OMB No. 1545-0047

2025

Return of Organization Exempt From Income Tax

m 990

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
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2025 calendar year, or tax year beginning ; 2025, and ending , 20
Check if applicable: C Name of organization = AMERICAN PATRIOT SERVICE CORPORATION D Employer identification number
Address change Doing business as 45-3827638

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

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

Room/suite E Telephone number
(801)839-2781
G Gross receipts
UT 84050 $
RICHARD NELSON

805 CLOVER Morgan, UT 84050

Initial retum

Final retum/terminated

Amended return Morgan, 288,918
H(a) Is this airoup retum for subordinates? D Yes IE No

Hib) Are % subordinates included? | | Yes | | No

OFEOO000 = >

Application pending ‘ F Name and address of principal officer:

| Tax-exempt status: @ 501(c)(3) D 501(c) ( ) (insert no.} D 4847(a)(1) or D 527 4 If*No,* 'p'na*ch a list. See instructions
J  Website: apscnp.org H(#\Gmﬁp exemﬁlon number
K Form of organization: [!ﬂ Corporation D Trust D Association D Other | L Year of formation: 2012 [ M Sta‘l_e oflzgal domicile:  UT
[Partl| Summary 4 S '
1 Briefly describe the organization's mission or most significant activities: ASSIST VETERAﬁS AND 'I‘HEIR SURVIVING SPOUSES IN
o OBTAINING VA BENEFITS. THIS SERVICE IS PROVIDED AT NO QO'SM'f PO '.['El YER‘IERAN OR THEIR FAMILIES.
] .
g _
% 2 Check this box [] if the organization discortinued its operations or disposedofitrare tharh25% of itéw&as'sgté‘.x
o 3 Number of voting members of the governing body (Part Vi, line1a) . .. . a2 o - - - -1 b 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, inetb) . . . . .C o . . 2, 4 7
:% 5 Total number of individuals employed in calendar year 2025 (Part-V, line2a)" . ... .. - - TS 5 6
k] 6 Total number of volunteers (estimate if necessary) . .. .4 .. ... ... ... L 6
< 7a Total unrelated business revenue from Part VIII, column (G}, line12 . . . . . . o A .. ... .. 7a
b Net unrelated business taxable income from Form 99Q<F, Part |, el . . . . . . . . . . . . . . . 7b
) Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) .¢ .. . o0 s v 00 0l e o o a oL 181,823 287,732
2 9 Program service revenue (Part Vlll, line2g) % . . . . . b, o TSR - - - ¥ B . - .. .. 2,526 1,185
§ 10 Investment income (Part VIII, column (A),/Tn&g 3,4,and’ Zd) e . . ... 1
& |11 Other revenue (Part VI, column (A) fipes 5, 6d, 8¢, 9c, ‘w?zdand %) ... ... 0
12 Total revenue - add lines 8 through H (mi.:stequafPaﬁ Vili;gdlumn (A}, Jife 12) . . . . . 184,349 288,918
13 Grants and similar amounts paid (Pagt X, ca@..mn (A).lines1-3} . . .. ... 0
14  Benefits paid to or for members (Part IX, columig (A), line 4y . .-. . . . . ... ... .. 0
15 Salaries, other compens'aﬁoﬁh employee bepefits (Rart.LX, ooluﬁn (A), lines 5-10) . . . .. 6,600 35,500
g 16a Professional fundrafsing fee%?art IX, CO|LIan(Ag) lirgte) . .............. 0
§_ b Total fundraising expense.s (Part 1%, column (D) Aine. 25) 2,672
& |17 Other expenses\{Part 1X, column (&), nes 136-%: Ad;11-24e) Lo oL ool 198,542 152,154
18 Total expenses. Md lines 13-17 (must egual Part IX, column (A),line25) . .. ... .. 205,142 187,654
19 Revenus less expenses. Subtractline 18flomline 12 . . . . . . . . ... .. ... .. (20,793) 101,264
.5§ Beginning of Current Year End of Year
§+§ 20 Totalassets(PartX,line T8} . . . . ... ... .. ...ttt enn 243,380 305,246
25|21 Total liabilities (Part X,line26) . . . . . . ... ... ... 284,000 244,602
35|22 Net assets or fund balances. Subtract line 21 fomline20 . . . . . . . oo oo ... (40,620) 60,644
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, lncludl q accompanyln geschedule ments,7and to the best of my knowledge and belief, it is
true, cormect, and complete. Declaration of preparer (other than g# . any knowledge
RICHARD NELSON I 09-01-2026
Sign Signature of officer Date
Here RICHARD NELSON, PRESIDENT
Type or print name and title
Preparer's name | Preparer's signature Date Check IE if | PTIN
Paid David R Tucker 09-01-2026 self-emplayed XXXXXXXXX
Preparer | Fim's name DAVID R TUCKER CO Firm's EIN
Use Only | Fimm's address 299 S MAIN STREET STE 1300 Phone no.
Salt Lake City UT 84111 801-657-4866

May the IRS discuss this retum with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
EEA

[1Yes [X No

Form 990 (2025) Created 4/30/25




Form 990 (2025) AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . .. ... ... .. 0o D
1  Briefly describe the organization's mission:
ASSIST VETERANS AND THEIR SURVIVING SPOUSES IN OBTAINING VA BENEFITS. THIS SERVICE IS PROVIDED
AT NO COST TO THE VERTERAN OR THEIR FAMILIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ?7 . . . . . .t e e e e e e e e e e e e e O Yes [ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOES? .+ o v v e e e e e e e e e e e e [Yes [l No
If "Yes," describe these changes on Schedule O. \
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aﬂow(n%to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 181,152 including grants of $ i )(Revenue 9 1,185)
ASSIST VETERANS AND THEIR SURVIVING SPOUSES IN OBTAINING VA BI}IEFITS THIS SERVIG§ 'IS PROVIDED AT
NO COST TO THE VERTERAN OR THEIR FAMILIES. | N LA
4b (Code: ) (Expenses $ ; ___inclugihg grants of - $ ) (Revenue  $ )
4c (Code: ) (Expensgs 3 including grants of $ ) (Revenue § )
4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue §$ )
4e Total program service expenses 181,152
EEA Form 990 (2025)



Form 990 (2025) AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 3
[PartIV | Checklist of Required Schedules -
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See inStructions . .+ « « v v v v v v u o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part ] . . . . . « « ¢ v o i i v i v i i e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . .o v i v i it vo .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . . . . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . « v v v v v o v e v e e e e e e e e e e e e e e s e e s a. . ... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll . <. . =, . v o o4 . . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assefs? H#Ves,"
complete Schedule D, Partlll . . . .« « v i i i i i i e e e e e e e e e e e e e s e B e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liakffity; Seeve aqa
custodian for amounts not listed in Part X; or provide credit counseling, debt management; crexdit rep@Ir or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . ... .. ... .. o - W - - - - - - 9 X
10  Did the organization, directly or through a related organization, hold assets in deffor~estrictad endowmentp
or in quasi-endowments? If "Yes,"” complete Schedule D, Part V' . . . .« o S et o it e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complet.e Schedule D, Patts VI,
VII, VIll, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equffpmeht in Part X, lihe 10? If"Yas "
complete Schedule D, PartVI . . . .. ......... AU .Y “ AE . ... 11a | X
b Did the organization report an amount for investments - oth#r. seeuritieg i Part X, line 12 MS 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” compigte. Schedulg B, Part VIl . . . . . . .. ... .. ... ... 11b X
¢ Did the organization report an amount for investmeng =-prograr related in Part:X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, “complete S%‘ﬁ%dule DPetVIll . . . ... ... ... ... 0. 11c X
d Did the organization report an amount for othér asgets inﬂarx%\ﬁﬁer%,‘ that is 5% more of its total assets [
reported in Part X, line 16? If "Yes," comﬁete Schedule D, RAMIX 4 o viv v v v e it i e e e e e e e 11d X
e Did the organization report an amom{Tar other liabilifies In Part % line 252, I "Yes," complete Schedule D, PartX . . . . . . . | 11e | | X
f Did the organization's separate or conscl;dated‘ﬁpanciai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax-gositiorrs under FIN48, (A“SC 740)? If "Yes,"” complete Schedule D, Part X . . . . . 11§ X
12a Did the organization obtain sepaxate independeht aud.ltsdﬁﬁnangtal statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland:Xll . .. ... 9 B - - -« ot e e tteeenee e 12a X
b Was the organization includgd d'in copsolidated, lndependent audited financial statements for the tax year? If
"Yes," and if the organization ' answered Jo" to Mhe 12a, then completing Schedule D, Parts Xi and Xli is optional . . . . . . . 12b X
13 s the organization a s;.:hool described in Qecﬁon 170(b)(1)(AXii)? If "Yes," complete Schedule E . . . . v v v i 13 X
14a Did the organization matqtgin an ofﬁ‘c:,e, employges, or agents outside of the United States? . . . . .. ... ... ... ... 14a X
b Did the organizétion have aggregate revenues or expenses of more than $10,000 from grantmaking, (
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . .. . .. ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . .. oo oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsffland IV . . . . . . . . ... ... ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part]. Seeinstructions . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . v v v v i i v v it e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . .« o v v i o i e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . . . . . ... .. 20a | X
b | "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... .. | 20b E
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsfand ll . . . . . . . .. . ..... 21 X
EEA

Form 990 (2025)



Form 990 (2025) AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . . . . .. oo v il 22 X

23  Did the organization answer "Yes" to Part VI, 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,"complefe Schedule J . . . . . .« v o i i e e e e e s e et e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . .« c v v i it i it v vttt v o e e v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e s s e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... . . . . VSNSRI 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beﬁe@t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . i, .. e .« - . 25a | X

b Is the organization aware that it engaged in an excess benéfit transaction with a disqualified persoqﬂn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or QQ@EZ7
If "Yes,” complete Schedule L, Part! . . . . . v o v v v v v v v v v v v o e e ode i . . W g . ... . G 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables toany burre@t
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or35%
controlled entity or family member of any of these persons? If "Yes," complete-Scligdule L, Partll .. oA, A ... .. 26 X
27 Did the organization provide a grant or other assistance to any cumrent or former otﬁcef,\gli'ectq, tustee, key.
employee, creator or founder, substantial contributor or employee thereof, a grast selection commtieg.
member, or to a 35% controlied entity (including an employee thereof)or famlly meriber of any, of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . s o o v vl i e e s e e e 27 X
28  Was the organization a party to a business transaction with ong of MdeOW|ng parties? (See the Sthedule
L, Part 1V, instructions for applicable filing thresholds, condjtibns «end excaptions).
a A current or former officer, director, trustee, key employee,créator or foymer, or substantiat contributor? If

“Yes,” complete Schedule L, PartlV . . . ... B N I e 28a X
b A family member of any individual described in#ine 28a% f=Yes Rgomplete Sepedule L, Part1V . . . . .. .. ... ... .. 28b X
¢ A 35% controlied entity of one or more |ndlwéuals/andlor\prgatgzatlmsﬁescrlbed:gln line 28a or 28b? If
“Yes,”complete Schedule L, Part IV . © . . v v v o v i i v ig e i s e e e i e s e s s e s e e e e e e e 28¢c X
29  Did the organization receive more thih “$25Q0§zln néncash ooqtﬁbutlons“?}f"Yes complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributiors ofan,{]lsbngal treasures, 6r other similar assets, or qualified
conservation contributions? If."Yes," complgte. Schedule M .0 cv. L L L L e e e 30 X
31  Did the organization quuidafe terminate, or digsélve apd cefise gperations? If "Yes," complete Schedule N, Part! . . . . . . . 31 | X
32  Did the organization selt, excharge; dispose of, qtransfgr more than 25% of its net assets? If "Yes,”
complete Schedule N, 2 2 | 32 X
33 Did the organizationgwn 100% of an em‘l’y dlsregérdeé as separate from the organization under Regulations
sections 301.7701-2 and.301 7701-37 If”"{es “complete Schedule R, Part] . . . . . . . . . . i v e e v o 33 X
34 Was the organization refated to anyiax—exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, il
oriV,andPart V. line 1 . . s o i i i i i e e et e e e e e e e et e 34 X
35a Did the organization have a cortr\oiléd enfity within the meaning of section 512(b)(13)? . . . . .. .. ... . o oo b 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2. . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . .« . . . . o ot i i i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . .. .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requiredtocomplete Schedule O. . . . . . . . . . . ¢ . 0 v 0 v v it v v v v u oo o 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... ......... ... d
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enfer -O- if not applicable . . . . . . .. ... ... . 1a 1
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . .. ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . L . . . e e e o4 e b e e s e e e e e e 1c | X

EEA Form 990 (2025)



Form 990 (2025) AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . ... ... .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... ... ... 3a X
b If"Yes,"” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . ... .. 3b
4a At any time during the calendar year, dil the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . O 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? . . . ... ... .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . .« & ¢t i o i i i v v v it bt e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . w . . VL., k. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutgbns or
gifts were not tax deductible? . . . . . ... e - - Ik - - - - L. | 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. géads
and services provided tothepayor? . . . . . . ¢ . o . i it e e e e e e e e e e Ol - W 7a X
b If "Yes," did the organization notify the donor of the value of the goods or service§piovided? . . . . . .. .. L e . oo .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeﬁy«fq' which k-was
requiredtofile Form 82827 . . . . . . . . . . i it i -, ., ... .S . . . ... ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .-. . . . . ¢ o . ¢« o0 o0 sl ! 7d |
e Did the organization receive any funds, directly or indirectly, to payprengiums on a petsonal beneﬁfcontract ........... 7e X
f Did the organization, during the year, pay premiums, directly orfndirectly, on a personalpensfit centract? . . . . . .. .. ... 7f X
g If the organization received a contribution of qualified intell‘eﬁuai\propq't%did the organizatiqn file BForm 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, o gther vehicleg, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor aq@?sed funds. Did a dongradvised fund maintained by the
sponsoring organization have excess business hldings at gy imaduringtheyear? . . . . .. . ... .. ... ... ... 8
9  Sponsoring organizations maintaining dosfor ad@ised@hds,
a Did the sponsoring organization make anf1 taxable distributions under gectlén Q9667 . . i . w i e e v v e e e e s s e e eDEG 9a
b Did the sponsoring organization mak@a distribution taa donor, dohor advisor; or related person? . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incluged.onRartVill, lined2 .-. . . . . .. ... ... L 10a l
b Gross receipts, included on ?an‘l 990, Part VI, fine 12,fam1blic5ﬂse of clubfacilites . . . .. ... ... 10b |
11 Section 501(c)(12) orgzmizatic@s\ Enter:
a Gross income from members or shat:gholders T 1Ma
b Gross income from ather sources. (Do npt ‘net amém:s due or paid to other sources
against amounts due er received fmm theng,)’ ............................... 11b
12a Section 4947(a)(1) non-ekempt charitableirusts Is the organization filing Form 990 in lieuof Form 10412 . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . . ] 12b | [ -
13 Section 501(c)(29) qualified nogprofit health insurance issuers.
a |Is the organization licensed to issue qualified heaith plans in more thanone state? . . . . . .. .. . . .. ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . .ottt e et e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule Q . . . . . . ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the == o 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 investmentincome? . . . . . . . . .. 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would resuit in the imposition of an excise tax under section 4951,4952,0r4953? . . . . . . . . . . ot i o0 17
If "Yes," complete Form 6069.
EEA Form 990 (2025)



Form 990 (2025) AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 6
Part VI| Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVl .. ... ................. X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . ... ... 1a 7
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 areindependent . . . . . . . . ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. L0 e e e e e A e n 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 person? ... . . ... . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁl@d“?“ ....... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asset€? .. . e .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... o0 e o B - - - - Bk . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app\m*nt
one or more members of the governingbody? . . . . . . . . .o o oo oo L a a0 -_h dUy .. ... § 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. .. o oo a0 oL h - . - .o 7b X
8  Did the organization contemporaneously document the meetings held or written.iciiGhs undertaken dunng
the year by the following: <
a Thegoverningbody? . . . . . . . . . i i i L s e e A o TRERY | 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . s - - - ¥ . . . - . ... - - 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part 41, &ctlon A, vmmaannot be réached at
the organization's mailing address? if "Yes," provide the names and addresseson Sehedwe Q . , . . . . . . o o . o .. . . 9 X
Section B. Policies (This Section B requests information sbout pblicies not required by the Internal Revenue Code.)
' Yes | No
10a  Did the organization have local chapters, branches, ¢f affiliates? . . . . . e v v - s m e e e e s 10a X
b If "Yes," did the organization have written policies and*proceﬂwes gavernlng thg dctivities of such chapters,
affiliates, and branches to ensure their operations are congistent gvfthme ‘organization's exempt purposes? . . . . .. ... .. 10b
11a Has the organization provided a completedgopy of this Form‘QQO to &l members of its governing body before filing the form? . . . f1a| X
b Describe on Schedule O the processgﬂ‘@any,uséd by-the drgarization to review this Form 990.
12a Did the organization have a written corflict.of ilkgrest policy? If "Ng,“gofoline 13 . . . . . . . . . ... ... oot 12a | X
b Were officers, directors, or trustees, and key employees. requiredto disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regular\y@ﬁd consistently, menitor andnforee compliance with the policy? If “Yes,"
describe on Schedule © how thig was done . . . G c s h et e e e e e e e e e ey 12¢| X
13 Did the organizationfhave-a written whistieblower poﬁgﬂ ................................... 13 | X
14  Did the organlzatlonhave a written dooyment reteﬁ\ﬁon and desfructionpolicy? . . . ¢ . ¢ v o i s o e e e 14 | X
15  Did the process for determining oompensa@oh’of the foIIowmg persons include a review and approval by
independent persons, coquarability ‘data.\,andgpmemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exgcutive Director, or top managementofficial . . . . . . . ... ... ... o0 oo 15a | X
b Other officers or key employees.of the omganization . . .. ... ..o e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duringthe year? . . . . . . . o L L L L e e e e e e e e e e e e e e e e e s e e e e e s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .40 0o e o et e e e e e b . 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), 290, and 990-T (section 501(c)

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

@ Own website [:] Another's website @ Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

RICHARD NELSON (801)949-1598, 805 CLOVER, Morgan, UT 84050

EEA Form 990 (2025)




Form 990 (2025)

AMERICAN PATRIOT SERVICE CORPORATION

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 or note to any line in this Part ViI

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

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

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

» 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 more than
$100,000 from the organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received mare:than

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or truge'é“uf the
organization, more than $10,000 of reportable compensation from the organization and any related orgar!izéﬁong.

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

|_—_| Check this box if neither the organization nor any related organization compensated any cument officer, director, ot trustee.
| ]

(©)

Position -
&) ) {do not check morethen one (O ® ®
Name and title Average box, unless peféon is bofﬁ:g,n 3 Reportable ﬁgportable Estimated amount
hours officer and a disacter/trustes) ~ tompensation compensation of other
per week fam the from related compensation
(list any 7 orgesizatio(¥-2/ | organizations (W-2/ from the
hours for sz 3| 8- éﬁ VS & & 1000misg 1099-MISC/ organization and
F& »E 8| o 3’5 3 $099-NEC) 1099-NEC) related organizations
related 2EL § o2 ‘s el 5
organizations g B .g g
below, ‘g 5 sl %
dotted Tpa}: ki &
N @
a
_()RICHARD NELSON _ _________.___ | 40,00
PRESIDENT X 11,500 0 0
_@RICHARD NELSON _ ______<. __ . |4 5:00
DIRECTOR X 0 0 0
_(3)LAMAR BRESHEARS =, ______.___ lL.5:00,
DIRECTOR X 0 0 0
[(4STEVEN GOODWILL . ... __ . ______ }. _ 1,00
DIRECTOR - X 0 0 0
_(5)DUANE FUGLEBERG _ _______ . _ . | "1.00
DIRECTOR X 0 0 0
(®)DANIELLE WOLF . _ _____ _ . _| _1.00
DIRECTOR X 0 0 0
(7)SHARI SYRES _ _______________|[_1.00
DIRECTOR X 0 0 0
_(®ETHAN EDWARDS _ ______ ________| _1.00
DIRECTOR X 0 0 0
o _f_____
ao_ b
a__ ol
Lo
a3y Lo __
a8 _ ol ___
EEA Form 990 (2025)



Form 990 (2025) AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
e ® (do not ohec:?::)t::r:han one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any S T = ez org tion (W-2/ organizations (W-2/ fn?m t_he
hours for a2 2 g 2 38| g| tom-mscy 1099-MISC/ organization and
32| E| 8 o &2 g 1099-NEC) 1099-NEC}) related organizations
organizations T B % §
below zl ¢ @ E
dotted fine) °l g g,
(=3
a8 oo __
0 0 0
a8 o ____lo____
0 0 0
ol __
[ 0 0
[} I S 4
0 0 0
[ D A
Q- 0 0
L D
0 o 0
ey o _leeo_.
0 a 0
@___ - l.__ &
o) 0 0
@ _ o ____lL__.=2
0 0 0
@ .- 4 N
0 0 0
@ Sl el
: 0 0 0
ib Subtotal ... .......... S, - Waenr. . . . ¥ . . . . . - . . 11,500
¢ Total from continuation sheets to Part\lll' Section.A B Y. . . ..o
d Total (add lines 1b and 19 W . ... ... v ¥ . AR 11,500 0 0
2 Total number of mdmdualsf ncluding bumdt Ilrmted to those listed above) who received more than $100,000 of
reportable compensatbon from the organization: - 0
Yes | No
3  Did the organization list any former ofﬁqef—’ff‘liregtor trustee, key employee, or highest compensated
employee on line 1a?4f *Yes," corr.gplete Sefiedule J for such individual . . . . . . ..o 3 X
4  For any individual listed onl?ne 1a, is the sum of reportable compensation and other compensation from the
organization and related orga;yzatlons greater than $150,000? If "Yes," complete Schedule J for such
7oL o 1 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . « « « « « o v ¢ « v v 0 v o o . 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 organization's tax year.
(A) (B) {C)
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 (2025)



Form 990 (2025) AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPartVIll . . . .. ... ... ... .. ... ... O
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514

1a Federated campaigns . . ... ... 1a
g b Membershipdues . ... ... ... 1b 42,736
§ ‘g‘ ¢ Fundraisingevents . ... .. ... 1c
o2 d Related organizations . . . ... .. 1d
g ; e Government grants (contributions) . . 1e
& E f Al other contributions, gifts, grants,
é? and similar amounts not included above 1f 244,996
_§§ g Noncash contributions included in
Ev linesta-1f .. ........... L 19 |$
O

h Total. Addlines1a-1f . . ... ... ... ... ... 287,732
1 Business Code
. 2a COURIER INCOME 812900 1,185 1,185
9 b
£8 |
0 E
E2 d
S« e
2 f All other program service revenue . . . . . . y
g Total. Addlines2a-2f . . . . ... .....0cueeoa. 1,185
3 investment income (including dividends, interest, and
other similaramounts} . . . . ... ... ... 0. ol 1 1
4 Income from investment of tax-exempt bond proceeds 4 o
5 Royalties. . . . . ... ... . e e S
E {i) Real () Persona
6a Grossrents . ..... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) B¢
d Netrental incomeor(loss) . . . ... . ... N e o o
7a Gross amount from () Securites (i) Ottrer
sales of assets )
other than inventory . . | 7a
b Less: costor other basis
g and sales expenses’ . . | 7b
§ ¢ Gainor (loss) .. . o [TC
& d Net gain or floss) LR I T
E 8a Gross incorpe from fundraising
Fel events (not ingluding  $
of contributionswgperted on fng.
1c). SeePart IV, ling38 . .., . ... 8a
b Less:directexpenses . ........ 8b
¢ Net income or (loss) from fundraisingevents . . . . ... ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less: directexpenses . .. ... ... 9b
¢ Netincome or (loss) from gaming activites . . . . . ... ..
10a Gross sales of inventory, less
retumsand allowances . . .. ... .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Net income or (loss) from sales ofinventory . . . . . ... ..
Business Code
@ 11a
38 | ©
,§ & d Allotherrevenue . ... ... ... . ...
= e Total. Addlines 11a-11d . . . . . .. ouooooon...
12 Total revenue. Seeinstructions . . . . . . . . ... .. .. 288,918 1,186 0

EEA

Form 990 (2025)



Form 990 (2025) AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthisPartIX .. ... ...................
Do not include amounts reported on lines 6b, 7b, (A B (© (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. 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 PartIV,line22 . ... ...... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers . . . .. ... ....
5  Compensation of cumrent officers, directors,
trustees,and keyemployees . . . .. .. ... ... 35,500 29,750 3,150 2,600
6 Compensation not included above to disqualified :
persons (as defined under section 4958(f)(1)) and
persons described in section4958(c)(3)B) . ... ..
7 Othersalariesandwages . . . ... ... ... ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . ... ... ... ....
I =
11 Fees for services (nonemployees):
a Management . . . . . ... ...
b Legal. . ... .. ... e
¢ Accounfing . . . . . . o . L e e e s e e e
d lobbying. ............ ... ;
e Professional fundraising services. See Part IV, line 17. .
f Investment managementfees . . . ... ... .4 ..
g Other. (If line 11g amount exceeds 10% of line 25; coltgnn
(A), amount, list line 11g expenses on Schedufe O,)V . s
12  Adveriising and promotion . . . . . .. . . . .
13 Officeexpenses . . . . .. ... ¢ . .02 b .
14 Informationtechnology . . . . . . . . u . o oo ..
15 Royaltes. ... ... ... a: - - - - -WER. SR b .
16 Occupancy . . . . . - v v v v o v e o . Y
17 Travel . .. ... ... O I I I
18  Payments of travel dr emerta:rfment@xpenses
for any federal, state, orlocal public officials .4 & . .
19  Conferences, convenfions, and meetings .« . . . . .
20 Interest. ....... . - - -G . R ...
21 Paymentstoaffliates . . .. ... ... ..
22  Depreciation, depletion, and amogiiatio:;, .......
23 InSUrance . . . . . . e e e e e e e e e e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a PROGRAM SERVICE EXPENSES 151,402 151,402
b CREDIT CARD FEES 72 72
¢ BUSINESS REGISTRATION 680 680
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 187,654 181,152 3,830 2,672
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here [ if
following SOP 98-2 (ASC958-720) . . . .. .. ...
EEA Form 990 (2025)



Form 990 (2025) AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ... .... ... ... ... ... ..., O
(A) (B)
Beginning of year End of year
1 Cash-nordinterest-bearing . . . . . & ¢ . v v i v i e e e e e, 39,080 1 19,312
2 Savings and temporary cashinvestments . . . . ... ... .. . 0. 2
3 Pledgesand grantsreceivable,net . . . . ... ... oo o ool 3
4 Accountsreceivable,net . . . . . .. . ... o e e 4 81,634
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of thesepersons . . . .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3}(B) 6
7 Notesandloansreceivable,net . . . . . . . . .o o L d e 7
§ 8 Inventoriesforsaleoruse . . . . . . v it i ittt e e i e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . . L0000 .o e L. 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduteD . ... .. 10a 159,813
b Less: accumulated depreciation . . . . . ... .. 10b 169,813 | 10¢c 159,813
11 Investments - publicly traded securites . . . . . . . ... .. 0., 5% 1
12  Investments - other securities. See ParttV,line11 . . . ... . ... .. .. Yow 12
13  Investments - program-related. SeePartIV,line11 . . . . . .. . o0« o o 13
14 Intangibleassets . . ... ... ... ... . 00l Y. - . . 44,487 | 14 44,487
15  Other assets. SeePartIV,line11 . . . . ... ... ... ..., - - - - - 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ..... . . . . 243,380 16 305,246
17  Accounts payable and accrued expenses . . . . ... . . . .. o - - 17
18  Grantspayable . . . ... ............ - 4 S o W " SN 18
19 Deferredrevenue .. ... ......... i -¥. - .... ..9 19
20 Tax-exemptbondliabilities . . . . . . . .. oL o0 s s e e e 20
21 Escrow or custodial account liability. ComphféPart \Y) Qf Schedule“@ ...... 21
2 22 Loans and other payables to any cumentier former officer qmctor
(= trustee, key employee, creator or fouﬁder substargizt. co@nanr;or 35%
E controlled entity or family membe&of any of thesepeséns . .. . ... ... 22
- 23  Secured mortgages and note$ payahblerto unfelated thirgparties . . . . . ... 284,000 | 23 244,602
24  Unsecured notes and loans payebie to uprelated third partigs. . . . . . .. ... 24
25  Other liabilities (including federal ingome t% payables 46 related third
parties, and other Ila‘b(llﬁes not included on lineg 17-@4) Gomplete Part X
of ScheduleD zv . . g =0 o 0. . B, G - - - - - - e s 25
26 Total Ilabllrﬂes. Add?inesd? through 25 b - I 284,000 26 244,602
Organizatiops that follow FASB ASC 958: qheék here @
" and completa lines 27, 28, 32, and 33.
§ 27 Net assets withaut'donor PESHCONS -+ o v v i e (40,620) 27 60,644
£ | 28 Netassetswithdomorrestrictions . . . . . ... ... ... ... .. .... 28
% Organizations that doqof 'follo;w FASB ASC 958, check here [ ]
é and complete lines 29 through 33.
5 29 Capita stock or trust principal, orcurentfunds . . . . . .. ... ..o 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... .. 30
5 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 3
K 32 Totalnetassetsorfundbalances . . . . ... .. ... ... ... ..., (40,620) 32 60,644
. 33 Total liabilities and net assetsffundbalances . . . . .. ... ... ... .. 243,380 33 305,246
EEA Form 990 (2025)



Form 990 (2025) AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 12
PartXI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI . . . ... ... ... ... .. .. ... O
1 Total revenue (must equal Part VIII, column (A}, line12) . . . . . . . o i i i i it i e e e s e e e 1 288,918
2 Total expenses (mustequal Part IX, column (A),liN@25) . . . . ¢ v v i v i v i i e e e e e e e e e e 2 187,654
3 Revenue less expenses. Subtractline2fromlined . . . . . . . . .. oot e e e e 3 101,264
4 Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . ... ... .. ... 4 (40,620)
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. L Lo Lo e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . .« . o 0 v ol n e e e e e e e e e e e 6
7 InvesStmentexpenses . & v ¢ ¢ v b v bttt e e e e e e e e e e e e e e e e e e e e e e e e e e s e 7
8 Priorperiodadiustments . . . . . . .. L L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O} . . . . ... ... .. .. ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00UMN (B)) . v i it i e e e e e e e e e e e e e s e s e e e e s s e s e e e e e e e e e e e e e " 10 60,644
|Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll . . . . . - . .......... 1
Yes | No

1 Accounting method used to prepare the Form 990: |z| Cash D Accrual D Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentacdoundant? . ... .. . . . . . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were gompiled or
reviewed on a separate basis, consolidated basis, or both.
l:| Separate basis D Consolidated basis El Both consolidated and separq;ﬁé basis

b Were the organization's financial statements audited by an independent accourant? . . . . . R, . W . . ... .... 2b X
If "Yes," check a box below to indicate whether the financial statemenis for the year'were audited.ona
separate basis, consolidated basis, or both.

D Separate basis I:l Consolidated basis D Bothtonsohidated and separqtéfbasis

¢ If"Yes" to line 2a or 2b, does the organization have a compiitieefhat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. 2c
If the organization changed either its oversight procé"é-or selecijon proces's\dfiing the tax year, explain on
Schedule O.

3a As a result of a federal award, was the orgapizatign requirgd tag‘nﬂago‘an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SugartF? . . . . L o o o 0 e e e e e e 3a X

b If "Yes," did the organization undergo@ﬁo requred audft of audits?! lfthe organization did not undergo the
required audit or audits, explain why on‘Schedule & and describe any steps taken to undergosuchaudits . . . . . . ... .. 3b

EEA ‘ k Form 990 (2025)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 2 5
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 CORPORATION 45-3827638

[Part]l | 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

2
3
4

10

1
12

[:] A church, convention of churches, or association of churches described in section 170(b){1)}(A)i).

L] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)hii)3\Enter the
hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemmeﬁtaign?t‘desmbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(&§(v),/

D An organization that normally receives a substantial part of its support from a governmental un‘it\o?fmm the general pubjic:
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

[] An agricuitural research organization described in section 170(b)(1){(A)(ix) operatedin conjuncijoh with aland-grant college
or university or a non-land-grarnt college of agriculture (see instructions). Efitéfthe name;.city, and smiof the oollege or
university: }

[ An organization that normally receives (1) more than 33 1/3% of its suppprtfrom contributiops; membership fees, and gross
receipts from activities related to its exempt functions, subject to certain e)gceptlons. and %2‘ .more than 33 1/3% of its

IR.)

support from gross investment income and unrelated businessixable in Iess sec ‘tax)from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2) lete Pa

|:| An organization organized and operated exclusively to tést for public safety. Seg Section 5(9(a)(4).

I:] An organization organized and operated exclusively fér the bemﬂi\of, to perform the functions of, or ta carry out the purposes of
one or more publicly supported organizations describgd’wm section 509(3)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that d%cnb§ the type af! supportlng ofganization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization opﬁi*ated,\,isupemsed . oF controlleg By its supported organization(s), typically by giving
the supported organization(s) the #ower»to reg\,qaﬂyg@boim dr elect a majority of the directors or trustees of the
supporting organization. You riust complete Part iV, Section$:A and B.

D Type Il. A supporting orgaqﬁiation:@dpervjéed or corfgolled in copnection with its supported organization(s), by having
control or management of the~§ubpomgg organization vegfﬁd)in the same persons that control or manage the supported
organization(s). You must complete Pagt 1Y, Sectigfis Aand C.

D Type Il functionéuy integrated. A supporting o@anizafion operated in connection with, and functionally integrated with,
its supportedmgamza@on(s) (see instrychions}. You must complete Part IV, Sections A, D, and E.

|:| Type lll mon-funqgionally I}ltegrated A supportlng organization operated in connection with its supported organization(s)
that is notunctionally |ntegrated The oﬁ'ganlzatlon must generally satisfy a distribution requirement and an attentiveness
requirement | (see |nstruct|ons) You must complete Part IV, Sections A and D, and Part V.

|:| Check this box] if the organl,zatjon received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally lntegr@téd or Type lll non—functlonally integrated supporting organization.

Enter the number of suppmtqd Orgamzations . . . . . .t ot s e e e e e e e e e e e e e e e e e e e e e ! |
Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

©)

(D)

(E)

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I11. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . ..
3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . . . .
4  Total. Add lines 1 through3. . . . . . . .
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11,column(® . . . . . . ..
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support _
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (e) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4 . . . . . ... .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources . . . .. .. ... ...
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. .
10 Other income. Do not include gaia"b‘r
loss from the sale of capital assets
(ExplaininPartVL.) . . ... . . . ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts fromrelated qcﬁvi_ties, etc. (seg fhsh’uc(ions)’ ......................... 12 |
13 First 5 years. Iﬁme<WjBQOE for the organiza}ién:s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop.here P P T T S S PR G VRPN []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2b25 (line '8, golumn (f), divided by line 11, column {f)) . ... ... .. ... 14 %
15 Public support percenlzgé from 2624 Schédule APartllline1d . .. ... .. ... 0L, 15 %
16a 33 1/3% support test - 2025. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. .. ... .. ... .00 0
b 33 1/3% support test - 2024, 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 . . . . . . . . . .. . ... . .o 1l
17a  10%-facts-and-circumstances test - 2025. 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 . . v v v v b s e e e e e e e et e e e e e e e e e e e e e e e e e ee e e e e e e e e et e e |_—_|
b 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . . L L i i L i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e s D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSEUGHIONS o & v v v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e []
EEA

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 AMERICAN PATRIOT SERVICE CORPORATION 45-3827638

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 254,391 291,804 223,129 181,823 176,098 1,127,245
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 . . & - v v ot e e e e e e e
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 6,050 5,491 4,160 2,526 1,185 18,412
4  Tax revenues levied for the ) '
organization's benefit and either paid
toorexpended onitsbehalf ... .. ..
5 The value of services or facilities
fumished by a govermmental unit to the
organization withoutcharge . . . . . . . :
6 Total. Add lines 1 throughs . . ... .. 260,441 297,295 227,289 | 184.319 177,283 1,146,657
7a Amounts included onlines 1, 2, and 3 ;
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. .. ... ... ... 0 0 0 0 0 0
8  Public support. (Subtract line 7c from
lineB.) . . . . ... ... 1,146,657
Section B. Total Support
Calendar year (or fiscal year beginning ifi) (2) 2029 | (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fomline6 . . . .. ... . 260,44‘]? . 29\1,295 227,289 184,349 177,283 1,146,657
10a  Gross income from interest, dividqﬁkds,
payments received on securities loarg, rents,
royalties, and income from similar sourcgs’ . 14 6 289 1 310
b  Unrelated business taxaéblg income (less
section 511 taxes)from businesses
acquired after Jine 30,1975 . ... . . . .
¢ Addlines10aard10b . ..., .. .. 14 6 289 1 310
1 Net income from uprelated business
activities not included on line 10b, whether
or not the business is regﬂiaﬂy camied on .
12 Other income. Do not includg ga|n or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ......
13 Total support. (Add lines 9, 10c, 11, and 12.) 260,455 297,301 227,578 184,349 177,284 1,146,967
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 thisboxandstophere . . . . . . . . . . . . . . . . .. et e e e e e e e e et e st e e e e []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column{(f)) . .. ... ... .. .. 15 99.97 %
16 Public support percentage from 2024 Schedule A, PartllLline15 . . . . . . . . ... . .00, 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column(f)) . ... ... .. 17 0%
18 Investment income percentage from 2024 Schedule A, Partill,line17 . . . . . .. .. .. .. v oo oo 18 0%
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization x
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . [:I
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) 2025
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|Part IV| 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 I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Avre all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported:

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (53, oF {8).and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when gnd hew the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyfor s&etion T{O{E)(f)(B)f
purposes? If "Yes," explain in Part VI what controls the organization put in place to Bnsure sugh tise. 3c
4a Was any supported organization not organized in the United States ("foreign supporied:organizatign®)? #
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c beleW. 4a

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

¢ Did the organization support any foreign supported organizatieﬁ ﬂ\qiiﬂoes not hav.an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," qxﬁlain in. Part VI what cca(;f?ols the organization used
to ensure that all support to the foreign supported organization W-@é used exclusivelyfor section 170(c)(2)(B)
purposes. 4c

5a  Did the organization add, substitute, or remove@ny. supporied. organizafions during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicablej. Also;, J;mvide detaitin Part Vi, including (i) the names and EIN
numbers of the supported organizationsfadded, substituted, or ramoved; (i) the reasons for each such action;
(iif) the authority under the organiz:’:atién's organizing doeument-aythorizing such action; and (iv) how the action

was accomplished (such as by agiendrment:to thé organiz‘hw?documewﬁ 5a
b Type | or Type Il only. Was any atged or substituted suppofigd:organization part of a class already

designated in the organization’s organizing docyment? v 5b
¢ Substitutions only. Was the substitutiorthe.result bf #n event beyond the organization's control? 5c

6 Did the organizatienprovide-gupport (whetherin'the Torm of grants or the pravision of services or facilities) to
anyone other than (i)jtsggbpoﬂg@crganizatioqs,%ﬁ} individuals that are part of the charitable class benefited
by cne or more &f its supported orgafizations, 6r (iff) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organizationprovide a drant; loan, gompensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(€)),.a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial:gonﬁ‘ibu&or? 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? If "Yes," complete Part I 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? If "Yes," provide detail in Part VI, 9¢

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

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) 2025
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[Part IV  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, 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 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the goveming body, officers acting in their official capacity, or membership.ef one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatib@'s‘ officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization&)
effectively operated, supervised, or controlled the organization's activities. If the organization had moFe#Qaﬁme\sdpponed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees wére éfocated-among the
supported organizations and what conditions or restrictions, if any, applied to such powers dqﬁng the tay year. 1

2  Did the organization operate for the benefit of any supported organization other than the suppoﬁeg
organization(s) that operated, supervised, or controlled the supporting organization? 4 "Yes;" explain in4art
VI how providing such benefit carried out the purposes of the supported organizatior(s)that ogerated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the diregtors or trustees
of each of the organization's supported organization(s)? /f "No, " describe ir Part VI how controter management of the
supporting organization was vested in the same persons thattontolled or managed the supported organization(s). 1

Section D. All Type lil Supporting Organizations .

Yes| No

1  Did the organization provide to each of its supported orggﬁdzations,byftae last day of the fifth month of the
organization's tax year, (i) a written notice d&scrﬁfﬁg the typeand amoumhf support provided during the prior tax
year, (i) a copy of the Form 990 that was met recently filed as of the dategf)hotiﬂcation, and (jii) copies of the
organization's governing documents in effect on the date of potification, to the-gxtent not previously provided? 1

2  Were any of the organization's offi cer&, directors, or trusiges either (I) appointed or elected by the supported
organization(s) or (ji) serving on Qﬁe govgmflng bé'dy of a su;pported organization? If "No,” explain in Part VI
how the organization maintained a-€lose arg continuous wofkmg relatlonshrp with the supported organization(s). 2

3 By reasonof the relatlonsl:up describedpniine’q, above, didfhe organlzatlons supported organizations have a significant
voice in the organlzatlon s inyestment policies-and-in ircting: the use of the organization's income or assets at all times
during the tax year2 #f "Yes," describe in Part Vi the 4ple the organization's supported organizations played in this regard. 3

Section E. Type 1l Functlona“ﬂy integrated, Supportlng  Organizations
1  Check the box next to the method«that the wﬁanlzatlon used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the,Act[vmes Test. Complete line 2 below.
b D The organization i the paré‘m of each of its supported organization. Complete line 3 below.
< D The organization sugp‘orted a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization.{see instructions). (see instructions).

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

a Did substartially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If "Yes, " then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its 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, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system? If "Yes," provide details in Part VI, 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1. 3c

EEA Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

AMERICAN PATRIOT SERVICE CORPORATION
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[PartV|

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

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1  Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see insfructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prio? Year (B) Current Year
1 (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances "1
¢ Fair market value of other non-exempt-use assets l1e
d Total (add lines 1a, 1b, and 1c) 1d|
e Discount claimed for blockage or other factors
(explain in detail in Part Vi): )
2  Acquisition indebtedness applicable to non-exempt-use asgéts 2
3  Subtract line 2 from line 1d. 13
4  Cashdeemed held for exempt use. Enter 0.015 of line 3{fér greater qmiount,
see instructions). . . 4
5  Net value of non-exempt-use assets (subtract/ined frorrtine ) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add lide:7 todine.6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for priot.year (from Section A, lirie 8, column A) 1
2 Enter0.850flineds . h % ' 2
3  Minimum asset amountfor pri6'r~?ear (from Section B, fine 8, column A} 3
4  Enter greater ofine 2 or line 3. i 4
5 Income tax imposedin prior year 5
6 Distributable Amount. Subtractline 5 Trgm line 4, unless subject to
emergency temporary reduction (gee instructions). 6
7 ] check here if the cument year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instrudioﬁs). \
EEA
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount ‘9
. (i) (iii)
Section E - Distribution Allocations (see instructions) .(I) . Underdistributions Distributable
Excess Distributions b
Pre-2025 Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2025

From2020 . ... ....

From2029 . ... ....

From2022 .. ... ...

From2023 . ... ....

From2024 ... ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see ingfudtions)

Remainder. Subtract lines 3g, 3h, apdfii from line 3f,

'“'—-—-:rm-hmn.na'm“

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributiaps of prior yegrs

Applied to 2025 distributabie:amount

Remainder. Subtractlines zla,_r?fd 4b from line4.

Remaining underdistributicns for years prior toj2Qj25;.i)f N
any. Subtract lines 3g and 4a from4ni2. Forfesult-
greater than zero,.explain in Part VI ‘8einstructions.

Remaining underdistiibutions for 025. Supkract lines 3h
and 4b from line 1. ForageSult greater.than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

© Q0o T |

Excess from 2025

EEA
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| Part Vi| Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B

(Form 990) Schedule of Contributors

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

Form 990-PF l_—_l 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a privafe falingation

[1 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Ryleand a Spagtal Rule. See
instructions.

General Rule

X For an organization filing Form 990, 990-EZ, or_’Q‘QD—PF that received, dgring the year, contributions totaling $5,000
or more {in money or property) from any one contributér. Complete Parts%.and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[l For an organization described in sectian 501(sg3).ﬁ|ing Fm‘ﬁngO or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and J?O(b)(@(A)Lﬁ), that checked Schedule A (Form 990), Part I1, line 13, 16a, or
16b, and that received from a@ny one contributer, dufing the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the afmount ori {i) Farm.990, Part VH, fine ; or (i) Form 990-EZ, line 1. Complete Parts 1 and il.

O Foran organization:described in sectipfi £01 (eX(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duringithe year, tohl contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or edutiom&@hmoses;or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
"N/A" in column {b) instead of the contributor name and address), Il, and 1l1.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringthe year . . . . . . . i 0 i e e e e e e e e s e e e e $

Caution: 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 box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
AMERICAN PATRIOT SERVICE CORPORATION

Employer identification number

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 &l
Payroli O
299 SO MAIN STREET STE 2275 $ 10,000 Noncash []
(Complete Part Il for
Salt Lake City, UT 84111 noncash contributions.)
(2) (b) (c) (d
No. Name, address, and ZIP + 4 Total contrifitions Type of contribution
2 TAB BANK Person Kkl
: Payrall O
4185 HARRISON BLVD $ A 5,600 Noncash []
(Complete Part Il for
Ogden, UT 84403 noncash contributions.)
(2) (b) ) (d)
No Name, address, and ZIP + 4 Total contributiops Type of contribution
3 THE B ATTITUDES FOUNDATION Person |
Payroll O
P O BOX 157 $ 20,000 Noncash []
(Complete Part Il for
Providence, UT 84332 noncash contributions.)
(a) (o () (d)
No Name, addiess,and ZIP +4 Total contributions Type of contribution
4 COMENITY BANK DBA BREAD FINANCIAL Person k]
Payroll 0
P O BOX 1839603 $ 25,000 Noncash []
Y (Complete Part Il for
Columbus, OH 43218 noncash contributions.)
(@) | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LAMAR BRESHEARS Person |
Payroll O
4525 WASATCH BLVD STE 210 $ 30,000 Noncash [
{Complete Part |1 for
Salt Lake City, UT 84124 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll O
$ Noncash []

{Complete Part 11 for
noncash contributions.)

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

Page 3

Name of organization

AMERICAN PATRIOT SERVICE CORPORATION

Employer identification number

45-3827638

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
o Description of nonf::)sh roperty given FMVj(orestimats) Date rg::)eived
Part | P prop 9 (See instructions.)
a) No. c)
(f)rom Description of nonf:ba)sh roperty given il (m(‘jstiméte) Date rfadc)eived
Partl P properly (Seégstructions ) |
(a) No. (b) ' \!l:\:] @
from . . FMV (or estimate) .
Part| Description of noncash property gw'an SEnstructions.) Date received
(a) No. s (c)
from Description of ér:((:?ih' ropert . iven FMY {or estimats) Date r(e(::)eived
Part| P A R perty 0% {See instructions.)
a) No. ; (4
(f:'om Description of nong:l)sh roperty given FHy (05 e)stimate) Date rS::)eived
Part | P 4 prop g (See instructions. )
a) No. c
(f:'om Description of nong:l)sh roperty given FMv (O: e)stimate) Date r(ec::)eived
Parti P prop 9 (See instructions.)

EEA
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Schedule B (Form 980} (Rev. 12-2024) Page 4
Name of organization Employer identification number
AMERICAN PATRIOT SERVICE CORPORATION 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
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part |11 if additional space is needed.

No.
(go&nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor io transferee
(a) No. . . W . .
If’m:'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a } A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 ; Relationship of transferor to transferee
(a) No. ¢ ' ¢ . . e
'f:ro'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al .
(e) Transfer of gift
Transferee's nar‘ng, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ] I i
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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



SCHED‘;kE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. 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 CORPORATION 45-3827638

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . . .. ... ......

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

3  Aggregate value of grants from (duringyear) . . . . .

4  Aggregate value atendofyear . . ... .......

5  Did the organization 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 legal control? . . . . . .. . e . . - - D Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds cande LiSed

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any othgf purpose

conferring impermissible private Benefit? . . . . v« v o o et e i e e e e e e e e e . . o . . . U [1Yes []No
Part Il Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) E Pyeservation ofg histoﬁg:é)ﬂy important land area

[ Protection of natural habitat wlj Pregetvation of a certifiedhistoric structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified canservationgontribution in the Ter of a.conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . - - YN T TR 2a
b Total acreage restricted by conservationeasements .5 . ¢ . oo . . Lo c i e s s e e .. 2b
¢ Number of conservation easements on a certified historig structure inglﬁded online2a . ....... 2c
d  Number of conservation easements included ordfiite.2c acquifed after July 25, 2006, and not
on a historic structure listed in the National Régister. . ... . . ... . . .o o o oLl 2d -
3 Number of conservation easements modified ,hransfe@ed «nege‘asad extlngwmed or terminated by
the organization during the tax year “ ... . R TR S T TS

4 Number of states where property&éub:ect@o*consérvahpn eagement istocated . ... ... ...
5 Does the organization have a wnttengﬁhcy Rggardhg the peno@c monltorlng, inspection, handling of

violations, and enforcement of the conservatlongasemen(sfholds’? ........................... D Yes D No
6  Staff and volunteer hoursﬁevoted to monltqnng, ln@ectx‘ig, handllng of violations, and enforcing

conservation easemenis duﬁngthe year .. SEEEEY . . . . . . L . e e e e s e e e s e
7  Amount of expensesmcgtred inqmonitoring, lnspeptmg handling of violations, and enforcing

conservation eagements dunng the: year e R R N e R T L T $
8 Does each conservation easement repprted on. ﬁne 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170@(4)(8)(|1)? O A R [dYes []No
9 in Part XIli, describe haw the organization reports 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.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

() Revenueincluded onForm 990, Part VIILIINE T . . v v v v v v v v v i e e e e e e e e e e e e $

(ii) AssetsincludedinForm990,PartX . . . . . . . . . . o o i i i e e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a RevenueincludedonForm 890, Part VIILline1 . . . . o & ¢ i 0 i i i i i e e e e e e e e e e e e e e e $
b Assetsincludedin Form 990, Part X . . . . . . v . v v vt b e s e e e s e e 4 i e e e e e e s i e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

EEA



Schedule D (Form 990) (Rev. 1AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d E] Loan or exchange program
b |:| Scholarly research e D Other
c |:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin.
§  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 organization's collection? . . . ... .. ... []Yes []No
| PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not -
includedon Form 990, Part X? . . . . . . i i it i e e e e e e e e e e e e e e e e e
b If "Yes,” explain the arrangement in Part Xl and complete the following table.

i v i .. Yes |:|No

Amount

Beginningbalance . . . . . . . . L L L e e e e e e e e e e e e e =~ 1c
Additionsduringtheyear . . . . . . ¢ ¢ i v i it e e et e e e e e e s e e e e e W | AT
Distributions duringtheyear . . . . . . . . . . L L.t e e e e e e e e 2 1e
Endng balance . . . . . . v v i i e e e e e e e e e e e e e e e e s e e e e b 11|

2a Did the organization include an amount on Form 990, Part X, line 21, for escr6W ér custadlal account Itabﬂlty’? ...... D Yes D No

b f"Yes," explain the arrangement in Part XIll. Check here if the explanation has besn: proV'ded inPart Xt . . = .......... ]
| PartV | Endowment Funds
Complete if the organization answered "Yes" on Form'@90, Part IV, line 10.

(a) Curment year *{b) Prior year {c) Two years back (d) Three years back (e) Four years back

- o Q O

1a Beginning of year balance . . .. ..
Contributions . . . . ... ......
¢ Net investment earnings, gains,
andlosses . . . ...t 000 0.
Grants or scholarships . . . . . . . .
e Other expenditures for facilities and
Programs . . .« « « v v o 0 0. 0o " '
f Administrative expenses . . . ¢ ... .
g Endofyearbalance ... ......
2  Provide the estimated percentage of thchrerﬂyear end bafance-(line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowiment. %
¢ Term endowmeht ] %

The percentages on lines 2a, 2b, and 2 shoulfl equal 100%.
3a Are there endowment funds not |n,thev,p09’sess»on of the organization that are held and administered for the

organization by: : Yes | No
() Unrelated organizafions? . . . . . v v v v v e v e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? , . . . . . . . . . ..o e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organlzatlons listed as required onScheduleR?. . . . . . . .. ... ... . 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land ... ... o 0oL
b Buildings . . oo vttt
¢ Leaseholdimprovements . ... .....

d Equpment . ............... 159,813 159,813
e Other . ... ... o' vuennwnn..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢c,column(B)) . . . . . . . . . . . . .. 159,813

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



Schedule D (Form 980) (Rev. 12-2024) AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 3
[Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives . . . . . . . . ¢ .« . oo o ool ool e e
(2) Closelyheldequityinterests . . . . . . . . . v i oo oo
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

©G)

H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . . . .
Part VIIl| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 11c See Form 980, Part X, line 13.

{a) Description of investment (b) Boévalue " (¢) Method ofwﬂuatlon
" ~ Cost or end-of-year market value

1

(2) £33 _ .

(&) L -

@ ' :

5

(6

U]

@

(9) '

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

PartIX| Other Assets '
Complete if the orgamzapén answergd "Yes".\;m Form990 Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dasciiption {b) Book value

(1)
2
(3)
4
5
(6)
(1)
8
©) ; :
Total. (Column (b) must equalorm 990,1Part X, line 15, ¢ol. (B)) « . + v o v v o v o v e o e o ot e e e e e
Part X Other Liabili?l.g@
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
“
6)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . . .. D_
EEA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 1AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .... ... 1
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains {losses)oninvestments. . . . . .. .. ... ... ... 2a
b Donated services and use of facilites . . . . .. .. .. ... ........ 2b
¢ Recoveriesofprioryeargrants . . . . . . . .. .. ... 2c
d Other(DescribeinPart XHL) . . . .. ... ... .o 2d
e Addlines2athrough2d . ... ... ... . ..., ST PR 2e
3 Subtractline2efromline1 . . . . . . . . o v it i o oo e e e e e e e e e s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . .. .. 4a
b Other (DescribeinPart XIL) . . . .. .« o v v v v v i it i i 4b
C AdDliNES4a3anddb . . v v o i e e e e e e e e e e e e e e e e e e e e e e L 4
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12.) . . . . . . ... .. Dais, 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, lifle 12a.

1  Total expenses and losses per audited financiat statements . . . . .. ... .. ... ... L. e W 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilites . . . . . ... ............. 2a

b Prioryearadiustments . . . . . . . .t i ittt e e e e 2b

€ Otheriosses . . . . . v i v vttt it o v o et et s e P 2.

d Other (DescribeinPartXiIl) . . . v o v v vt it et e e e 2d

e Addlines2athrough2d . ... ... .. ..o, O . - - - - - o . PN 2e
3 Subtractline2e fromline1 . . . .. ... ... ... .. - - - - o RV . . - 3
4  Amounts included on Form 990, Part IX, line 25, but not on line;

a Investment expenses not included on Form 990, Part VIlL lifie7b . . . . . . .. da |

b Other (DescribeinPart XIL.) . ... ... .... e e e e e 4b

¢ Addlinesdaanddb ... ............... h. o MR - e e s e seie e s e e e 4ic
5 Total expenses. Add lines 3 and 4c¢. (This must bqual Form 990, Pam.!,ﬂe 8 aa.crreaaa. .. - 5

[Part XIll| Supplemental Information -
Provide the descriptions required for Part II, lines4, 5, and Q;R;_sﬁdﬁu,.\fiﬁes 1‘?a~and 4; Pagt'lV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines €d ard 4b. Also compiete Mig part o provide any addttional information.

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



Schedule D (Form 930) (Rev. 12-2AMERICAN PATRIOT SERVICE CORPORATION 45-3827638 Page 5
[Part Xill | Supplemental Information (continued)

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



SCHEDULE O 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 CORPORATION 45-3827638 .

01. Amended return information (Page 1, line 13)
A CONTRIBUTION OF $30,000 FROM LAMAR WAS INCORRECTLY SHOWN AS A LOAN ON ORIGINAL RETURN
WHEN IT IS IN FACT A DONATION AND HAS BEEN SHOWN AS SUCH.

AN ACCOUNT RECEIVEABLE FOR AN APPROVED EMPLOYEE RETENTION CREDIT WAS LEFT OFF OF ORIGINAL
RETURN

PART VI B LINE 14 WAS INCORRECTLY MARKED NO AND IT SHOULD HAVE BEEN YES.

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

A COMMITTEE COMPRISING MEMBERS OF THE BOARD ARE GIVEN THE RESPONSIBILITY TO PREEgﬁE AND
REVIEW THE FORM 590 AND GET THE RETURN FILED. THE FULL BOARD WILL\LQIER\REVIEW THE
FILING. ; ' S

03. Conflict of interest policy compliance (Part VI, line lzc)
THE BOARD HAS REVIEWED THE CONFLICT OF INTEREST POLICY AHD THE POLICY HAS EEEN FULLY
COMPLIED WITH.

04. CEO, executive director, top management cogg (Part I, 1:|.ne;‘ 15a)
THE BOARD REGULARY DISCUSSES AND REVIEWS ANY. COMPENSATIQN‘TO TOP MANAGEMENT COMPENSATION
TO THE TOP MANAGERS FCOR 2025 WAS $11,500

05. Other officer or key employee compensakion (Rapt VI, line 15b)
NO COMPENSATION WAS PAID TO ANY OTHEﬁ QFFIGER KEY EMPLOYEES COMPENSATION IS SET BY A
FULL REVIEW OF THE BOARD

06. Governing documents, etc., ava:.lable £o. publ:l.c {Part VI, line 19)
ALL DOCUMENTS ARE MADE AVAIiABLE TO AHE PUBLIC UPGH REQUEST, AND BY POSTING TO OUR
WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning ,2025,and ending , 20 2 0 2
Department of the Treasury Do not send to the IRS. Keep for your records. 5
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AMERICAN PATRIOT SERVICE CORPORATION 45-3827638
Name and title of officer or person subject to tax
RICHARD NELSON, PRESIDENT
[Partl | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blanl’(Y then leave line 1b, 2b,

3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retur, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . . . &l b Total revenue, if any (Form 990, Part VI, column (A)Jme12) e, 1b 288,918
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ, line 9) . . - - e, 2b

3a Form 1120-POL check here [0 b Total tax (Form 1120-POL, line 22) . . . . . . . . . . W . . . 3b

4a Form 990-PF check here . . . l:l b Tax based on investment income (Form 990-PF, Pagt%l line 5) . . b

5a Form 8868 checkhere . . . . |:| b Balance due (Form 8868,line3c) .. 4. . v, . .0 oo o .. 5b

6a Form 990-Tcheckhere. . . . [ ] b Total tax (Form 990-T, Partlll, line4) . . . . . . o O - - - - - 6b _

7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlil, line1) . .. & . . . . oo o w20 o b 7

8a Form 5227 check here . . . . [0 b FMV of assets at end of tax year (Foﬁ*n 5%%:itemD) . .. . ..~ .. 8b

9a Form 5330 checkhere . . . . [] b Tax due (Form 5330, Partll,llne19) .. . .. . . . .. - T 9b

10a Form 8038-CP checkhere . . [ | b Amount of credit payment requested (Form 8038-0"P Partil, line 22) . 10b

|Partil | Declaration and Signature Authorization of Officer or Person Stibjectto Tax
Under penalties of perjury, | declare that D I am an officer of thé abave entity or . I ama person subject to tax with respect to (name
of entity) - . L{EIN) and that | have examined a copy of the

2025 electronic retum and accompanying schedules and statefaents, and, ta the best of my kn&Medge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above.is the ag]éunt showron the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronlcietﬂm arigingter (ERO) g send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection dthe@’ansms&om {b) the regson | for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S: Tregsmvanﬂ Ltsipe&gnated FlnanCIaI Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution accbmt mdlcated mﬁ‘ae tax\preparatmn software for payment of the federal taxes owed on this
retum, and the financial institution to debit the eQer to this account. Te revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 busm%s‘ﬁavs prigr to thé payrnent(gseﬂiemnt}date | also authorize the financial institutions involved in the
processing of the electronic payment of taxes te. recaive copfidential m‘igmatlon necessary to answer inquiries and resolve issues related to

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

PIN: check one box only

D | authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2025 etecironically filed retusp. 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 sgreen.

[x] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
fited retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

25463
Signature of officer or person subject to tax Date 09-01-2026
[Partlll| Certification and Authentication

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

XXXXXX 77777
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 09-01-2026

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 (2025) Created 5/1/25
EEA




990 Overflow Statement

(This page is not filed with the retum. It is for your records only.) 2025 Page 1
Name(s) as shown on return FEIN
AMERICAN PATRIOT SERVICE CORPORATION 45-3827638
Overflow Statement
Description Amount
EMPLOYEE RETENTION CREDIT APPROVED $ 81,634

Total:

$ 81,634

OVERFLOW.LD




