OMB No. 1545-0047

K IRS E-file Signature Authorization
=n 8879-TE for a Tax Exempt Entity -

For calendar year 2024,'or fiscal year beginning , 2024, and ending ,20 4
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02
Intemal Revenue Service Go to WWW.irs.gov/Form8879TE for the latest information.
Name of filer EIN or S5N

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

——s -
RICHARD NELSON, PRESIDENT »

[Part] | Type of Return and Return Information

Check the box for the retum for which you are uéing this Form 8879-TE and enter the a

pplicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For aji other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 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 1 b, 2b,
3b, 4b, 5b, &b, 7b, 8b, 9b, or 1 Ob, 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, o

1a  Form 990 check here. . ., . . E] b Total revenue, if any (Form 990, Part VI, column (A), line 12). .. ... 1b 184,349
2a  Form 990-EZ check here . . . 0 b Total revenue, if any (Form 990-€7, lineg) . . ... . . - e 2b

3a Form 1120-POL check here. -, D b Total tax (Form 1120-POL,> line22y . . . .. e e e, 3b

4a Form 990-PF check here . . . D b Tax based on investment income (Form 990-PF, Part V, line 5)..... b

S5a Form 8868 check here , . . ., D b Balance due (Form 8868, line o) e e m A ... Sb

6a Form 990-T check here. . . . D b Total tax (Form 990-T, Part 11, lined). . ., . e e e e e re-.. Bb

7a  Form 4720 check here . . . . [ b Total tax (Form 4720, Partit ine 1y . ... N

8a Form 5227 check here . , . . D b FMV of assets at end of tax year (Form 5227, Item Dy ....... .. B8b

9a  Form 5330 check here . ... 0O b Taxdue (Form 5330, Part II, line 19 ..o e 9 . .
10a_ Form 8038-CP check here . . [1 b Amount of credit payment requested (Form 8038-CP, Part ifl, line 22) . 10b

Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D I am an officer of the above enh'ty or D I am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn 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. I applicable, | authorize the U S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry 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 Iater than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions involved in the

PIN: check one box only

D | authorize : to enter my PIN as my signature
o Pr—

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 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 on the
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 2024 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.

| 2R hand O Teteon
Signature of officer or person subject to tax . Date 01-27-2025
| Part 1| 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 77777

Do not enter all zeros

| certify that the above numeric entry is my PiN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Retums,
Date 01-27-2025
—————— . -_—

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 (2024)
EEA

ERO's signature




Cifrix | RightSignature

SIGNATURE CERTIFICATE

TRANSACTION DETAILS

Reference Number _
4B152966-0765-471 C-8DF3-296AC52F9719
Transaction Type

Signature Request

Sent At
01/27/2025 16:07 MST

Executed At
01/27/2025 23:42 MST

Identity Method
email

Distribution Method
email

Signed Checksum
+ 459e4501392b34526ac67a7e4 1408101 58aa08c7c955ch7bb3315752addb8fa

01/27/2025 16:07 MST

54144112110,
01/27/2025 16:07 MST
01/27/2025 23:40 MST
01/27/2025 23:42 MST
01/27/2025 23:42 MST

REFERENCE NUMBER

4B152966-0765-471 C-8DF3-296AC52F9719

DOCUMENT DETAILS

Document Name

2024 8879TE AMERICAN PATRIOT SERVICE CORPORATIO

Filename '

2024_8879TE_AMERICAN_PATRIOT_SEFIVICE_CORPORATIO_.pdf

Pages

1 page

Content Type

application/pdf

File Size

7.01 KB

Original Checksum
eom3d7bsd1eb5c515e5930f27f7to7f37ef95dc361c95284553cu1oasstssse

Signer Sequencing
Disabled
Document Passcode
. Disabled
SIGNERS
SIGNER E-SIGNATURE EVENTS
Name Status Viewed At
Rick Nelson sighed 01/27/2025 23:40 MST
Email Multi-factor Digital Fingerprint Checksum Identity Authenticated At
rl'ckn1969@g'mail.com b29d303c5aoa4e4573543a7ss75c23d3af2d1416824aassasdeddaa37b9eb904 01/27/2025 23:42 MST
Components IP Address Signed At
Device
Chrome via Windows
Typed Signature
Richard O Tlateon
Signature Reference ID
89661D82
AUDITS
TIMESTAMP AUDIT

David R. Tucker dave@cpamortga eservices.com) created document
'2024_8879TE_AMERI AN_PA'I%?

T_SERVICE_CORPORATIO_.pdf‘ on Chrome via Windows from

Rick Nelson (rickn1969@gmail.com) was emailed a link to sign.

Rick Nelson (rickn1 969@gmail.com) viewed the document on Chrome via Windows from 38.94.249.51.
Rick Nelson (rickn1969@gmail.com) authenticated via email on Chrome via Windows from 38.94.249.51,
Rick Nelson (rickn1 969@gmail.com) signed the document on Chrome via Windows from 38.94.249 51,



OMB No. 1545.0047

fomn 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: C Name of organization =~ AMERI CAN PATRIOT SERVICE CORPORATIO D Employer identification number
D Addresébchange Doing business as 45-3827638
D Name change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
[T initat retum 805 CLOVER LANE 1 (801)839-2781
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code - G Gross receipts
[0 Amended retum Morgan, UT 84050 $ : 184,349
D Application pending F Name and address of principal officer: RICHARD NELSON H(a) is this a group return for subordinates? D Yos IE No
805 CLOVER Morgan UT 84050 H(b) Are all subordinates included? [ ] Yes [ ] No

! Tax-exempt status: @ 501(c)3) L—_l 501(c).( B ) (insert no.) D 4947(5)(1) or D 527 1f "No,” attach a list. See instructions
J  Webslte: __apscnp.org ' ) H(c) Group exemption number

Form of organization: @ Corporation D Trust D Association D Other —]TYear of formation: 2012 W State of legal domigile: uT

K
|Part1]  Summary

1 Briefly describe the organization’s mission or most significant activities: asgsrsT VETERANS AND THEIR SURVIVING SPOUSES IN
o OBTAINING VA BENEFITS. THIS SERVICE IS PROVIDED AT NO COST TO 'I‘.‘:EHE VERTERAN OR THEIR FAMILIES.
e
£ .
%’ 2 Check this box E] if the organization discontinued its operations or disposed of more tian 259, Bﬁ@ het‘és,sets.
o 3 Number of voting members of the goveming body (Part VI, line LE:) TR - T - (. 6
ﬁ 4 Number of independent voting members of the govemning body (Part VI, line by . W | | . . . ) 6
:«'E’ 5 Total number of individuals émployed in calendar year 2024 (Part V, line 2a) SEES—. o
k1] 6 Total number of volunteers {estmate if necessary) . .. .. CRPAEy. . NEL. | N3 b . GEE: . . %
< 7a Total unrelated business revenue from Part VIII, column ©)lme12 ... ... .. e . .S . . . . . 0
b Net unrelated business taxable income from Form 990-T, Parthifve 11 . . . . o . .ok .. 0
] ' Prior Year Current Year
8 Contributions and grants (Part VI, ineth) ... M _ ... Ok . T 223,129 181,823
8 | 9 Program service revenue (Part Viilline2g) . ... ....., .. s . . . . 4,160 2,526
§ 10 investmentincome (Part VIII, column (A), lines 3, dard?d) ... ... ... 289 0
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,apd11e) . ... . ... . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VJII,*‘-golmnr\i t%), line12y . .., . 227,578 184,349
13  Grants and similar amounts paid (Part IX; column Ahlines1-3), .., ., ... . .. .. 0
14 Benefits paid to or for members (Part 1, columyi (A), dine 4 T "0
15 Salaries, other cpmpenéa@m, emg’fxyee‘béneﬂts. {Part IX, column (A), lines 5-1 0 ... 500 6,600
g;’ 16a Professional fundraising_feqs\(Parﬂ)S, column (A), fine:11 é’)‘ ............... : | 0
§ | b Total fundraising expenses (Part X, column (D), lirie 25) 3,900 1
d |17 Other expensesi{Part IX, column (A) finesYta-11d, 11f-24e). . . ... . .. . . . . L 223,193 198,542
18  Total expenses. Add lines 13-17 (must equalPart IX, column (A)line2s) ., ., .. . 223,693 205,142
19. Revenue less expenses. Subtractline 18 from line 12 . . . | . . T - B 3,885 (20,793)
5 g - o A Beglnning of Current Year End of Year
gé 20 Total assets (Part X, line e e 232,101 243,380
22|21 Total iiabilities (PartX line26) ... ........ e e e e e e e e e 251,928 284,000
;‘E 22 Net assets or fund balances. Subtract line 21 fomine20 . . . ...... ... ... . (19,827) (40,620)
Partll | Signature Block _—— A s
Under penalties of perjury, | declare that | have examined this return, in/cl{ding Corpemnyi and statem ffs, anp' to the best of my knowledge and belief, it is F 4
true, comect, and complete. Declaration of preparer (othgr than officer)is basgd op FLiebaEf has any knowledge. l /
RICHARD NELSON / ! M | / 2'7 20zs
/ _--"""'._'_ i
Sign Signature of officer v Date
Here RICHARD NELSON, PRESIDENT
Type or print name and title
Preparer's name Preparer's signatur_e Tate Check @ i ] PTIN
Paid David R Tucker 1-27-2025 | ssif-employed XXXXXXXXX
Preparer Firm's name TUCKER THEURER AND CO Firm's EIN
Use Only | Fims adcress 299 S MAIN STREET STE 1300 Phone no.
i Salt Lake City UT 84111 | 801-657-4866
May the IRS discuss this retum with the preparer shown above? See instructions . . .. ... L. e e e [ Yes [X] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

EEA



Form 990 (2024) AMERICAN PATRIOT SERVICE CORPORATIO

45-3B27638 Page 2

[Part Nl | Statement of Program Service Accomplishments

Check ifScheduleOcontainsaresponse or note to any line in this Part [I] e S S D

1

Briefly describe the organizati_oh's mission:

ASSIST VETERANS AND THEIR SURVIVING SPOUSES IN OBTAINING VA BENEFITS.

AT NO COST .TO THE VERTERAN OR THEIR FAMILIES.

THIS SERVICE IS PROVIDED

2

3

4

Did the organization undertake any significant program sérvices during the year which were not listed on the

priorFom 990 or 9090622 . . . ... ... R [JYes K] No

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ... ... .. ... ...

expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the‘amount of grants and allocations to others,

the total e)kpenses, and revenue, if any, for each Program service reported.

(Code: ) (Expenses $ 194,434 inc_luding grantsof $ ) (Revenue

— o
ASSIST VETERANS AND THEIR SURVIVING SPOUSES IN OBTAINING va BENEEfT_S. THIS SERVICE IS P

NO COST TO THE VERTERAN OR THEIR FAMILIES.

4b (Code: ) (Expenses § intluding grants of $ )} (Revenue §

)

4c  (Code; ) (Expenses § including grants of § . ) (Revenue § )
= 5 A -_— ——e e
4d  Other program services (Describe on Schedule 0.)
(Expenses $ including grants of  § ) (Revenue $ )
4e _ Total program service expenses 194,434
EEA Form 990 (2024)



Form 990 (2024)

AMERICAN PATRIOT SERVICE CORPORATIO

45-3827638

Page 3

[Part IV [ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16
17
18
19
20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, *

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

complete Schedule A

Did the organization engage in direct or indirect political

candidates for public office? /f "Yes," complete Schedule C, Part|
Section 501(c)(3) organizations. Did the organization engage in |
election in effect during the tax year? If "Yes," complete Schedule

Is the organization a section 501(c)(4), 501(c)(5), or 501

assessnﬁents, or similar amounts as defined in Rev. Proc. 98-197 ff "Yes," complete Schedule C, Part Iif

Did the organization maintain any donor advised funds o

Is the organization ré_quired to complete Schedule B, Schedute of Contributors? See instructions

campaign activities on behalf of or in opposition to

CoPartih . ...............
(cX6) organization that receives membership dues,

r 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

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structur

Did the organization maintain collections of works of art,

complete Schedule D, Partitf = . . ; . . . | e
Did the organization report an amount in Part X, iine 21,

for escrow or custodial accouint liability; serve s.a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if "Yes," complete Schedule

Did the organization, directly or ihrough arelated organization, hold
or in quasi-endowments? /f "Yes, " complete Schedule D, Part v

D,Pan‘IV...............;.:\....

" Bad-BLRERM: L

h A 0, s
If the organization's answer to any of the following questions is "Yes,_" then completeSchedusQe b, Parts Vi,

VIL VI, IX, or X, as applcable. - -

. Did the organization report an amount for land, building

complete Schedule D, Part Vi

...........

Did the organization report an amount for investments - other securities in Part X, Iine‘%g; that4s 5% or more.

s, and equﬁpmgﬂt in Part.X, line 10214 "Yes,"

..... S s s s a4 .

s e e e e

of its total assets reported in Part X, line 167 If "Yes," camplete Schedifle D, PartVii. . . W . . ... .
Did the organization report an amount for investments - Program relatediin Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete:Schedule D, Part Vil ,

...........

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 /f "Yes,"” complete $chedule_,q, Part,
Did the organization report an amount for other Iifihﬂiﬂes inPart X,

Did the organization's separate or consolidated financial

the organization's liability for,unc‘sgéin tax positions Unde; Fl
Did the organization 'ob_tain éeparate,ﬁﬁepgndem audited

Schedule D, Parts X1.and-Xf %

e e 6 e

Was the organization indudgff in éogsolidatptt, indgpendent audited financial statements for the tax yeaf? If
"Yes," and if the organization answered "No" 1o fine 123, then completing Schedule D, Parts X1 and XJl is
Is the organization a school described insebtjon%;lf()(b)( (AXii)? If "Yes,” complete Schedule E
Did the organization maintain an ofﬁ‘ce, employees, or agents outside of the United States?

v e e ow

A T T

obbying activities, or have a section 501(h)

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

.........

.........

.........

statements for the tax year include a footnote that addresses

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

.........

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaki.ng,
fundraising, business, investment, and program servicé activities outside the United States, or aggregate

foreign investments valued at $1QO,‘000 or more? If “Yes," complete Schedule F, Panfs land _I\(

Did the organization report on Part IX, column (A}, line 3

, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule FiPatsttandiv. .. ... ... . . .. .. .

Did the organization report on Part IX, column (A), line 3

assistance to or for foreign individuals? /f “Yes," complete Schedufe F, Parts Ilf and 1V

Did the organization report a total of more than $15,000

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [. See instructions

Did the organization report more than $15,000 total of fu
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule
Did the organization report more than $15,000 of gross i
If "Yes,” complete Schedule G, Part llf

Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of

» more than $5,000.of aggregate grants or other

of expenses for professional fundraising services on
ndraising event gross income and contributions on

G Partit. .. ........ e e e e e e e e e
ncome from gaming activities on Part Viil, line 9a?

its audited financial statements to this retum?

Did the organization report more than $5,000 of grarts or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf

"Yes, " complete Schedule I, Parts  and Il

N 48\@&80 740)? If "Yes,"” complete Schedule D, Part X
Tfipancial statements for the tax year? If "Yes,” complete

optional

T s e s .

.........

.........

.........

[___ Yes | No

L2 0x |
I N 4
4| | x

NEN

7 X
8| [x
Lol Ix
10 b
Ma | X
11b ! x
|
11c | x

11f | X

12a X

12b | X
13 X

1 X

21 |

| X

EEA

Form 990 (2024)



Form 990 (2024) - AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 4

PartIV| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grarts or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and L T T T
23 Did the organization answer "Yes" to Part V'II, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . .. .. ... L L
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 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” gololine25a ... ... ... ... . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .., ., ... ... .
¢ Did the organization maintain an eéscrow account other than a refunding escrow at any time during the year
yerense Ay XCOEMPLLONIS? . .. ... Lllii.ioi.aL
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . SEEe e e w4 .
25a Section 501 (c)(3),' 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule LPartl. ... .............
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior .
year, ard that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
I 'Yescomplete Schedule L, Partl ... ... ..., . . ... . .. . . S e
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to ) any camrant
or former officer, direétor, 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, P3R4l ..
27  Did the organization provide a grant or other assistance to any cument or former officer, dféct@r. trsiee, key.
employee, creator qf founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof).or family n‘ierrbs_;‘dfv\anypf these
persons? If “Yes,” complete Schedule L, Partili . . . . . . . . SRS, . S . . S e . O L.
28  Was the organization a party to a business transaction with ane of the following parties? (See: Schedule
L, Part IV, instructions for applicable fiing thresholds, conditions, and exceptians).
a A current or former officer, director, trustee, key employee, creator or fcunder, or‘%dbstanﬁal eontributor? ff
“Yes,” complete Schedule L, Part iV . . ... ... .. . L A
A family member of any individual described in line 28a7 F“Yes,” complete.Schedule |, Part V. . . ... ... ... ... .
c A35% controlled entity of one or more individuals and/or organizations described-in line 28a or 28b7 Jf

“Yes,” complete Schedule LPartiv . ...... .. T e e e e e e e e e e e e e e e e e
29  Did the organization receive more than $25,000 ihwgoncash@dntributiﬁn“s’?‘ If "Yes," complete ScheduleM . . . ... . ...
30 Didthe organization receive contributions of #irt; histoﬁqal‘treasuges, or other similar assets, or qualified

conservation contributions? /f "Yes,? complete SREduleM. N L

31 Did the organization liquidats, terming’ie; or qiésaﬁle,and cease operations? If "Yes, " complete Schedule N, Part |
32 Did the qrganization‘ seli, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
completeScheduleN,Partlj | Xk - . SR . . ., ... .. T
33 Did the organization.own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and.301.7701 =32 If ’{Yés, "'ccmplete Schedule R, Part! . . ... .. ... ... .. . . ... . ..
34 Wasthe organiiatio_n refated to anﬂa_x—exerqpt or taxable entity? /f "Yes," complete Schedule R, Part i, 1],
or IV, and Part V, line 1 Bt e e e e i
35a Did the organization have & cordralled enfity within the meaning of section 512(b)(1 K
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)(1 3)? If "Yes, " complete Schedule R, Part V, line2. . . . . .. .. ...
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complele Schedule R, Part V,line2 ... . ... .. .. .. .. . . . . .
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated asa partnership for federal income tax purposes? /f "Yes,"qomplete Schedule R, Partvi , , . .., ...
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. . .. . . . . ..., ..... ...

Yes | | No
.
23 X
24a | x
(240 |
24c
24d
25a X
25h X
’726 X
27 X
[Zsa ‘ X
o8| | x

|Part v/ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv .. .. . .. .
— UhecK I Schedul

1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable . .. ..... ... . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -O-ifnotapplicable . . ...... . .. .. 1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

1c | X

EEA

Form 990 (2024)



Form 990 (2024) 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 bythisretum ... _ ... . 2a 6
b If atleastone is reported on line 2a, did the organization file all required federal employment tax retums? . . ., . .. . . . .. 2b | x
3a Did the organization have unrelated business gross income of $1,000 or more duingtheyear?. . . .. ... .. ... .. .. 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 o e e e e auEle o B . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial accountin a foreign country (such as a bank accaunt, securities account, or other financial account)y? . . . ..., .. da X
b If"Yes," enter the name of the foreign country . .
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time duingthe taxyear? . . . ., ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ..., ... .. Sb X
c If"Yes"to line 5a or 5b, did the organization file Form 8'886-T? ................................ -5¢
6a  Does the organization have annual gross feceipts that are normally greater than $100,000, and did the .
organization solicit any dontributions that were not tax deductible as charitable contributions? . .. ... .. ... ... .. 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or
gt were nottax dedkicble? . . . i 6b
7 Organizations that may receive deductible contributions under section 170(c). £
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for googs:
and services provided to the PAYOR? . e e - B e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . ... . T - - - ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fof Which 'i"twa;"s\
required to file Form 82827 . . ., . . . I I I . T - - - .. ... 7c X
d  If"Yes,"indicate the number of Forms 8282 filed during the year . . ... GSNS. W W . | 7d-
e Did the organization receive any funds, directly or indirectly, to pay~prer;§grf$ ong personagbeneﬂtg confract? |, .. .- . ... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a pers%d benefi erég?~ IR RIS . f X
g Ifthe organization received a contribution of qualified intellectual praperty, did the organization file Form'§899 as required?. 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehictss, did the ﬁgganiza‘_ﬂonﬁle aForm1088-C? . ..., .. ... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did adonor advised fund maintained by the
sponsoring organization have excess business holdings at:any time duingtheyear? . ....... .. .. . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds. - ' ;
a Didthe sponsoring organization make any taxable diéfibugié\ins undersectiond966? . . .. ... .. ... ... .. | 9a X
b Did the sponsoring organization make a distn‘butidn;o a donar, dondr‘aﬂﬁs()r, orrelatedperson? . ... ..,. ... ... .. 9b X
10 Section 501(c)(7) organizations: Enter:
a Initiation fees and capital contributigis included onPat VAl line 12 e e e, | 10a
b  Gross receipts, included on Ferm 990ﬁ3m't VIIL, lire 12, for public use of club faciiites . . . . . . . e e .. |10b
11 Section 501 (c)(12) organizations:. Erter:
a Gross incorne from lf1errber§ or shar;gholde@ L TG C C ot e e et e e e i 11a _
b Gross income from ather sources. (Dongtnet amounts due or paid to other sources
against arhou_ms due ar received frqm them;) I T T 11b
12a Section 4947(a)(1) non=exempt charltable«g'usts. Is the organization filing Form 990 inlieuof Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of ax-exempt interest received or accrued duingtheyear. .., ... ... .. 12b
13 Section 501(c)(29) qualified nianprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e e e e e e e e e, 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
©  Enerthe amountofreserves onhand . .. ... ... LT 13¢
14a  Did the organization receive any payments for indoor tanning services duringthetaxyear? . . ., ... ... . . ... . 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? I *No," provide an explanation on ScheduleQ . . . ..,.. ... . 14b
15 |s the organization subject to the section 4960 tax on paymenf(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duingtheyear? . ... 15 X
If "Yes,"” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . e 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 section4951,4952,0r49537 . ... ... . ... . ... . . . 17
If "Yes," compiete Form 6069,
EEA Form 990 (2024)



Form 990 (2024) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 6
[ Part VI. Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below; describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a (ESponse ornote to any line inthis Part Vi . . . . ... ... ... ... .. [x]
Section A. Governing Body and Management ‘

Yes | No
1a Enfer the number of voting members of the governing body at the end of the tax year .. .. ..,..... 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ... ... ... 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatibnship with
any other officer, director, trustee, or key ernpioyee? ....................... e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other peison? ........... 3 X
4  Did the organization make any signiﬁcant changes to its goveming documents since the prior Form 990 wasfiled? . . ... .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... .. -5 | X
6  Did the organization have members or sbokholders? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . ... ... ... . ... .. .. . 4 ....... ... 7a X
b Are any governance decisions of the organization reserved to {or subject to apprbval by) members,
stockholders, or persons other than the governingbody? . .. ... .......... . .. . N, . L. L., L. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undértalien dUriqg“ s
the year by the following: - ' ‘ 3 '
aThegovemingbody?.‘.....................,..........,_.....,....... ....... 8a | x
b Each committee with authority to acton behalf of the goveming body?. . . . . (., e Se . oL S e v .. . 8 | x
9 Isthere any officer, director, trustee, or key employee listed in Pan‘.i/ii,' Seoﬁgn A, \yho ca'n'ngtkbe machgg,at
the organization's mailing address? /f "Yes, " provide the names and addresses on Scheduls Q.. Pt v e e e . 9 X
Section B. Policies (This Section B requests information about policies not reqaired by the Internal Revenue Code. )
: \ ' ‘ ‘ Yes | No
10a Did the organization have local chapters, branche;s, or af@ﬁates? e R - '1_0a X
b If "Yes," did the organization have written policies and procedures governing{hé ‘activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purboses? ........... 10b
11a Has the organization provided a complete copy of this'_Fq;rnn\QQO 9 all members of its goveming body before filing the form? . . . 11a| x
b Describe on Schedule O the process, if any, usec_iibyl the orgaﬁzation\tb feview this Form 990. '
12a Did the organization have a written conﬂictnfiﬁterest«pdiicy? FiNo"gotoline 13 . . .. ... ... ... . .. .. . . . 12a | x
b Were officers, dire_é:tors, or t:'usteea{and key employées regt_iired t‘u@kciose annually interests that could give rise to conflicts? . . 12b| x
¢ Did the organization regularly.and coqi“éistengy mdhnitor and "enforce compliance with the policy? If "Yes,"
describe on Schedule Orhow thig Was daria . L B TR 12¢ | x
13 Did the organizationthave a written Whistebiower pallsy? . . . .. ... ..., . lTTTirree 13 X
14 Didthe organization‘have a written ddeyment‘neténiion and destruction policy? . . . ... . . . R 14 X
15 Did the process for deg.em'iining compensation of the' following persons include areview and approval by
independent persbns, cor{parabiliiy aa_ta, and@xterhporéneou_s substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . ... L 15a | X
b Other officers or key employeeswgf‘ the ormanization .. ... Ll 15b | x
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duingtheyear? ... ... .. ... . T 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 ATANQEMNtS? . . . . e 16b
Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed | Utah
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inépection. Indicate how you made these available. Check all that apply.

IE Own website D Another's website @ Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the piiblic 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 (2024)




Form 990 (2024) - AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line in this Part VIt . .. ... ... ]
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
compensafion. 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."

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$1 00,000 from the organization and any related organizations. ’

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

* List all of the organization's former direct_ors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of vre'pbrtable cdmpenmtion from the organization and any related organizations.

See the instructions for the order in which to list the persons above. -
D Check this box if neither the organization nor any related organization compensated any cument officer, di@ctor, or trustee.
N

(C)
@ ® {do not chec:c::::rlhan one . \(131 - ® ®
Name and title Average box, unless person is both an. Repprta@s 5 Reportable Estimated amount
hotrs officer and a directorftrusteg) cot{;pénsation compensation . of other
per week - from the : from related compensation
(istany _tJ-?_gl ﬁ;:_t‘ _“ dfg‘aniza“pﬂ‘kw-?/ \Omdanizations (W-2/ frem t.he
hours for "«g H) § g iF é m%m }gg::xlsm organizaton ang
related i % @ g 2 d ; E_C) related organizations
organizations &z Bl g ® g
" below § g 8 g
dotted line) S ) :
(UROBERT L pAYNE __ | =40.00
VICE PRESIDENT/LEGAL COUNSEL X X 35,600 0 0
(ARICHARD NELSON ____ [, 40.00
PRESIDENT h : X 11,999 0 0
SB)STRVE GooDWILL . | | . b 2:00
DIRECTOR ‘ X 0 0 0
_(4)NICHOLAS PAZARENTZOS =~ 5 el ¥ 1. )0
DIRECTOR ) | x 0 0 0
_{5)DUANE FUGLEBERg S .. %% WA  1.0(
DIRECTOR : 0‘ X 0 0 0
(ONICOLE oopwIrL . “._l__5.00
DIRECTOR X 0 0 0
(DRICHARD NELSON __ +mem_|__>5.00
DIRECTOR ‘ X 0 0 0
(©LAMAR BRESHEARS | __5.00
DIRECTOR X 0 0 0
ODAVID R TUCRER | 1.q0 |
SECRETARY X 0 0 0
R B l '
L B
N
e
R '
|

EEA Form 990 (2024)



Form 990 (2024) : AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
w - ®) Poaiion ® ® )
(do not check more than one
Name and title Average box, unless person is bath an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any & organization (W-2/ | organizations (W2 from the -
hours for 2z Z 3 S 5‘ 1099-MiSC/ 1099-MISC/ organization and
. gé gl § 2 3&’ 3 1089-NEC) 1093-NEC) related organizations
e g -
organizations | = ;_ 8 .% . §
below g g 8 %
dotted line) °l 8 g
g
e B
L B
L
N B
T
L B A
L
R S
ey S
ey &8
o i _ l
1b Subtotal .. ..., ... ._,z..f....»..-..-.._'.:.. ...........
¢ Total from continuation sheets fo Part VIl, Section A . . .
d Total{addlines1band1c(:)__ R WA VY 49 man.rr 47,599 0| 0
2 Total number of individuals (including but not limited Yo those listed above) who received more than $100,000 of
reportable comgensatign'from the organizatisri L 0
. T Yes | No

3 Didthe organization list any former offiger; director, trustee, key embloyee, or highest compensated -
employee on line 1a?{4|r ‘Yes, f co‘r'rgolete Seg]}'edule Jlorsuchindividual . . ... .. 3 A X

4 For any individual listed online 1a, isthe sum of reportable compensation and other compensation from the
organization and related orga@__izaiions greater than $150,000? /f “Yes," complete Schedule J for such

individual . . . ., ... .. S R 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . . . ... ... .. 5 X

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

Name and business address Description 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 (2024)




Form 990 (2024)

AMERTCAN PATRIOT SERVICE CORPORATIO

Part VIl |

Statement of Revenue

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

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

(A)
Total revenue

8) (D)
Related or exempt Revenue excluded
function revenue from tax under
sections 512-514

Unrelated
business revenue

mounts

Contributions, Gifts, Grants

and Other Similar A

1a

"0 000

Federated campaigns
Membership dues
Fundraisingevents ., ..., ...
Related orgénizations ........
Government grants (contributions) . .
All other contributions, gifts, grants,

and similar amounts not included above | 1f

.......... 1b
1c
1d

1e

1a

123,701

Noncash contributions included in

lines 1a-1f

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

--------

181,823

Program Service
Revenue

2a

e - o 0 0 o

COURIER INCOME

Business Code

12900

2,526

2,526

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

9a

b

10a

Investment income {including dividends, interest, a
other similar amounts)

nd

.........

2,526

Grossrents . . . ...

Less: rental expenses . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from (f) Securities

sales of assets

other than inventory . | 7a

Less: cost or other basis
and sales expenses 3

Gainor (loss) o, .

Net gain or floss)

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

Gross income from fundraising I

events (not ingluding $
of contributions reparted on fine

1c). See Part IV, ling18 . .., .. ..
Less: direct expenses- SRR, . . ..

Net incorme or (loss) from fundraising events

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

......

—

Net income or (loss) from gaming activities

.........

Gross sales of inventory, less
retums and allowances

........

Miscellanous
Revenue

Business Code

184,345

2,526 0 0

Form 990 (2024)



Form 990 (2024) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a esponseornotetoany lineinthis Part IX . .. ..., .. ... ... .. ... |
Do not include amounts reported on lines 6b, 7b, (A) (B (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil 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 IV, line22 . . ..., .. .. ...
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 :
4 Benefits paid to or formembers . . . ... ... ...
5  Compensation of current officers, directors,

trustees, and key employees . . . . ... .. .. .. 6,600 3,600 3,000
6  Compensation not included above to disdualiﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . . . . .
7  Other salaries and wages ...l ... ...
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . ............ ..
10 Payolltaxes . ... .......... ... ... .
" Fees for services (nonemployees):
a Management . .. ... ... . .. ... . .. .
bolegal. ........ ... ... . ... ...
¢ Accounting . .. ............ .. ... . . 2,510 2,510
d Lobbying...................... .
e Professional fundraising services. See Part IV, line 17. .
f Investment managementfees . .. ..... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule o) ..
12 Advertising and promotion . . , . .. ... .. - WS
13 Office expenses . . . . . .. e e .
14 Information technology . . . cdhe oo . Bl - 0%
15 Royalties. . ......, ... . .. e . W, -
16 Occupamcy . .. ..... ... ... ...
7. Travel ... .. .. EEpe . % . G O, R

18  Payments of travel gr enbrtg‘mnen“t@)ipehsgs
for any federal, state, or local public offigials .. ...
19 Conferences, convenfions, and meetings .. ... .,

1

20 interest. .. ... .. S - .. - N T
21 Payments to affiliates . . . I
22 Depreciation, depletion, and amortization- . . . ., . .
23 nsurance . ........... .. .. ... ..

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 194,434 194,434

b FUND RAISING EXPENSES 900 900
¢ BUSINESS REGISTRATION 698 698

d

e

All other expenses

25 Total functional expenses. Add lines 1 through 24e. . 205,142 194,434 6,808 3,900
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
. from a combined educational campaign and
fundraising solicitation. Check here i
following SOP 98-2 (ASC 958-720) . . ........

EEA Form 990 (2024)




Form 990 (2024) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 11
|Part X| Balance Sheet

Check if Schedule O contains a responseornote toany lineinthis PartX ... .......... ... .. .. . |
A (8)
Beginning of year End of year
1 Cash- norHinterestbearing . . . ... . ... L 27,801 1 39,080
2 Savings and temporary cashinvestments . . . . ... ... ... . . .. 2
3 Pledges and grants receivable,net . ... ... ... e e e e e e e e 3
4 At:countsreceivable,net..........................-.. 4
§ 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 4958(f)(1)), and persons described in section 4958(c)(3)(B) _ 6
7 Notesandloans receivable,net . . .. ... .. ...... ... . . . 7
g 8  Inventories for saleoruse . ... ... L 8
& 9  Prepaid expenses and deferred charges . .. ... ..., .. ..., . .. 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 159,813
b Less: accumulated depreciation . . . ... .. .. 10b [ 159,813 | 10¢c 159,813
11 Investments - publicly traded securities . . . ... ... .. ... ... .. ; 11
12 Investments - other securities. See Part Wire11 ..., ........ 12
13  Investments - prbgram-related. SeePartIV,line11 . ... ... ... ... . . . 13
14 Intangibleassets . . ... .. ... ... ... .. . ... . . A 44,487 | 14 44,487
15 Otherassets. SeePartIV,line 11 . . .. ... ... .. .. ... .. _ \ 15
16 Total assets. Add lines 1 thfough 15 (mijst equalline33) , . . ... SENRIRN, 232 ,,,1@1 16 243,380
17 Accounts payable and accrued expenses . ....,..... e | | . . .9 17
18  Grants payable . . . . . . e e e e e - O - . 18
19 Deferredrevenve . . ........... DI SRR b, 19
20  Tax-exempt bond liabilities . . . DI I . - IR L T ' 20 e
21 Escrow or custodial account 'liébilit'y. Complete Part. IV, of Schedwle® ... ... 21
@ | 22 Loans and other payables to any cument or former officer, director, 5
z trustee, key employes, creator or founder, substantial-coriributor, or 35%
_'E controlled entity or family member of any of ‘thesg,‘pérsons e e e e e 22
- 23 Secured mortgages and notes payable to unrelatedhird paties - . .. ..... 251,928 | 23 284,000
24 Unsecured notes and Iogns payable-5 I:mrelaigd'third p_@rﬁes P e e e e 24
25  Other liabilities (including%@deral income tex, payables to r’qgéted third
parties, and other liabilities nef Included orflines 17:24). Complete Part X
of Schedule D T o ... ... . : 25
26 Total liabilifies. AddlinesqZthrough25 . w'. . . .. . ... .. . ... 251,928 26 284,000
Organizations that follow FAGB ASC 958, check here [X]
. and completa lines 27, 28, 32, and 33,
§ 27 Net assets without donor restictions e : (19,827) 27 (40, 620)
- 28 Net assets with dororrestictions . . ... ...... ... .. .. .. . . 28
a Organizations that do not follow FASB ASC 958, check here [
E and complete lines 29 through 33, o
5 29 Capitd stock or trust principal, of currentfunds . . . . ... . ... ... 29
Jg 30  Paid-in or capital sumplus, or land, building, or equipmentfund . . . ... ... 30
§ 31 Retained eamings, endowment, accumulated income, or other funds ..., ... 3
i 32 Totalnetassetsorfundbalances . . ........... ... ... . . (19,827) 32 (40,620)
= |33 Toallisbities and net assets/und balences . . . . . .. ... " 232,101 33 | 243,380
EEA Form 990 (2024)



Form 990 (2024) AMERICAN PATRIOT SERVICE CORPORATIO

45-3827638

Page 12

[PartXI|  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthisPart X1 . . .. .. ... ... ... []

O W O NOOY B WN

-

Total revenue (must equal Part VI, column Apline12) ... ... L
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses.: Subtract line 2 fomlined ... ... L
Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) ... ...
Net unrealized gains (lossesjoninvestments . ... ... .. .. .. .. . . .. .
Donated services and use of faciliies . . . ... ...... .. .. .. . .. . "
investment expenses .. . ... Ll
Priorperiod adustments . ... ... . o oL e ..
Other changes in net assets or fun'd balances (expiain on Schedule O) . o i
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

82.comn(®B) ............. e

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

184,349

—

205,142
{20,793)

(19,827)

..... |10

(40,620)

Part Xil | Financial Statements and Reporting

2a

b

c

3a

Check if Schedule O contains a responseornote to any lineinthis Part X . . ... ... ... 1]

Accounting methad used to prepafe the Form 990: E] Cash El Accrual . I:l Other

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountart?. . . | . .

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

E] Separate basis D Consolidated basis El Both consdlidated and separatg basis
Were the organization's financial statements éudited by an independent accountant? . ., . . . . :
If "Yes," check a box below to indicate whether the financial statements for the year were a’uditgd' ana
separate basis, consolidated basis, or both,

H Separate basis [ Consdlidated basis [0 Both consolidated and separate basis:

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respong‘ﬁﬂity, for aversigiat of

the audit, review, or cbmpilation of its financial statements and selectian of an indeffirident accotintant? v
If the organization changed either its oversight process of selection pro‘cqss»duririg the tax year, explain on
Schedule O. a ’

As a resuilt of a federal award, was the organization required ta undergo an audit or-audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .|, . STt R e e e e e i e
If "Yes," did the orgarnization undergo the required audit or audits? Irdhe ‘6i~ganization did not undergo the
required audit or audits, explain why on Schefitile O and describe any steps taken to undergo such audits

2a X

...........

2b X

2c

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

3a X

w| |

EEA

Form 990 (2024)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization Is a sectlon 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service CGo 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

1 | 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 EI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [Ja hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(jii).
4 D A medical research organization opérated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hqspital’s name, city, and state:
5 |:| An organization operated for the benefit of a coilege or university owried or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.) ,
6 [Ja federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). _
7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part L) '
8 I:I A Community trust described in section 170(b)(1)(A){vi). (Complete Part .)
9 D An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunctigri with a land-grant college
or university or a rion-land-grant college of agriculture (see instructions). Enter the name, c‘lty,\,énd é\ate«of the college or
university: - % .
10 IE An organization that normally receives (1) more than 33 1/3% of its support from o@ﬁtﬁbt?ti' 5, membership. fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; -and.(2) no.more than, 33.1/3% of its
support from gross investment income and unrelated business taxable inco Ttess segfion 5114ax) from businesses
‘acquired by the organization after June 30, 1975. See section.509(a)(2). Complete. Pagt 1il.) .
1 An organization organized and operated exclusively to testforvggutglibrzsafety. See sepﬁoﬁﬁ@g),(ﬁ. : ;
12 D An organization organized and operated exclusively for the benefit of,"to perfagi the functions u\f,,. erto carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting orgai{zation and camplete lings 12e, 12f, and 129
a [:] Type I. A supporting organization operated, supervised, or captrolled by:its'supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elact aniajority of the directors or trustees of the
supporting organization. You must éompléte Part{!i,w Sections A and B.
b D Typell. A supporting organization supen/ised‘,prcdntrqll"ed in connection with its supported organization(s), by having
control or management of the supportinbprganizat@on vested iﬁ ‘the same persons that éomrol or manage the supported
organization(s). You must complete Part“!{[, Sectiops A and C. _
c O Type Il functionally integrated. A'suppming,pi’ganizagén operated in connection with, and functionally integrated with,
its supported orgén@zation(gf'(seeh‘instrMbns), You-must complete Part IV, Sections A, D, and E.
d |:| Type Hi hon-functionally In’%Qgrated. A subportingbrganization operated in connection with its supported organization(s)
that is notéﬁnctioqaﬂy integrated. The orgafiization must generally satisfy a distribution requirement and an attentiveness
requirement (see iristructién'gc). Youinust complete Part IV, Sections A and D, and Part V.
e O Check this box if the organizatiap received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally iWated, or“[ype III‘ngr%functionalI:y integ_rated sUppqrting 6rganization. ' e
f EnterthenumberofSuppMedor;;adzations ............ [
___9__Provide the following infdrmation about the supported organizatidn(s_). .
(i) Name of supported organization | (i) EIN (lif} Type of organization {iv) Is the organization (v) Amount of monetary (vl) Amourit of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) © document? instructions) instructions)
Yes No ~
(A) .
®)
——__________\F —
©)
|
(D) |
) —-—
®
Total |
Eg\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 AMERICAN PATRIOT SERVI CE CORPORATIO 45-3827638 Page 2

Part li 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 111. if the organization fails to qualify under the tests listed below, please complete Part in.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 L_(bi 2021 | (c)2022 ’ gd) 2023 ’ iei 2024 | (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

6

include any "unusual grahts.")

Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf e e . |
The value of services or facilities

furnished by a governmental 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 ®: ...
Public support. Subtract line 5 from line 4.,

Section B. Total Su ort

Calendar year (or fiscal year beginning in) | (2)2020 | (b) 20217 | &) 2002 (d)2023 [ (e)2024 | () Total
: )

Amounts from lined . . .. .. . . .

8  Gross income from interest, dividends, r
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
(Explain in Part VI) ... - . . O .
11 Total support. Add lines 7 thgbugh 10 i J
12 Gross receipts from related activities, etc. (sée instructions) . . .. ... .. ... 9. .EER .. | 12] -
13 First 5 years. If the Form 990 is for the v_rgéﬁization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. ok bis box SlgtoRbhers ... ... R []
Section C. Computation of Publi¢ Support Percentage ]
14 Public support p‘e‘rgéntage for 2024 (Jine 6, column (f), divided by line 11, column @ ..., 14 %
15 - Public support percentage fram 2023 Schedule A Partliline14 . ... . . . | 15 %
16a 33 1/3% support test -\2\023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a puincly supported organization. . . .. ... . .. .. . .. . |
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .. ... ... . . . . . . . il
17a 10%-facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization....‘......................., ........................... e O
b 1 0%-facts-and-cichmstances test - 2023. If the organization dig not check a box on line 1 3, 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 .. ........ .. . . . e O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e e DRI ]
EEA

Schedule A (Form 990) 2024



Scheduie A (Form 990) 2024 AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 3
| Part m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2020 [ (b) 2021 c) 2022 (d) 2023 | (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
receivec_i. (Do notincludeany"unusualgrants.") 258,776 254,391 291,804 223,129 181,823 1,209,923
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 pupose . . . ., |

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 8,035 6,050 5,491 4,160 2,526 26,262

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . T

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

6 Total. Add lines 1 through5 ..... 266,811 260,441 297,29,5 227,289 | 184,349 1,236,185

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

b Amounts included on lines 2and 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 ...... .. .. 0 0 0 0 0 0
8 Public support. (Subtract line 7¢ from
ine6.) . .............. .. l : 1,236,185

Calendar year (or fiscal year beginning in) | (a)2020 | (b)2021 (€)2022 | (d)2023 | (e) 2024 (f) Total
9  Amountsfromline6 . ... ... .. B 266,811 260,441 297,295 227,289 184,349 | 1,236,185
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sourceg . 3 14 6 289 312
b Unrelated business taxab“l@ncbme (less.
section 511 taxes) from businésses
acquired after June 30, 1975 . S .
€ Addlines 10aland 10b . . . . . . . 3 14 6 289 | ' 312
11 Netincome fromunrelated btjsinag
activities not included on line 10b, whether
or not the business ig regularly carrl’ed on
12 Otherincome. Do nef includesgain or
loss from the sale of capital assets

(Explainin PartVi) .. ...... |
13 Total support. (Add lines 9, 10¢, 11, | |
and12) ... ..., ... e 266,814 260,455 | 297,301L227,578 184,349 | 1,236,497
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 box and stophere ...... . ... . . . S []
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column @ ....... }_i 99.97 %
16 Public support percentage from 2023 Schedule A, Part Minet5 . .............. . 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income per¢entage for 2024 (line 10c, column (), divided by line 13, column o ... 17 0%
18  Investment income percentage from 2023 Schedule A, Part Ill, linet17 .. ... ... . ... .. 18 0%

192 33 1/3% support tests - 2024. 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 3313% Ssupport tests - 2023. If the organiiation did not check a box on fine 14 orline 19a, and Iihe 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA . - Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page 4
[PartIV]  Supporting Organizations
‘(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, 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 Didthe organization have any supported organization that does not have an IRS determinatio_n of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

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

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

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

b  Did the organization have ultimate control and discretion in deciding Wheﬂfér to make grants to'the foreign
supported drganiZation?_ If "Yes," describe in Part VI how the organization hegd'such spntrol and discretion
despite being controlled or supervised by or in connection thh its sbpg,oqéd organizatfons. 4b

¢ Did the organization support any foreign supported orgénkgﬁéin that does ngf'ha\ﬁ@ an IRS détéf@mation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,® explain in Parg ¥ what controfs the organization used
{o ensure that all support to the foreign supported organization was useq é«clusiwely for. section 170(c)(2)(B)
purposes. : ‘ 4c

5a  Did the organization add, substitute, or removg any, supported organizations during the tax year? i "Yes,”
answer lines 5b and 5¢ beldw (if applicable). Also, provide detail in'Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rermoved; (i) the reasons for each such action;
(1ii) the authority under the organiz’ation'sdgggqiiing dpcument authorizing such action; and (iv) how the action

was accomplished (such as by amendmegt to the\prganizﬁ';ﬁ‘document). 5a
b Typelor Typell only. Was any added.or sgbstituteg; supported organization part of a class already

designated in the oi'ganizagi;?:n's organizing document? " 5b
¢ Substitutions only. Was theSubstitution the resylt of an event beyond the organization's control? 5c

6 Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) jts supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its s‘upporteq arg‘an‘izations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

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

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

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

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

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

from, assets in which the supporting organization also had an interest? Jf "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 Il non-functionally integrated

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

EEA Schedule A (Form 990) 2024
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Page 5

[PartIV] Supporting Organizations (continued) -

"
a

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
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 line 11a or 11b above? If "Yes" to line 1 1a, 11b, or 11c,
provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

1

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supborted organizations have the power to regularly appoint or elect at least a majority of the organizafion's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if ahy, apph"ed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If®es," explain in Part
VI how providing such benefit carried out the purposes of the Supported organization(s) that operated,
supervised, or controlfed the supporting organization, -

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of\tﬁie directors
or trustees of each of the organization's supported organization(s)?4f “Ng, " desgribe in. Part VI how control

Or management of the supporting organization was ve§tedjg the same persens ihgt controlled ‘orymanaged
the supported organization(s). '

Yes

No-

Section D. All Type Ill Supporting Organizations

1

Yes| N

S

o)

Did the organization provide to each of its supported organizations,%y the last day of the fifth month of the

on's governing documents in effect on lhe dats.of n@t?ﬁcatio_n, to the extent not previously provided?
Were any of the organization's officers, fﬁgedors,\or trus&gés” either (i) appointed or elected by the supported
organization(s) or (ii) serving on theﬁgoverﬁiqg‘body\pf a supported organization? If "No, " explain in Part VI

how the organization maintgined a close and cgnﬁnuoué,working relationship with the Supported organization(s).
By reason of the relaﬁgﬁshipg’escﬁpedndrgﬁne;2,@bo;ve, did the organization's supported organizations have

Supported organizations played in this regard.

3

Section E. Type Il Functionally Int grated Supporting Organizations

1

Check the box né)gt’ to the _niethod?hgt the organization used to satisfy the Integral Part Test during the year (see instructions)._
a []The organization satisfied'the Activities Test. Complete line 2 below,

c I:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). -
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 Organizations. 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 ]ﬁ
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard. | 3b

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 AMERICAN PATRIOT SERVICE CORPORATIO, 45-3827638 Page &
|Part V| Type lll Non-FunctionaIIg Integrated 509(a)(3) Suggorting Organizations o
1 [] Check here if the organization satisfied the Iritegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Il non-functionall integrated supporting or. anizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year

optional
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2

3 Other gross income see instructions 3

4  Add lines 1 through 3. 4

5 Depreciation and de letion 5

6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
roperty held for 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
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year optional
1 Aggregat_e fair market value of al| non-exempt-use assets (see 4

instructions for short tax year or assets held for part of year): i ]
a_Average monthly value of securities 1a}. :
b_Average monthly cash balances by _
¢ _Fair market value of other non-exempt-use assets: 1c
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-usg assets !
3 Subtract line 2 from line 1d.

4  Cash deemed held for exempt use. Enter 0.015 of line 3for greater‘ié_ihdunt,
see instructions).

S  Net value of non-exempt-use assets (subtract line 4 from line
6  Multiply line 5 b 0.035.

7 Recoveries of prior-year distributions o

8 _Minimum Asset Amount (add fine 7 to fine 6)

Section C - Distributable Amocunt Current Year

5]

w

@~ |

-
1 Adusted net income Yor prior f‘ear {drom-Section A, fine 8, column A
2 Enter 0.85 of line 1. <
3__ Minimum asset amount for- rior year (from Section B, fine 8, column A
4__ Enter greater of fine 2 or fine 3. f -
S Income tax impesed in prior year

6 Distributable Amount. Sublract ling 5 from line 4, unless subject to

1
2
3
4 ;
RS T ey
émergency temporary reduction (see instructions). !—

7 0 Check here if the éunjeri’i year is the organization's first as a non-functionally integrated Type IiI supporting organization
(see instructions).
. EEA. Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 AMERICAN PATRIOT SERVICE CORPORATIO

45-3827638 Page 7
[PartV][ Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

N oA W N

Wi oW

Distributions to attentiye supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

w

Distributable amount for 2024 from Section C, line 6

9

10__ Line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
- Pre-2024

{jii)
Distributabie
Amount for 2024

1 Distributable amount for 2024 from Section C,line6

‘2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part Vi). See
‘instructions.

_Excess distributions carryover, if any, to 2024

(2]

From2019 ... ... ..

From2020 ... .....

From2021 . ... .. ..

From2022 ., . . .. ..

From2023 ..., ... .. %

"'!DQOU‘N

Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h_Applied to 2024 distributable amount

i__Carryover from 2019 not applied (see instractions)

i Remainder. Subtract lines 3g, 3h, and 3)4rom line 3f.

4 Distributions for 2024 frqm
Section D, line 7: " $

a_ Applied to underdistributions of prio yeafs.

o

Applied to 2024 distributable amount

¢ _Remainder. Subtractlines 4a and 4b-from liné 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain inPart VI. See instructions.

6 Remaining underdfstgibutiongf‘for 2024. Subtract lines 3h
and 4b from line 1. ForTe§uit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

-3

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

® oo

Excess from 2024

EEA
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Schedule A (Form 990) 2024 AMERICAN PATRIOT SERVICE CORPORATIO
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Pa
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b,
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b
3a, 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.)

45-3827638 Page 8
rtll, line 17a or 17b; Part
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Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OME No. 15450047

Department of the Tr easury ' Go to www.irs.gov/Form990 for the latest information,

Internal Revenue Service

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

Organization type (check one):
Filers of: Section:

Form 990 or 990-E7

|

501(c){ 3 )(enter number) organization

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

Form 990-PF

501(c)(3) exempt brivate foundation

4947(a)(1) nonexempt charitable trust treated as a private foundatiér}'-

O 0O o oo

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 boxas far both the Gene;aiRlﬂe and a Special Ryle.See
instructions. '

General Rule

ﬂ For an organization filing Form 990, 990-EZ, or 990;15F that received, during the Year, contributions totaling $5,000
or more (in money or property) from any one contributor. Cﬁq‘)mplet_e Paits tand 1. See instructions for determining a
contributor's total contributions.

Special Rules

[J Foran organization d&scribedéﬁ section 501(Q§(3) ﬂl‘sgg Form <9;90 or 990-EZ that met the 33 1/3% support test of the
regulations under secti’ogs--509(§ﬁ1) ard 1700))(1 )(A)(A(l;)} that checked Schedule A (Form 990), Pan 1, line 13, 16a, or
16b, and that received from any one cortributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount ori (i) Form 990, Part ¥/fit, fine 1h: or (i) Form 990-EZ, line 1. Complete Paris | and Ii.

[d Foran organization described in section 501‘(5;3(7), (8), or (10) filing Form 990 or 990-£2 that received from any one
contributor, during¢he year, to.lgl contrigutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or eduaational@;ngéses,» or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of this contributor name and address), Il, and il

D ‘For an organization described in section 501 (c)(7),(8), or (10) filing Form 990 or 990-E7 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 fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts Unless the

totaling $5,000 or more mgteyear L TErerle, ete. ontrb - $
_

Cautioni An organization 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 qu 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-E2, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA '



Schedule B (Form 990) (Rev. 12-:2024) Page 2

Name of organization Employer identification humber
AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_ | UBS FINANCIAL Person 2
_ Payroll 0
299 SO MAIN STREET STE 2275 $ 10,000 Noncash J
e e e -_ 10,000
{Complete Part I for )
Salt Lake City UT 84111 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 TAB BANK Person P
3 ' Payroll O
4185 HARRISON BLVD $ 8,500 Noncash []
— - 8,500
(Complete Part I for
Ogden UT 84403 horcash contributions. )
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 THE B ATTITUDES FOUNDATION Perspn B
Payroll ]
P 0 BOX 157 - $ 20,000 Noncash []
— 20,000
(Complete Part If for
Providence UT 84332 noncash cortributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions e of contribution

4 COMENITY BANK ,DBA_ BREAD ?IWCIM Person 2
b A Payroll O
P O BOX 183003 $ 25,000 Noncash []
: — 25,000
(Complete Part Il for
Columbus OH 43218 noncash contributions.)
.
(a) B (b) (c) | (d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
— .
(Complete Part Il for
noncash contributions.)
(a) (b) o (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person R
Payroll O
$ Noncash []
— N

(Complete Part Ii for

noncash contributions. )

EEA Schedule B (Form 990) (Rev. 12-2024)




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

Page 3

Name of organization

- | Employer identification number

AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638
Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.
(a) No. (c)
ram Description of nong;)sh rope iven FMV (or estimate) Date rf::)eived
Part | P property g (See instructions.)
[ —————— e ]
.
S e ——— e
e —
—
(a) No. (c)
fiom Description of nonf::)sh rope iven FMV (or estimate) Date rf-:::)eived
Part | P property g (See instructions.)
. .
T TTe———— e
$
e = N
(a)No. | | - (©) '
ram Description of nong;)sh rope iven EMY for s mate)y Date r(:(l:)eived
Part | P property g (Seedgsiructions.)
—_ _ &
i
(a) No. (c) '
(b) . (d)
from . ; . FMV (or estimate) L,
Part | Descngtlon of noncash property given (See instructions,) Date received
$ —— e
| -
(a) No. . (c)
o Description of nong:l)sh roperty given FMV (or estimate) Date rfe(::)eivé
Part| P ’ =ash prop g (See instructions.)
| .
-
: _
(a) No. {c)
o Description of nong:)sh rope iven FMV (or estimate) Date rt(::)eived
Part | Pt Property g (See instructions.)
T T
$ e
EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638
Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

a) No.
(l\;r)orrtnl (b) Purpose of gift [ (c) Use of gift
a
—_— e
e B N T
-_—
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
.
(a) No. . . o e =
from (b) Purpose of gift (c) Use of gift . (d) Des_crlptlon of how gift is heid
19_1)" Transfer of gift
Transferee's name, address, and ZIpP + 4 Relationship of transferor to transferee
(a) No. . - . e rge =
g::tnl (b) Purpose of gift : \gc),‘U_se of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's nar;le, address, and ZIP + 4 : Reélationship of transferor to transferee
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 . Relationship of transferor to transferee

—-————————-__________________.___——————-—-_.__________________

EEA Schedule B (Form 990) (Rev. 12-2024)




SCHEDULE D
(Form 990)
(Rev. December 2024)

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990,

OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information., Inspection
Name of the organization Employer identification number
AMERICAN PATRIOT SERVICE CORPORATIO | 45-3827638
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the or anization answered "Yes" on Form 990, Part IV, line 6.
— Omplete if the org R e

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

Total number at end of year . .. ... ...,
Aggregate value of contributions to (during year) . . . . |
Aggregate value of grants from (during year) . . . . .
Aggregate value at end ofyear . .. ... e
Did the orgahization inform all donors and donor advisors in writing that the assets held in donor advised

-funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., ... ... ... D Yes [] No
6  Did the organization inform all grantees; dorpors, and donor advisors in writing that grant funds can be used

O b WN

conferring ifnpermissible privatobenefit? . . . . ... ... e e e e e e D Yes D No
| Partil | 'Conservation Easements

._-_Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check» all that apply).
Preservation of iand for public use (for example, recreation or education) D F?a‘esé?vationgf*‘ahidorically important land area
D Protection of natural habitat . B]'Preservgﬂ% of agertified historic structure
D Preservation of open space
2 Complete lines 23 through 2d if the organization held a qualified conservation/coniribution T the form of a conservation
easement on the _laSt day of the tax year. '
Total number of conservation easements. . .., ., .. . . .
Total acreage restricted by conservation €asements . . .. .., ..., .. it - . . S, .
Number of conservation easements on a certified historic structure rcluded offire2a ... . . .
Number of conservation easements included on line?bracqwred after July 25, 2008, and not
on g historic structure listed in the National Register P oo R, e e e e e
3 Number of conservation easements modified, transferred, teleased, extin uished, or terminated by
the organization during the tax year . . . . BRI, -

Qoo

4 Number of states where property subject to cbr@ervationg’asemgrft -i“s\‘Iocated AMmMEER . A
§  Does the organization have awritteh poliﬁ?“feg_ard'@rg the pegiéidic menitoring, inspection, handling of

violations, and enforcement of\g‘ié conservation easements it h%ds" ........................... D Yes D No
6  Staff and volunteer houré~c§é&oted~t0 morgtoring, inspecting, handling of violations, and enforcing

conservation eas,enmts;duﬂgg % % D T
7 Amount of expehses incyrred ingmoenitorng, inspecting, handling of violations, and enforcing

conservation easements during R W e $
8  Does each conseryation easement repotted op line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)\(4)(B)(ii)?V A o . e B 4 L EEBEAAAE e s T e e [7 Yes [ Ne
9 In Part XlI, describe hoyv’the organization repbrts conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. :

| Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
- Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its fevenue 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 Xl the text of the footnote to its financial staterments that describes these items. :

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

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

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



ion's acquisition, i check any of the following that make significant use of its
collection items (check all that apply).

a El Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations ‘
4  Providea description of the organization's collections and explain how they further the organization's exempt purpose in Part

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the arganization's collection? . . ., .. . . . .. D Yes [ ] No

| Part v 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 Isthe organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Partx? ., . ..., .. . I . [ves [N
b If "Yes," explain the arrangement in Part XIll and complete the following table.

ongbRlae L L
oo duting the vear . . ...
Distributions duingthe year . ., . . .. . . .. e e e e
Ending balance . .. ... ... . ;

U'S,"'m‘n.ﬁ

If "Yes," explain the arrangement in Part Xi1. Check here if the expla
PartV | Endowment Funds ) X

Complete if the organization answered "Yes" on Form $90, Pagt N, line 10,

(a) Current year' (b} Prior yaar (c)“jrwo years hack' (d')\]fl;uee years back {(e) Four years back

p— |

1a  Beginning of year balance . ., . . .
Contributions . . . ., ... . .
¢ Net invesiment earnings, gains,
andlosses . . ....... ... .
Grants or scholarships . ., . ., . .
e Other expenditures for facilities and
programs. , . ., . . . e e e
f  Administative expenses . . . . . .
9 Endof year balance . . ALl
2 Provide the estimated percentage of the currenl_'y“*ear*en‘d;balangvef(line 1g; column (a)) held as:
a  Board designated or quasi-éndowfient %
b Permanent endownient. . . %

¢ Term endowmeht L OR%
The percentages on lines 2a, 2b, and 2¢ shguid equal 100%.
3a Are there endowmerit funds not in,the\possesgidn of the organization that are held and administered for the

organization by: .

b if"Yes" on ling 3a(ii), are the related organizations listed as required onScheduleR?. . . . .. .. ..
4 __ Describe in Part XIIl the intended uses of the organization's endowment funds.
Part VI l Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b} Cost or other basis
(other)

(a) Cost or other basis
(investment)

{c) Accumulated (d) Book value
depreciation

fa tand . ... T

d Equpment . .... .. . . .

e Other . ................ ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column @) . J 159,813
EEA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638 Page
| Part VII [ Investments - Other Securities
Complete if the or anization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ... .~ T

. N R ________________—‘—————____
(2) Closely held equiyinterests .. ..., ... ... . ... ...

(3) Other

(A)
(B)

©)
(D)

(E)

(F) .

(G)

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

Part ViiI lnvestments - Program Related
Complete if the or anization answered "Yes" on Form 990, Part 1V, line .jl 1c. See Form 990, Part X, line 13.

{a) Déscriptioﬁ of investment (b) Book value N {c) Method of valuation:

y ) Cost or end-of-year market value
(1) h W
2} f J"'!,_ -..I'-l‘-_' :
(3) ' L'a "'
4 . _ o )

—-(‘————7] : ; : i = . :
(®) \ A
(92 Y ¥y ‘

Total. (Column (b) must equal Form 990, Part X, line 13, cokiB) ... .. ’ i

[PartIX] Other Assets ; ot

Complete if the organization answered Wes" on Form 890, Part IV, line 114, See Form 990, Part X, line 15.

. {a) Description’ {b) Book value
() : ' - ]
2) p ;. !
8) S W -
(5) ; h 1
_©® — O W —
) ' . 9 b
_® % SeEre i
(9) : , . = 9 e
Total. (Column (b) must equal £oim 990 :Part X, line ook @) e 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
(1) Federal income taxes

(b) Book value

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



Schedule D (Fom 990) (Rev. 12BRICAN 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 123,

1 Total revenue, gains, and other support peraudied financial statements . . . ... ., .. .. .. . 1 ‘
Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. . . . ... ..., ... . 2a

b Donated services and use of faciliies . . . , . . e e e e e e, 2b

¢ Recoveries of prior yeargrants ..., ., .. e e e e e e e e 2c

d  Other (Describe in Part XMy o 2d

€ Addlines 2a through 2d e T 2e
3 Subtract line 2e from line1 . .. ..... Tttt 3
4 Amounts included on Form 990, Part viII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part ViLiine70 ., . . ... . 4a

b Other (Describe in Part XYy oo 4b
¢ Addlinesdaanddb . ..... . . . . . R R 4c
§__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part J, line 12) oo 5

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

1  Total expenses and losses per audited financial shlements ... ... L L 1
Amounts included on line 1 but not an Form 990, Part IX, line 25:

a Donated services and use of faciliies . . . ... ... . .. . . . .. LZa

b Prioryearadusments ... ... .., T 2b

¢ Oerlosses ... ........ ... .. . . 1o 2c

d Other (Describe inPartXim) ... ... ... R 2d

e Addlines2athrough2d . . . . . . R S . . . Y . | 2 |
3 Subtractline 2efromiinet . .. ... .. . . . .. " e ) S Y o . . . Wl 3 |
4 Amounts included on Form 990, Part IX, line 25, but not on ling'1;

a  Investment expenses not included on Form 990, Part Vill,line¥b . . .. .. | | 4a |

b Other (Describe in Part Xy ... .. e - R 4b

cAddlines4aand4b'.........;...'.L ....... L R A | 4c |
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parl line 18 . . . .... ... .. . . 5

Part Xll|  Supplementail Information E
Provide the descriptions required for Part i, lines 3, 5, and 9; Part W, fines 1a and 4; Part1V, 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. Ns,,o,\mrnpletg this part to provide any additional information.

EEA Schedule D (Form 990) (Rev. 1 2-2024)



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service : Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN PATRIOT SERVICE CORPORATIO 45-3827638

0l. Form 990 governin 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 polic compliance (Part VI, line 12¢)

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

COMPLIED WITH.

03. CEO, executive director, top management comp (Part VI, line 15a) .
THE BOARD REGULARY DISCUSSES AND REVIEWS ANY COMPENSATION TO TOP MANAGEMENT. COMPENSATION
TO THE TWO TOP MANAGERS FOR 2024 WAS $35,600 and $11,999

04. Other officer or key employee compensation (Part VI, line 15b [
NO COMPENSATION WAS PAID TO ANY OTHER OFFICER. -KEY EMPLOYEES CéﬁPEHSAEiON IS SET BY A
FULL REVIEW OF THE BOARD b !

05, Governirig documents, etc, available to publie (Part NI, ‘1:_Lne 1%)

ALL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC._UFPON REQUEST, AND BY P@STING_ﬁo OUR
WEBSITE. ' : ' .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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