m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning and ending
B SSS:??J&E: C Name of organization D Employer identification number
targe | Patriot Paws Service Dogs
El?grwege Doing Business As 04-3815107
B Number and street {or P.C. box if mail is not defiversd to street address) Room/suite | E Telephone number
[ lemi~ | 254 Ranch Trail 972-772-3282
e City, town, or post office, state, and ZIP code G Gross receipts § 695,638.
[ Jfgeie } Rockwall, TX 75032 H{a) Is this a group return
Perdnd PE Name and address of principal officerLOT1 Stevens for affiiates? [ lves No
same as C above H(b) Are all affiliates included? __]ves [ No

| Tax-exempt status: X | 561(c)(3) L 501{c) (

) insertno.) |___| 4947(2)(1)or [_] 527

J Website: b wWW.patriotpaws.org

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust | ] Associaton |__] Other p»

[ L Year of formation: 2 0 0 5] M State of legal domicile: TX

[Part1] Summary

@ | 1 Brisfly describe the organization’s mission or most significant activities: 'Traln service dogs to help
£ disabled veterans and other Americans with mobile disabilitics.
g 2 Check this box M LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Numberof voting members of the goveming body (Part VI, line 1) 3 3
g 4 Number of independent voting members of the governing body (Part Vi, inetb) . 4 8
@ | 3 Total number of individuals employed in calendar year 2012 (Part V, line 2a} 5 16
S| & Total number of volunteers festimate ifnecessary) 6 60
E 7 a Total unrelated business ravenue from Part VIIl, column O line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. e iiiiieeeeiri e iiieeiesieesereneas 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, fine 1y 618,908, 684,706.
S| 9 Program service revenue (Part VIII, line 2q) 0. 0.
E 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) . 942. 1,080.
11 Cther revenue (Part VIll, coiumn (4), lines 5, 6¢, 8¢, 9¢, 10c, and 1) 2,411, 9,842.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {4), line 12} ... 622 , 261, 695,638.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line A o 0. 0.
@2 115 Salaries, other compensation, employee benefits (Part X, column {A), lines 510) 215,447. 304,258.
% 16a Professional fundraising fees (Part IX, column A, bne e} 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), line 25 P 22,640.
M1 17 Other expensss (Part IX, column (A), lines 11a-11d, 11f24e) 322,638. 409, 564.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column A),line 25y 538, 085. 713,822,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 84,176. -18,184.
E§ Beginning of Current Year End of Year
25120 Total sssets (PartX,fne18) 500,187, 483,146,
Lo/ 21 Totalliabities (Part X, ine2e) . 19,025, 20,168,
Eu‘__:’ 22 Net gssets or fund balances. Subtract ling 21 from line 20 481,162. 462,978.

| Part I [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

is based on all information of which preparer has ary knowlegge. |

frue, correct, and complete, Declaration of preparer (other than officer) L

} g-ﬂ;ﬂﬁu&mﬂ, | ?/ 30/0) S
Sign Ignature of Ol Date
Here Lori Stevens, Executive Director

1ype or print name and tidle

Print/Type preparer's name Praparer's signature udte Eneck 1] FTIN
Paid Paul Majors swemioes [P00133134
Preparer {Firm'sname p CliftonLarsonAllen, LLP FimsENp 41-0746749
Use Oaly |Firm'seddress), 5001 Spring Valley Road, Suite G600W

Dallag, TX 75244 Phongno. 872-383-5700

May the RS discuss this return with the preparer shown above? (see instructicns)

LXJ Yes || No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Patriot Paws Service Dogs 04-3815107 page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil

1

Briefly describe the crganization's mission:

To train and provide service dogs of the highest guality at no cost to
disabled American veteérans and others with mobile disabilities 1in
order to help restore their physical and emotional independence.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ7 ... . [ Ives [XINo
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 altocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 501,676. including grants of § ) (Revenue s 0. )
Dogs are selected after careful evaluation Lo ensure only top guality
dogs are placed 1In the program. Once a dog has been accepted for
training, they are taught commands tHat meet and/or exceed the
Asslstance Dogs International (ADI) Standards. & Service dog becomes
certified by passing the ADI public access test before it 1s matched €o
a potential disabled veteran. Each veteran is evaluated before
acceptance into the program. Once accepted to receive a service dog,
the dogs are picked for a veteran through observation, evaluation, and
the veteran/dog ability to work as a team. During 2012, there were 35
dogs 1n the program, and 17 dJdogs were placed with qualified wveterans
and certified as ADI service dogs.

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

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

4d  Gther program services {Describe In Schedule Q)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 501,676.

Form 990 2012)
232002
12-10-12




Form 990 {2612 Patriot Paws Service Dogs 04-3815107 page3
] Part IV l Checklist of Required Schedules

Yes | No
1 s the organization describad in section 501{c)(3) or 4947(a)(1) {cther than a private foundation)?
fUYES," COMPIBHE SCREOLIB A | || ... oot eeeeee oo eeer et e 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributorg 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opp05|t|on to candidates for
public office? If "Yes." complete Schedule C, Part! 3 X
4  Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have & section 501(h) election in effect
during the tax year? /f "Yes," complefe Schedule C, Partll e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c){ 6) organlzation that receives rnembershna dues, assessments or
similar ameunts as defined in Revenue Procedure 98-197 /f "Yes," compiete Schedule C, Partiit 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? i “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land arsas, or historic structures? i “Yes, ” complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"” compfete
SCNEAUIE D, PEIT I | o oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
fiYes, complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? if “Yes," complete Schedule O, Partv 10 X
1% If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI VL X, or X
as applicable.
a Did the organization report ar amount for land, buildings, and equipment in Part X, line 167 /f "Yes, " complete Schedule D,
B e e oo 11a| X
b Did the organization report an amcunt for mvestments other securltles in Part X line 12 that is 5% or more of its total
assets reported in Part X, fine 167 if "Yes, " complete Schedule D, PartVit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartiX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Ves," complete Scheduie D, Part X 11§ X
12a Did the organization obtain separate, independent audited financiaf statements for the tax year? If "Yes, " complete
SChedule D, Parts XIand Xil e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional 12h X
13 Is the organization a school described in section 170D} ANHY? #F "Yes, " complete Schedule F 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes,” complete Schedule £, Partsiand/V . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatzon
or entity located cutside the United States? /f "Yes, " complete Schedule F Partsitendtv 15 X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or assistance to mdxwduals
located outside the United States? Jf "Yes, ' complete Schedule F, Parts liland iy 16 X
17  Did the organizaticn report & total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part/ _ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, Imes
Tcand 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more thar: $15,000 of gross income from gamlng activities on Part VIlI, line 9a? i "Yes,"
COMPIEE SCAOUIE Gy PAITIL || oo oo 12 X
20a Did the organization operate cne or more hospital facilities? If “Yes," compiete Scheduled 20a X
b If "Yes" to line 20a. did the croanization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12




Form 990 (2012} Patriot Paws Service Dogs 04-3815107 paged
| Part IV | Checkiist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," compiete Schedule |, Parts fangn 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 if "Yes," complete Scheduie |, Parts [ and Il 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or § about compensation of the crganization's current
and former ofiicers, directors, trustees, key empioyess, and highest compensated employees? /f "Yes," compiete
Schedule J 23 X

24a Did the organization have a tax-exempt hond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete

Sehedule K FING', OO IN@ 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exemMpt BONGS? e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){3) and 501{c)(4} organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? ¥ "Yes," complete Schedule L, Parti 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-E27 If "Yes, " complefe
SCREAUIE Ly PEITI e e oo ee e e 25b X
26 Was alozan to or by a current or former officer, directar, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yas,* complete Schedute L, Part If 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
centributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,* complete Schedule LPantiv 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule |, Part v 128b X
¢ Anentity of which a current or former officer, director, trustee, or key smployee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv__ 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons”
If"Yes, " complete Schedule N, PaITI e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'l‘lf "Yes, " complete
SCRBAUIE N, PAE I oo e ee oo et e oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, ' complete Schedule R, Part/ 33 X
34 Was the organizetion related to any tax-exempt or taxable entity? /f "Yes," comp.'ete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 X
35a | B5a X
b If "Yes" to line 354, dld the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
f "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct mors 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 in Schedule O far Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule G ... ... i 3 | X
Form 990 (2012)
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Form 990 {2012) Patriot Paws Service Dogs 04-3815107 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nat applicable ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ... e 1c
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 thisreturn 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "Ne, " provide an explanation in Schedwe G e 3b
4a Atany time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financia) account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TOF 90-22.1, Report of Foreign Bank and Financial Accounts.
3a Was the organization apartytoa prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f*Yes," 10 line 52 or 5b, did the organization file Form8gseT? . T Sc
62 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 deducticle as charitable contributions? Ba X
b If "Yes," did the arganization include with every solicitation an express staterment that such contributions or gifts
werenottax deductible? e e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOM 82822 e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear e ]l:l l
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Forrm 8899 as required? | 7g N/A
h If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7 | 7h | N/RA
8  Sponsoring organizations maintaining donor advised funds and section 509(a)({3) supporting organizations. Did the supporiing N/a
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the erganization make any taxable distributions under section 49662 N/A | oa
b Did the organization make a distribution to a donor, donor advisor, cr related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIIL Tine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders . N/A 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received from themy SR SR 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fiew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/ A |12 I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
2 Is the organization licensed to issue gualified health plans in more thancne state? N / A 13a
Note. See the instructions for additional information the organization must repart on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is flicensed to issue gualified health PIaNS 13b
¢ Enterthe amount ofreservesonhand . ... e 13¢
14a Did the organization recsive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 tc report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2012}
232005
12-10-12




Form 990 {2012) Patriot Paws Service Dogs 04-3815107 pageb
Part VI | Governance, Management, and Disclosure For sach * Yes' response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule . See instructions.

Check if Schedule Q contains a response to any guestioninthisPartVt .0 oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bodly atthe end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
hady delegated broad authority to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members inciuded in line 1a, above, whe are independent 1b 8
2 Did any officer, directar, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have merbers or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint ane or
ore members of the governing LOdY? ... 7a X
b Are any governance decisions of the organization reserved te (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously docum
a Thegovemingbody? e, e . } ga | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... o X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? T e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a] X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 73~ 12a P4
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done B , 12c
13 Did the organization have & written whistieblower policy? .. 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official 16z X
b Other officers or key employees of the organization 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? .. R B 16a X
b If "Yes," did the organization follow a written policy or procedurs 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 sucharvangements? ... oo TR e 16b
Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be filed P> None
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T (Section 501 (©){3)s only) availahlie
for public inspection. Indicate how you made these available. Check all that apply.
Own website :] Ancther's website @ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physicai address, and telephone number of the person who possesses the books and records of the organization:
Lori Stevens - 972-772-3282
254 Ranch Trail , Rockwall, TX 75032
T25iom2 Form 990 (2012)
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Form 990 {2012) Patriot Paws Service Dogs 04-3815107 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to b listed. Repart compensation for the calendar year ending with or within the organization's tax vear.

® 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 ne compensation was paid.

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (sther than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B) () D) (E) {F}
Name and Title Average | ..o C&SE&'Sch an o Reportable Reportable Estimated
hours per | box. uniess person is beth an compensation compensation amount of
week officer and a director/trustee) from from reiated other
(list any % the organizations compensation
hoursfor | = = organization (W-2/1028-MI1SC) from the
related | & | £ z (W-2/1099-MISC) organization
organizations| = | 3 g5, and related
below § é 5 g é é 5 crganizations
line) HERHIER-HE
{1} Lori Stevens 50.00
Execuitive Director 0.00(|X X 66,958. 0. 0.
(2) Dr. Wwilliam Ferkins 15.00
Chairman of the Board 0.001|X X 0. 0. 0.
(3) Mike Kovar 1.00
Treasuer D.00 X X 0. 0. 0.
(4) Terri Stringer 0.50
Secretary 0.00([X 0. 0. 0.
(5) Dr, Rhonda Phillips 0.50
Board Member 0.00|X 0. 0. 0.
(6) Clay Rankin 0.50
Board Member 0.00]X 0. 0. 0.
(7) Christina Melton-Crain .50
Board Member 0.00[X 0. 0. 0.
{8) Nate Crain 0.50
Board Member 0.00|X 0. 0. 0.
232007 12-10-12 Form 990 (2012




Form 990 (2012) Patriot Paws Service Dogs 04-3815107 page8
Part ViI | Section A, Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (Continued)

{A) (B) (C} D) (E) (F)
Name and title Average 0 net d’i‘gﬂﬂgé‘m anone Reportable Reportable Estimated
hours per | sox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related ather
(istany | & the organizations compensation
hours for % T organization (W-2/1089-MISC) from the
related | = | & g (W-2/1098-MISC) organization
organizations| 2 | £ g (g and related
below :5 g . % ééf: 5 organizations
ne) |E]Els|E B¢
Tb Sub-total ... T > 66,958. 0. 0.
¢ Total from continuation sheets to Part VII, Section A P 0. 0. 0.
d_Total {add lines 1b and 1c) 66,958. 0. 0.
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual L 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f 'Yes, ' compiete Schedule J for such individual R 4 X
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes, " complete Schedule J for such POISOMN | oo B 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) {©
Narme and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who receivad moare than
$100.000 of compensation from the organization P 0

Form 990 (2012}
292008
12-10-12




Form 990 (2012) Patriot Paws Service Dogs 04-3815107  Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl s ]
A (B} <) D
Total revenue Related or Unrelated R?}’S&”ﬁi‘i{%‘é?d
exempt function business sections 512,
revenue revenue 513, or 514
£ £| 1a Federated campaigns . 1a
s g b Membershipdues 1b
o5eT ¢ Fundraisingevents 1¢
gii d Related organizations .. 1d
g‘ g e Government grants (contributions) 1e
25 f Al other contributions, gifts, grants, and
EE similar ameunts not included above 1#| 684,706,
‘;_'-,_'g g Noncash contributions included in lines 1a-1% § 68 ’ 122,
88| h TotalAddlinestatf .. | 684,706,
Business Code
8 2a
.g . b
wE c
£2
210
E e
a f Al other program service revenue
g Total. Addlines 2a2f ... .. .. >
3  Investment income {ncluding dividends, interest, and
other similaramounts) > 1,050. 1,090.
4 Income from investment of tax-exempt bond proceeds »
5 Rovalles ... »
(i} Real (i} Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(less) ... .. b
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfless) ...
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 PartIV.iine 18 ... a
g Less: direct expenses b
c Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Pat M line19 ... a
b less: direct expenses e b
c Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and allowances e a
Lessicostofgoodssold b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11a Migscellaneous Revenue 900099 9,842, 9,842.
b
c
d Allotherrevenue
e Total. Addlines1tad1d > 9,842.
12 Tofal revenue. Seeinstructions. ... .. » 695,638. 0. 0. 10,932.
1 a Form 990 {2012)

9




Form 990 (2012}

Patriot Paws Service Dogs

04-3815107 page 10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response to any question inthis Part 1X . L]
Lo not include amounts reported on lines 6b, Total e(ﬁg))enses Progra(r?service Managéﬁ"ljent and Fung;,ising
75, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
3 Compensation of current officers, directors,
trustees, and key employees 66,958. 48,461. 18,497.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persoris described in section 4958(c)(3)B)
7 Othersalariesandwages 214,316. 155,113. 59,203.
8 Pension plan accruals and contributions (include
section 401(k} and 403(%) employer cortributions)
9 Otheremployee benefits ... .
10 Payrolitaxes e 22,984. 16,635. 6,349.
11 Fees for services (non-employees):
a Management
b legal ...
¢ Accounting 13,812. 13,812.
d Lobbying ... ...
e Professional fundraising servicss. See Part IV, line 17
f Investment managementfees ..
g Other. {Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, fist line 11g expenses on Sch 0.) 8,825. 1,389, 7,436,
12 Advertising and promation 33,852, 8,069. 3,143, 22,640.
13 Officeexpenses .. 16,410. 4,466. 11,944,
14
15
16 51,393, 38,545. 12,848.
17 58,597. 56,613, 1,984.
18 Payments of travel or entertainment expensss
for any federal, state, or locai public officials
19 Conferences, conventions, and meetings
20 Interest L,
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 31,271. 18,483. 12,788.
23 Insurance ... 25,045. 25,045.
24  Other expenses. ltamize expenses not covered
above. {List miscellaneous expenses in fing 24e. If lina
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Dog Related Expenses 64,922, 64,922,
b Veterinary Care 43,360, 43,360.
¢ Supplies 159,100. 14,360. 4,740,
¢ Other Expenses 16,976. 5,259, 11,717.
e Al ather expenses 26,001. 26,001.
25  Total functional expenses. Add lines 1 through 24e 713,822, 501,676. 189,506. 22,640.
26 Jointcosts, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - ::‘ if following SOP 98-2 (ASC 958-720}
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) ____Patriot Paws Service Dogs 04-3815107 page11
{ Part X | Balance Sheet

Check if Scheduie O contains a response to any question in this Part X ..

(A} (B}
Beginning of year End of year
1 34,754.] 4 130,978.
2 294,624, 2 235,182,
3 65,000.] 3 39,700.
4 4
5 Loans and ather receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
& Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Partof SchL 6
‘a‘g‘ 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsaleoruse ... 3
9 Prepaid expenses and defered charges 9,188.] ¢ 2,743.
10a Land, buildings, and egquipment; cost or cther
basis. Complete Part V1 of Schedule D 10a 142,055.
b Less: accumulated depreciation 10b 7/1,941. 93 ’ 566. 10¢ 70,114,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, linet1 12
13 Investments - programerelated. See Part IV, line 1 13
14 Intangible assets . . et 14
15 Other assets. See Part iV, line 11 e 3,055.] 15 4,429.
16 Total assets. Add lines 1 through 15 {(must equal line 34) .. ... ... 500,187.] 18 483,146,
17 Accounts payable and accrued expenses 19,025, 17 20,168.
18 Gramtspayable | ... ... 18
19 Deferredrevenue | 19
20 Taxexempt bond liabilties s 20
@ |21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, frustees,
_ﬁ key employees, highest compensated employess, and disqualified persons.
- Complete Part ll of Schedule L. e, 22
23 Secured mortgages and notes payable to urrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other ligbilities not included on lines 17-24). Complete Part X of
Schedule B e 25
26 _ Total liabilities. Add lines 17 through 25 19,025.] 26 20,168.
Organizations that follow SFAS 117 (ASC 958}, check here - |%] and
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 311,695, o7 413,989.
E 28 Temporarily restricted net assets 169,467.| 28 48,989.
T |29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
2] and complete lines 30 through 34.
-f;': 30 Capital stock or trust pringipal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
B |32 Retained eamings, encowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 481,162.] 33 462,978.
34 Total liabilities and net assets/fund balances ... ... . 500,187.] a4 483 ;14 6.
Form 990 z012)
232011
12-10-12
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Form 990 (2012) Patriot Paws Service Dogs 04-3815107 pagei2

Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthis Part X1 ... ... i

................ L]

1 Total reverue (must equal Part VI, column (4), line 12) 1 695,638.
2 Total expenses (must equal Part IX, column (A), line 25) 2 713,822,
3 Revenue less expenses. Subtractine 2 fromfinet T 3 -18,184.
4 Net assets or fund balances at begirining of year (rmust equal Part X, line 33, column A 4 481 , 162,
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 8
9 9 0.
10
10 462,978.

2a

3a

Accounting method used to prepare the Form 990: D Cash IXJ Accrual D Other
If the organization changed its method of accounting from & prior year or checked "Other, explain in Schedule O.
Were the organization’s financial statemeants compiled or reviewed by an incependent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:

Separate basis E Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by anincependent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:

Separate basis :! Consclidated basis J___[ Both consciidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization reguired to undergo an audit or audits as sat forth in the Single Audit
Act and OMB Circular A-1337

3

2a X

2| X

2| X

3a X

3b

23201
i2-10-

RS
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SCHEDULE A
(Form 920 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a}{1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ, I See separate instructions.

2012

Open to Public
Inspection

Name of the organization

Empluyer identification number

Patriot Paws Service Dogs 04-3815107

[Part I'T Reason for Public Charity Status Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 threugh 11, check only one box.)

1

2
3
4

0 R0

10
"

L]

el ]

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

A school described in section 170{b){1){A)(ii). (Attach Schedule E))

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

A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}(1){A)(iv). (Compiete Part 11}

A federal, state, or local government or governmental unit described in section 170{b}A)(AY(v).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b}{ T A}{vi). (Complete Part 11}

A community trust described in section 170(b}(1}{A){vi). (Complete Part i1}

An organization that normally receives: {1) mors than 33 1/3% aof its support frem contributions, membership fees, and gross recelpts from
activities related to its exermpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income {less section 517 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a}{2). {Complete Part 1]}

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supported crganizations described in section 509(2)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a D Type | b Type Il c D Type Hl - Functionally integrated d D Type 1l - Non-functionally integrated
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than
foundation managers and other than one or more publicly supported organizations describad in section 508(a)(1) or section 509(a)(2}.
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il

supporting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone ar together with perscns described in (i) and (i} below, Yes | No
the governing body of the supported organization? ... ... 11g(i)

(i} A family member of a person described in (i above? 11gi)

{ili} A 35% controlled entity of a person described in (i) or () above? 11g(iii}

Frovide the following information about the supported organization(s).

(i) Name of supported
organization

(i EIN

(iii) Type of organization
{described on lines 1-9
above or IRC section
{see instructions))

iv} Is the organization
n col. (i} listed in your|
governing document?

(v) Did you notify the
crganization in col,
{i) of your support?

(vi}Is the
organization in

col.

i) organized in the
(i gU.S.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Patriot Paws Service Dogs 04-3815107 Page 2
- Support Schedule for Organizations Described in Sections T70(b)(1}{A}(iv) and 170{B)(1){ANVI)
(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the crganization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please compiete Part [11.)

Section A. Public Su Support

Calendar year (or fiscal year beginning in) (a} 2008 {b) 2009 {e) 2010 {d} 2011 (e) 2012 {f} Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) 192,354.] 302,675.} 586,462.] 618,908.| 684,706.] 2385105.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on ifs behalf

3 The value of services or facilities
furnished by a governmental unit to
the organizaticn without charge

4 Total. Add lines 1 through 3 192,354.] 302,675.] 586,462.] 618,908.] 684,706.| 2385105.
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the

amount shown on line 11,

column ®) 312,384,
6 _Public support. Sustract line 5 from line 4, 2072721,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a} 2008 {b} 2008 {c) 2010 {d} 2011 {e) 2012 {f) Total
7 Amountsfromlined 192,354.] 302,675.] 586 ,462.| 618,508.] 684, 706.| 2385105.

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 433. 1,024. 478. S42. 716, 3,583.

9 Netincome from unrelated business
activities, whether or not the
business is regularly cartied on

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

assets {Explain in Part Iv) 700. 2,411.| 16,287.] 19,398,

11 Total support. Add lines 7 through 10 240809s.
12 Gross receipts from related activities, etc. (seeinstructions) . 12 |
13 First five years. If the Form 990 is for the crganization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stoF here oo pl_]
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2012 (line 6, column {f) divided by line 11, coiumn () 14 86.07 o
15 Public support percentage from 2011 Schedule A, Part Il, line14 15 83.04 %

16a 33 1/3% support test - 2012. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011, 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
17a 10% -facts-and-circumstances test - 2012. If the organization did not check 2 box on line 13 16a or 16k, and line 14 is 10% or more,
and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part [V how the organization
meets the "facts-and-circumstances” test. The orgarization quaiifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 163, 16b, or 174, 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 IV how the
organization meets the “facts-and-circumstances"” test. The organization guzlifies as a publicly supported organization

Schedule A (Form 920 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 290 or 990-E7) 2012

Page 3

Part Ili | Support Schedule for Organizations Described in Section 500(a)2)

{Complete anly if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part LL. If the organization fails to
qualify under the tests listed below, please complate Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Cross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lings 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aandvp
8 _Public support isubact ne 7: from iine 6,

fa) 2008

{b) 2002

{c) 2010

{d) 2011

{e) 2012 (f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income frorm similar sources

b Unrelated business taxable income
(iess section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary cartiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part iV,)

13 Total support. (addtines 8, 10¢, 11, and 12.)

(a} 2008

{b} 2009

{c) 2010

(d} 2011

(e) 2012 {f) Total

14 First five years. If the Form 220 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, colurmn (f))
16 Public support percentage from 2011 Schedule A, Part 111, line 15

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 {line 10¢, column (f} divided by line 13, column ()
18 Investment income percentage from 2011 Schecule A, Part Il line 17

15 %
16 %
a7 %
18 %

19a 33 1/3% support tests - 2012, 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 gualifies as a publicly supported organization

b 33 1/2% support tests - 2011. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12
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Patriot Paws Service Dogs 04-3815107

Identification of Excess Contributions
Schedule A Included on Part IL, Line 5 2012

** Do Not File **
*** Not Open to Public Inspection **

Contributor’s Name Contributions Contriputions
Meadows Foundation 294,000, 245,838,
Orix Foundation 71,032, 22,870.
Rees-Jones Foundation 65,000, 16,838.
The Annenberg Foundation 75,000. 26,838.
Total Excess Contributions to Schedule A Partll,Lines 312,384.

223171 05-01-12




Schedule B Schedule of Contributors

(F 990, 990-EZ OMB No. 1545-0047
orm , -EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Patriot Paws Service Dogs 04-3815107
Organization type(check one):

Filers of: Section:

Form 920 or 990-EZ 5010} 3 ) (enter number) organization

4947(a)(1) nonexernpt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0000

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 Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in morey or property) from any one
contributor. Complete Parts | and I1.

Special Rules

For a section 501(¢)(3) erganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(=){1) and 170{b}1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1} $5,00C or (2} 2%
of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, ling 1. Complete Parts | and Il

D For a section 501(c)(7), (8}, or (10) arganization filing Form 890 or 860-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 11, and [l

L For & section 501 (e}(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Lo not complete any of the parts unless the General Rule applies ta this organization because it received nonexciusively
religicus, charitable, etc., contributions of $5,000 or more duringtheyear . B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or $90-PF)
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on Part I, line 2 of #s Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
i2-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Patriot Paws Service Dogs

Employer identification number

04-3815107

Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Miriam Yeager-John Horn Trust Person
Payroil I::]
9741 Homestead Trail Y 30,000. Noncash [ |
(Complete Part Il if there
Anchorage, AK 99507 is a noncash contribstion.}
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Jack Guy - Order of Eastern Star Person
Payroli !:|
710 FM 2274 N. 3 22,.500. Noncash | |
{Complete Part Il if there
Jacksonville, TX 75766 is 2 nancash contribution.)
(a} (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Caroline Donaldson-The Wilson
3 | Foundation Person
Payroll [::]
9575 Musgic St. % 20,000. Noncash [ |
{Complete Part 1 if there
Novelty, OH 44072-9619 is a noncash contribution.)
(a} {b) (¢} (d}
No. Narmne, address, and ZIP + 4 Total contributions Type of contribution
4 | Lewis Greenwood Foundation Person  _X]
Payroil :]
69653 Camino De Las Brisas $ 15,000. Noncash [ |
. {Complete Part 1l if there
Cathedral City, CA 92234 is a noncash contribution.)
(a} (b) (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Rees-Jones Foundation Person
Payroll D
5956 Sherry Ln., Suite 1603 $ 65,000. Noncash [ |
(Complete Part Il if there
Dallas, TX 75225-8026 is a noncash contribution.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | The Annenberg Foundation Person
Payroil [:]
101 W. Elm St., Suite 640 3 75,000. Noncash [ ]

Conshohockem, PA 19428

{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

Employer identification number

Patriot Paws Service Dogs 04-3815107
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | The Dallas Foundation - TRIAD Person
Payroll l:]
3963 Maple Ave., Suite 390 $ 22,850. | Noncash [ |
(Complete Part Il if there
Dallas, TX 75219 is a noncash contribution.}
(a} (b} (c} td)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | The Tower of Hope Person X]
Payroli |:|
228 Park Avenue South, #19065 3 15,000. Noncash [ |
({Complete Part |l if there
New York , NY 10003 is a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | The Fifth Age of Man Person
Payrol! D
PO Box 410506 $ 15,000. Noncash [ |
(Complete Part 11 if there
San Francisco, TX 94141 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Fossil Person @
Payroll m
8901 S. Central Bxpwy Y 20,000. Noncash [ |
(Complete Part I if there
Richardson, TX 75080 is a noncash contribution.)
{a) (b} {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Robert Donato Person ||
Payroll m
Postal 580 Thames Street $ 16,619. Noncash
{Complete Part Il if there
Newport, RI (02840 is & noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Perscn J___!
Payroll D
$ Noncash [ _ |
(Complete Part Il if there
is a noncash centribution.)
223452 12-21-12 Schedute B (Form 990, 990-EZ, or 950-PF) {2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization Employer identification number
Patriot Paws Service Dogs 04-3815107
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
(a) ©)
No. {b} (d)
FMV timat
from Description of noncash property given .(Or oS |n‘13 °) Date received
Part | (see instructions)
Puppy
11
16,619. 07/02/712
(a)
No. (b} () (d)
i
from Description of noncash property given FMV ( or es "Tlate) Date received
Part | (see instructions)
(a) (©)
No. (b} {d)
imat
from Description of noncash property given FMV .(or est;rrla e) Date received
Part | {see instructions)
(a) ()
No. (b) {d)
Vv timat:
from Description of noncash property given FM _(or s "TIa e) Date received
Part | {see instructions)
(a) (©
No. {b) (d)
MV i
from Description of noncash property given F _(or estm:late) Date received
Part | (see instructions)
(a) (©
No. (b) FMV {or estimate) (d)
from Description of noncash property given b . Date received
Part | [see instructions)

223453 12-21-12
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Schedute B (Form 890, 990-EZ, or B80-PF) (2012)

Page 4

Name of organization

Patriot Paws Service Dogs

Employer identification number

04-3815107

Part ITT Exciusively TellI0US, charitable, etc., individeal contibutions 10 Sechon ¢)(7}, (O], OF organizafions mat total more than $1,000 for the
year, ﬁom lete columns (a}through (e) and the foliowing line entry. Far organizations compieting Part 11, enter
the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year, {Entar tais information ance.)
Use duplicate copies of Part Il if additional space is nesded.
{a) No,
IgraorTl (b) Purpose of gift (c) Use of aift (d} Description of how gift is held
Donation of a puppy See Statement 1
11 | to be used for the
organizatlon's exemptl
purpose.

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rz?rrtnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l'of;ﬂl (b) Purpose of gift (c} Use of gift {d)} Description of how gift is held
=

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 12-21-12
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Patriot Paws Service Dogs 04-3815107

Schedule B Statement 1

The puppy was used for the organization's exempt purpose of providing
service dogs to those in need.

21 Statement(s) 1




SCHEDULE D Supplemental Financial Statements T

(Form 990} P Complete if the organization answered "Yes," ta Form 920, 20 1 2

Separimant of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Pubiic

Intarnal Revenue Service P Attach to Form 990, - See separate instructions. Inspection

Name of the organization Employer identification number
Patriot Paws Service Dogs 04-3815107

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACGoUNTs. Complste 1 the

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear .. . .
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregatevalue stend ofyear ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legalcontrol? . ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferting
impermissible private benefit? o e e [ B Yes L] No
[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferraed, released, extinguished, or terminated by the organization during the tax
vear
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic menitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds? , o B Iil Yes :l No
6 Staff and velunteer hours devoted to moenitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)(B)()
and section 170MNBID? e e Cves  [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnots to the organization's financial statements that describes the arganization’s accounting for
conservation easements.

{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

If the organization electad, as permitted under SFAS 116 (ASC 258), to report in its revenue statement and balance sheet works of art, historical
reasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i} Revenues inciuded in Form 990, Part Vi1, line 1

(if) Assets included in Form 990, Part X

2  If the organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VI, line 1
b Assetsincluded inForm@Q0, Part X
I_LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
232051
12-10-12
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Schedule D (Form 890) 2012

Patriot Paws Service Dogs

04-3815107 page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

(check all that apply):
a L] Public exnibition
b :] Scholarly research
c :I Preservation for future generations

d l:] Loan or exchange programs

e

[:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization saficit or receive donations of art, historical treasures, or other similar assets

1o be sold 1o raise funds rather than to be maintained as part of the organization’s coliection?

Ej Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organizaticn answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not inciuded

on Form 980, Part X7

b If “Yes," explain the arrangement in Part XIll and complete the following table:

DNO

Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, tine21? L] Yes |__J No
b_If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been providedin Part XU . . D
|PartV _rEndowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a} Current year {b) Prior vear {c) Two vears back |(d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

[+ R v I =

...
>
Q
3
=)
w
=+
8
<
@
o
>

jol
(0]
=
[
<D
14}

g End of year balance

2  Provide the estimated percentage of the current year end balance (iine 1g, column (&)} held as:

a Board designated or quasi-endowmeant P
b Permanent endowment

%

%

¢ Temporarily restricted endowrment

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
(i) related organizations

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
Balii)
3b

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Cost or other (b} Cost or other (e} Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land

b

€ 14,088, 9,562, 4,526.

d 28,268, 12,451, 15,817.

e 99,68589. 49,928, 49,771,
Total. Add lines Ta through 1e. (Column () must equal Form 990, Part X, column (B), ine 10(c)) . > 70,114.

232052
12-10-12
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Schedule D (Form 990) 2012 Patriot Paws Service Dogs 04-3815107 Paged
|Part VIij Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category fincluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closety-held equity interests
{3) Other
A)

@

o

s
()
= e

T|@

Zie

|
Total. (Col. {b) must equal Form 980, Part X, col. {B) ling 12.) J»
[Part Vill] Investments - Program Related. See Form 990, Part X, line 15.
(a) Description of invesiment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

—
=

.~
=
[ =

%)
w

=

€ |92 o [

(19
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets. Ses Form 990, Part X, line 15.
(a} Description (b) Bock value

a)

Total. (Column (b) must equal Form 990, Part X, Ol (B) Fne 15.) ... ... .. P

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1} Federal income taxes

2

{

{

&4

[
2

N
"

[4))
Rer)

(S

]

)
8)
)
o)
)
Total, (Column (b) must equal Form 890, Part X, col. (B} line 258.) . .. >
2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlit .

{
{
{
{
{

[{e]

Schedule D {Form 990) 2012

232053
12-10-12
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Schedule D {Form 990) 2012 Patriot Paws Service Dogs

04—3815107 Page4

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

eturn

1 Total revenue, gains, and other support per audited financial statements 1 701,709.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facllities ... 2b

¢ Recoveries of pricryeargrants . 2c

d Cther {Describe in PartXILy 2d 6.071.

e Addlines2athrough2d 2e 6.071.
3 Subtractline 2efromline 1 .. e oo 3 695,638,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

a Investment expenses notincluded on Form 990, Part Vill, ine7b 4a

b Cther (Describe in Part Xy 4b

¢ Addlnes4aand4b e 4c Q.
5 __Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part !, ine 12.) ... ... 5 695,638.

[ Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited firancial statements 1 719,893.
2 Amounts included on line 1 but not on Form 990, Part [X, lins 25:

& Donated services and use of faciites _ ... 2a

b Prioryearadjustments 2b

€ OMerIoSSeSs ... . 2c

d Other (DescrioeinPart XIIL) .. ... 2d 6.071.

e Addlinss2athrough2d . 2e 6,071.
8 Subtractlineefromline 1 3 713,822.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other Describein PartXiy .. ... ab

¢ Addlnes4aanddb e e 4c 0.
S Total expenses. Add lines 3 and dc. (This must equal Form 980, Part/, e 18.) . o oo 5 713,822,

| Part Xill] Supplementai Information

Compilete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: THE ORGANIZATION HAS TAX EXEMPT STATUS UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATTON HAS ADOPTED

GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE RECOGNITION OF UNCERTAIN

TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION THRESHOLD PRINCIPLES

FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED

TO BE TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. DURING

2012 AND 2011, THE ORGANIZATION DID NOT HAVE ANY UNCERTAIN TAX POSITIONS.

232054
12-10-12
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Schedule D (Form 990) 2012 Patriot Paws Service Dogs 04-3815107 pages
[Part XIlIl] Supplemental Information (continued)

Part XTI, Line 2d - Other Adjustments:

Amounts reclasgified to expenses for tax return purposes 6,071.

Part XII, Line 2d - Other Adjustments:

Amounts reclassified to expenses for tax return purposes 6,071.

232055 Schedule D (Form 290) 2012

12-10-12
26




SCHEDULE L Transactions With Interested Persons OVIE Ne. 16450047
(Form 920 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 286, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
Patriot Paws Service Dogs 04-3815107
Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)i4) organizations only).
Comnplete if the organization answered "Yes" on Form 990, Part 1V, fine 25z or 25b, or Form 990-EZ, Part V, line 40b,
1 b} Relationship ket di lified d) Corrected?
(a) Name of disqualified person {b) Relationship be weer~1 I_Squal ' (c} Description of transaction @
person and orgahization Yes No

2 Enter the amount of tax incurred by the organization managers or disgualified persons during the year under
saction 4958 P 3

| Part il [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ling 26; or i the organization
reperted an amount on Form 990, Part X, line 3, 6, or 22.

~ {a) Name of P RERNOnSND] (c) Purpose (d} Leantoor} {e) Original (f) Balance due | (@) In (Eﬁﬁgggg‘gﬁa (i) Written
interested person organization of loan organization? | PHNGIPAl amount default? | committee? | 20reement?
To |From Yes [ No |Yes | No |Yes | No
Hobal i )
Part il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 27.
{a) Name of interested person {b) Relationship between (¢} Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 280 or 990-EZ) 2012

232131

12-03-12 2 7




Schedule b (Form 990 or 990-E7) 2012 Patriot Paws Service Dogs 04-3815107 page»
] Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 25c.

{a) Name of interested person (b) Relaticnship between interested (c) Amourjt of (d} Descript_ion of é%;:’rﬁggggn?;
person and the organization transaction transaction ravenues?
Yes No
Country Friends VeterinaryBoard Member 15,314 .Veterinary X

|Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

{a) Name of Person: Country Friends Veterinary Clinic

(d) Description of Transaction: Veterinary Services - Dr. Rhonda

Phillips is the owner of Country Friends Veterinary Clinic. The clinic

provides care to some of the organization's dogs.

252132 Schedute L (Form 290 or 990-EZ) 2012
12-03-12
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SCHEDULE M Noncash Contributions OME No. 1845-0047

(Form 990) 20 1 2
> Complete if the organizations answered "Yes" on Form

Depariment of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intarnal Revenue Service » Attach to Form 990 Inspection
Name of the organization Employer identification number

Patriot Paws Service Dogs 04-3815107
[Part] | Types of Property

(a) (b) (c) {d)
Check if Number of Nancash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed{ Form 990. Part VIIL, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications .
Clothing and househoid goods
Cars and other vehicles

Securities - Partnership, LLC, or

trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial ..
17 Realestate-Other ..
18 Collectibles ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy

—t ok

S0 00Nk WN A
m
Q
o
w
o)
3
o
jo
4]
jm}
[l
W

23 Scientific specimens
24 Archeclogical artifacts

25 oOther P ¢ Puppies ) X 15 27,119, RETAIL PRICE
26 Other P ( Pet Food ) X 20 17,610. RETAIL PRICE
27 Other B ( Other Donatio) X 36 7,250. RETAIL PRICE
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form $283, Part IV, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PROG? e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e e 32a X
b if "Yes," describe in Part Il
33 I the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2012)

232141
12-20-12
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= OMB No. 1545-0047
SCHEDULE © Supplemental Information to Form 990 or 990-EZ 12
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
::-:f:riratim;:vteor::: es-er;si:seury P Attach to Form 990 or 990-EZ. Ingpection
Name of the organization Employer identification number
Patriot Paws Service Dogs 043815107

Form 990, Part VI, Section B, line 11: The organization's 990 is prepared

by an independent accounting firm, and reviewed by the organization's

management team before filing with the IRS.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public¢ upon request.

Form 990, Part XII, Line 2C: The organization has a committee that

assumes responsibility for oversight of the audit of its financial

statements. This process is consistent with prior years.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or G90-EZ. Schedute O (Form 980 or 990-E2} (2012)
239811
01-04-13

30




Form 8868 (Rev. 1-2013) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fll and checkthisbox | (X]
Note. Only complete Part il if you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (02 page 1).
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ho copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riebythe JP@triot Paws Service Dogs 04-3815107
:ﬁ‘:;;;i:‘” Nurmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reurn. see |2 04 Ranch Trail
instustiens. | iy town or post office, state, and ZIP code. For a foreign address, see instructions.

Rockwall, TX 75032

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |lIs For Code
Form $90 or Form 990-EZ 01

Form 290-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 02
Form 990-PF 04 Form 5227 10
Form 290-7 {sec. 401{a) or 408(g) trust) 05 Form 8069 11
Form 990-7 (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an autornatic 3-month extension on a previously filed Form 8868.
Lorl Stevens

® Thebocksareinthecareof pr 254 Ranch Trail - Rockwall, TX 75032
Telephone No.p» 972-772-3282 EAX No. P
® Ifthe organization does not have an office or place of business in the United States, check thisbex - ]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this is for the whole group, check this

box P |:| .l it is for part of the group, check this hox I D and aftach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme untl November 15, 2013,
8  Forcalendar vear 2012 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: L Initial return Ll Final return
Change in accounting period
7  State in detail why vou need the extension
Additional time is requested to gather the information necessary to
file a complete & accurate return.

8a I this application is for Form 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.

b I this application is for Form 990-PF, 980-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» CPA Date P

Form 8868 (Rev. 1-2013}

223842
01-21-13
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IRS _fc Signature Authorization OME NS, 154571878
rom 8879-EQ for an Exempt Organization

For calendar year 2012, or fiscal year beginning , 2012, and ending 20 20 1 2

P> Do not send to the IRS. Keep for your records.

Department of the Treasury
Internal Revenue Service

Name of exempt organization Employer identification number

Patriot Paws Service Dogs 04-3815107

Name and title of officer

Loril Stevens

Executive Director

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |,

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (&), line 12y 1b 695638
2a Form 990-EZ check here P> C| b Total revenue, if any (Form 990-EZ, line®) 2b
3a Form 1120-POL check here P ] b Total tax (Form 1120-PCL, line 22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or PartIl, line 8c) ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize CliftonLarsonAllen,LLP to enter my PIN 32159

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed retumn. If | have indicated within this return that a copy of the return
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 return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electrenically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Date B>

|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. I 80278421893 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.
Date B> % L% IQB 15
T

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

ERO's signature B>

IQ_QEQA5 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
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