o 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 private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
aange | Patriot Paws Service Dogs
?ﬁé?nge Doing business as 04-3815107
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffat | 254 Ranch Trail 972-772-3282
‘;;gg*"- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3 ' 690 s 20 5
amendedl Rockwall, TX 75032 H(a) Is this a group return
Dﬂgﬁ'iéa' F Name and address of principal officer:LOTr1l Stevens for subordinates? [ ] Yes No
panding same as C above H(b) Are ali subordinates included’?lees I:] No
| Tax-exempt status: [X] 501(c) (3) L] 501(c )< (insert no.) [ ] 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 I | Trust [ ] Association Qther -

[ L vear of formation: 20 0 5] M State of legal domicile: TX

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Train service dogs to he 1p
§ disabled veterans and other Americans with mobile disabilities.
g 2 Check this box P> [_—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) 3 10
2 4 Number of independent voting members of the governing body (Part VI, tinetb) 4 9
@ | 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) 5 26
:‘; 6 Total number of volunteers (estimate if necessary) 6 250
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 T - 290 .
b Net unrelated business taxable income from Form990-T,line34 ... . . ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine th) 1,354,907. 3,661,460.
g 9 Program service revenue (Part Vill, line2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ____________________________________ 1,344. 3,431.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 222. 8,803.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) . 1,356,473 3,673,694,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (8), lined) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 475,507. 724,263,
g 16a Professional fundraising fees (Part IX, column (A), line t1e) 0. 0.
. b Total fundraising expenses (Part IX, column (D), line 25) P~ 120,443.
" 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£24¢) 569,512. 697,848.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,045,019, 1,422,111.
19 Revenue less expenses. Subtract line 18 from line 12 311,454. 2,25h1,583.
Eé Beginning of Current Year End of Year
23120 Total assets (PartX,lnet6) 1,665,302, 4,212,489.
%g 21 Total liabilities (Part X, line26) 505,426. 801,030.
5&1 22 Net assets or fund balances. Subtract line 21 from Ilne 20 et 1 ;159 ’ 876. 3 ' 411 . 459,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er than officer) is based on all information of which preparer has any knowledge. A

true, correct, and complege/Declgratiqn of preparagﬁﬁ

2oz
[ /7

EH=
Sign Signature of officer Date
Here Lori Stevens, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check L_I] PTIN
Paid  |Rachel Flanders nM 10- 3L |btensons [P01591790
Preparer |Firm'sname p CllftonLarsonAllen L"LP i FrmsENy 41-0746749
Use Only |Firm's address 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) ... [X] Yes L InNo

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Patriot Paws Service Dogs 04-3815107 page2
| Part lli ’ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ||
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 disabilities in
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 or 990-E27 . [ Ives [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 I 102 ' 156. including grants of $ 0. ) (Revenue $ 0. )
Dogs are selected after careful evaluation to 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
Assistance Dogs International (ADI) Standards. A service dog becomes
certified by passing the ADI public access test before it is 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 ability to work as a team. During 2015, there were
approximately 80 dogs in the program, and 19 dogs were placed with
gualified veterans and certified as ADI service dogs or companion dogs.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue s )
4e _Total program service expenses P 1,102,156
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) Patriot Paws Service Dogs 04-3815107 page3d
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of CONFJUUTOTS’ _____________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvutles or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Parttl 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whroh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 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 management, credit repair, or debt negotiation services?
If "Yes," complete Schedule O, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarliy restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. 140 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes, " complete Schedule D,
T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedute O, Part it~ 141p 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 167 If "Yes, " complete Schedule D, Part Vit 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, Ime 257 If "Yes," compn'ete 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 "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIf 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule e 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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes,” complete Schedule F, Parts fand /v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand (v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if "Yes," complete Scheaule F, Parts ilfand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), 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 contrlbutrons on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
e e o | 19 X
Form 990 (2015)
532003
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Form 990 (2015) 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 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? 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 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | 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 “"No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, 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 financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ If "Yes," to line 5a or 5b, did the organization file Form8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170((:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to 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 requlred
tofile FOrM B2B2? 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’7 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem) _ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13b
¢ Enter the amount of reservesonhand 13
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year7 _____________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ______________________________ 14b
Form 990 (2015)
532005
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Form 990 (2015) Patriot Paws Service Dogs 04-3815107 page6
I Part VI I Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 10
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning Dody? 8a | X
b Each committee with authority to act on behalf of the governing body’? __________________________________________________________________________ 8b X
9 s there any officer, director, trustee, 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 9 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 affiiates? .~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the actl\ntles 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 all members of its governing body before flIlng the form? | 11a X
b Describe in Schedule O 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 line 73~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ) 1 12¢
13  Did the organization have a written whistleblower polrcy‘7 ) 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 CEO, Executive Director, or top management official 15a X
b Other 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 entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? sosiie s s s R R S e o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> 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 all that apply.

Own website |:] Another’s website - Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
Lori Stevens - 972-772-3282
254 Ranch Trail, Rockwall, TX 75032

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) Patriot Paws Service Dogs 04-3815107 page?
Part VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See 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 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 organizations.

@ List ali 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) (C) (D) (E) (F)
Name and Title Average [ o o Cfecc’fﬁ'ggm R Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and a directorrsiee) from from related other
(istany | 2 the organizations compensation
hours for | = . =2 organization (W-2/1099-MISC) from the
related g § N g (W-2/1099-MISC) organization
organizations| = | 5 2 e and related
below Bl |21EE s organizations
ine) |2 |2 |2 |5|EE|S
(1) Dr. william Perkins 15.00
Chairman of the Board X X {0 0. 0
(2) Lori Stevens 40.00
Executive Director X X 99,318. 0. 2,828.
(3) Mike Kovar 2.00
Treasurer X X O - 0 . 0 .
(4) Dr. Rhonda Phillips Black 050
Board Member X 0. 0. 0.
(5) wWilliam Cecil 0.50
Board Member X 0 0. 0.
(6) Randy Chambers 0.50
Board Member X 0. 0. 0.
(7) Elaine Ford 0. 50
Board Member X 0. 0. 0
(8) David Margulies 0.50
Board Member X 0. 0. 0.
(9) Clay Rankin 0.50
Board Member X 0. 0. 0.
(10) Susan Satterwhite 0.50
Board Member X 0. 0. 0
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) Patriot Paws Service Dogs 04-3815107 page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€) (D) (E) (F)
Name and title Average: | cfe‘é’f'rﬁ'gg‘han - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | s the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below |S|2|. |2[33| . organizations

T B, o e ————— > 99,318. 0. 2,828.
¢ Total from continuation sheets to Part VIl, SectionA === > 0. 0. 0.
d_Total (add lines 1b and 1c) .. . P 99 ,318. 0. 2,828,

2  Total number of individuals (rncludmg but not ||m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for suchperson .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name 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 P 0
Form 990 (2015)
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Form 990 (2015) Patriot Paws Service Dogs 04-3815107 pPage9
| Part Vil [ Statement of Revenue
Check if Schedule O centains a response or note to any line inthis Part VIl .. I:'
(AY (B) (©) (D)
Total revenue Related or Unrelated R?}’gg‘_‘”t%)?ﬁﬂ‘a'gﬁd
exempt function business sections
revenue revenue 512-514
= 2| 1a Federated campaigns 1a
gé b Membershipdues ~ |1b
o ¢ Fundraisingevents | 1¢
gg d Related organizations 1d
@ g e Government grants (contributions) | 1e
.g i f All other contributions, gifts, grants, and
_3%’ similar amounts notincluded above 1 (3,661 ,460.
‘Eg g Noncash contributions included in lines 1a-1f: § l 1 4 ’ 3 5 8 .
38| h Total.Addlinestatf > |3,661,460.
Business Code
2 2a
>
£5| o
8% e
& f All other program service revenue
g Total. Addlines2a2f .. RS >
3 Investment income (including dividends, interest, and
other similar amounts) » 3,431. 3,431.
4 Income from investment of tax-exempt bond proceeds |
5 Boyalties ...usmemmonasnmss s s B
(i) Real (i) Personal
6 a Grossrents 16,800.
b Less:rental expenses 16 ' 426.
¢ Rental income or (loss) 374
d Netrentalincomeor(loss) ... » 374. 290. 84.
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(oss)
d Netgainor(loss) ... ... ... ... e |
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part v, line18 . a
g Less: direct expenses o b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... .. . [
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold b
¢ _Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Codej
11a Miscellaneous Revenue 900099 8,429. 8,429,
b
c
d Allotherreverve
e Total.Addlines11a11d . p 8,429.
12 Total revenue. Seeinstructions. > 3,673,694, 0. 290. 11,944.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

Patriot Paws Service Dogs

04-3815107 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;n; anylineinthisiParki. .cooovemamnun (C) ....................................... -
Do not include amounts reported on lines 6b, ; !
7b, 8b, 8, and 10b of Part VIl Total expenses e | Meedmerton iy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 959.318. 7927 . 1:993, 12,108.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 500,850. 399,483. 40,308. 61,059.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 70,120. 55,928 5,643- 8,549-
10 Payrolltaxes 53975 43,051. 4,344, 6,580.
11 Fees for services {(non-employees):
a Management
b Legal . 11,734. 11,734,
¢ Accounting 13,317. 13,317,
d Lobbying . . U e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,265, 6, 130 . 155,
12 Advertising and promotion 63,687. 31, 941 31,746.
13 Officeexpenses. 63,784. 54,274. 9,178. 332.
14 Information technology .
10 Bovalies! .....vwmmmnmpranissnnne..
16 Occupancy 59,225. 49,631. 9,594.
17 Travel e o 99,037- 95,235- 3,733- 69.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 22,346- 20,112- 2,234-
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 75,292 ; 25,243. 50,049.
23 nsurance ... 29,616. 29,616.
24  Other expenses. Itemize 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 105,584. 105,584.
b Veterinary Care 41,028. 41,028.
¢ Supplies 35,208, 32,542. 2,666.
d Repairs & Maintenance 28,071. 23,524. 4,547,
e All other expenses 43,654. 39,253. 4,401.
25  Total functional expenses. Add lines 1 through 24e 1,422,111, 1,102,156. 199.512, 120,443,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) Patriot Paws Service Dogs

04—3815107 Paqe11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 124:990- 1 1,632:162-
2 Savings and temporary cash investments 767,498.] 2 943,008.
3 Pledges and grants receivable,net 3
4  Accounts receivable,net 0.] 4 341,500.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other di squalmed 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
i) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
ﬁ 7 Notes and loans receivable,net 7
= 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred chargecs 9,968.] ¢ 12,116.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,454,727,
b Less: accumulated depreciation 10b 195 ,697. 742,467.] 10c 1l,259,030.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 1 1 _______________________________________ 12
13 Investments - program-related. See Part IV, lne11 13
14 Intangble assets 14
15  Other assets. See Part IV, linet1 20,379.] 15 24,673.
16 Total assets. Add lines 1 through 15 (must equal line 34) ,,,,,,,,,,,,,,,,,,,,,,,,,, 1,6 65 ’ 302. 16 4 r 212 ’ 489,
17 Accounts payable and accrued expenses 30 N 64. 17 31 i 0 .
B Grantspayable | ee——— 18
19 Deferedrevenve . 19
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_:’3 Complete Part Il of Scheduler .~~~ 22
= |23 Secured mortgages and notes payable to unrelated third parties 474,662.| 23 769,233.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 505,426.] 26 801,030.
Organizations that follow SFAS 117 (ASC 958), check here B | X] and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,159,876.| 27 1,662,5009.
& |28 Temporarily restricted netassets ... 0. 28 1,748,950.
T 29 Permanently restricted netassets 29
4 Organizations that do not follow SFAS 117 (ASC 958), check here | 2 E'
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earings, endowment, accumulated income, or other funds 32
“ |83 Totalnetassetsorfund balances ... 1,159,876.] 33 3,411,459.
34 _ Total liabilities and net assets/fund balances ... 1,665,302.] 34 4,212 ,489.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) Patriot Paws Service Dogs 04-3815107 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI [:l
1 Total revenue (must equal Part VIIl, column (A), line12) i 3,673,694.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,422,111,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,251,583,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,159,876.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explam in Schedule O) __________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) e P S 10 3,411,459.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... N ARt s P st st e ]
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual [::‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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:
D Separate basis |:] Consolidated basis [:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis
consolidated basis, or both:

Separate basis |:] Consolidated basis |:| Both consolidated 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? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 A i e 50 pA 3a X
b If "Yes," did the organization undergo the reqwred audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)
532012
12-16-15
12
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SCHEDULE A

OMB No. 1545-0047

G5, 5005 ) Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tre:«isury > Attach to Form 990 or Form 990-EZ. Open to P_Ub"C

Intanal Fevenas Senvis P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. inspection

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

I Part| | 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 through 11, check only one box.)

1

bW N

11

]
7 [X]
]
]

(]
]
L]

10 []
]

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 (Form 990 or 990-E7).)

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). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(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) no 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 1ll.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
@ [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations U TR USROS URUORSR | ]
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is_the o_rgamzation (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 goveirlﬁfgg Ic;]o)é?ll:rr}em? support (see other support (see
above {see instructions)) Yoo S instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-£7) 2015 Patriot Paws Service Dogs

04-3815107 page2

[Part | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtact line 5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

618,908.

684,706.

1,133,810,

1,354,907,

3,661,460,

7,453,791,

618,908.

684,706.

1,133,810,

1,354,907,

3,661,460,

7,453,791,

1,510,038,

5,943,753,

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) =
Total support. Add lines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

618,908.

684,706.

1,133,810,

1,354,907,

3,661,460,

7,453,791,

942.

1,080.

624.

1,344.

3,431.

7,431.

2,411.

9,842.

6,162,

924.

8,429.

27,768.

7,488,990,

Gross receipts from related activities, etc. (see instructions)

12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column )]

15 Public support percentage from 2014 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2015. 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

14

79.37 o

15

93.26 ¢

b 33 1/3% support test - 2014. 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 - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 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 V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

532022
09-23-15
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Schedule A (Form 990 or 990E2) 2015 Patriot Paws Service Dogs 04-3815107 pages
[ Part li | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. if the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross 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 Taxrevenues 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 through5

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

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

¢ Add lines 7a and 7b

8 Public support. (supuactine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... T B TR 0 s | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ) 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15 ... . 14§ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (1)) B 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton o | 4

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. | - D

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990E7) 2015 Patriot Paws Service Dogs 04-3815107 pages
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji)) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. ac
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Patriot Paws Service Dogs 04-3815107 pages
[Part IV ]| Supporting Organizations /- tinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of jts activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Patriot Paws Service Dogs 04-3815107 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

(LSRRI~ e

DO B W (N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

=]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ =N Lo =

W
w

E=S

0|~ [n
QRIND O s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

DB DN (-
A|d (W N (=

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015

532026
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Schedule A (Form 990 or 990-E7) 2015 Patriot Paws Service Dogs 04-3815107 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations o snueq)
Section D - Distributions Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0N G| |W

©

0} (ii) (iii)
‘ Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

O |T |2

a

From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributicns of prior years

h_Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

o

Y]

o

o

Excess from 2013
Excess from 2014
Excess from 2015

© a0 |T|o

Schedule A (Form 990 or 990-EZ) 2015
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smmmmAwmﬂ%OWQmEazmsPatrlot Paws Service Dogs 04-3815107

|Part ] Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b: Part IlI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltlonal information.
(See instructions.)

Page 8

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

Miscellaneous Revenue

2011 Amount: $ 2,411.

2012 Amount: S 9,842.

2013 Amount: $ 65,162,

2014 Amount: § 924.

2015 Amount: § 8,429.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

g: s:f:;:?m Treaginy P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Lnt;nal Revenue Service its instructions is at www.irs.gov/form890 .

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooouo

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

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animais. Complete Parts I, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

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 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it 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-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Petco Foundation Person
Payroll |:]
9125 Rehco Road 5 132,500. Noncash [ |
(Complete Part Il for
San Diego, CA 92121 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Hunting US Holdings, Inc Person
Payroll |:]
24 Waterway Avenue, Suite 700 $ 150,000. Noncash [ |
{Complete Part 11 for
The Woodlands, TX 77380 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | The Annenberg Foundation Person
Payroll I:I
101 West Elm St. Suite 640 $ 172,000. Noncash [ |
(Complete Part 1l for
Conshohocken, PA 19428 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Meadows Foundation Person
Payroll D
3003 Swiss Ave $ 250,000. Noncash [ |
(Complete Part Il for
Dallas, TX 75204 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Rees-Jones Foundation Person
Payroll E]
5956 Sherry Ln, Suite 1603 $ 1,000,000. Noncash [ |
(Complete Part Il for
Dallas, TX 75225 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Communities Foundation of Texas Person
Payroll [:]
5500 Caruth Haven Lane 3 120,000. Noncash [ |
(Complete Part Il for
Dallas, TX 75225 noncash contributions.)
523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

Patriot Paws Service Dogs 04-3815107
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. {5 FMV (or(itimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a) (©

No. (b) (d)

MV ti

from Description of noncash property given F ‘ i |r!1ate) Date received
Part | (see instructions)

(a)

No. (b) [d. (d)
from Description of noncash property given A ( - estm;rate) Date received
Part| (see instructions)

(a) ©

No.

— (b) . FMV (or estimate) (d)
from Description of noncash property given > N Date received
Part| (see instructions)
(a) (©
No.
— (b) 5 FMV (or estimate) (d)
from Description of noncash property given : ;s Date received
Part | (see instructions)
(a) (©
No. b
- (b) _ FMV (or estimate) (d)
from Description of noncash property given A . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Employer identification number

Patriot Paws Service Dogs 04-3815107
Part Il Exclusively religious, charitable, efc., contribufions To organizafions described in section 5UT{c){7), (8}, or (10) that fotal more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ilf, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.)
Use duplicate copies of Part |l if additional space is needed.
(a) No.
'f)rorrpl (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 Relationship of transferor to transferee
(a) No.
l\;fOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (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.
g;_rpl (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

523454 10-26-15
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury " Attach to Form 990. . ) pen tq UBfic

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification 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" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .~
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E] Yes I:J No

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

O Hh W N -

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible povatebenefit? o i s v e Y S S e e E:] Yes D No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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 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(@) 2c
d Number of conservation 2asements 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 modmed transferred, released extmgulshed or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? |:J Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)B)? [dves [Ino
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 footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization 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) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X

2 I the organization received or held works of art, historical treasures, or other similar assets for ﬂnanc:al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, linet |
b ;Assetsinclided i Form @90, PartiX. oo e ey e s S o e S R e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
A
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Schedule D (Form 990) 2015 Patriot Paws Service Dogs 04-3815107 page2
|Part ] ] 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 items
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. ] D Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes ] No

Amount
© Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OEndingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LJ Yes LJ No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ...
[ Part V 1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

® o o0 O

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on 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: Yes | No
(i) wunrelated organizations .. S O T R S . 3a(i)
(ii) related organizations . ... U 3alii)
b If "Yes" on line 3a(ii), are the related organlzahons listed as requwed on Schedule R 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland 183,720. 183,720.
b Buildings .. 826,280. 23,340. 802,940.
c Leasehold improvements 47,305. 36,370. 10,935,
d Equipment 75,705. 36,227. 39,478.
e Other 321,717, 99,760. 221,957
Total. Add lines 1a through 1e. rCofumn (d) must equal Form 990, Part X, column (8), line 10c.) . . > 1,259,030.
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 Patriot Paws Service Dogs 04-3815107 page3d
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
| Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. . . i S S |
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value

1) Federal income taxes

2. Liability for uncertain tax positions. In Part XlIl, 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 XlI|
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Patriot Paws Service Dogs 04-3815107 page4d
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,710,971.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b 20.,851.

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartXIl) 2d 16,426.

o Dl linesBathroughBd oo cniinic ioiiimmmmmmenssss s ————————— 2e 37,277.
3 Subtractline2efromline 1 3 3,673,694.
4  Amounts included on Form 990, Part VIII, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPartXIl) ... 4b

c Addlinesdaanddb .o 4c 0.

Totil fevanle. Adi ines 3 and 4c. (This must equal Form 990, Part, line 12) 5 3,673,694.

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

1 Total expenses and losses per audited financial statements 1 1,459, 388.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 20851,

Prior year adjustments 2b

OMBLIOSEEE! oo inmmomnmiy e e S A s o e mmnsnse g 2c
Other (Describe in Part Xty 2d 16,426.
Addlines 2athrough2d 2e 37,277.
3 Subtractline2efromlinet 3 1,422,111,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIL, line7b 4a

b Other (Describe in Part XIIl.) 4b

o AAdlnes Bl oo et ————— 4c 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, line 18) R R 5 1,422 11T,
[Part Xlll| Supplemental Information.

Provide the descriptions required for Part |1, 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

{3 T = S < T = i

o

Part X, Line 2:

The Organization has tax exempt status under Section 501(c)(3) of the

Internal 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 2015 and 2014, the

Organization's evaluation did not identify any uncertain tax positions.

Part XI, Line 2d - Other Adjustments:

Rental Expenses 16,426.
W15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Patriot Paws Service Dogs 04-3815107 pages
{Part XIIl| Supplemental Information (continued)

Part XII, Line 2d - Other Adjustments:

Rental Expenses 16,426.
532055 Schedule D (Form 990) 2015
09-21-15
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SCHEDULE M Noncash Contributions DM, IS DR

(Form 990) 20 15
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
S P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Patriot Paws Service Dogs 04-3815107
|Partl | Types of Property
(a) (b) (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 VIl line 1g
1 Art-Worksofart
2 An-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and othervehicles =~
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 1 35,662.Sale Amount
10 Securities - Closely held stock
11 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 Food inventory S
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( Pet Food ) X 29 38,213 .RETAIL PRICE
26 Other » ( Other ) X 101 25,191 .RETAIL PRICE
27 Other » ( Pupples ) X L1 14,900.RETAIL PRICE
28 Other P ( Fixed Assets ) X 1 392.FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 period? ... 30a X
b If "Yes," describe the arrangement in Part Il.
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
CONLDULIONS? 32a X
b If "Yes," describe in Part Il.
33  If 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. Schedule M (Form 990) (2015)

532141
08-21-15
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Schedule M (Form 990) (2015) Patriot Paws Service Dogs 04-3815107 Page 2

[Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b. and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

Column (b) reports the number of contributions.

532142 08-21-15 Schedule M (Form 990) (2015)
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information. _

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

Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number

Patriot Paws Service Dogs 04-3815107

Form 990, Part VI, Section A, line 8b:

The Organization does not have any committees that have authority to act on

behalf of the governing body.

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 B, Line 15:

Dr. William Perkins, Board Chairman, recommends salary increases for Lori

Stevens, which are then approved by the full Board.

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.

g_ai;‘lﬁi ’ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
December 31, 2015

Prepared for

Patriot Paws Service Dogs
254 Ranch Trail
Rockwall, TX 75032

Prepared by

CliftonLarsonAllen LLP
5001 Spring Valley Road, Suite 600W
Dallas, TX 75244

Amount due
or refund

No amount is due.

Make check
payable to

No amount is due.

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

November 15, 2016

Special
Instructions

The return should be signed and dated.

500841
04-01-15



Form 990'T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2015

53 1(c)3) Organizations Only

A |___|Check box if

Name of organization ( || Check box if name changed and see instructions.)
address changed

D Employer identification number
(Employees' trust, see
instructions.)

B Exempt under section | Print [Patriot Paws Service Dogs 04-3815107
501c)3 ) " O | Number, street, and room or suite no. If a P.0. box, see instructions. Eg;;egﬁget;’u‘g;g;“;fs actluity codes
[ Jaos(e) [_J220)| "*P® [254 Ranch Trail
|__—| 408A L___|530{a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) Rockwall, TX 75032 532000
Etﬂgf_l‘ d‘“g}“;';: allassets  |F Group exemption number (See instructions.) |
, 489 . |G Check organization type > [ X 501(c)corporation [ 501(c) trust L] 401(a) trust [T other trust
H Descnbe lhe organization's primary unrelated business activity. pr DEBT-FINANCED RENTAL
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XTNo

If “Yes," enter the name and identifying number of the parent corporation. P>

J Thebooksareincareof P LoOrl Stevens

Telephone number B> 972-772-3282

[Part ] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance > 1c
2 Costof goods sold (Schedule A, tine 7y .. 2
3 Gross profit. Subtract line 2 from line t¢.~ ...~ 3
4a Capital gain netincome (attach Scheduledy ... .. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4h
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corpuranons (attach statement) 5
6 Rentincome (Schedule©) . 6
7 Unrelated debt-financed income (Schedulet) | 7 13,017. 12,727. 290.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule t) .. ... 10
11 Advertising income (Schedule Jy 11
12 Other income (See instructions; attach schedute) .~~~ 12
13 Total. Combine lines 3through 12 13 13,017. 12,727. 290.
[ Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 4
15 Salariesandwages ... |15
16 Repairsand maintenance 16
17 Bad deblS 17
18 Interest(attach schedule) 18
19 Taxesandlicenses 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562)
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
23 DBItON 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exemptexpenses (Schedulel) . . 26
27 Excessreadership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through28 29 0.
30  Unrelated business taxable income before net operating loss deductlon Subtract line 29 from line 13 30 290.
31 Netoperating loss deduction (limited to the amount on line 30) 31 290.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 .
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
I8 32 e 34 0«
01.06-16 LHA ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2015)

12350928 795089 082-12623100
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12390928 795089 082-12623100

Fomos0-T(2015)  Patriot Paws Service Dogs 04-3815107 Page 2
| Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P (] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @3 | ®s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) |$ |
¢ Income tax ontheamountonline 34 b | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[_] taxrate scheduleor  [__] Schedule D (Form 1041) 36
37 Proxy tax. See instructons .. 37
38 Alternative MINIMUM X 38
39 Total Add lines 37 and 38 to line 35¢ or 36, whichever applies ... e 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit Attach Form3800 40c
d Credit for prior year minimum tax (attach Form 8801org8827) 40d
e Total credits. Add iines 40a through40d 40e
41 Subtract line 40e from line 39 41 0.
42 Other taxes. Check if from: [__] Form 4255 ] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach scheaue) | 42
43 Totaltax.Addlines4tand42 43 0.
44 a Payments: A 2014 overpayment creditedto2015 44a
b 2015 estimated tax payments 44b
¢ Tax deposited with Formggeg8 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructionsy) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) _______________________ 44f
g Other credits and payments: D Form 2439
[ 1 Form 4136 1 other Total P | 44g
45 Total payments. Add lines 44a through44g 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» I 46
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed P | 47 0
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid | 48 0.
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax P> 1 Refunded B | 49
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here B> X
2 During the tax year, did the organization receive a distribution from, or was nmi X
If YES, see instructions for other forms the organization may have to file. "
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory vaiuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatend ofyear 6
2 Purchases e 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor ...~ 3 from line 5. Enter here and in Part |, line 2 7
4a additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . 5 the organization?

Under penaltieg of perjury, | declare that | h
correct, and plete. Declaration of pr

other than taxpayer) is based on all jnformation of which preparer has any knowledge.

Sign

Here Executive Director

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

May the IRg discuss this return with

the preparer shown below (see

ignature of officer afe Title instructions)? - Yes E] No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN
Paid self- employed
Preparer Rachel Flanders am{_&nﬂ% [0-3- I( P01591790
Use Only |Fim'sname »CliftonLarsonAllen LLP = [FmseN >  41-0746749

5001 Spring Valley Road, Suite 600W
Firm'saddress p Dallas, TX 75244 Phone no.

972-383-5700

523711 01-06-16
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Form 990-T (2015) Patriot Paws Service Dogs

04-3815107

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

{1

2

3)

4

2. Rent received or accrued
% 3(a)Deducilons directly connected with the income in
a) From personal property (if the percentage of b) Frem real and personal property (if the percentage
( ) rent for personal property is more than ( )oi rent for personal property exceeds 50% or if columns. 24) and 2b) {atiach schedisle)
10% but not more than 50%) the rent is based on profit or income)

(1)

(2)

(3)

{4)

Total 0. | votal o
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total dgduciiﬂns‘-

X nter here and on page 1,
here and on page 1, Part 1, line 6, column (A) > 0 . [Part1,line 6. cotumn &) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . & P ‘
: ) Straight line d t b
1. Description of debt-financed property financed property ( ) rzgact:l‘?chgglfs;a lon ( (lg;gﬁfsii‘z%‘:}gﬂs
Statement 2

(11272 Ranch Trail Road 16,800. 16,426.
(2)

3)

{4)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) ceblt:mca#;ed ;Lrox;:)erty 2 x column 6) 3(a) and 3(b))
Statement 3 Sta tEhER

a 230,494. 297,506. 77.48% 13,017. 12,127 »
@ %

@) %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part I, line 7, column (B).

L > 13,017. 12,727.
Total dividends-received deductions mciuded T | - 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Employer identification
number

Exempt Controlled Organizations

3.

Net unrelated income
(loss) (see instructions)

Total of specified
payments made

5- Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1)

2

)

{4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

{)
)
(3)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
line 8, column (A). line 8, column (B).
Totals > 0. 0.

523721 01-06-16
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Form 990-T (2015) Patriot Paws Service Dogs

04-3815107

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B).
Totals | 2 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income (loss)

3. Expenses " 7. Excess exempt
T— g oness | Sreclycomecieg | Mminiemesuadesc | D owmmucme | Bpgemsss | cipanses coumn
e S Z with production : . i Y attributable to 6 minus column 5,
exploited activity income from 1 Jated minus column 3). It a is not unrelated i 5 Bt Rt oS i
trade or business b Di Ui e - gain, compute cols. 5 business income el 9 f )
USINess INCoIm: lhrough 7. column .
m
)
3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals .. ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
' ag'g{g?: 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical 54 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
income g
cols. 5 through 7. than column 4).
(1)
@)
3)
(4)
Totals (carry to Part 11, line (5)) > 0. 0. 0.

| Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part I1, fill in

2. Gross

4. Advertising gain

7. Excess readership

o vty 3. Direct or (loss) {col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical 8 i\nlgons»e 9 advertising costs col. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
()
()
@)
(4)
Totals fromPart| . ... ... . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... P> 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
,3' Percentdm 4. Compensation attributable
1. Name 2. Title hmig;:ﬁ;z to to unrelated business
(1) %
@) %
@) o
(4) %,
Total. Enter here and on page 1, Part |, line 14 ... T I — L S > 0.
523731 Form 990-T (2015)
01-06-16
37
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Patriot Paws Service Dogs

04-3BLBLOF

Form 990-T Net Operating Loss Deduction Statement 1
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/14 564. 0. 564. 564.
NOL Carryover Available This Year 564. 564.
Form 990-T Schédule E - Other Deductions Statement 2
_ Activity
Description Number Amount Total
Operating Expenses 4,957.
Depreciation 4,562.
Interest 6,907.
- SubTotal - 1 16,426.
Total of Form 990-T, Schedule E, Column 3(b) 16,426,
Form 950-T Average Acquisition Debt on or Statement 3
Allocable to Debt-Financed Property
Activity
Description Number Amount Total
Acquisition Debt 230,494.
- SubTotal - 1 230,494.
Total of Form 990-T, Schedule E, Column 4 230,494.
38 Statement(s) 1, 2, 3
12390928 795089 082-12623100 2015.04030 Patriot Paws Service Dogs 082-2881



Patriot Paws Service Dogs 04-3815107

Form 990-T Average Adjusted Basis of or Statement 4
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Adjusted Basis 297,506.
- SubTotal - 1 297,506.
Total of Form 990-T, Schedule E, Column 5 297,506.
39 Statement(s) 4
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