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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service B~ Information about Form 990 and its instructions is at www irs aov/fnrmaan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B ggsﬁ; E]e: C Name of organization D Employer identification number

e | Patriot Paws Service Dogs

Name Doing Business As 04-3815107

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

T 254 Ranch Trail 972-772-3282

Amended City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,140,596.
J—__}ﬂgﬁ"?a' Rockwall, TX 75032 H(a) Is this a group return

e F Name and address of principal officerLOrl Stevens for subordinates? l:Yes No

same as C above H(b) Ave ail subordinates inclucea?l__JYes [ No

I Taxexempt status: | X] 501(c)(3) |__J 501(c) ( )< (insertno.) [ 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: p- www.patriotpaws.org H(c) Group exemption number P>

K Form of organization: | X ] Corporation Trust || Association Other B>

| L Year of formation: 2 0 0 5] m State of legal domicile: TX

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Traln service dogs to help
£ disabled veterans and other Americans with mobile disabilities.
§ 2 Check this box P> LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the goveming body (Part VI, lineta) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
8 | 5 Total number of individuals employed in calendar year 2013 (PartV,iine2a) 5 16
:‘; 6 Total number of volunteers (estimate if necessary) e 6 84
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form980-T, line 34 ... ... ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 684,706. 1,133,810.
§ 9 Program service revenue (Part VI, line 2g) U= 0.
E 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . 1,090. 624.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 9,842. 6,162.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (4), line 12) .. 695,638. 1,140,596.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0«
14 Benefits paid to or for members (Part X, column (A), line A 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 304,258. 362,958.
2 | 16a Professicnal fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-’- b Total fundraising expenses (Part IX, column (D), line 25) B>
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 409,564. 392,194,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 413, 822 755 ; 152
19 Revenue less expenses. Subtract line 18 fromline12 ... ... . ... -18,184. 385 ,444.
‘5§ Beginning of Current Year End of Year
25|20 Totalassets (PartX,linets) 483,71146. 879, 1235
<o| 21 Totalliabilities (Part X, line28) 20,168. 31,301.
2_.:_ 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 462,978. 848 ,422.

[ Part Il [Signature Block

Under penalties of perju;geﬁlare that | have examined this return, including accompanying schedules and statements, and to the best of my knawledge and belief, it is
I M

frue, correct, and completg.Declaration of pr ~(offter than officer)

is based on all information of which pre|

parer has any knowlgqage/’

} LA L AL | /7 A/ XCFF
Sign “<STgnature of officer Dafe [ = T
Here Lori Stevens, Executive Director
Type or print name znd fitle

Print/Type preparer's name Preparer's signature Date ceck [ [] PTIN
Paid  Rachel Flanders wtemsopd P01591790
Preparer |Firm'sname p CliftonLarsonAllen, LLP FrmsENy 41-0746749
Use Only |Firm'saddress), 5001 Spring Valley Road, Suite 600W

Dallas, TX 75244 Phoneno.972-383-5700

May the IRS discuss this return with the preparer shown above? (see instructions)

I_X_‘ Yes [_i No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 290 (2013) Patriot Paws Service Dogs 04-3815107 page2
| Part [Tl | Statement of Program Service Accompiishments
Check if Schedule O contains a response or note to anyfineinthis Part I . ooooevnons oo I:]
1 Briefly describe the organization’s mission:
To train and provide service dogs of the highest quality at no cost to
disabled American veterans and others with mobile digabilities in
order to help restore their physical and emotional independence.

2 Did the organization undertake any significant pregram services during the year which were not listed on

the prior Form 980 0r 99022 ... e o [ves Xine
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? DY&S No

If "Yes,” describe these changes on Schedule O.

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

da (Code: ) (Expensas $ 5 3 1 r 6 8 0 = including grants of § 0 - } (Ftevenues 0 -
Dogs are selected after careful evaluation Co ensure only top quality
dogs are placed in 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. A service dog becomes
certified by passing the ADI public access test before 1t 1s matched to
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 abllity to work as a team. During 2013, there were 54
dogs in the program, and 19 dogs were placed with qualified veterans
and certified as ADI service dogs.

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

4¢  (Code: ) (Expenses 5 including grants of § } {Revenue $ )

4d  Other program services (Describe in Schedule 0.}

(Expenses § including grants of )] (Revenue S )
4e  Total program service expenses b 531,680.
Form 982 (2013)
332002
10-28-13



Form 990 {2013) Patriot Paws Service Dogs 04-3815107

Page 3
| Part IV | Checklist of Required Schedules =
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)?
if "Yes," complete Schedule A 1 X
2 2 {1 X
3
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part !f OO X
5 Is the organization a section 501{c){4), 5G1{c)(5), or 501 {c)(B) organization that receives membership dues, assessments, or
similar amotnts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part il 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Scheduie D, Part! | & 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, Part il 7 X
8 Did the crganization rmaintain coilections of works of art, historical treasures, or other similar assets? if "Yes, ” complete
SChedle D, PRI ||| e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managermnent, credit repair, or debt negotiation services?
f "Yes," complete Schedule D, Part IV e 9 X
10 Did the arganization, directly or through a related organization, hold assets in temperarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule O, Pty 10 X
11 ¥ the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Paris Vi, Vii, VIII X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " compiete Schedule D,
e ettt oee oo oo 11a | X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e e e e 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its toial
assels reported in Part X, line 167 if "ves,” complete Schedule O, Part Vit 11c X
d Did the organization repart 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, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu.'e D Partx 11e X
T 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 7407 if "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent zudited financial statements for the tax year? if "Yes," complete
Schedule O, Parts X1and XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes," and if the organization answered "No" ta line 128, then completing Schedule D, Parts Xi and X!l is optional 12h X
13 Is the organization a school described in section 170(b)(1KA)(@)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniteg States? e L 144 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 fereign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partstand IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? /f "Yes, " complete Schedule F, Partsfland v 15 X
16 Did the organization report on Pari IX, column (4), line 3, more than $5,000 of aggregatie grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Partsillend v 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professicnal fundraising services on Part 1X,
colurn (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part/ LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VLI, Ilnes ‘
lcand 8a? If "Yes," complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,00¢ of gross income from gaming activities on Part VIlI, line 9a? if "Yes, "
complete Schedule G, Part il 19 X
20a Did the crganization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _if "Yes" tg line 20a, did the crganization attach a copy of its audited financial staterments to this returmn? 20b
Form 990 (2013)
232003
10-28-13



Form 990 (2013) Patriot Paws Service Dogs 04-3815107

Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemmment on Part IX, colurnn (A), line 17 If *Yes, " complete Schedulfe i, Parts | and If 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Pasts tand I 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? 7 "Yes, " compiete
ScheduleJ
24a [id the organlzatlon have a tax exempt bond issue w;th an outstandmg prlnmpal amount of more than $1 (}0 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No”, go o fine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary penod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? 24c

25a Section 501(c){3) and 501(c){4)} organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes, " complete Schedule L, Part ! ] 28 P4
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior vear, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7? If "Yes, " complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part i 26 X

25b X

27 Did the organization provide a grant or other assistance 1o an officer, director, frustee, key employee, substantlal
contributor or employee thereof, 2 grant selection committee member, or to a 35% conftrolled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part 1l 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partly 28b X
© An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash confributions? /f "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contibutions? if "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, COmplete SOReOUIE N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedule N, Partil e e e eR A e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
PRt VL I8 T e oo ee e et eee e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b}(i3)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3} organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 T I X
37 Dig the organization conduct more than 5% of its activities through an entity that is not a rela'ted orgamzatzon
and that is treated as a partnership for federal income tax purposes? f "Yes, * complete Schedule B, PartVi 37 X
38 [xd the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedwle O .. i 3 | X
: Form 990 (2013)
332004
10-29-13



Form 990 {2013) Patriot Paws Service Dogs 04-3815107 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enterthe number reported in Box 3 of Form 1096. Enter -0- i not applicable 1a 8
b Enter the number of Forms W-2G included in line ta. Enter -0- if not appiicable 1b 0
¢ Did the arganization comply with backup withholding rules for reportahle paymenis to vendors and reportable gaming )

(gambling) winnings to prize winners? . OO RTUUVITUUR i T+
Za Enter the number of employees reported on Form W-3, Transmnttat of Wage and Tax Sta‘:ements
filed for the calendar year ending with or within the year covered by thisretum 2a 16
b If at least one is reported on line 2a, did the organization file alt required federal employment texretems? 2b | X
Note. If the sum of lines 1a and 2a fs greater than 250, you may be required to e-file (seeinstructions)y )

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has i filec a Form 890-T for this year? If "No," fo line 3b, provide an explanation in Schedwe O 3b

4a Atany time during the calendar year, did the organization have an interast in, or a signature or other authority over, a

financial account in a foreign couniry (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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . 5a X
b [id any taxabie parly notify the organization that it was or is a pariy to a prohibited tax shelter transaction? 5b X
¢ If "Yes," 1o line 5a or Gb, did the organization file Form 8888-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributians that were not tax deductible as charftable contributions? 63 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were NOttax dedUCHIDIE? | et 6b
7 Organizations that may receive deduct:ble contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly a5 a contribution and partly for goods and services provided ta the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMIBRB27 et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e p:4
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g [Hf the organization received a contribution of qualified intellectuat property, dig the organization file Farm 8898 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-C? | 7h
8 Spensoring organizations maintaining doner advised funds and section 509{a)(3) supporting organizations. Did the supparting N
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 3
9 Sponsoring organizations maintaining donor advised funds.
3 Did the organization make any taxable distributions under section4966? . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or refated pesson? Sh
10 Section 501(c){7} organizations. Enter: )
a Initiation fees and capital contributions included en Part VIl fing12 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from cther sources (Do not net amounis due or paid to other sources against
amounts due orreceived from them.y 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exemnpt interest received or accrued duringtheyear ... .. ... | 12b [
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .~ 13a
Note. See the instructions for additional information the organization must report cn Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified heatthplans . 13b
¢ Enterthe amountofreservesonhand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Scheduvle O 14b
Form 990 (2013)
332005
10-29-13



Form 990 (2013) Patriot Paws Sexrvice Dogs 04-3815107 page6

[ Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 76 below, and for& "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VIl . o iiieieieieiio
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year 1z 9
If there are materizl differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comimities, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or Ky BMIOYeE 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 orotherperson? 3 X
4  Did the organization make any significant changes 1o its goveming documents since the prior Form 990 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 Did the organization have members or stockholders? 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemiNg DOaY 2 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockhoiders, or
persons other than the governing DOy ? e e b X
8 Did the organization contemparaneously document the meetings held or written actions undertzken during the year by the following: ]
a Thegovemning bady? e e R 8a | X
b Each committee with authority to act on behalf of the goveming body'? ____________________________________________________________________________ 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... ... 9 X
Section B. Policies (ihis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches 1o 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 all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization ta review this Fornm 990.

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe risetoconflicts? 12k
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
I SchedUle O oW S WaS QONE 12c
13 [id the arganization have a written whistleblower po]scy’7 ___________________________________________________________________________________________________ 13 X
14 Did the organization have a written document retention and destruction poliey? o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Direcior, or top management official . 15a X
b Cther officers or key employees of the organization || 15b 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 BNy UM g e YORr? 16a X
b If "Yes," dic 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 armangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 930 is required o be filed B~ None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check al} that apply.
Own website !:] Another's website Upon request [:] Cther fexplain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its geverning documents, condlict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

Lori Stevens - 972-772-3282
254 Ranch Trall, Rockwall, TX 75032

332006 10-28-13 Form 990 {2013)




Form 99 {2013) Patriot Paws Service Dogs 04-3815107 page?
IPart V!l] Cornpensation of Gfficers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employeses, 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 crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations,

@ List ali of the organization's former officers, key empioyees, and highest compensated employess who received more 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) (B) (©) ) (E} (F}
Name and Title Average | o ;gf;ﬁggm nane Reportable Reportable Estirnated
hours per | box, unless person is both an compensation compensation amounit of
week officer and a director/tustee) from from related other
{istany |2 the organizations compensation
hours for | = . = organization (W-2/1092-MISC) from the
related § & 2 (W-2/1099-MISC) organization
organizations| £ | § g e and related
below 22l. 888 s organizations
LCERHHEIR
(1} Lori Stevens 50.00
Executive Director X X 61,509. 0. 0.
{2} Dr. William Perkins 15.00
Chairman of the Beard X X . 0. 0.
{3} Mike Rovar 2.00
Treasuer X X ag. 0. 0.
{4} Terri Stringer 0.50
Secretary X X . 0. 0.
(5) Dr. Raenda Phillips 0.50
Board Member x 0. 0. 0.
(6) Clay Rankin 0.50
Board Member X 0. 0. 0.
{7) Christina Melton-Crain 0. 3 0
Board Member X 0. 0. 0.
{8} Nate Crain 0.30
Board Member X 0. 0. 0.
(9) Bill Cecil 0.50
Board Member X 0. Q. 0.
332007 10-29-13 Form 980 2013)



Form 990 (2013) Patriot Paws Service Dogs 04-3815107 Page8
]_art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) (€ (D) (E) {F)
Name and title Average - cfegfﬁnjgg‘mn one Reportable Aeportable Estimated
hours per | pox, unless person is botn an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | =5 = organization (W-2/1099-MISC) from the
related =12 g (W-2/1099-MISC) organization
organizationsj £ { = g e and related
b_elow ‘é £l.|7 éi‘;’. 5 organizations
) |21E|E|5 (28| 8
1b Sub-total N o 61,509. 0. 0.
¢ Total from cont:nuatlon sheets to Part VII Sectlcm A B 0. 0. 0.
d Total {add lines 1b and 1c) 61,503. C. 0.

2  Total number of individuais (lnc)udlng but not fimited to those listed above} who received more than $100,000 of reportable

compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from 1he organization ) .
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual 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 forsuchperson .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest cormpensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B (C)
Narne and business address NONE 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 B Q
Form 890 (2013)

352008
10-29-13



Patriot Paws Service Dogs

Form 980 (2013} 04-3815107 page9
l Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... .. [ 1
‘ . A (B) (%3] [(3}]
Total revenue Related or Unre_a}ated R?;igr?lut%fﬁ%g?d
: exempt function business sections
o . revenue revenue 512-514
:":::‘E 1 a Federated _campaigns __________________ 13
& g b Membership dues [RUUUUTR . *)
g c Fundraisingevents . |[1e
a5 d Related organizations 1d
2‘ g e Government grants {contributions) 1e
S f Al other contributions, gifts, grants, and
2 similar amounts not included above #w[l,133,810.
*E% g Noncash contributions included in lines 1a-1%: § 45 . 1 5 3 - .
88] h TotalAddlnestatf . p (1,133,810.
Business Code] )
& 2a
.§ . b
we [
E5| d
3l B
R f All other program service revenue
g Total. Addlines2a2f ... ... . B
3 Investment income (including dividends, interest, and
other similaramountsy_____ e B 624. 624.
4 Income from investment of tax-exermpt bond proceeds B~
S  Rovallies ... | -
(i} Real (i} Personal
6 a Gross rents
b Less: rental expenses
¢ HRental income or (loss}
d Netrentalincome or (10SS) ... .o -
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfless) ..
d Net gain or (loss)
@ | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 ) a
g Less: direct expenses b
Net income or (joss) fram fundraising events | -
9 a Gross income from gaming activities. See
Pat W, ling19 a
b Less: direct expenses i B
c Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less retums
and allowances . a
b less:cestofgoodssold b
¢ Net income or (loss) from sales of inventory ... . B
Miscellaneous Revenue Business Code| o
11 a Miscellaneous Revenue 900088 6,162. 6,162.
]
C
d Allctherrevenue
e Total. Addlines1a11d 6,162.]
12 Tofal revenue. Ses instructions. 1,140,596. 0. 0. 6,786.
Tosea Form 999 (2013)
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Form 990 (2013)

Patriot Paws Service Dogs

04“3815107 Page'lo

| Part IX | Statement of Functional Expenses

Section 501(c)(3} and 507 (c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthis Part X ... Lj

Do not include amounts reported on lines 6b, Totat e?penses Progral{'f'ls)service Manage(zg)ent and Funé%sing
75, 8b, 8b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and cther assistance to individuals in

the United States. See Part iV, line22

3 Grants and cther assistance to govemments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Berefits patidto or formembers

5 Compensation of current officers, directors,

trustees, and key employees 61,509. 39,299, 13,546. 8,664.
& Compensation net included above, to disqualified

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

persons described in section 4958(c)(3)(B)
7 Other salaries and wages L 263,658. 168,457. 58,062. 37,139.
8 Pensicn plan accruals and contributions (include

section 401(k} and 403(b) employer contributigns)

9 OCtheremployee benefits 14,014. 8,954. 3,086. 1,974,
10 Payrolitaxes ... 23,777 15,192. 5,236. 3.3483.
11 Fees for services (non-employees):

a Management X
bolegal
€ Accounting . 15,764. 15,764.
d lebbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees | R
g Cther. {If line 11g amount exceads 10% of line 25,
column (A) armount, list line 11g expenses on Sch 0. 801. 78. 723.

12  Advertising and promotion 39,117. 17,039. 22,078.
13 Officeexpenses . ... 20,222, 15,66859. 4,553.

14 Information technology
15 Royafties .

16 Ocoupancy 54,852. 41,139. 13,713.
17 Travel 74,874. 73,862. 1,012.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenistoaffiiates .
22 Depreciation, depletion, and amortization 44 ,368. 18,483. 25,885,
23 1,447. 1,447,
24  Other expenses. [temize expenses not covered )
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) : . .
a Dog Related Expenses 70,968. 70,9868.
b Veterinary Care 23,687. 23,687.
¢ Other Expenses 21,486, 17,698. 3,788.
d Supplies 16,561, 13,108. 3,453,
e All other expenses 8,047, 8 047,
25  Total functional expenses. Add fines 1 through 24e 755,152. 531,680. 150, 268. 73,204.
26 Jointcosts. Complete this line only if the organization
reported in cofumnm (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here B E:i if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 890 (2013)
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Form 990 (2013)

Patriot Paws Service Dogs

04-3815107 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note toany linein this Part X ... [_]
(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing . 130,978.] 4 168,937,
2  Savings and temporary cash nvestments 7 235,182.| 2 589,654,
3  Pledges and grants receivable,net 39,700.] 3 34,250.
4  Accountsreceivable, met 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated emplayees. Gompiete
PartWofSchedule L e 5
6 Loans and other recelvables from other disqualified persons {as defined under ’
section 4958{f)(1)), persons described in section 4958(c){2)(B), and contributing
employers and sponsoring organizations of section 507 (c)(9) voluntary
n employess’ beneficiary organizations (see instr). Complete Part 1 cf Sch L. =]
§ 7 Notesandloansreceivable,net 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 2,743.] o 4,989.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 10a 194,131. :
b less: accurnulated depreciation 10b 116,308. 70 y 114. 10¢ 77,823.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part WV, line1t 13
14 Intangible assets 14
15 Otherassets. See Pat W, line 1 4,429.] 15 4,070.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 483,146.] 15 873,723,
17  Accounts payable and accrued expenses 20,168.1 17 31,301.
B Grantspayable 18
19  Deferredreverwe 19
20 Tax-exempt bond lsabl[mes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
v 122 Loansand cther payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
= Compiete Part ll of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  QOther liabitities (including federal income tax, payables to related thirg
parties, and other liabilities not included on fines 17-24). Compiete Part X of
Schedule B e 25
26 Total liabilities. Add lines 17 through25 20,168.] 25 31,301.
Organizations that follow SFAS 117 {ASC 958), check here = | X and
@ complete lines 27 through 29, and lines 33 and 34. )
% 27 Unrestricted netassets 413,989.| 27 647,668.
g 28 Temporarily restricted netassets 48,589, 28 200,754.
g 29 Permanently restricted netassets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capita! surplus, or land, building, or equipment ﬁmd ________________________ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 462,978.] 3 848,422,
34 Totallizbilities and net assets/fund batances ... 483,146.] 34 879,723,
Form 980 (2013)
$%%a0s
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Form 990 (2013) Patriot Paws Service Dogs 04-3815107 pagei2
[Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response ornote teany fineinthis Part Xl ... .. . o [::]
1 Total revenue (must equal Part VIIL, colurn (A), line12) 1 1,140,596.
2 Total expenses (must squal Part IX, column (&), line25) 2 755,152.
3 Revenue less expenses. Subfract line 2 from line 1 3 385,444,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 462,978.
5 Netunrealized gains Josses) oninvestments 5
& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 COther changes in net assets or funci balances (explain in Schedule O) 9 C.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) .. SO T PP PUUPUTUUUURSUUTTUURUPUUPUP T (4 848,422,

[ Part Xl F:nancnal Statements and Repomng
Check if Schedule O contains a response or note to any fine in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash Accruat l:‘ Gther
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule Q.
2a Were the organization’s financial statements compited or reviewed by an independent accountart? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I: Separate basis D Consolidated basis [::l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | X
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 D Consolidated basis L__] Both censolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, o
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selecticn process during the tax year, explain in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit )
Act and CMB Circular A-1337 3a X

b If "Yes," did the organization undergo the requlred audit or audits? If the orgamzatlon did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to underge such audits .. T et 3b

Form 990 (2013}

332012
10-28-123
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 880-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2& 1 3
4947(a)(1) nonexempt charitable frust. . . .
Department of the Treasury B Attach to Form 990 or Form 990-E7. Open to Public
intemal evenue Service P~ Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.Irs. qov/iform990. - Inspection
Name of the organization Employer identification number
Patriot Paws Service Dogs 04-3815107

[Part] | Reason for Public Charity Status (i organizations must complete this part.) See instructions.

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

1
2
3
4

]

00 B0 O

10
11

(]

e[ ]

A church, convention of churches, or association of churches descrbed in section T70{b) THAN).
A school described in section 170{b)(T)(A)(ii). (Attach Schedule E}
A hospital or a cooperative hospital service organization described in section T7O{b){1)(A)(ifi)-

A medical research organization operated in conjunction with a hospitai described in section T70(bY 1} ANiT). 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 I1.)
A federal, state, or local government or govermnmental unit described in section 170{b){ THANV).

An organization that narmally receives a substantial part of its support from a governmental uait or from the general public described in
section 170(b)(1HA}vi). (Complete Part 1)

A community trust described in section 170{b){1){A)(vi). {Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(z}2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E:’ Typel b Type 11 c [:i Type I - Functionally integrated d D Type 11} - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(z)(2).

f If the organization received a written determination from the IRS that it is a Typel, Type Il, or Type il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and i) below, Yes | No
the governing bedy of the supported organization? i 11gii)
(i) A family member of a person described in (i} above? 11qlii)
(i) A 35% controlled entity of a person described in §) or (i) above? T1g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (H}EIN {ifi} Type of organization fIv) 1s the organization| {v) Did you noify the Drgar(]‘{zigt'ﬁ“; col. | (¥it Amaunt of monetary
organization (described on fines 1-9  fn col. (1) isted in your) organization in col. | oo ol S supgort
above or IRC section  |governing document?| (i} of your support? us?
(see instructions)) Yeos No Yos No Yos No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2013

Form 990 or 990-E2.

332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 Patriot Paws Service Dogs 04-3815107 pagez
Part 1l | Support Schedule for Organizations Described in Sechions 170(b}1){A){iv} and 170(BJ{THA}Vi}
(Compiete only if you checked the box oniine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the arganization
fails to qualify under the tests listed below, please complete Part liL)
Section A. Public Support
Galendar year {or fiscal year heginning in) {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuzl grants.”) 302,675.| 586,462.| 618,908.| 684,706.| 1148040.] 3340791.
2 Tax revenues levied for the organ-
ization’s benefit and either paid ta
or expended on its behalf

3 The value of services or facilities
furnished by a2 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 302,675.] 586,462.] 618,908. 684,706.] 1148040.1 33407971.

5 The portion of total contributions
by each person (other than a
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columpffy N - ' . : 300,065.
6 Public support. Subtrat fine 5 from line 4. L E ) B . 3040726.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
7 Amountsfromiine4 | 302,675.] 586,462.] 618,908.| 684,706.] 1148040.] 3340791.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources 1,024. 478. 942. 1,090. 624. 4,158.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets Explainin Parf IV) 700. 2,411. S,842. 6,162. 18,115.

11 Total support. Add lines 7 through 10 : ' : 3364064.

12 Gross receipts from related activities, etc. (seeinstructions) 12 I

13 First five years. If the Form 99G is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere . ... e eeesiiieiieeeen.eeeeeeeesereeoenn e e eee e B I:]
Section C. Computiation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f} divided by fine 11, column O e 14 90.39 %
15 Public support percentage from 2012 Schedule A, Part Ii, line 14 SO U I .- 86.07 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e B

b 33 1/3% support test - 2012. If the organization did not check a box on fine 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e D e |- 3 D

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the arganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppeorted organization |
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16z, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Scheduie A (Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E2) 2013
Part lif | Support Schedule for Organizations Described in Section 508{al{2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in} - {a} 2009 {b) 2010 {c) 2011 {d} 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

Page 3

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or faciiities 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 1o
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the crganization without charge

& Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 35,000 or 1% of the
armount on fine 13 for the year e,

cAddlines Yaand 7b

8_ Public support subtme fine 7c from fing 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) B~ {(2) 2009 (b} 2010 {c) 2011 (d) 2012 {2} 2013 {f} Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

1t Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulary camiedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -eeeeee

13 Total support. (add lines o, 10c, 11, and 12

14 First five years. if the Form 580 is for the organization’s first, second, 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 2013 (line 8, colurnn (f) divided by line 13, column () |15 %
16 Public support percentage from 2012 Schedule A, Part L line 15 ... ienn 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 20143 (line 10c, column {f) divided by line 13, column (A} 17 %
18 Investment income percentage from 2012 Schedule A, Part W, tine 1y e 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and jine 17 is not
rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19z, and line 16 s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
20 Private foundation. If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions ... . B :]
332023 09-25-13 Schedule A (Form 520 or 990-EZ} 2013
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Schedule A (Form 990 or 99072013 Patriot Paws Service Dogs 04-3815107 pages
| Part IV] Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;: and Part I, line 12.
Also complete this part for any additional information. (See instructions).

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous Revenue

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo 10450067
g—'roggno_ggg), 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury B Information about Schedule B {Form 980, 990-EZ, or 990-PF) and 28 1 3
Internal Revenue Service its instructions is at ., irs.qoviforma90 -

Name of the organization Employer identification number

Patriot Paws Service Dogs 04-3815107
Organization type(check ong):
Filers of: Section:
Form 980 or 990-E2 501{c){ 3 ) {enter number} organization

4947(2)(1) nenexempt charitable trust not treated as a private foundation

527 political organization

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

L
]
Form 900-PF L] 501(c)(3) exempt private foundation
]
]

S01(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie.
Note. Only & section 501(c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts 1 and I1.

Special Rules

For a section 501(c){3} organization filing Form 990 or 990-E2Z that met the 33 1/3% support test of the regulations under sections
508(2)(1) and 170(B)(1}(A}vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form 990, Part VI, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts t ang 1.

1 rora section 501 (@)(7}, (8), or {10} organization filing Form 920 or 990-EZ that received from any one contributer, 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 cruetty to children or animals. Complete Parts 1, 1, and 111,

C ] For a section 5071(c){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 religicus, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitabie, etc.,
purpose. Do not comptete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or mere dusing the year P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form $90, 990-E7, or 990-PF),
but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Pari |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-E7, or 990-PF.  Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

323451
10-24-13



Schedule B (Form 950, 990-E7Z, or 990-PF} (2013)

Name of organization

Patriot Paws Service Dogs

Part |

Empleyer identification number

04-3815107

(=)
No.

)
Name, address, and ZiP + 4

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

1

()

Total contributions

(d)
Type of contribution

3 140,000.

Person
Payroll
Noncash

]

(a)
No.

(b)

Name, address, and ZIP + 4

.

(Complete Part Il for
noncash contributions.)

{c)

Total contributions

{a)

Type of contribution

Person
Payroll

(]

(a)
No.

(b}

$ 50,000.

Moncash

L]

{Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(<)
Type of contribution

(a}
No.

(b)

$ 58,438.

Person
Payroll
Noncash

L]
L]

(Complete Part i for
noncash contributions.)

Name, address, and 2iP + 4

1]

Total contributions

{d)

Type of contribution

(a)
No.

(b)

3 57,454.

Person
Payroli
Noncash

L]
]

(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

$

30,000.

(=)
No.

(b)

Type of contribution

Person
Payroil
Noncash

[]
(]

{Complete Part 11 for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

$

27,000.

323452 10-24-13

Noncash

Type of contribution

Person
Payroll

L
L]

(Complete Part Il for

18

noencash contributions.)
Schedule B (Form 990, 990-EZ, or 880FF) (2013}

Page 2



Schedule B (Form 290, 990-EZ, or 980-PF) (2013)
Name of erganization

Page 2
Employer identification number
Patriot Paws Service Dogs

Part 1

04-3815107

Contributors (see instructions). Use duplicate copies of Part & if additional space is needed.
@ (b} (c)
No. Name, address, and ZIP + 4 Total contributions
7

(d)
Type of contribution

Person

Payrotli I:[
$ 26,000. Noncash C]

{Complete Part Il for

noncash contributions.)
(=) (b} (c)
No. MName, address, and ZIP + 4 Total contributions
8

(d}
Type of contribution

Person

Payroli D
$ 25,000. Noncash [ |

(Complete Part 1l for
nencash contributions.)

(@) (b} (<)

No. Name, address, and ZIP + 4 Total contributions

9

(d}

Type of contribution

Person

Payroll l:l
[ 25,000. Noncash [ii

{Complete Part 1} for
noncash contributions.}

=) (b) {c)

No. Name, address, and ZIP + 4 Total contributions

10

{d}
Type of contribution

Person E:ZT_‘

Payroll ||
$ 25,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

(=) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person [:j
Payroil l:j
$ Noncash [}
{Complete Part 11 for
noncash contributions.}
(=) (b} (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person E:l
Payroll J:]
L3 Noncash D
{Complete Part i for
noncash contributions.)
323452 10-24-13 Schedute B (Ferm 999, 990-EZ, or 890-PF} (2013)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2013)

Page 3

Name of arganization

Patriot Paws Service Dogs

Employer identification rumber

04-3815107

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

(=)
N (c)
o. {b) - {d)
. . FMV (or estimate) N
from Description of noncash property given . . Date received
(see instructions)
Part |
(&)
No. b) © ()
. ; FMV {or estimate} }
from Description of noncash property given . . Date received
[see instructions)
Part ]
a)
No. ) © (@
o ) FMV [or estimate) )
from Description of noncash property given . ; Date received
[see instructions)
Part |
{a)
No ®) © @
fror;'n o L ‘ . R FMV [or estimate) Dat wved
escription of noncash property given (see instructions) ate receive
Part |
a)
lslo. (b} () ] {d)
from D o ¢ h ! FMV (or estimate) Dat wved
escription of noncash property given (see instructions) ate receive
Part1
a}
No. ) © &)
. . FMV (or estimate) :
from Description of noncash property given X . Date received
Part1 (see instructions)

323453 10-24-13

20

Schedule B

{Form 990, 990-E7, or 990-PF) (2013)



Schedule B (Form 290, 990-EZ, or 990-PF) (2013)

Page 4
Name of organization

Employer identification number

Patriot Paws Service Dogs 04-3815107

Part H Exclusively TeDgIous, charitable, Bic., indrvidual centributions to section SUTE)(7], (B}, or {10} organizations that 1otal more man $1,000 Tor The
- year, éom lete columns (a)through () and the following line entry. For organizaticns cosnpleting Part 111, enter
the total of exclusively religicus, charitable, etc., contributions of $1,008 or less for the year. {Enter s infomation once) B3

Use duplicate copies of Part lIl if additional space is needed.

{a) No.
;I'Orrpl {b) Purpose of gift [c) Use of gift {d} Description of how gift is helid
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a} No.
;I'OITI {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Reilationship of transferor to ransferee
{a}No.
;fﬁrf{![ (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 fransferee
{a) No.
;rorl:cﬂl {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 fransferee
323454 10-24-13 Schedule B (Farm 990, 290-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements e T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, . n

Department of the Treasury P Attach to Form 990, . Opéen to Public

Internal Revenue Service B~ Information about Schedule D (Form 990) and its instructions is at o irs aov/formaan . Inspection

MName of the organization

Employer tdentification number

Patriot Paws Service Dogs 04-3815107

Part! ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes” to Form 880, Part IV, line 6.

G b WN -

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

Total number atend ofyear
Aggregate contributions to (duringyeary
Aggregate grants from (during year)

Aggregate valueatend ofyear
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization’s exclusive legal controi?
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 purpose conferring

impermissible private benefit? ... ] Yes E Jno

LParl 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 (s.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat E‘ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization 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 ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ o 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the tax
year B
4 Number of states where property subject to conservaticn easement is located b
5 Does the organization have a written pelicy regarding the periodic ronitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in menitoring, 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{n){4}(B)()
and section 170MV@NBNI? ..o ClY¥es Tne
9

in Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote 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 Assels.

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 sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial staterments that describes these items.

b I the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIll, fine 1
(i} Assets included in Form 990, Part X
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 SFAS 116 (ASC 0958) refating to these items:
a Revenues included in Form 920, Part VIIL, line 1 B3
b Assetsincluded in Form 900, Part X | S
é_alél& For Paperwork Reduction Act Notice, see the Instructions for Eorm 990. Schedule D (Form 990) 2013
1
08-25-13
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Schedule D (Form 990) 2013 Patriot Paws Service Dogs 04-3815107 page2
| Part Ill | 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 itermns

(check all that apply):

a Public exhibition d I:] Loan or exchange programs
b Scholarly research e 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 XI1.
5 During the vear, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

%o be sold fo raise funds rather than fo be maintained as part of the organization's collection?

D Yes

[:‘No

iPart N | Escrow and Custodial Arrangements.

reported an amount on Form 990, Part X, line 21.

Complete if the organization answered *Yes" to Form 290, Part IV, line 9, or

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

b

c
d
e
f
2a
b

on Form 990, Part X?

Beginning balance

Additionsduring theyear

Distributions during the year
Ending balance

Did the arganization include an amount on Form 8980, Part X, line 217
If "Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided in Part Xl

ic

id

Te

1t

L_iNo

[PartV:

| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

L1 T = T I =

-

g End of year balance

{a) Current year

{b} Prior year

(¢} Two years back

{d} Three years back

fe) Four years back

Beginning of year balance

Contributions |

Net investment eamings, gains, and losses

Grants or scholarships

Cther expenditures for facilities
and programs

Administrative expenses

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) hald as:
a Board designated or quasi-endowment B %
b Permanent endowsment B~ %

c Temporarily restricted endowment B
The percentages in lines 2a, 2b, and 2¢ should equal 100% .

%

3a Are there endowrnent funds not in the pessession of the crganizaticon that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali)
(W) related organizations 3alii)
b I "Yes™ to 3a(ii), are the related organizations listed as required on ScheduleR? 3h
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
]Part V|l | Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 11a. See Form 990, Pant X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d} Book value
basis (investment) basis {other) depreciation
Ta Land '
b Buildings .
¢ Leasehold improvements 52,724, 25,105. 27,619,
d Equipment 41,708. 21,337. 20,371-
e Other ... 99,6599, 69,866. 29,833.
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, columnn (8), line 106)) [ 77,823.
Schedule D {Form 990) 2043
S
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Schedule D (Form 990) 2013 Patriot Paws Service Dogs 04-3815107 page4
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 1,154,826.
Armounts included on line 1 but not on Form 990, Part VIiL, line 12
a Net unreglized gains on investments 2a
b Donated senvices and use of facilities 2b 14,230.
¢ Recoveries of prioryeargrants 2c
d Other (Desciibe in Part XL} e e 2d ]
e Addlines 2athrough2d . T e 14,230.

3 Subtract iine 2e from line 1
4 Amounts included on Form 990, Part VNI, line 12, but not on line 1

3 1,140,596,

a Investment expenses not included on Form 990, Part Vill, line 7b i 8

b Other (Describe in Part, XIIl.) 4b

© Addlinesdaand 4b | e Y 4 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ e 12} 5 1,140,596.

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

1 Totalexpenses and losses per audited financial statements . 1 769,382,
Amounts included on Jine 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities 2a 14,230.
b Prior year adjustments . 2b
d Other (DescribeinPartXL) ... 2d
e Add lines 2athrough2d Ze 14,230.
3 Subtractline2efromtinet ... 3 755,152,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vll line 7o 4a
b Other (Describe in Part Xt11.) e | 4D
e Addlines daand db 4c .
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1, fine 18.) 5 755,152,

5
| Part Xill] Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, 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 XII, 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

50i(c)(3) of the Intermal Revenue Code. The Organization 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

2013 and 2012, the Organization's evaluation did not identify any

uncertain tax positions.

The Organization's tax returns for the years 2011 through 2013 are open to

review and examination by federal and state authorities.
332054

09-25-13 Schedule D (Form 990} 2013
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Schedule D (Form 990} 2013 Patriot Paws Service Dogs 04-3815107 pages
[Part XHI{ Supplemental Information ontinued)

Schedule D (Formm 990) 2013
332085

09-25-13
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SCHEDULE M Noncash Contributions
{Form 920)

Department of the Treasury B Attach to Form 990.
Internal Revenue Service

OME No. 1545-0047

b Complete if the organizations answered “Yes" on Form 920, Part IV, lines 29 or 30.

B Information about Schedule M {Form 990) and its instructions is at WWW s goviarmao

2013

O_pen to Public )

Inspection

Name of the organization

Employer identification number

Patriot Paws Service Dogs 04-3815107

| Parti | Types of Property

{a} (&) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1 q
1 At-Worksofatt
2 Ant-Historical treasures
3 Ar-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boeatsandplanes ..
8 Intellectual property
9 Securities - Publicly traded -
10 Securities - Closely heid stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Beal estate - Other
18 Collectibles
18 Food inventory
20 Drugs and medical supplies
21 Texidermy
22 Historical artifacts ..
23 Scientific spectmens
24 Archeolegical artifacts
25 other » ( Puppies )y | X 28 19,448. RETATL PRICE
26 Other P ( Pet Food ) X 28 16,123. RETAIL PRICE
27 Other B ([ Other ) X 33 9,581. RETAIL PRICE
28 Cther B )
22 Nurmber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Pait |, 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 Rolding PerOO? . e 30a X
b If "Yes,” describe the arrangement in Part 1. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell nencash
COMABUNIONST oot cem e ettt oo e oo oo 32a X
b I "Yes," describe in Part 1.
33  ifthe organization did not report an amount in column (c) for a type of property for which column () is checked,
describe in Part Il
ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990} (2013}
332141
09-03-13
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- OMB No. 1545-0G47

SCHEDULE O Supglemental information to Form 990 or 990-EZ

{Form 990 or 990-EZ) omplete {o provide information for_ responses_tn_: spe«_:iﬁc que_sﬁons on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information. )

Departrment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intecnal Revenue Service B Information about Schedule © {Eorm 999 or 990-EX) and its instructions is ot wany irs gow/formaan Inspection

Name of the organization Employer identification number

Patriot Paws Service Dogs 04--3815107

Form 990, Part VI, Section A, line 2:

Christina Melton-Craim and Nate Crain - Family Relationship

Form 990, Part VI, Section B, line 11:

The Organization's Form 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 and financial

statements available to the public upon request. The organization does not

have a conflict of interest policy.

Form 990, Part XII, Line 2c¢

The organization has not changed its oversight or

selection process during the vyear.

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 98C or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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