ne3@acquwed aﬂgr July 25, 2006, and not
ona historic structure listed in the National Reglster P - - -, S - - - - - - - - 2d

Number of conservation easements modified, transferred, seleased, extmgurshed or terminated by the organlzatlon during the

tax year

Number of states where property subject to consewatlon;ehse fg‘located

Does the organlzatlon have awntten POkt regar@g the perrddrc merﬂtorlng, inspection, handling of

violations, and enforcement of\t\[;e conservation ehsemenls it hqggs e e e e e e e e e e e e i e e e e [ Yes
Staff and volunteer hoursqemted@‘mommg nspectn‘»g handling of violations, and enforcmg conservation easements during the year

Amount of expehses,‘inqgmed irwr‘uanitcnzin@s inqéeﬁﬁng:, handling of violations, and enforcing conservation easements during the year-

Does each conservatlon easement regorted onfine 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4Q(B)(||)’7 « " Piaamwerrnfaa.crrnnamelenaw . rpm.a . [ Yes
In Part Xil, descnbe hayy the orgar:zatron reports conservation easements in its revenue and expense statement and balance

sheet, and include, if apprca@e the text of the footnote to the organization's fi nancial statements that describes the

organization's accounting for conservation easements

|:|No

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part VIIL ine 1 . .. . . . . v v it it e e e e e $

(ii) Assetsincluded in Form990,PartX . . . ... et e e e e e e e e e e e e e e e e $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, PartVlllline 1 . . . . . . . . e e $

Assets included in Form 990, Part X . . ... . .. . ot e e . $

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

EEA
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Schedule D (Form 990) 2023 AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 - Page 2
I Part in | Organizations MamtameCoIIectlons of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b [:] Scholarly research e D Other -
c [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 buring the year, did the orgariiiation solicit or receive donations of art, hiSborical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. ... .... [] Yes (] No
PartlV | 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 lntennedlary for contributions or other assets hot
included on Form 990,PartX? . ... ... .., e e e e b e e e e e e e e e e e e e e e e e I:I Yes |:| No
b If"Yes," explaln the arrangement in Part Xiil and complete the foIIowmg table. '

Amount

Beginning balance ... .. T T T T [P 1c
Addiions duingtheyear . . . . ... . ... . ... .. .. 1d
Disributions duingtheyear . . . . ... ... ... ... ... .. ... . ... ... |te
Endingbalance . . . . . . .. ... e e S #f y .
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custxﬁ-i §ccoun¢\ffabmy? ceeoviw [Yes [INo
b_If "Yes," explain the arrangement in Part XHI. Check here if the explanation has beent providedemPart XI ... . ... ... ... .. |:[
PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Pat I dine 10, -
{a) Currentyear | b} Prior vear [c) Twomg?.gk (ci)w]’hpee years back (e} Four years back

= 0o Qa0

1a Beginning of yearbalance . .. ...
Contributions . . . . ... ......
Net investment earnings, gains, and
losses . .. .............
Grants or scholarships . . . . ... .
e Other expenditures for facmtles and
programs . . . . ... ... ... ..
f Administrative expenses ... ....
g End of year balance ...eo.....
2 Provide the estlmated percen’@ of the curren&yharqnd balar@a(lme 1g, column (a)) held as:
a Board deS|gnated or quas;—-mdovqﬁm 9 %
b Permanent endowrient - N E?’n: ‘
¢ Term endowmeht L % '
~ The percentages.on Iine$#2a 2b, aqu‘ﬁc shouild equal 100%.
3a  Are there endowmafit funds notin the,posses@k:n of the organization that are held and administered for the
organlzatlon by: : Yes | No
(i) Unrelated organizatjons? . . . . . SRR A P A AN F - . s o B e g s 3a(i)
(ii) Related organlzatlons e L T I 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requnred onScheduleR?. . . . . ........ g . . 3. - - 3b
Describe in Part XlI! the intended uses of the organization's endowment funds.
] Part Vl| Land, Buildings, and Equipment v
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property - {a) Costor other basis (b) Cost or other basis {c} Accumulated {d) Book value
) (investment) (other) depreciation

fa Land ... .0 Lo Lo
b Buidings .................
¢ Leasehold improvements . ... .. ...

d Equpment .. .............. 159,813 159,813
e Other . . .................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 1 Oc,coumn(B). . . . ........... 159,813

EEA . Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 ___ AMERICAN PATRIOT . SERVICE CORPORATIO

45-3827638 Page 3

Part VIl | Investments - Other Securities

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

(a) Deséripﬁon of security or category
{including name of security)

(b) Book value

(e} Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives . . . . ... . ...........
(2) Closely-held equity interests . . . . ... ........
(3) Other

(A)

(B)

(€)

®)

(E)

F)

. (G)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col.(B))

.......

Part Vll| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnptlon of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

@

3

Q)

(%)

_

(7)

_8

©)

Total. (Column (b) must equal Form 990, Part X, line 13, caf, {B)).

o .

[ Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

{a) &scnpﬁ'm

0]

2

(&)

)

()

(6)

@)

(8)

]

Total. (Column (b) must equaW—'orm 990,:Pait X, line 15 col (B))

PartX|  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
2
(3)
“)
(5)
(6)
@
8)
®)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) .

2. Liability for uncertain tax positions. In Part XIil, prowde the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part Xl . . . . . []

EEA
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Schedule D (Form 990) 2023 AMERICAN PATRIOT SERVICE CORPORATIO

45-3827638 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ....... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments. . . . . .. .. ......... 2a
b Donated services and use of facilities . . . . . .. .. ... ......... 2b
¢ Recoveries of prior YEArgrams . . . .. . s e s e e e e e e e e e 2c
d Other (DescribeinPartXIIL) . .o . . v v v e e e 2d
e Add lines2athrough2d . .. ... ... ... ... ... 'uueono... e s s aTEa e o . 2e
3 Subtract line 2e from linet . . ... e e e e Ee v e E e e 3
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . . . . . 4a
b Other (PescribeinPartXIll.) . .. .. ... ... ... ... ..., 4b
¢ Add lines daanddb . . . L. L e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.). I R 5

|Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth 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 . ., . ... L ... ... 1
Amounts included bn fine 1 but not on Form 990, Part IX, line 25: B

a Donated services and use of facilities . . . . . ... ... .......... 2a

b'Prioryearadjustmenls.................._. ..... 2b

¢ Otherlosses . . . .. ...ttt i ittt et 2c_

d Other (Describe inPart XIIL) . . ...... S . T 12d

e Addlines2athrough2d . . .. ... ........ .0 00 '.'u.... ’ . . . . 2e
3 Subtractline 2e fromlinet . . ... .. .. ST . . B . .. ] 3
4 Amounts included on Form 990, Part IX, line 25, but not on ling'4: - ! :

a Investment expenées not included on Form 990, Part VIil, IineVb ....... 3 4a |

b Other (DescribeinPartXIIL) . . . . . .. ..o u .. - AP .4b

¢ Addlinesdaanddb .. ............ AP - A . . S 4c
5 Total expenses. Add lines 3 and 4¢. {Thls must equad Form 990 Part, Ime 18) ............. 5

[Part XIll| Supplemental Information

y

Provide the descriptions required for Part [l, lines 3, 5, and 9. Part-ﬂ!, ines 1a and 4; PartIV, 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, nggomplet@ this part to provide any additional information.

EEA
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SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Fofm 990) Complete to provide information for responses to specific questions on ' 2 0 23
Form 990 or 990-EZ or to provide any additlonal information.

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

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

Name of the organization Employer identification number

AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638

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

A COMMITTEE COMPRISING MEMBERS OF THE BOARD ARE GIVEN THE RESPONSIBILITY TO PREPARE AND

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

FILING.

02. Conflict of interest policy compliance (Part VI, line. 12¢)

THE BOARD,HAS REVIEWED THE CONFLICT OF INTEREST POLICY AND THE PQLICY HAS BEEN FULLY

COMPLIED WITH.

03. CEO, executive director, top management comp (Part VI, '1"':1__.-___ne 15a)

THE BOARD REGULARY DISCUSSES AND REVIEWS ANY GOMPENSATION $6,%OF MANAGEMENT. COMPENSATION

TO THE TWO TOP MANAGERS FOR 2023 WAS $48,132 and §%, 000 |

04. Other officer or key employee cggp_eﬁ'sa'ti.oh {fart VI, line 15b

NO COMPENSATION WAS PAID O ANY OTHER OFPICER, = KEY EMPLOYEES COMPENSATION IS SET BY A

FULL REVIEW OF THE BOARD

05. Governing doctmenté, ete, awvailable to public (Part VI, line 19)

ALL DCCUMENTS ARE MADEﬂAvAILABLE 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) 2023
EEA :



o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 0 2 3

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638
Name and title of officer or person subject to tax

RICHARD NELSON, PRESIDENT
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 63, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable fine below. Do not complete more than one line in Part 1. )

1a  Form 990 check here. . . .. X b Total revenue, if any (Form 990, P_aﬁ VIli, column (A), line 12). . . . . . 1b . 227,578
2a Form 990-EZ check here . . . D b Total revenue, if any (Form 990-EZ, line 9) v 2b
3a Form 1120-POL checkhere. . [] b Total tax (Form 1120-POL, line 22) . . . . .. . .. @ -Cna- .- 3b
4a Form 990-PF check here . . . D b  Tax based on investment income (Form 990-PF, PartV,line5), . . .. 4b
55 Form 8868 check here . . . . D b Balance due (Form 8868;line3c). . . .. .. .. :‘\, ......... 5b
6a Form 990-T check here . . N b Total tax (Form 990-T, Part lll, line 4) . . . . . . U ... ... 6b
7a Form 4720 checkhere . . . . [] b Total tax (Form 4720, Part Ill, line 1) . . ... . 5. % ... ()
8a VForm 5227 check here faa. I:I b FMV oféssets atend ;oftax year (Forrmm,liéin Dy.s.:..... 8b
9 Form 5330 checkhere . . . . [] b Taxdue (Form 5330, PartIl, lne18) . vw e . . v . ceah. ... b
~10a_Form 8038-CP check here . .- [] - b Amount of credit payment requested (Forvp B038-G, Part Ill, finie 22) . 10b

[Partil | Declaration and Signature Authorization of Officer or Person Subject tb Tax.

Under penalties of perjury, | declare that [ 1 am an officer of tha above ettty or, . [ ] Iarh a person subject to tax with respect to (name

of entity) . ‘ JEIN) and that | have examined a copy of the
B < —

2023 electronic retum and accompanying schedules and statements, and, th the best of myh@wledge and befigf, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount showhn on the cppy. of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic returp ariginator (ERQYto send the return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the traqsrnis$on, (b) the{eéson/ for any delay in processing the retum or refund, and (c)

the date of any refund. If applicable, | authorize the U.S. Treasugy.and its designated.Financial Agent to initiate an electronic funds withdrawal

(direct debit) entry to the financial institution account indicated in. the ga.preparation software for payment of the federal taxes owed on this

retum, and the financial institution to debit the entry to {his account. To w@%l{eka payment, | must contact the U.S, Treasury Financial Agent at

1-888-363-4537 no later than 2 business days prior o the pgymem‘(setﬂm‘védﬂ?date. 1 also authorize the financial institutions involved in the

processing of the electronic payment of taxes to.reesive capfidentiatinformation necessary to answer inquiries and resolve issues related to

the payment | have selected a pe[sd@f”idenﬁﬁéaﬂoﬂwnber‘(bpm) as{my, signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal. N 4

PIN: check one box only

[ 1authorize ___ toenter my PIN as my signature
ERO Tymi.name Enter five numbers, but
do not enter all zeros
on the tax year 2023 etectronically filed retuy: If | have indicated within this retum that a copy of the retum is being filed with a state

agency(ies) regulating ch@ffﬁesas part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent sgregn; -

El As an officer or persan subject to tax with respéct to the entity, | will enter my PIN as my signature on the tax year 2023 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 IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen. '

25463
Signature of officer or person subject to tax Date 05-03-2024
Part lll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

875587 777717
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 41 63, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date - 05-06-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




