Form 990

Return of Qrganization Exempt From Income Tax

Under section 501(e), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2022

Dopertment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Publie
Intemal Revenue Service Go to www_irs.gov/Forrm990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year b_ealnning 2022 and ending , 20

B Gheck if appiicable: C Mameoforganizstion  Nation of Patriots Ine D Employer identification number

O Address change Doing business as 26-4001248

D MName changs Number and street (or PO, box if mail is nat dellvered to street address) | Roomiguite E Telephone number

(] inivat retum PO Box 73 (414) 803-3290
D Final retumAtarminatad City or town, state or province, country, and ZIP of foreign postal code G Gross receipts

[0 amended retum Sussex, WI 53089 $ 240,474
D Application pending F Name and address of principal officer:

William J Sherer III
H75W24488 Overland Rd Sussex WI 53089

Tax-exempt status: E 501{c)(3} D 501{e) { 3 {ineart no.} D 494 {a)(1) or

{1 sz

[

Waebsita: www.nationofpatriots.com

H{a} 15 this & groun retwm for subardinates? D Yes No
Hi) Are all subordinates inciuded? | | Yes [ ] o

It *No,” attach a ligt. See insteuctions

Hi{c) Group exemption number

K__Fom of organization: (%] Corporation [ ] Trust [ ] associstion | ] omer

I L Year of formation: 2008

[M State of legal domicile:  WI

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: To raise financial support and awareness for
§ the families of injured American veterans,
il
% 2 Checkthisbox [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting mesmbers of the goveming body (Part Vi lime1a) . .. ... ... ... ... ... 3 4
; 4  Number of independent voting members of the governing body (Part V4, line 1b) — & P g 4 4
= S Tota number of individuals employed in calendar year 2022 (PartV.line2a) .. ... ........... 5 0
'% 6 Total number of volunteers {estimate if necessary) Tt e e e e e et e e e e e e e 6 225
< 7a Tota unrelated business revenve from Part Vil column (C),line12 .. ... .... Ry I Y 7a 0
b_Net unrelated business taxable income from Form 990-T, Part |, line 11 . . , R 3 7b 0
. . Priar Year Current Year
8 Contributions and grarts (Part VIl linedh) . . ... .. e e e e et e e e, - 68,924 226,260
g 9 Program service revenue (Part Milliine2g) . . ... ... .. ...... ... ..., 146,878 0
g |10 Investment income (Part VIl column (A.lines 3, 4, and7d) .., ... i PR 145 95
5 11 Other revenue (Part VIII, column (A} lines 5, 6d, Be, 8¢, 10c,and 1 ®) . ......... 6,601 7,129
12 Tota revenue - add lines 8 through 14 (must equal Part VI, colwnn (A), line 12) % go5 6 222,550 233,484
13 Grants and similar amounts paid (Part X, column (A),lines 1-3) . ., __....... . 208,525 207,937
14 Benefits paid to or for members {Part IX, column (A}, fine R T 1 T 0
15 Salaries, other compensation, employee benefits (Part 1X, column (A) lines 5-10) , . ... 0
§ 16a Professional fundraising fees (Part IX, cofumn (Aptinete} .. ...,.......... 4]
5 b Total fundraising expenses (Part IX, column (D), line 25) 9,969
&S [17 oOther expenses (Part X, column {A), lines 11a-11d, 12 L) A T 21,928 24,792
18 Tota expenses. Add lines 13-17 {must equal Part IX, column (A}, line 28 ..., .. . 230,453 232,729
19 Revenue less expenses. Subiract line 18 fomline42 . . . .. .. T RN RS 55 5T (7.803) 755
B= Beglnning of Current Year End of Yoar
2_5 20 Tota assets (Part X, line 18) oo 202,302 203,058
22121 Tota liabilities (PartX,line26) . ...... ... ...... ..., 0
25 [22 Nt assets or fund balances. Subtract line 21 from line 20 e T 202,302 203,058

{Partll | Signature Block

Under penalties of parjury, ) declare that | have examined this return, Including accompanying mmj statements, and 1o the best of my knowledge and betef, it is
ﬁna iogof it

ue. correct, and complete. Declaration of Broparer (other than officer) is based on all i

preparer has any knowtedge.

_ William J Sherer III //}\\M l Z.‘Z7‘202__‘5
] gn Signatura of officer [P v Dato
Here William J Sherer TII, Ezecutive Directér
Type or print name and title ]
PrintType preparer's name ?f%ﬁféﬁg"@‘& & m.m(‘j’ﬁi Date Crisck i« | PTIN
Paid Cindy J Schmittingex Eindy .a)f Schmittinger 2-27-2023 settemployed P00151797
Preparer | Fimename Mill Accountiny Services LLC Firm's EIN
Use Only | fims aodress PO Box 180062 Phone na.
Delafield WY 53018 414-322-8910

aéy the IRS discuss this retum with the preparer shown above? See instrudions

For Paperwerk Reduction Act Notice, see the separate instructions.
EEA

D Yes No
Farm 990 (2022)



Form 890 (2022) NWation of Patriots Inc _ 26-4001248 Page 2
Part Ili Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any linginthisPart 1l - - . . - 0 - L o 0 000 oLl e e e e D
1 Briefly describe the organization's mission:

To raise financial support and awareness for the families of injured American veterans.

2 Did the organization undertake any significant program sefvices during the year which were not listed on the
Prior FOrm 830 0r 990-EZ7  « « « « « « « o v e e e e e e e e e e e e e OvYes Klno
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

SBIVICEST - v i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e s []ves klNo
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 totai expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ 207,937 including grants of  § 207,937 ) (Revenue § )
Financial grants were issued to 58 disabled American veteran familjes in 2022, Each applicant is
thoroughly vetted by the Department of Veterans Affairs and the Chief Military Affairs Officer.

4 {Code: ) (Expenses $ including grants of % } (Revenue % }

4¢  (Code: ) {Expenses $ including grants of 8 } (Revenue & )

4d  Other program services (Describe on Schedule Q)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses 207,937
EEA

Form 990 (2022)



Form 990 (2022) Nation of Patricts Inc 26-4001248 Page 3

[PartIV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation}? /f “Yes,"
complete Scheditfe A . - -« . . o L e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Confributors? See Instructions .« - - . . . . . . o L o L 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of ar in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part] « v v o o i e e e e e e e e e e e e e e 3 X
4  Section 501({c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? f "Yes,"complete Schedule C, Partif . . . - .« o o oo oL nn e s o n e e 4 X
§ Is the organization a section 501(¢)(4), 501(¢)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-19? if "Yes," complete Schedule C. Partiil .« .« « o o o o . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! . . - o v o o 0 0 i i e e e e e e e e e e e e e e e e e e e e e e s 6 X
7  Did the organization receive or hold a conservation easement, inciuding easements {o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedute D, Partll . . . v v o o v v v v 0 0 = - 7 X
8 Did the organization matintain collections of works of art, historical treasures, or other similar assets? If "Yes."
complete Schedule D, Part Il . v @ v v o i o e e e i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? f “Yes." complete Schedule D, Part iV . .« « .« o i i e i e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes."complete Schedule D, PartV' .« « v o o 0 0 L e s e e e e e e e e e e e e 10 X
1 if the organization's answer to any of the following questions is "Yes," then complete Schedute O, Parts VI,
VIIL VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # "Yes.”
complete Schedule D, Part VI . . . . . L L o o o e e e e e e e e e e e e e e e e e e e e e e e 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 1687 if "Yes," complate Schedule D. Part VIf v v ¢ o v v v o v v v v b e e e e 11b X
¢ Did the organization report an amount for investments - program related in Pari X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl « « v v o v v v 0 v o 0 i e e e 1ic 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 .« « . .« . o o o i i i i i i e e e e e e e e e e 11d b4
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X . . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)7? if "Yes." complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes." complete
Schedule D, Parts Xland Xill  « « &« « v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" (¢ line 12a, then completing Schedule D. Parts Xl and Xl is optional - . . . . . . . . 12b X
13 Isthe organization a school described in section 170(b)(1)(A)i)? if "Yes."complete Schedule E~ . . . - - - . . o . . . . . 13 3
14a Did the organization maintain an office, employees. or agents outside of the United States? . - . . . . . . . .. o o . 0L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Partslandlv . . . . . . .. .o 0oL 14b X
15  Did the organization repert on Part X, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," compilete Schedule F, Parts ffand fV .« . . .« v . v v v v v i b e e e 15 X
16  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedufe F, Parts ifland 1V v v v - v o v v o o v o o i 0 e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part! Seeinstructions .« - - . o v 0 v 0 0w 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes."complete Schedule G, Partil . .« « . v v o o v v i o b e e e e e e 18 | X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a?
if"Yes "complete Schedule G, Partlll . . . .« . . L L L e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ~ « « « « v v v v o o 000 ok 20a X
b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule | Parts tand il « .« v v v v v v v v 0 0w s 21 X
EEA

Farm 990 (2022)



Form 990 (2022) Nation of Patriots Inc 26-4001248 Page4

PartIV] Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsfand il . . . . . .« v v v v 0 i e e e e e 22 | x
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes. "complete Schedule J . . . . o o o e e e e e e e e e e e e e e e e e 23 b 4
24a Did the organization have a fax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 258 . . . . . . . o o o o L o i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . .« « - - ¢ . - o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BOnNds? . .« . o 0 L L e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . - . . . .« . o o 0 0 0 244
25a  Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L. Part! . . « . .« - o . o o o oo oo 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
If "Yes "complefe Schedule L, Part! . .+« « o o v o v 0 i s s e s e s e e e e e e e s 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll - - . . . . . o o o0 0o 26 X
27  Didthe crganization provide a grant or other assistance o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or family member of any of these
persons? If "Yes, "complete Schedule L, Partlll .« « o i o v o e e e e e e e e e e e e e e e e s 27 X
28  \Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator or founder. or substantial contributor? if
“Yes,"complete Schedule L, PartiV . . . . . . L L L e o e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? i “Yes,” complete Schedule L, PartlV . « « v o v v v v oo o0 0 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes “Complete-Scheduldl, ParfiV' v s m i w s v e e % 9 e 1M % 1M E W T W I D e BN S B R R E i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes. " complete Schedule M« .« « v« v o 0 o 0 L 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes." complefe Schedule M -« o . o L e e e e e e e e 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes." complete Schedule N, Part! . . . . . . .. M X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? #f "Yes.”
COMPIEIE SChEdIIe N REIETT v v s s o w0 w e o s & iz s 202 % 008 % v s 0 % B 6 Y B GR A AR G IR R D4 BE DA B4 HE BE BE B 3z X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . . . . . . . . oo oo oo oL 33 X
34  Was the organization related fo any tax-exempt or taxable entity? /f "Yes." compiete Schedule R, Part il Iil,
oriV andPatVidinerd & sn vg §5 b5 2% S% 55 9% S5 S5 5% §E 5% 5% S SB 8B 5B ¥B ra.MmimEimimen 34 X
35a Did the organizaticn have a controlled entity within the meaning of section 512(b}(13}7 « + « « « ¢« v v w0 o v v v o 0 0 v 35a b4
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? if "Yes." complete Schedule R. Part V. line 2 . .« « . v v v o o v 35b X
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedule R, Part V, line 2« . . .« . . o o o i i i L e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi« « « v v o o o 0 L 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule & . . . . . . o o L0 L Lo oL L Lo Ll 38 | x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPartVv .. ... ... ... ..... .- 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . « .« v . v v o 00 L o 1a
b Enter the number of Forms W-2G included in line 1a. Enter .C- if not applicable . - . . . . . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling} winnings 0 prize WiNN@rs? . . o - . o o e o e e e e e s e e e e e e e e e e e e e s 1c | X
EEA

Form 980 (2022)



Form 990 (2022) Nation of Patriots Inc 26-4001248

Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . - . . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? < « « « = « v« « « - & 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .« . v v v o v 00 00 o0 3a X
b If"Yes," has it filed a Form 980-T for this year? if "No" to ling 3b, provide an explanation on Schedule O . . . . . - . . . . . .. 3b
4a Atany 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 taxyear? . . . . . . . .« . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . .. .. .. .. 5b X
If "Yes” 1o line 5a or 5p, did the organization file Form 8886-T? .« « + v« . . . v v 0 v i n b s e s e s 5C
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . - . . . - . .. oL oL 6a X
b If "Yes." did the arganization include with every sclicitation an express statement that such contributions or
gifts were nottax deductible? .+ .+ .+ . . . L h L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6h
7 QOrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe payor? .« . . o o v v 0 L i e e e e e e e e e e e e e e e e e e 7a X
b Iif "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . . . . . . . . o o o o o 0 o v 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required o file Form 82827 . . . . o ot e e e e e e e e e e e e e e e e e e e e s 7c X
d If "Yes" indicate the number of Forms 8282 filed duringthe year . . . . . . . . . . .. oL | 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? . - . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g |f the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? 7q X
h  if the organization received a contribution of cars. boats, airplanes, or other vehicles. did the organization file a Form 1098-C? . . . . . - . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? . . . . . .. .. . ..ol 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . . ... oL 9a X
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? . . . .« o o o 00w ob X
10 Section 501(c){7} crganizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12« « « v v v v v v v v v s o e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501{c){12} organizations. Enter:
a Gross income fram members arshareholders . . . &« o o o 0 0 00 e e e e 11a
b Gross income from ather sources (Do net net amounts due or paid to other sources
against amounts due or received fromthem.) « « « « o v o o o o b b b o Ll e s s e e e e 11b
12a Section 4947{a}(1} non-exempt charitable trusts. s the organization filing Form 980 in lieu of Form 10417 . . . . . . . - . . 12a
b If"Yes," enter the amount of tax-exempt interest received or acerued during the year  « « « « v @ o v o 0 | 12b l
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .« « v v v v v v v 0 v v 0 0 0 0 e e 0 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans . . . « . « . o o0 oo oo a0 13b
¢ Enterthe amountofreservesonhand - « v v o v v o v h o L e s e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « + « v v v v v o a0 o e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O -« « v v v o v 4 4 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than 51,000,000 in remuneration ar
excess parachute payment(s) during the year? - - . . o« o . L L oL Lo e e s e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 0r4953? . . . . . « « . o o o000 e e e o 17
If "Yes," complete Form 6069.
EEA
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Form 990 (2022) Nation of Patriots Inc 26-4001248 Page 6
Part VI Governance, Management, and Disclosure roreach "Yes” response to fines 2 through 76 below, and for a "No"
response to line 8a. 8b, or 10b below. describe the circumnstances. processes. or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any linginthis Part VI o v o o o o v o v o v i v e e s e e e e X
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 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 4
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? . . . . . . . . L L L L e e s e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . « + « « « . .+ o . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . « . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . 5 X
6  Did the organization have members or stockholders? . . . . . L L L L L L L L e e s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appeint
one or more members of the governing body? - - - &« & L L b b b L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, ar persons other than the governingbody? -+« - - - - 0 o L Lo L s s e e 7b X
§  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the fallowing:
a Thegoverningbody? .« .« - - - i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with autherity to act on behalf of the governing body? - . - - .« o o o o v v v b i h s s e e 8b X
§  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedufe O -« .« . o o 00 h 0 a0 9 X
Section B. Policies (This Section B requests information about policies net required by the Internal Revenue Code.)
Yes | No
10a Oid the organization have local chapters, branches, or affiliates? . . . . . . . o o v o v v 0 0 0 0 e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? . . . . . . « « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e Ma | X
b Describe on 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? #f “No,"gotofine 13 . . - - o o o o oo b ool L 12a| x
b \Were officers. directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe on Schedule Qhow thisSwas dong .« « v v v v o v v v v vt e e e e e e e e e e e e e s 12¢ | X
13  Didthe organization have a written whistleblower policy? - -« « « o o 0 0 0 0 0 0 0 e e e e e e e e e 13 | X
14  Did the organization have a writlen document retention and destruction policy? - - - - - . -« . 0 v v Lo oo o oL 14 | %
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 CEC, Executive Director, or top management official . . -+~ . « « « v v v v v v s oo e e 15a X
Other officers or key employees of the organization . - - - . . .« « L L oo oL oL Lol s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . . . . . . o . L Lo e e e e e e e e e e e e 16a X
b if "Yes " did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - . . - . L Lo oL oL ol l e e 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Statement #17

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
lﬂ Own website D Another's website @ Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization's books and records.
Cindy J Schmittinger {414)803-3250, 237 Zeck Ct, Dousman, WI 53118

EEA Form 990 {2022)



Form 990 (2022)

Nation of Patriots Inc

26-4001248

Page 7

|Part VIl | Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

organization's 1ax year.

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

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/ar box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any retated 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 all of the erganization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportabie compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

193]
) ®) Pasiion (o) () (F)
{de not check morc than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee} compensation compensation of other
per week from the from relatec compensation
(list any T organization {W-2/ organizations (W-2/ fromthe
oo | 33| 71 8 5| $3) 3 vmyes | wewsa | owaienns
wiaiad g g % 3 5 % 3| 3 - ) - ) related arganizations
it gl 5 B =g
organizations = o Q
21 = b3 3
below S s @ T
dotted line) s g 2
3
{1} gake Poepl _ _ __ __ ____________|[__5.00
Director of Finance X 0 0 0
(2 Paul Awbert ___ ______________|__1.00
National Commander X 8] 0 Q
() Brad Weber _ _ ________________|__1.00
Board Member X 0 0 0
(8) Paul Ginter __ __ __ ___________|__ 1.00
Director of Operations X 0 0 0
(5) Richard Bitzer _ _____________|_30.00
VP _of Operations X 0 0 0
) william J_Sherer IIT __________| _30.00
Executive Director X 0 0 0
U) Cindy J Schmittinger __________| _30.00
Chief Financial Officer X 0 0 o]
(8) Richard D Sehmittinger _ _______| __ 5.00
Chief Military Affairs Officer X 0 0 0
L5 DD IR
00 o s oo s g o s po o s pe o gl o o g
My __|lo-___
0 _ - oo
o e ____|_
L R
EEA Form 980 (2022)



Form 990 (2022)

Nation of Patriots Inc

26-4001248

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (confinued)

{A)
Name and fitle

(B)
Average
hours
per week
(list any
hours for
related
arganizations
below
dotted fine}

©

Faosition
(do not check more than one
bex, unless person is both an
officer and a directorfirustee)

es| 5| o = =z
2 = E-
aZ| z| 3| 2| 28
35| E| 8| =| 22
@ o ]
ac|l g 7| 4| g2
g 3 2| oo
S o =] 2
gl 2 =l 3
w O o
= = @
B 3 Z
8 g

@

o

Jauwo

(D) (E}
Reportable Reportable
compensation compensation
from the from related
organization (W-2/ | organizations (\W-2/
1099-MISCt 1099-MISC/
1099-NEC) 1099-NEC)

(F}

Estimated armount
of other
compensation

from the
organization and
related organizations

O crn e e s i o s e
8 b
LR A
L N
O ___l_____
@0 .l ___
L. IR I
) e 5 s o e . e o e
@3 e L.
.. SR N
| e B
ib Subtotal . . . .. e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. ..., ...
d Total(addlines1band1c) . . . . .. .. .. .. ... . ... 0 0
2 Tolal number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the arganization 0
Yes | No
2  Did the crganization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? if "Yes, “complete Schedule J for such individual — « « .« . . . L o i i e e e e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
TDONVILIEIAT § oy = o o oane m ot o swe 0 5o s S S e w6 e T W AR R T AR R AR B SR AR S NI SRS N BRI E HE HE HBE BB . o 4 e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes, " complete Schedula J for SUCh BEISON  « « v v v v v v e e e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} =] ]
Name and business address Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who

received more than $100,000 of cempensation from the organization

EEA

Form 990 (2022)



Form 990 (2022)

{ Nation ef Patriots Ing 26-4001248 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or nofe to any lineinthis Part VIl v . . o o 0 vt v it e e e e e D
{A} (B} (€ {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns . . .. .. .. 1a
™ b Membershipdues . . ... ... .. 1b
§E ¢ Fundraisingevents - . . . ... .. 1¢ 197,240
2 d Related organizations . . . . . . .. 1d
%E e Government grants (contributions) 1e
4 E f Al other contributions, gifts, grants,
g‘g and similar amounts net included above 1f 29,020
ég Noncash contributions included in
é'% lines 1a-1f R g 1 | $ 2,624
h Total. Addlines1a-1f . . . . ... oo 226,260
Business Code
) 2a
‘é b
@
sg | ¢
=4 e
a f Al other program service revenue . . . . . .
g Total. Addlines2a-2f ... ... ... ... ... ...
3 Investment income (inciuding dividends, interest, and
other similaramounts) .« . - . .. L oL Lo 00 oL L, 95 95
4 Income from investment of tax-exemp? bond proceeds
S5 ROYaRIESs s w o oo womm = s wonie 6o v o e G w R e R
{i} Real (i} Personal
6a Grossrents . . .. .. Ba
b Less: rental expenses . . | 6b
¢ Rental income or (foss) 6c
d Netrentalincomeor(loss) . . . - . . .. 0 v u
7a Gross amount from ({iy Securities {ii) Other
sales of assets
other than inventory Ta
b Less: cost or other basis
g and salesexpenses . . [7b
¢ ¢ Gainor{loss) .. ... 7c
& d Netgainor{loss) - - « « v v v vt v b e e e e e e e e e
E 8a Gross income from fundraising
] events (not including  $
of contributions reported on line
1¢}). See Part IV, line18 . . . . . . .. 8a
b Less: direciexpenses .. . ... ... 8b
¢ Netincome or (loss) from fundraisingevents . . . .. . .. .
9a Gross income from gaming
activities, See Part |V, line19 . . . . . . 9a
b Less: directexpenses . . .. .. ... 9b
¢ Net income or (loss) from gaming activites . - . . . .. ...
10a Gross sales of inventory, less
returns and allowances . . . . . ... 10a 14,119
b Less:costofgoodssold . .. . .. .. 10b 6,990
¢ Netincome or (loss) from sales of inventory . . . . . . .. .. 7,129 7,129
Business Code
% 11a
o d Allotherrevenue . . - - - . . . . . ...
= e Total. Addlinesa-11d . . . . . . . .. ..o
12  Total revenue. Seeinstructions . . . . . . . . ... .. .. 233,484 7,224

Form 890 (2022}



Form 980 (2022)

Nation of Patriots Inc

26-4001248

[PartIX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all coiumns. All other organizations must complete column (A).
Check if Schedule C contains a response or note foanylineinthisPart IX . . . . . o . . . o . o000 o D
Do not include amounts reported on lines 6b, 7b, (A} B (C) D]
Total experses Program service Management and Fundraising
8h, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ... ... 207,937 207,937
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... L L.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)3)yB) . - . . . .
7  Other salaries andwages . . « . - . . - . . ...
8  Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9 Otheremployeeberefts . . . . . . . .. oo .
10 Payrollitaxes . . . . .« o v o oo o0 oo o
11 Fees for services (nonemployees):
a Management . . . ... ... ... ...
b legal. . .. .. i e
€ ACCOUNNRAG = = s vosme 0o 0 52 2835 9 38 3 %5 8 % 3 % 3 990 & 2,100 2,100
d Lobbyifg s ipsmimimimimitmyEms
¢ Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . .. ... ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advedising and promotion . . . . .. oL L L L 1,869 1,869
13 Offceexpenses - « « « v v v v v v v v e e e e e s
14 Information technology .« - « . - - - - - - . . oL, 12,851 5,680 7,171
16 Royalties . . . . . . . - .0 i
16 QCCUPANGCY « + v v v v o v v e e e h e s
17 Travel . & v o v v vt e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19 Conferences, conventions, and meetings - - - - . . .
200 Interest « wv v e v s v e d e o w s B e B w R B T W R
21 Payments to affiliates . . . . . .. . ..o oo oL,
22 Depreciation, depletien, and amortization . . . . . . .
23 InsurBncE s e R SRR E HE HE HR 3% ¢ 1,400 1,400
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A}), amount, list line 24e expenses on Schedule Q)
a2 Bank Fees 585 585
b License fee 1,884 1,884
¢ Supplies 725 516 209
d Postage 2,658 2,658
& All other expenses 720 720
25 Total functional expenses, Add lines 1 through 24¢ 232,729 207,937 14,823 9,869
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 ©8-2 (ASC 858-720) . . . - - . . . ..
EEA

Form 990 (2022)



Form 890 (2022) Nation of Patricts Inc

26~-4001248 Page 11

[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-non-interest-bearing - -« -« - . oo o e e e 1 35,189
2  Savings and temporary cash investments .+ . . . . . . . L .o o 202,302| 2 167,869
3 Pledges and grants receivable, net . . . . . . . . v v h i o e s e e e 3
4  Accountsreceivable, met . . . . e . o s e e e e e e e h e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons {as defined
under sectien 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6
P 7 Notes and loans receivable, net . . . - . . .. L0 L h Lo oL o 7
o B Inventoriesforsale oruse -+ -« v i . i e e e e e e e e e e 8
3 9 Prepaid expenses and deferred charges - . . .« « « « . o o oo o 0. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a
b Less: accumulated depreciation . . . . . . .. .. 10b 10¢c
11 Investmenits - publicly traded securifies .+ .+ . . o v oo o0 e L "
12 Investments - other securities. SeePart IV line 11 . . . . o o o oo 0oL 12
13  Investmenis - program-related. See PartiVline 11 . . . . . . ... ... ... 13
14 Intangibleassets - . . . ¢ . e e e e e e e e e e e e e e e e e e 14
15 Otherassets. SeePart IV line 11 . . . . . .« o L v 0 o i v e s s e e 15
16  Total assets. Add lines 1 through 15 (mustequatiine33) . . . . . . .. 0. . 202,302 [ 16 203,058
17 Accounts payable and accrued Xpenses « « « v+ v v h s v e s e e e e s 17
18 Granis payable ................................. 18
19 Deferred revenue  « « « v v vt v b b i e e e e e e e e e e e e e e e 19
20  Tax-exempi bond liabilites - . . -« . . . Lo oo 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . 21
& 22 Loans and other payables to any current or former officer, director,
i trusiee, key employee, creator or founder, substantial contributor, ar 35%
E controlled entity or family member of any of thesepersons . . . . . . . . . .. 22
= 23 Secured mortgages and notes payable to unrelated third paties . . . . . . .. 23
24 Unsecured notes and icans payable to unrelated third parties . . . . . . . . .. 24
25  Cther liabilties (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . L L o e e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . .. .. ... ..., 0| 26 o]
Organizations that follow FASB ASC 958, check here EI
§ and complete lines 27, 28, 32, and 33.
S 27  Net assets without donor restrictions - .« . . v v . o Lo o Lo 27,199 | 27 35,760
E 28  Net assets with donor restrictions . - . . - - . . L L 0 s e e 175,103 | 28 167,298
S Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
S 29  Capital stock or trust principal, or current funds . . . . . . o . L oo oL 29
é 30  Paid-in or capital surplus, or {and, building, or equipment fund . . . . . . . o . 30
&ﬂ 31 Retained earnings, endowment, accumulated income, or ¢ther funds . . . . . . 31
E 32 Totalnetassetsorfundbalances . . - - . . . ..o 202,302 [ 32 203,058
33  Totalliabilities and net assetsfundbalances - . . . . - Lo 0L 202 3021 33 203,058

m
m
>

Form 990 (2022}



Form 980 (2022) Nation of Patriots Inc

= = 26-4001248 Page 12
| Part XI Recongciliation of Net Assets
Check if Schedule O contains aresponse ornote to any line inthisPart Xl . . . .. . oo oo oo o Xl
1 Total revenue (must equal Part VIII, column (A}, lIne 12) . - - . o . o o o o i it e e e e e e e e e e 1 233,484
2  TYotal expenses {must equal Part IX, column (A}, iNe 25} - « + ¢ v ¢ v o u s s e e e e e s 2 232,729
3 Revenue less expenses. Subtractline 2from line 1 .« .« . . . . . L L L L L L e e e e e e e e e 3 755
4 Net assets or fund balances at beginning of vear (must equal Part X, line 32, column (A)}  « « « + o o o v v v v o 4 202,302
5 Netunrealized gains {losses) oninvestments . . . . . . . o L oL e e e e e e 5
& Donated services and use offacilities  + » « « « v 0 0 0 00 0 0 s s s s e e e e e e e e e 6
7 Investment eXpensSes . . & - & o . 0 i e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiod adjustments .« . . L 0 L 0 e L L L e e o e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O} .« « « - - v o v v v o b s o 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B BOIGTEEIB] sor v e v ves v s @ 0 o vme v 00 % 00 % 400 W GT W 4T W AT W AT W R W AT W AT W AR 6 4T W AR T OB WM BB A @A @ 10 203,058
Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPark XIl . . . . . oo v v oo v v o v o v o v u s O
Yes | No
1 Accounting method used to prepare the Form 990: E’ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Scheduie Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . - . .« . . . o0 0L 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:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .+« v« 0 0 0w e e e e e e 0 s 2b X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basig, or both:
D Separate basis D 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? . . . . . . . . . . .. 2 | %
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? . . .« « t 0 it i i e et e h e e e e e e e e e e e e e 3da x
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule C and describe any steps taken tc undergo such audits =~ » « v v v v 0 w0 0 3b

EEA
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A i n OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c){3) organization or a section 4947(a){1} nonexempt charitable trust, 2 0 22
Deparment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
IitEhal RevdieSenice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Nation of Patriots Inc 26-4001248

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}(1)(A}(i}).
2 |:| A school described in section 170(b}{1}(A)ii). {(Attach Schedule E (Form 980).)
3 I:I A hospital or a cooperative hospital service organization described in section 170(b}(1){ A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{h){1){A)iii). Enter the
hospital's name, city, and state:

5 [:l An organization operated for the benefit of a college or university owned or operated by a governn'wental unit described in
section 170(b}(1}(A)iv). (Complete Part 11.)

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

7 @ 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 Il.)

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

9 D An agricultural research organization described in section 170(b}{1}{A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 afier June 30, 1975. See section 509(a)(2). {Complete Part lil.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ohe or more publicly supported organizations described in section 509(a}{1) cr section 509(a)(2). See section 509{a)(3). Check
the box on lines 12a through 124 that describes the type of supponting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported erganization(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 crganization. You must complete Part IV, Sections A and B.

b D Type ll. 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 Aand C.

c |:| Type |l 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 D Type lll non-functionally integrated. A supporiing 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.

e D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supperting organization.

Enter the number of supported organizations = - . . . . o L e L e e e e e e e e e e e e e e e e e |:

g Provide the following inforrmation about the supported crganization(s).

-~

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

Yes No

(A)

{B)

{€)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990) 2022

EEA



Schedule A {Form 930) 2022 Nation of Patriots Inc 26-4001248 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . . . . 250,087 | 228,070 132,980 | 220,773 | 226,260 | 1,058,170
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total Addlines 1 through3 ... .. 250,087 228,070 132,980 220,773 | 226,260 | 1,058,170
5  The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the armount
shown on line 11, column {(fy . .. .. 185,041
6 Mh_c support. Subtract line 5 from line 4 873,129
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
7 Amounts fromline4 . ... ...... 250,087 228,070 132,980 220,773 226,260 | 1,058,170
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SiMilar sSources - . . . v v v v v e .. 105 131 171 145 85 647
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . ... .. ..
10  Ctherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..........
11 Total support. Add lines 7 through 10 1,058,817
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . ... .. L .. 12 [
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . i e e e e e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . . . 14 g2.46 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 . . . . . . ... ... ... .. 15 86.73 %
16a 33 1/3% support test - 2022. 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 . . . . . . . . o v oo i v i i it v ety Xl
b 33 1/3% support test - 2021, If the organization did not check a box on ling 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 . . . ... ... ... ... ...... 0
17a 10%-facts-and-circumstances test - 2022, 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 crganization meets the facts-and-circumstances test. The organization qualifies as a publiciy supported
OFGANIZAION . « + o o o e e e e e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15is 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
OPOEMZAHON, 7 5 s W s W 5 M B W S M B 5 .45 #6 S5 5 €% $5.45 G L8 S A.E8.00 08 6% 55 §5 65 05 55 A1 4G O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIrUCtONS . . . . . ... e . T, []
EEA
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Schedule A (Form 980) 2022

Nation of Patriots Inc

26-4001248

Part Il

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

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019

1

7a

(c) 2020 (d) 2021

{e) 2022

{f) Total

Gifts. grants. contributions, and membership fees
received. {Do notincluds any "unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under secticn 513

Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . .. ...

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

Total. Add lines 1 through5 . . ...

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

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

Addlines7aand7b .. .......

Public support. {Subtract line 7c from
NEB.) o v s mn w e wwa e w o

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019

9
10a

1

12

13

14

{c) 2020 (d) 2021

(e) 2022

() Total

Amounts fromline6 . ... ... ...

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

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

Add lines10aand10b . . . . . . . ..

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1y . . . ... ... ..

Total support. (Add lines 8, 10c, 11,
Aand1Z) ievsi s i i e E IR e

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c)(3)

organization, check thisboxandstophere . . . . . .. .. . .. . . ... ... D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column (f}) . . . .. .. 15 %
16 Public support percentage from 2021 Schedule A, Part 1l line15 . . .. .. ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c¢, column (f), divided by line 13, colurnn (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Partlil, line 17 . . . . ..o o000 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization [l
b 231/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizaton . . - - - . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D
EEA
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Schedule A (Form 990) 2022 Nation of Patriots Inc 26-4001248

Page 4

PartIV[ Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

Avre all of the organization's supported organizations listed by name in the organization's govetning
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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
Did the organization have a supported organization described in section 501{c}(4}, (5), or (6)? If "Yes,* answer
lines 3b and 3¢ below. 3a
Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vil 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
Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a
Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such conirol 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)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year?  “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substifuted, or removed: (if) 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). Sa
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
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 (i) 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
Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990}, 7
Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 if "Yes," complete Part | of Schedule L. (Form 890). 8
Was the organization controlied directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))? If "Yes," provide detail in Part Vi, 9a
Did one or more disgualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI, Sh
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,” provide detail in Part VI, 9¢c
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 lll non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA
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Schedule A (Form 990) 2022 Nation of Patriots Ing 26-4001248 Page 5
[Part IV[  Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? Mb
A 35% controlled entity of a person described on 11a or 11b above? if "Yes"to fine 17a, 11, or 11,
provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the goveming body, officers acting in their official capasity, or membership of one or
rmore supported organizations have the power te regularly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all times during the tax year? # “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 andfor remove officers. directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tox 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
V1 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 maijority of the directors

or trustees of each of the organization's supported organization(s)? If "No,  describe in Part Vil 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 Ill 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 priar tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's goveming documents in effect on the date of notification, to the exient 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 (ii) serving on the governing body of a supported organization? if "No, " explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 rofe the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Compilete 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 entify {see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 exempi purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

Yes| No

trustees of each of the supported organizations? If “Yes” ar "No," provide details in Part V1. 3a
b Didthe crganizaiion exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? if "Yes,” describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990} 2022



Schedule A (Form 980) 2022 Nation of Patriots Inc

26-4001248 Page 6

[Part V]

Type Il 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 (expiain in Part VI}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

{(A) Prior Year

{B) Current 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

h|h(wN{—

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)

~1

8

Adjusted Net Income (subtract lines 5. 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optienal)

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

b

Fair market value of other non-exempt-use assets

1¢

oo |o)e

Total (add lines 1a, 1b, and 1c)

1d

Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

>

(2]

Subtract line 2 from line 1d.

w

£

Cash deemed held for exempt use. Enter 0.015 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 0.035.

0|~ >

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|| M~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

ARG IR IR R

tncome tax imposed in prior year

s h]|=

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

6

[] Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2022 Nation of Patriots Inc

26-4001248 Page 7

[Part V] Type Ill Non-Functionally integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

N | =

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

~N|o |~

o|~|d|h|&]|w

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

=]

w

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
({reasonable cause required - explain in Part VI). See
instructions.

(7]

Excess distributions carryover, if any, to 2022

From2017 . .......

From2018 .. ... ...

From2019 . .......

From2020 ........

From2021 .. ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Bl—|=|zle |=|e|alo|o|

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o|a|lo|o|w

Excess from 2022

EEA

Schedule A {Form 990} 2022



Schedule A (Form 990} 2022

Page 8

Part VI]

Supplemental information. Provide the explanations required by Part I, line 10; Part Il ine 17a or 175; Part
ll, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 8c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See instructions. )

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMEB No. 1545-0047

Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
{(Form 990} ; .

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 02
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the ¢rganization

Nation of Patriots Inc

Employer identification number

26-4001248

|Part| |

Form 990-EZ filers are not reguired to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sclicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government granis

c D Phene sclicitations g D Special fundraising events

d |:] In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key empioyees listed in Form 980, Part VIi) or enfity in connection with professional fundraising services? D Yes D No
b If"Yes " list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
e : {v} Amount paid to i ;
{i) Name ang address of individual ki ('gtzfdﬁ‘gfgﬁzgrg: © | (iv) Gross receipts [DEretanes by) (V(I;? retained ?3)10
or entity (fundraiser) contributions? from activity fundraiser I‘lsted in organization
col, (i)
Yes No
1
2
3
4
5
6
7
8
]
10
Totai

3

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

EEA
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Schedule G (Form 590) 2022

Nation of Patriots Inc

26-4001248

Page 2

{Parthl |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
Patriot Tour Other Donors None (add col. {a) through
{event type) {event type) (total number) col. {e))
QL
g
o 1 Grossreceipts - - . . . . .. 170,938 26,302 197,240
4
2 Less: Contributions w W
Gross income (line 1 minus
iRe2) oivw o w s @sa s 170,938 26.302 197,240
4 Cashprizes .. .......
5 MNoncashprizes .. ... ..
§ 6 Rentfacilitycosts . . . . . . .
=}
g
X 7  Food and beverages e
5]
o .
& 8  Entetainment . . . . .. ..
9  Otnher direct expenses
10  Direct expense summary. Add lines 4through 9incolumn (d) - -« « . v o 0 0 b i h i e e
11 Net income summary. Subtract line 10 from line 3, column {d} - - - < < . 4 & - 0 v v i e 197,240

Part i

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

{b) Pull tabs/instant

5  Other direct expenses

: g {d) Total gaming (add
Q
2 {a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. (g))
z
1]
i
1 Gross revenue . - - . . . - -
2 Cashprizes - -+« o
]
2
dé 3 Noncashprizes . ... ...
1
B| 4 Rentfaciitycosts . ... ..
=

6 Volunteer labor

DYes Y% D
D No

]

Yes %
No

%

7 Direct expense summary. Add lines 2 through 5 in column {d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If"No," explain:

10a
b If “Yes," explain:

Were any of the organization's gaming licenses revoked, suspended. or terminated during the tax year?

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of ths Treas ury Attach to Forrn 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form930 for the latest information.

OMB No. 1545-0047

2022

Open to Public
inspection

Name cf the organization

Employer identification number

Nation of Patriots Inc 26-4001248

0l. Officer, directors, etc. family relationship (Part VI, line 2)

gfficers Richard Scrmittinger and Cindv Schmittinger are spouses.

Q2. Committee meeting documentation (Part VI, line 8b)

Beard of Directors nmeetings are documerted by mirnutes and published to the board.

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

Form 990 was presented to the board at the reqular meeting and aporoved.

04. Conflict of interest policy compliance (Part VI, line l2c)

Bv—laws contain rules for conflict of intereslt comp.iance.

05. Form 890 availability teo public {(Part VI, line 18)

Form 950 is pubiished on crganization's website for public viewing.

06. Governing documents, etc, available to public (Part VI, line 19)

Available for viewing on company website

07. Explanation ¢of other changes in net assets or fund balances (Part XI, line 9)

Rounding

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990} 2022



o 8879-TE IRS e-file Signature Authorization OMB No, 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year baginning , 2022, and ending , 20
Departmen of the Treasury| Do not send to the IRS. Keep for your racords. 2 022
Intemal Revenue Service Go to www.irs.gov/FormBB79TE for the latest information.
Name of fiter EIN or SSN
Nation of Patriots Inc 26-4001248
Name and tithe of officer or persan subject to tax

William J Sherex IIT, Executive Directox
{Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8878-TE ang enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doilars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, Ba, 9a, or 10a below, and the amount on that line for the retum being filed with this form was biank, then leave line 1b, 2b

3b, 4b, 5b, 6b, Th, 8b, 9b, or 10b, whichever is applicable, bank (do not enter -0-). But, if you entered -0- on the retu;'n then enter -0- on the
applicable line below. Do not complete mare thari one line in Part 1.

1a Form 990 checkhere. . . . . 2| b Tetal revenus, if any {Form 990, Part VIIL, column (A), line 12). . . . . . 1b 233,484
22 Form990-EZcheckhere . . . {1 b Total revenue, ifany (Form990-EZ,lne9) . . . . .. ..o v v v 2b
3a Form 1120-POl.checkhers. . [] b Totaltax (Form 1120-POL.INE22) « & v v v v v v v v v v v o e o wm s 3b
43 Form990-PF checkhers . . . [] b Tax based on investment income (Form 990-PF, PartV,line5). . . . . 4b
52 Form8868checkhere . ... [ b Balancedue (Form 8868, line3c). « « o v v v o v v o . Ceee e 5h
6a Form990-Tcheckhere. ... (] b Toteltax (Fom Q00T Partlllined). o o v v s v v v w v ot cee.. 6b
7a Form 4720 checkhere . . . . D b Total tax (Form 4720, Part, line1} . .+ ¢ v v i 0 v 0 v o v a e .. T
8a Formb5227checkhere . ... [ | b FMV of assets at end of tax year (Form 5227, temD) . . . . .. ... @b
9a Form 5330 chackhere . . . . {] b Taxdue(Fomn 5330, Partil, fine 19} . . . .. .. ... T IT %b
10 Form B038-CP checkhere . . [] b Amount of credit payment requested (Form 8038-CP, Part III line 22} . 10b
|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalti i | am an officer of the above entity or [} 1 am a person supject to tax with respect o (name
of entity)

L(EIN) = | have examined a copy of the
rying schedules and staltements, and, to the best of my knowledge and belief, they are true, correct, and
the amount in Pzrt | above is the amount shown an the copy of the electrenic retum. | consent to allow my

der, transmilter, or electronic return originator {ERQ) to send the return to the IRS and to recelve from the IRS (a) an
acknowtedgement of receipt or reason for rejection of the transmission, (b} the reason for any delay In procassing the return or refund, and {c})

the date of any refund. If appicable, | authorize the U.S. Treasury and its designated Financiai Agent to initiate an electronic funds withdrawal
(direct debit) entry 10 the financial Institution account indicated in the tax preparation softwars for payment of the federal teoes owed on this
retum, and the financial instfitution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasuty Financial Agent af
1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues reiated to

the payment. | have selected a personal identification number (PIN} as my signature for the electronic retum and, if applicabie, the consent to
electronic funds withdrawal.

PIN: check one box only

lauthorize Mill Accounting Sexvices LL toentermy PIN 53089

as my signatune
EROQ firm name Enter five numbers, but

do not entar ai zeros
on the tax year 2022 electronically filed retum. !f | have indicated within this retumn that a copy of the retum is being filed with a siate

agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

(] As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the tex year 2022 electronically

filed retum. if | have indicated within this retum that of the retum is being filed with a state agency(ies) regulating charities as pan
of the IRS Fed/State program, [ will entar/my PI relum's disclosure consent screen.

Signatura of officer or person subject to tax

[Part il Certification and Authentication™
ERO's EFIN/PIN. Enter your six-digit electronic filing TdentifCation
number {EFIN) followed by your five-digit self-selected PIN.

Date '02-22-2023

392185 53089

To not enter all zeros
certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confinm that |

am submitting this retum in accordance with the requirements of Pub, 4163, Modermized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERC's signature Cindy J Schmittinger

Date 02-27-2023

ERO Must Retaln This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notlce, see the instructions.
£EA

Form 8879-TE (2022)




Federal Supporting Statements

2022 PGO1

Name(s) as shewn on return

Nation of Patriots Inc

Tax |G Number
26-4001248

Alaska
Alabama
Arkansas
Arizona
Califeornia
Colorado
Connecticut
District of Ceolumbia
Delaware
Florida
Georgia
Hawaii

Iowa

Idahe
Illinois
Indiana
Kansas
Kentucky
Louisiana
Massachusetts
Maryland
Maine
Michigan
Minnesota
Missouri
Mississippi
Montana
North Carolina
North Dakota
Nebraska

Form 990, Part VI, Section C, line 17

States where a copy of this Form 990
is required to be filed:

New Hampshire
New Jersey
New Mexico
Nevada

New York

Chic

Cklahoma
Cregon
Pennsylvania
Rhode Island
South Careolina
South Dakota
Tennaessee
Texas

Utah

Virginia
Varmont
Washington
Wisconsin
West Virginia
Wyoming

Statement #017

STATMENT.LD




