| OMB Ho. 18480047
990 Return of Organization Exempt From Income Tax 2024
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1 Brinfiy describe the organization's mission or most significant acthilies:  To raise financial support and awareness for
the familiss of injured American veterans. =
2 Creck s box || if the organczation discortinued ts operations o disposad of more her 25% of is nal assals,
= 3 Mmhwmmgmmbnsufmmumrqmu‘m'u'l.llmla] .................... 3 5
e | 4 MNumbsrof indepandent voting mesnbers of the goveming body (Part VI, W) - e i e 4 5
§  Tota number of individuats smployed in calendar yoar 2004 (PANV,I0e 280 . .. oo oy e e e s s 5 ]
g § Tolal number of voluniears (esBrale T NECEBERNY . . . . v v v it e e e e e L] 550
Ta Tolal unralsted business revenue from Part VI, column (CLERE 12 . o 0 oo e oo e s Ta 3 0
b_Met unrelated business table incorme from Fom S00-T, Part Lne 11 . . . . .00 v e o s o e s o oL Th g
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9 Program sorvice reverue (Part VIN @2 . . . . ..o ou it - o
E 10 Invesimant income (Part VIl column (A), ines 3,4, 80 7d) . . ... ... ... L. 128 147
11 Other reveriue (Part VIl column (A}, lines §, 6d. 8c. B, 10c,and 18] . . . . . . .. .. 4,245 2,604
12 _ Total revarwue - add Snes 8 through 11 (must equal Part VI, column (Al fine 12} . . . . . 246,021 217, 641
13 Grants and similar smounts paid (Part [X, column (&), ines 1-3) . . . . . .. ... ... 1L 142,810 172,552
14 Benefits paid to o for mambers (Par D6 column (Al Iined) . . .. ... ... .. ... o
, |18 Salanas, other componsation, smpioyes benefts (Part I column (A}, lines 510} , . . . . = 0
i | 16a Professional fundraising fees (Part IX, column (A} fine 198} . . . . . ... ... . .. . "0
‘g_ b Tolal fundralsing expanses (Part 1X, column (D), line 25) 6,018
17 Other expenses (Pt I, column (A), ines 11a-11d, T1E24a) & . . o . oo o ... . . . i 18,567 17,530
18 Toldl expenses, Addines 13-17 (must equal Part X, column (Al Ine 28] . . .. .. . 161,077 190, 082
— 19 Rewenus less sxpenses Sublractline 18#mmiine12 . . ..., ... ... .. ... 84,944 27,554
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ﬁ {20 Totelastetn (PRI IE) & ocovtcuuuss i vosn s e i oo, 288,002 | 315 861
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Form 900 {2024]  NWation of Patricts Inc 26-4001248  Paga2
Partill | Statement of Program Service Accomplishments

____Check if Schedule O containg a response of nota bo ary BRe i BESPark I . . . . oLy L e e ]
1 Briefly descritsa the organization's missson

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

2 Did the organization uncanske any signilicant program servicas during e year which wene not listed on e
prics Form BE0 Or BE0MBET | 0 b 4 b ke r e e m e e e e e R e e e e e e e e e e []ves [N
I "Yas." describe thesa new services on Schedule O,

3 Dig the organizstion ceass conduding, o make significan changes in how i conduds, any program
R e e e S R T L T L] ves [lNo
H *¥ee." desaribe these changes on Schadule O

4 Describs the organization’s pragram service sccomplshments for asoh of s thres largost program sendces, a8 measymed by
axpenses. Seclion B01icH3] and B {ck4) orgenizaliors are required bo report the amount of granis and allocations 1o oihess,
the iotal expanses, and revenue, il any, for gach program sarvice reportad,

42 (Code ) (Expensas 5 173,552 Inchuding grant=of § 172,552 ) (Reverue 5 }

Financoial grants were issued to 75 disablad American veteran families in 2024. Each applicant is
thoroughly vebtted by the Department of Vekerans Affalra and the Chief Military Affairs Dfficer.

4h (Coga: } [Experens & including grams of 5§ } (Rewnue § i

de (Code | (Expenses 3 inchiding grarts of & | (Revarue & b

dd  Oiher program sanvices [Describe on Schedula O

(Expanses 5 incluging grems of 5 | {Ravenue & |
de  Talal program senice expentas 172,553

EEA Farm 990 {2024 )



Formn 980 (2024 Hation of Patriskta Tne 2E-4001244 Page 3
|Part IV | Checklist of Required Schedules ==
‘fee | Mo
1 |z the erganization descnbed in section B0(s)3) or 484 7(aK 1) [oher than a privata foundation)? I "Yes, " [
complate Sehadife A C oL L L L L e . L . R et b e e o R AT o e e e S 1 X
2 |z the organization required to complete Schedule B, Schedule of Conributars? Seemsrudions . . . . . . . Hmar ol | xz
3 Didthe organizetion engage in direct or indiract political campaign actihities on behall of or in appasition ke
candidates for public office? If "Yee, " complefe Schedla &, A & . . v o b e e e e L E | i . B 3 X
4  Saection 501{ck3} organizations. Did tha orpanization engage in lobbying activilies, or have a section S01(h)
sdaction in effect during the tax yeer? If “ves, " complate Schedwe G, Pad il ., . . .. . . . ... Sraproem—— 0 . . ]
§  Isiha organizaticn & section 501{a)(4), 501(c)(5), or 501{c){8) organizetion that recaives membarship duss,
BEgessments, ar similar amouns as defined in Rev, Proc, 98-197 I Yes " compiete Schedue G, Pad il . . oy vy o v a s . - | X
€  Did the organizetlon maintsin any donor sdvised funds ar any simiar funds or accours for which donars
hawe the right io provide sdvice on the distibution of investmen of amouns in such funds of aceaunks ¥ F
"Yes " complate Schade O, Parfl L L. L L o, L e e L S A S R R L A 6 | I x
T Did the organization recaive or hold a conesrvation sasement, including esssments o presarve ooen SpEGe,
tha environment, histariz land areas, or histonic structures? If "¥es,* complete Schedwe D, Part il , | . o . o . o . . . . . . T i I
&  Did the organization maintain collections of works of art, historcal reasures, or other smilar asseta? i Ves, " |
complede SChedwa O, PR IN . . .\ ou v v wen s oo ey L 8 1%
9 Did the organization report an amaunt (n Parl X, line 21, for ascrow of cuskedial aceount linkility: 5eres a5 3
cusindian for amounts not listed in Part X; or provide credit counsaling, deht maragemant, credl repair, or
desit nagosation sendces? If “Yes. " complate Schedule O, Part IV ., . .. L DL oL .. e it e ot = 4 i
10 Did the arganization, directly of through a refaled crganization, hold assels in donor-rasiricled enoowrments
or in guesl-endowments? IF "Vas, * compleds Schedwe D, S Y . L L 0 L oL oL A A e T R e 10 x
1 ilthe organization's enswer o any of the following guastions i "Yes,” hen complate Schadule O, Pars VI,
W WL LK, ar X, 82 appicable,
& Did the organization report an amount for land, buikdings, and ecuipmant in Part X, line 107 JF "ves "
complele Schedule D, PtV . L L oL oL Ll UL, e ey S IR DT LT Ty e o ey W - [ 1im X
b Did e organization repon an amount fr invastments - olher secuites in Part % line 12, that i 5% or marg
ufdﬁﬂalamhmmdlnﬁnl.InB1E?#"r’-E3."rmqﬁfm5-:.hemn'ED.Pa|EW T R L A S £ G M S ¥ _1_1_h i
& Did Ener crganization repon an amount ko investments - program retated in Par X, ne 13, thet 8 5% of mons
of its total assels reported in Part X, ine 167 If "Yes, " complate Schadie 0, Pan VI . . . . . . g RO R SR iR e [ x
d D4d the orgasization repart an amound for olher assets in Pan X, lne 15, that is 5% or more of its 1okl agzats
reparted in Pan X, ine 167 I "Yes, " complete Schaotie 0. PAR I . . o v v v e o e e e e &1 11 | X
@ [nd tha organization report an amount for ather kabiies in Part X, lina 257 If "Yes, " complete Scheduls O, Pst X . . . . . N X
T Did the organizabion's separale of cormakdated financial satements far the b year include a footnote thal addrassas
tha arganization’s liabisty for uncartain tax positions under FIM 38 (ASC 74017 if "Yas, " compiete Schedule O, Pat X . . . . . | 1F | [ X
1ia Did the orgarizabon obtain separate, indeperdant audibed finarsial staternants for the tax wearT I "¥es " comphala
Schedute O, Parts Xiand X . .. .. ..., . e e L R e A A B 122 | |z
b Was ihe organization included in conscidated, mdependent audited fnancial statements for the ta: yaar? If
"Yas, " sl i the arganizadion answaned W fe fns 123, then complieting Schadute 3, Pads X and X0 s opfiomal . . o 0 0 0 . F:] x
13 Istha organizabion & school described in section 170(bK 1 KANIT If “Yes,  completa Schead e & . . . . v v v o v e oo |13 X
T4a  Did the organization maintan anoffice, emplayess, or agents outside of he United SE0es7 . 0 . 0 v mn o o e o e o oo o | 14a X
b Did the organization have apgregate revanuss of experses of mare than 510,000 from grantmaking,
lundraising, business, nvestment, and program sarvice activitias outside the United States, or aggregate
farsign invastrants valued at 300,000 or mora? i “Yes, " compleie Schaduie £, Pans 1800 IV . © o 0 o v e e e v e v e e 1dh X
15 Did the organizafion raport on Part DO column (A, line 3, mars then $5.000 of grants or other assissnce 1o or
far any foraign organization? if “Yes, " complete Schedale F. Pads Mand IV, . . o . 00w v e o e e o .. P TETT - x
16 Did the organization report on Part 15 columin (A}, line 3, mare than 55000 of agpregate grarkts or oiher
assistancs 1o or for foralgn indviduals? If “¥es,® complate Schedide F, Pads I and IV . . . o v oo n v oo b i X
17 Did the organization report @ iotsl of more then 515,000 of experses for professional fundraising sendoes on
Part [}, column (&), lineg 6 and 11e7 If "¥es." complats Schedde S, Par | Seeinstnesdions . o o 0 o v e o oo s 17 X
18 Did the organizalion report moee than $15 000 sotal of fundraisng avent gross incoms and corlributiors on
Past Vill, lines 1c and Ba? ¥ “Yes "complate Schedle &, Pad i, . . .. . . - . . Foiw A e e R R " x|
19 [Did the organization repon mona than $15000 of gross income frem gaming actities on FPart Vill, line 9a7
I "¥es. " complefe Schedwle G, Par il _ . ., . e T ) e e S e TR o e e ST 19 o
2a  [Nd the organizalion cperats ona ar mora hospital fBcilies? ¥ "es, " complime SoAe0uEH o 4 0 o v v e o o e e s v | 208 x
b IM™fes" o line 2, did the organization atiech & copy of iis auwded inancal sSeiemens 0 INE BIUMT L o ) 0 v v v o s o . | 200 -
21 [id the crpanization report mare than 55000 of grants or other assisdsnce 1o any domesic organization or
dmh@mmunPdﬂm.tnlunn(Al_ha1?ﬁ’“!’a&'m‘]‘|pjﬁﬁ&5‘ﬁﬂedul&1.ﬁ'hfandﬂ A L R N L P P e 21 X
EEA
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Form S0 (2024) Haticn of Patricte Ine 26-4001248

Page 4

Part IV Checklist of Required Schedules (continged)

Did the argarizalion repont more than $5.000 ol grants or cther assssmnee 0o tor demestic individuals on
Par IX, column (&), line 27 IF "Yes, " complate Schade L Pame Fand I . . o . 0 0 0w v e e e e e e e e e ,
23 Did the organization arswer *Yas® o Parl VIL Seclion &, ine 3, 4, or 5, about companzation of the
arganization’s cument and former officers, dreciors, irustees, key emplovess, and highest compensated
Aok TN Ve Soomyede o Bataplima: 0 o s e T e e R e e e
e Dd the organization have 8 tax-axempt bond issue wilh an cikstandng principal emount of morne than
$100.000 as of the last day of the year. thet was issued aler Decambar 31, 20027 i "Yes.” anawer Mngs 24h
Mirougph 240 and complete Schooute B e po MAREIBE | . 0o a o i e e e e e e e
b Did the organizetion mvest any proceeds of tax-exempt bonds bevond a temporary pericd exception? . . oo o v o o e b
¢ Did the organization maintan an ascrow account other than a refunding esarow at any time during the year
lo defanse amy tEC-asBmMPLBONAST . . . L L 4 s e b e s e e e e e e e e e e e e e e e
d Did the organization act as an “on benall of issuer for bonds cutstanding &1 any Bme dusing the year? . . ., L . o0 ... . .
25a  Bection S04{cH3}, S09(ck4), and S01(c)(28) organizaticns. Di the organizalion engage in an axcess benafis
transaction with a disqualfied person during the yeee? If "ves "compleie Schedtfe L PaTl. & . . 0 v 0w v i o e o o e
b Is the arganizedion sware thal it engaged in an aucess berefil rareacton with & disqusifed person in @ prior
year, and that the ansaction has not bean raparbed on amy of the organizatice’s. price Fonms 980 or BA0-EZ7
S TaptheiecRead el IPARL oo pee e TR ot e T T s e
2 Did tha organization repor any amount on Part ¥, ing & or 22, for receivables fom ar payables io BTy CUment
af farmer afficer, direcior, inustes, key employes, creator or founder, substantial contribubar, or 5%
confroiled entity of Tamily member of any of thesae persons? JF "Yes, " compiele Sohaoe L PSR o 0 oo v o oo e eva s
27 Did e crganization provide a grant of ofher assistance to any cumant or formes officer, director, irsstes; kay
amplayea, creator of founder, substantial coniributor or employes thereot, & grant seleclion commithes
ember, or fo s 35% contrmied entity {including an emplayes thareofy or family member of any of these
PETHOEIE Y T AT T L I i e e s e R e s
2 Wag the organization a parly b 8 business transaclion with ane of the following parfies? (See the Scheduls
L. Part ¥, Instnuctions for spplicanle fling thrashalts, condiions, and excaptions)
a  Acurrent of fermer officer, dinachor, frustes, key employes, crastor or founder, or substantis contributer? i
Vs complete Srtedide L RART I e T O e s D R R R e e sty
b A family member of any indwidual described in ine 2887 If “Yes.” complete Schadifa L BST I . o v v e oo e e e e e
€& AJ5% controlied endity of one or mare ndividusls andior organizations described in line 28a or 2667 If
T O B R L PRI o v i e i o A B e R R i SR B e S
23 Did the crganization receiva more than 325,000 in noncash contrbutions? ¥ "Yes, * complele Schadle i
¢ Did the organizetion recaive contibufiors of ar, hislorical reasunes, or cther smitar assets, or qualified
conservation contricutions? I “Yes, " compe SEhBdUE M | L o L0 Ll b e e e e e e e e e e e e e
4 Did the crganization liguidate, larminale, or descive and cease cperationsT i “Yes, " complste Scheduls N, Part {
32 Did the orgenization sall, exchange, dispasa ol, or transfer mone than 25% of fs net asesls? I “Yas,*
pompeete: Srhadulp W BRSBTS ST e w e
13 Did tha arganization cwn 100% of anenity deregarded a5 separate from the organization under Regutations
sacthors 301.7701-2 ard 3071.7707-37 i "Yas, " complele SCHBdte B Pavtl . v v v v v v o i e e e e e v e e

M Was tha organization related o any tax-exempt of taxable entity? If “Yes,” complste Schedule R, Part I, 1L
o e EAR R e g e e e e T e e e R g

&5a  [Did the organization heve & conlroled enlily within the meaning of sachon ST2BENI3IT  © & v v v m v w v v v o v e o s o b o
I ™ves™ o line 35a, did the organizetion recahwe ary payment fom or engage in any frensaction with &
controdad enbby within the meaning of section 51 2{b){1357 If *¥es “pomplane Schedite B, Pat Ve 2. 0 o 0 0 v v e 0 0 s
3 Section 501[c)(3] crganizations, Did the organization make any ransfers o sn axampt ron-charisble
ralled orgarizakion? f “Yag, " complele Schedule B Pad W Bme 2 . . o 0 v s i i e e e e e e e
3T Did the organizabion condud mona tan 5% of its scthitios through an enlity thal is not a refatad orgenizstion
and that is rasied a5 a parinarship for federal incorme tax purposes? IF "Yas, © complets Scheduls B Pad W
38 Did the organizetion complete Schedule O and provide explanations on Schedus O for Fan W, lines 11k and
197 Node: All Farm 280 flars g na-lﬂlmd b complete e L Y e T Rl e s e e b g e

Yos | No

250 X

Party.  Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schadule O contains & response or naoté 1o any line in this Part

Ta Enterthe number reporied in box 3 of Form 1086, Erder --dnoteppicable . . . . . . . .. vy v .o | 1a

b Enfer the numbaer of Forms W-20G inciuded on line 18 Enler -0 il not appicabia ™

& DHd the orgarizalion comply with backup withhokiing rules for reponabla payments 1o vendors and

ic x

repartbile gaming igarbhng) winnings o pire wmenET oL L L w b w i w e e e e e s e s e e e e e e
EEA
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Form S840 (H24) Hation of Fatriota Inc ZE-4001248

Paga 5§
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) _ Yes !BﬂﬂT
2a  Enfer the numbar of amployess reparied on Form W-3, Transmitisl of Wage and Tex | |

Stshemants, Nled for the calendar yaar anding with or within the year covered by thisreum . . . ., ., . | 2a . a)
b W alleast one s reporied on ine 2a, did the crganization file all required faderal erplayment bas retems? 7 . .. oL .0 . . - .
da  Did the orpanization have unrelated business gross income of $1,000 or more Sulng e VEarT. . . . L 00 v s e o0 s . | da | x
b HW™es.” has it Med & Form 900-T for this year? & Wo® fo iive b, pravide an oxplanation on Soheduls 0, . . . o s v e v s b |
da Al any fima during the calendar year, did the organization hawa an inkerest in, of & signatuee or olher suthorily ovar,
A Bnanciel Nt in & foreign country (5uUth 85 8 bank account, securnities sooount, or other financial eccounll® . . . ., . . . . da p 4
b IF™Yes” enter the rame of the foraign couniry - e =
e insructions for filing requirements for FinCEM Form 114, Repart of Forgign Bark and Financial Accounts (FBAR),
%4 Was lhe orgenizabion a pary b a profibfed tas shelber brarsachion at any Sme dunng e Eoves? . . L .0 0w 0w b s e o 58 b
b Did any texable perty noflily the organization that it wes or s & parly to a prohibied s shelfer Fansachan? . . . . . oy v v v _5b | ¥
& IF™¥es" ko line Sa or Sb, did the organization e Form 88B8-T7 . . . . . o0 oo oo e s SRRl e s e [ ]
Ba  Doss the organization have arrual gross recaipts thet are narmally greabar than 5100,000, and did the
orgarizalion sofct any contrfbutiors that were not b deducthle ss charieble confributiome? . . L . e da | x
b IF*¥ae," did the onganization indude with envary soicitalion an exgress stalement that such comtributions af
pilfle were not fecdedodible? . . o 0D D DL DL, e PR L AL e B e Jr e S e S b
T Organizations that may receive deductible contributions under section 17Hc).
@ Did the onganization receive a payment in excess of 575 made partly as a confribution and partly ko goods
and senices provided b the payor? . . . L L S T e T a b L g Ta x
b 1 "™as." did the orgarization notily the donor of tha valua of the goods of services provided? | ., . . .0 oon o w0 L e iz ¢ A
¢ Did the arganization sed, sxchangs, or ciherwise dispase of tangible parsonal propery for which & wes {
required tofile FormB2B2? . . . . .. ... e e e B W s T A v | Ta | X
d i "fes' indicate tha number of Forms B2AZ filed dusing theyear . . . . . . . . . o .o o oo ... des |Lmd] |
@ [Did the organization receive any funds, dineclly or Indiractly, ko pay premiums on a persomal benefit conireet? . . . . . . . . . . Te 1=
T Did the organization, during the year, pay premivmes, dinacty or indirectly, on & personal bensf conlrast? | ., 0 0 0w ey .. Fid X
g [fthe organization received a contribution of gualified intellectusl property, did the organation fia Form 8509 as required?. . . . | Tg X
b Fthe crganization cehed o corributon of cams, boats, anpianas, or other wahices. dd the crganzation flea Fom 108807 .+ 0 o v v 4 o . Th ¥
& Eponsoring organizations maintaining donor advised funds. Did a donar sdvisad furd mairsained by the
EpOnsring crganization heve excess business haldings at any ima during the year? . . . . . . . ... . e R TR B B | x
9  Sponsoring grganizations maintasining donor advised funds, |
& Dl the sporsaning organization make any laxeble dalibulions under Secion 49687 . o v v v v vw vn o n on o A a | | X
b Dl the sporsoing crgenestion make a delibulion o a donar, deror edvisor, of ralabed person? b i
16 Section 501(e)(7T) erganizations, Enter:
a  Initiation foes and capitsl contributions inchded onPad VIILRe 12 . . . . 0. oo L. oL, ia |
b Gross recepls, included on Form 890, Part VIl line 12, for public use sl dubfactibes - . ., 0 0 v v vy o | 108 |
11 Saction S0 ({ci12) crganizations. Ernler:
8  Grossincoms fom membarns o shareholders ., o ;i w e e e e e e e e ce (Ma
b Geogs income from olher souces., (Do not net amouniz due o paid % other soures |
agaira amounts dus or received fromthesm) o . oL L L L. S e el R e e (b | |
12a  Sectlon 4947(a){1} non-exempt charitable trusts. |5 tha organizabion fling Form 580 in liew of Form 10897 . . . . . ... . | 128
B M 7es" anler the amount of tee-axempt imerest recaived or aconued during theyoar . . . . . L L L L. o 12b |
13 Saction 501(c)(29) gualified nenprofit health insumnce issuars,
& Iz the organizalion lipensed b ssue gualified health plans inmore thanome slateT . . . . . . 0 0 0 e b e e e b e e e 1Za .
Note: See the instrudions for additional information the crganization must repan an Schedule O
b Erier the amoumt of resarves tha arganization is required o mamnian by the sales inwhech | |
fhe: crganization is licansed o tssue qualilied healbplans. . . . . 0 0 0 0 v e c b s et e . . 13k |
& Erferthe amourdolresenmsonhand o . 0 6 v v v v n s m e e e e e e e e |13-:,
14a  Did the crgamezatean recesva any peyments for indear larming senvices duringthe b year? . . L 4 0 . oL oLl L e L. s e | Mda X
b I *Yas." has ltfiled a Farm 720 bs report these payments? 8 o provide s axplanstion on Schedaie O ., . . . o v o v o 0 o | till |
15 le ke onganization subiect 1o tha saction 4960 tax on pesrentis) of more than 31,000,000 in remoraration or
BRGEEE PETAChUba DaYMENIE] SUFE IS WEIET L L L L L s e e e e ke e e e e e e e e e v |18 x
If "Yes" sse the instruclions and file Form 4720, Scheduie N, |
16 |5 the organization &n educational metution subject 1o the section 4968 oxcise ta on net Investmentincome? . . . . . . . . . . | 18 | X
W Yes."” comglete Form 47 20, Schedule O, | 1
17 Secilon 501{c)21) organizations. Did the trust, or any discuakfied or cther parson, engege in sny aciwiliss |
thal would result i the imposition of an exciss tax under eaction 4857, 4952, ard8537 L L . L . h b v e e e b e e e e 17 |
H *es,” compiete Form BOG6E. |

EE& Form 920 (20345




Form 950 (2024 Hation of Patriots Ing 26-4001248 Page &
"Part VI | Governance, Management, and Disclosure. For gach “Yes" respanze fo nes 2 through T below, and for 3 "Na”

respanse lo line Ba, 8b, or 10b below, describe the circumsiances, processes, or changes on Scheduie 0. See instructions.
L= Check if Schedule O contains a response of nole to any line in this Parl Vi
Section A. Governing Body and Management

18 Enler the numier of vating members of the governing body at the end of the tmeyear . . . . . . .. . . . 1a E |
IF there are material diferences in voting rights amang members of the goverring body, or
il the governg body delegated broad autharily b an exaculive comrities or simiar
coemimities, explain on Scheduse O,
b Enier the number of vating members included on lne 18, sbove, who are independant . . . . . . . . . . . 1h K
2 Did any officer, directar, irusiee, or key amployes have a famiy relalionship or & busness retlafionship with
ey olher officer, diractar, trusiee. of Ky 8mpByEET L o o 0 . 0 h e e e e e e s e e e e
3 Die the organizetion delegate conbrol over maragement duties customanly perfarmed by ar under tha direct
supenvision of officars, dreclors, trustess, or Key empioyees o a management company of ofher persan? L L . . L . L .. . L
Did the organization make any significant changes 1 its povaming dosurments sinoe the prior Form 960 was filed?

5 Did tha organization bacome awane during the year of a sipnificert diversion of the ongarizstion’s assats?
€  Did the organization have members or SOCKMOIDERST.  _ . _ . . . . 0 ot ot L e e e e e e

7a  Dig the arganization have mambers. stackhoiders, or ofher persors wha had the powar to alect or appeint
N L ITROE: TamEers oF e poarming oy ?- o i S e e U DS e e e e e e e e e
b Ase any governanca decisions of the organization reserved 1o (or subject 1 approval by) mambars,
sinckholders, or persons other than the goveming body?
8 Did the organization conlemporaneausly document the meetings held or wiilien actions underaken during
the yaar By the follcring:
- T BT BT e i e e e B S e i e i i e i o e s 2
b Each commitlaa with aulhonly (o acl on babalf of the goveming BodyT . . . .. o 0 v v e e e i e e e e e s
9 s thare amy officer, director, trusies, of key employes listed in Part YI1, Saction &, who cannot be reached at
the organization's mailing address7 rr“ﬂ:s. provide the naoes and adoresses msmmu O
Section B. Policies (This Section B requssts information abewt policies nof required by the infernal Revenue Cﬂn'edl

fos | Ho
108 Did the organization have local chepters, beanches, or affiliates? . . . . . . . . L . L L 10a %

b I "¥es" did 1he organization have written palicias and procadunes goverring tha Activities of such chaplers,
affliates, and branches 1o ensun: their oparations are cormstent with the orgenzation's exempl pupases? . . . ., . . . . . . | 10b
Ma Hag the crganization proveded & complata copy of this Form 990 to &l members of #s goverring body bafora Sing the fem? | . | i1a| X
b Desoribe on Schedule O he process, f any, used by the organizalion o revenw this Fom 990,
12a  (id the organization hawve a written confict of intarest policy? F WO @0 IO IME T3 - . L o e s e e e 12a| X
b Were officers, diractors, of Irustees, and key empioyeaes required 1o dscloss armually inarests that could give fse o conficts? . | 12h | x
¢ Did the organization reguiary and consistantly monitar and enforce compliance with the polieyT If "Ves,
descnbe on Schadw'e O Row Uiis was dane | :
13 Did the organization have a written whisleblowes palioy® & . . . 0 L L Lt e e e e e e e e 13 1 X
14 DO the organization heva & writhen docurmnent redenton end desiubom BoieyT « & o 0 b2 b um b m e 14 | %
15 Dd the process for determining compensation of the following persons indude & review and approval by
indepandent parsons, comparability data, and conbemporanssus substantation of the saliberalion and decsion?
&  The organization's CEQ, Executive Director, ar bap management official o o . oo oo v v u v e 0w 0w b e mes eme s 15a x

b Cthar atficers:or ey smplrsss-of e crgmnkzallon 0 0y e e e e e E R e 15k
IF"res® bo line 153 or 150, describa the process on Schadule 01, See insrudions.
16a  Did the organization invest in, contribute sssets to. of parlicipate in a joint varure or similer arengement
W Sl i e e e R T 8 A e N e G < | 18a x
b If™es," did the organizalion fdlow & writen policy or proceduse requinng the organization 1o evaliats i
participation in jaint wenture arrangements under applcable federal b law, and takhe slps o safeguard the
DrOanization's axempt sabus with respect b such aTaNgBMENET . . . . . . vy b u e e e ek ek e e e e s | 16k
Section C. Disclosure e
17 List the stabes with which & copy of this Farm 950 is required 0 ba filed Scatement #17 =
18 Sacton 6104 remuines an argarization to make s Forms 1023 {1024 or 1024-A,  appicabla), 890, and 990-T {sedion 501{c)
(3}& ority) awailable for pubsc inspection. Indicale how you made thesa avallable. Chack all that apply
[ ownwebsie [0 Anathars website Upon reques! (] Otner fexpiain on Schadie O
18 Describe on Schedule Oowhether (and If 0, haw) e organization mede B8 governing docurments, canflict of intarast polizy,
ard financial satemans evailable o e publs durng tha tax year.
0 State the narme, address, and telephone number of the person who possassas the omanization's books and resords.

Cindy J Bchmittinger {414}322-8910, 237 Zack Ck, Dougman, WI 53118

EEA Foemn 990 [204)



Fomn 990 [2024) Mation of Patrilcte Ine . 26-40013438 Faga 7
Part Wil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schadule O contains a response or note o any line in this Part Vil . . . ., SR e SR A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiele this table for 8 parsons reguired to be listed. Repart compensation for the calendar year ending with or within tha
arganization’s b year

* List all of the orgarizaton’s current officens, diractars, rusteas (wheshar individuals or prganizations}, regardkess of amount of
compaensation. Enter -0 in cofumna (D), (E), and {F} if no compensatian was paid,
* Lisball of the arganzation’s current key cmoloyeas, i any. See e instnections for definition ol "kay ampioyas.®

* List il organiabion’s five current highest compansaied amployees (other than an officer, diractor, truabes, ar hay empleyas)
‘wha received reporiable compensation [bax § of Fom W-2, box 6 of Form 1098-MISC, andior Box 1 af Famm 109E-MEC) of mona thar
F100,000 from e arganization and any related organizalions,

* List all of the organization’s former officers, key emplovees, and reghest comparsated employess who received more than
§100.000 af reportable compansation Tom the arganization and any retated cranizations

* List gl of the arganization’s former directors or trustees that racalved._ in tha capacity as a former diresier ar brusten of tha
organizalion more then 510,000 of repodabla compensation fom the arganization snd ary ralaled arganizations,
Sae the nstnudlions for the onder inwhich §0 Bt tha perscns above.

] Check thes box i neither the organization nos ary related arganization compensated any cumant officer, directar, or frustee.

G
Ll L | i e 1o = ifl
Mama gnd e LT beoe uniods perscn |8 ot an Riparlutie Raporiable Estureibetd meaouyni
haizs Hicir metl n dimsionisni s n:-:ﬂpmllal.hn I:I:lrpl:r:::n Mml:-m
:.:;k . ] T = 8§ s s hel'-'«"-ll -:t;:“uim:--:w-?r ml:r:l_'-u
i | gRRCH IR G | TSR | e
sidaled B g § g El o
opuesery, | o) 8 % i
blow 7 g }
Satnd inn ¢
ADFaul Ginker [ _____ ,
Directer of Operations F | 1 g | -
@Jake Poepl | s.00 | | :
Diractor of Financa x i o a | [
[HPaul Aubert e L T T
Hational Commandsr x | o L] 0
BT Wl o e A 1
Board Mamber x 0 L] L
MPatty Roswsr . | |
Execubive Administrative X | 1] 0 0
WWilliam J Sherer ITT | 30,00
Executive Director - X kAl 0 [ o
ANCindy J Behmittinger | _ 20,00 |
Chief Financial Officer i ] ] i
{fRichard D Schmittinger | 10.04 .
Chief Military Affairs Officer i a & o
Richazd Blezer ______________ a0 .
VP of Operationm X! a o [
L N I
— x -
rCL R |
M e Lo i
! —
1. S PG O e
B - e i s B R e T e ,

(] Foen 980 (2024




Form 980 {2024)

Hation of Patriots Inc

26-4001348

Pigel

(Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jzomtusd)

1] | |
Prosgaon
o 129 100 3 SR s n orn o IEY T}
Mome and ia Aremrage b, uimbess P b bodh o Fapoetabie Riparlah Extrmnind amouni
[T afticar and 8 tiecinetnpsiea| R N ETPLpeaTER] of ol
ol sk from e from rakaied COPLR G b
[kal may g o o (i | 1 -2 | megmnicabions W-2! from the
LR T A MBS 1G4 RIS crgamzaion and
zg § g 7§ % 1D3E.HEC 1005-MEC) ki it
ralabad
nrg:rulllm R - g
wou | B
b k) )
!
L L
! i
we___ - ' '
I 5
L T L TN T
o e s e
., I Pt R s o g P FE ol |
B e e s b :
e e e T T e | |
| |
B e e B |
|
R B [ |
. | |
@& P———
AR SO oot A T R e e T b e S e
¢ Totsl from continuation sheets to Part VI, Section & . . . . . .. . .. .. ..
d Tobtal (edd Himes b amd Te) . o cococnewii cucinrae i e ae w e 1] qa a
2 Total number of individuals {including bl nol Emited to those listed above) who recelved maore than $100,000 of
reportable compensation from tha organization o
Yaos | Mo
1 Did the organization Hst any fermer officer, diresior, rusiee, key employes, or highast compensated
amployes on ling 1a7 IF "Yes, " complede Scheoiils J forsuch IaMadleal . . © . L . L 0 0 o e e e e e e e e e 3 X
4 For ary indiidual listed on line 18, & the sum of regonable compersstion and other compensabion from the
organizetion and related organizations graster than S150,000F If “ves.” complate Schadwle J for such
Srelnahmlc e R R S e e S e e T B ST e e e e 4 X
5 Dud any persan lised online 1a receive or accres compensation from any ureelated organization or indiidual |
for ervicas randared bo the argarezation? If Yes, " comploie Sthedule JRorsuchpersme . .. d L. Lt s | & .

Section B. Independent Contractors

1 Complete this table for your five highest compeansated independent contractars that received mare than $100,000 of
compansation from the organization. Repon compensation for the calendar year ending with or within the organization's tax year
Al | icy
FMmme end Dhe=ecipian ol I L
2 Taotal number of independent confractors {including but not limited to those listed above) wha
received mare than $100,000 of compensation from the arganization
EES

Form 950 [2024)



Form S50 (2024 Hation of Batriots Ing 26-4001248 Page 9
‘Part Vil | Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part VIl . . .. o o oo o e 0
A =T =0 it
Tetud revarase Ricdadin &1 smampi Urrakaiad Femnup seciides
kencion reveoe L hirescs revins Yo 1 e
st ione S10-214
| 12 Federatad campaigng ... .. .. . 18
g | b Mambershipdues . .. ..., ... ib
g! & Fundrgisngeves . . ..., .0 1e 207,703
E d Felsed organizations . . . . ... . 1d
g! e Govermment granks (comnbutions) | . e
,.-E  All other contributions, gifts_ grars,
g ._ ard similar amounks nel inchuded above |4 7,187 |
2£ | g Marcash contributions Inchuded in
EE o0 [: Ty A e s T S | 1g |8 5,735 |
h Total Addlines a1t ., ... ... ...... n e s il4 ,Ba0
Business Cada
h -
B
3 e
i d A =
F | -
f Al ather program sendcs reveree ., ., .,
B Totel Add iae Je-31 = <l e e e e e
3 Invesiment ncome (incduding daidends, inarest ard
cttwe similar amownisY . oo L e ) 147 147
4 Income froe invesiment of tax-emempl bord praceads. L L L . :
B e R T R G e e | |
Ti] Fesal |I|’-H'Eﬂ'_|'\i|
Ga Grossrems ... . . . Ga
b Less: rentd experses , | i
& Renfl income or {loss) fic
d Metren incomeor lossf ., o0 0oL oLL L e e A
Ta Gross amount from UL [} Dihar
sales of asaels
alber then imvenfory . . | 7a
b Less: costor othar bazis
- ard gales sxpensas L . [ Th
- € Gainorfloss) ... .. Te
§ o Mat sl be OR8] oo o e e
5 8a Gross incoma from fundraising
§ evenis (ot incuding 5 207,703
aof contribulions reported anling
1o} SeePart IV, e 18 . .0 0. 2. ga
b Loss: diract expenses . . . .., ., . | Bn
¢ Metincama or (loss) fom fundraisng everds , ., L, L L L
2 Gross income from gaming
| acihities. SeePar IV, Ine 19 . . . . .. i Ba
b Lags: drect expenses . . . ., . . . . o =
¢ hel incarme or (loss) from gaming activilies ., ., ., ., ., —
108 Gross sales of imeeninry, less
| retums and allowances , ., ., .. . 10a 11,084
b Less:costofgoodssoid . . .. .. ., 06| 4,480
¢ Med income o jloss) from sales of invarmiory . oo vow .o, 2,604 %, 604
Business Cixde
11a
5 g b B
e o = = =
i O AROHSF AV & 0 0 e a s e e
— | & Total. Addlimea 118110 ., L . e e e e b
12 Total revenue. Seoinstructions . . . . . .. ... ..., i 217, 641 ] g 3,751

EEA Form 980 (2024}




Form 230 (2024)

[Part IX

Matico of Patrilcte Inc

26-4001248

Statement of Functional Expenses

Section 501{ch{3) and 501(c){4} organizations must complete ail columns. All ather arganizations must complate column (4),

Check if Schedule O contains a response or nota §o any line i this Part 1X

Do not include amounts regoted on Knes 8b, Th,
8, 5b, and 106 of Part VI

L]
Tiral eegvaruic

L]
Program sendce

4]
harasanent amd

1

10
11

T R T - T -

PHREEES

L CHI = Y B = g ]

8%

gorer) ssperaes

Grenis ard olher assisance 1o domesic orgarizations
and domests govamments. Saa Par Y, line 21

Granls ard olker essisance o domesic

indhidizals, See Pan b line22 . ., ., .. .. ...
Grants ard olher assisance to fonalgn

organizabors, foraign govarnments, and

foresgn ncmiduals. See Pan 1V, lines 15 and 16

Benefils paidiocrformembears . ., ., ., ., ...
Compensation of cumand officens, directors,

trusiees, and Kay empioyees - . . . .. 0 vu e e
Cormpensation ol included above fo disguaised

persons (as defined under section 495813} and
persong desiribed in section 455510 34B)
Olhersalaniesand wages . . .. ., o0 v vy w s
Pensicn pan acoruals and contributions {inclde

sacton 404(k) ard 40300) arployer canbributiors)
Ohheremploves banelils . ., ., ., ., . ...
Pogmallemie = oo e e
Faes for sarvices (noremployees);

MarepEmEnl s T S 3
RO o o o s e e o e R a

Lo el | s o e e T e T e
Professional furdraising sendces. Ses Pad |V, Ine 17,
Irvasiment managesrent fees . . L L, L L L L L
Othar. (il line 11y amound sxcasds 10% of ine 25, column
{Ad, armaunt, st line 119 axpersas on Schedule )
Acvartising end promelen . . .. o0 e e e e
B B R S R e S
Informaticntechaclogy . - .o -2 e e :
P D A LR R R

Payrmangs of travel or anaranment expenses
for any lederal, siate. ar loecal pubis officialz
Conferences, carvardons, and meetings

Irlerast .

Oribesr gxpenises. Hemize expenses nof covered
above, (List miscefanecus expanses on ling 24e, B
line 248 amont exceeds 10% of lire 25, column
{ah, amound, list ne 24e expenses on Schedule 0
Eank Fees — "

172,552

172,552

2,504

2,540

L.213

2,619

2,733

1,387

1,357

License fee

G40

EQ00

&, 0BG

i, DEE

Supplies

2,121

47

2.074

FoBbage

1.863

1,863

Al othar expenses

Total functional sxpenses. Ad ines 1 through 24e, ,

150, 0832

172,552 |

11,812

G,0LE

Jaint costs, Complate this line only i ibe

rganizabion reparted n column (B} joind cosss

from & combined sdumboral cramp and

lurelraising sofctation. Check here il

fellewang S0P 88-2 (ASC 858-7200 . ... .. . . ...

BEA

Farrm 980 | 20124)



Formn 900 (2024}

Hation of Patriots Inc

Fao al Page 11
(Part X| Balance Sheet
Chack if Scheduls O contsins a response or note toany line inthis Part X . . . . . ... o0 iu i [
1A (B}
e — —— Beginning of year End of year
1: CREh-tanneRabbIING G v e i R e | 38,317] 1 58,175
2. Savings and lemporany cashirvestmenls . oL L L b e e e e 245,585 2 257,386
3 Pledgesand gramsreceivable. et . . . . . L . L 0. b0 b b e e e E
i R A, e T e e S e e e 4
5  Loars and ohar receivables rom any cument ar former officer, direcior,
trustes, kay amplyes, crealor or foander, substamiial conbribulor, of 35%
cortrolled andty or famiy member of sy of thesa persors T 5
& Losns and ofher receivables froem alber disqualified persons (as -:Iaﬂnad
under section 4858 1)), and persons described in seclion 4858c)( 2B} [
T Notesend loans recalvable nat . . 0 L L L s e r e e e e s 7 -
g B 7 Irrommineting for sil Or U e e e R S e 8
9  Propaid expenses and deferred charges )
10a  Land, buildings, and equipment cost or other
hasis, Complete Far Wl of Schedwa D . ., ., . 1l
| b Less accumolated depraciation . Lo . 0L 10k 10
| 11 dovestments - publicly traded secuies . . ... e i e b e | 11 =
12 Iweslments - olber seowias. Sea Par P linedt . . . . 00 0 0oL L L | 12
13 Inwesiments - program-ralaied. Ses Pan IV, lire 11 | 12 =
R L B 14 ==
18 ‘Qthersseels. SeePart IV a1l oo L v s e ey 18 I
16 Total assets. Add lines 1 through 16 (mustequalline33) . . . . . .. .. ... 288,002 | 16 315,861
17 Accounts payable and acoruBd expanBes . . - . o . .. u e e d e s 1T -
T O B o ooy L 0 L 0 O B S A e 18
L et T e R e e | 19 |
W0 Toebpmomph O U . - oo oo v v e s 20
21 Escrow or cusiodial azcount Bability. Complata Part IV of Schedule D . . . . ., 21
E 22 Loans and other payebles (o any cument o former officer, dinechor,
inigiae, key employes, craator or founder, subsfantisl contribulor, or 35%
g conirolled entity or family membar of any af these persons L, L, L 0 L . Fr N
23 Bacured mortgages and notes payabla o urraleted thind parties. . ., L L., . 23
24 Unsscured notes and lpars payable o urralated third paries 24 i L
28 Ciher kabiities {including federal ncome tax, payables b ralated tid ' -
partaas, ard other abditas not incleded on ines 17-24); Gomplete Part X |
| CLEERBII B o oo i i S i L R R e G 5
| 26 Total Habilities. Add hnes 17through25 . . . . . .. .. ...... PR 0| 2 o
Organizations that fellew FASE ASC 950, cheok here E
2 and complate lines 27, 28, 32 and 33,
E 27 Matassets withalt doror restrichions. . . . . ovuu ol s 28,845 | 7 20,759
E 28 Netagsefs withdonorresiricions . . . . L L L L L L L L. ., 258,117 | 2B 294,762
: Organizations that do not follow FASB ASC 958, check here | |
Z and complate lines 29 through 33,
= 28  Caphe siock or trust principal. of cumentBunds . . . o 0 0 2 v e b o s i e e 2
30 Paid-in or capital surplus. or lend, oulding, of equismenfund  _ , L L, L, 30
g 3 Redsined samings, endowrnenl, acowmiated incoma. or other funds. . . L . L . -
3 32 Tolnetesseteor Nd DBIEMCEE . . - o .t v ciie o e e e e e 288,002 | 32 315,561
33 Totd llabilities and net sssetsfundbalenees . o 0 000000 oL 268, 002 | 33 315,561

m
m
I

Form 890 (2024)



Form 980 (2024) Nation of Patricts Ine 26-4001248 Page 12
|Part XI|  Reconciliation of Net Assets

Check if Schedule O contains & response ornote to any lineinthisPan Xl ., ., oo oo o i L, ]
1 Total revenua fmust agqual Part VHL column (AL MEI2) ., o 0w v v i e e e e i e e e A 217,641
2 Toisl expanses (must equsl Par D4 column (A1 83851 . o . o ot o e e e e e e e e 2 150,082
3 Revens oss expenses. GUbmBctENEZ MOMIENE T 5 . L . . . b o b b 6 b s 8 4 s e s s e e e 3 27,559
4 Melassats or und balances &t beginning of yaar (must egual Pan X, line 32, cokemnf&35 . . 0 0w b v b e 0w i 4 286,002
§ Melurragkzed pains (02828 O IFVESEREINE . . L . L o L L L L L e e e e e e e e e e e . 5
B Dorated aorsosa-anct uas o Baml e -3 i b dn 0 s D e e el L B 53
T EESIMENTBEDBNBESE . o . 4 b 4 & ok ss e b e e e e e e e e e e e e rm ot et s s & e meaes T
B P paiod BURIENTE: oo Te e e e e e e e e e e L & L
9 Othar changes in el agsets or fund balances (Baplain on SchedWla D0 . . o o ot e e e e e | & o
10 Met assels or lund balarces at and of year. Combine lines 3 hrough 9 (must acual Part X, lina |
B CMMWABY. .ot mcmimon. i g s e S R e TR L. 315, 851
| Part Xl | Financial Statements and Reporting
e Check if Schedule O containg a response of note loany e inthisPart XU . . . . . . . 0. 0w i i oy .n []
Yes | Ho

1 Accounting methed used 1o prepare the Fom 980 & Cash [0 mcoua [ Other
Il e arganization changed its method of accoundng Trom & prior year ar checked "Other,” explain on
Sched\da O,
2a Were the organization’s inancal skrlements compiled or revewed by an independent Bccourdai? . . o 0 v v v v w0 v o s . 2 | %
W ™5 check a box Delow o indicate whether the fmarcial stabemants for the year were compiled of
resierwad on A ssparale basis, consolidated basls, or boih
Separatabesis [ | Corsoidsedbasis [ Bothconsoldated and separste basis
b YWere the crganizabion's financial siatemanis audited by an independenl aooounant? & L . L 0 L L e e h e e e e e 4 b x
H™es" chack & box balow 10 Indicate whether the financial staements for tha vear were awdiied ona
saparale badig, corsdidated basis, or bath
[] Separatabasis  [] Consoldeted basis [ | Bath consclidated and saparste bagls
e W "es" to line 2a or 2b, does tha organization hawa a commities that Bssumes rmaponsilily for oversight of
the avidit, review, or compstation of its finencial statemants ard salecion of an indeperdent accountant? . . . . 00 0w o . . x| x
IF fher prganization changad either s oversight process or selection process duning the tax year, explain on
Schedula O,

3a Asarasull of a federsd eward, wes The anganization reguired fo undergo an audi or audits as sed farth in the
Unifermn Gusdance, 2 CF.R. Part 200, Subpar F?

...................................... 3a | X
b IF™es,” did the organizetion undergo the reguired sudl or audits? IF the organizesion did not underge the
raquined audk or auds, explain why on Schedula O and descrbe By steps taken o undergo suchaudits |, . . . .. . . . . i 3b |

s Frorrm 900 (2024)



" = . CIME Mo, 15450047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Compioie i T crgantzation (s a seation BI0|E) erganizalion of o sectkn $04T0HT) renexempl charftabis thasl. 2024
Department of S Treasury Attach to Form 990 or Form $390-EZ. Open to Public
el Fakagin e Go to www.irs.gowForma9d for instructions and the latest information. Inspection
Name of ha arganization TEmployer idensificasion number

Hation of Patriots Ino | A6-400L256
[Part] | Reason for Public Charity Status. (All organizations must complete this pant ) See instructions.
Thi orgarization s naot & privata fcondation because 1L is [For fines 1 threugh 12, check oy ooe box, |

1 [ Achurch, convention of churches, or associabion of chirches descrbed in section 170B)(1HA)).

2 [ A school described in section 170(b)(1 JAYI). [Attach Sehedule E [Form 980),)

3 [ A hospital or a cooperative hospital senvica arganization cescribed In section 170(B)(1J(ANI).

4[] A medical rasaarch crganizetion oparsted in conunclion with a hospital describied in section 170(B}1MAJ(i). Enter the
hoEpital's name, cily, and siate; .

8 [ An organization cparatad for the banefit of & collepe ar universily caved or sperated by a goverrrmental unit described in
section 170(B){1HA)ivL. (Complete Part 11}

&[] Atederal, state, or keal gevernmenl or governmentsl unil descrized in section 170N HA) V]

T [# An onganization thet normally receives a substantial pant of its supgon frem & govemmantsl uni or Tom fhe genersl public
dascribad in saction 1T0(b)(1)(AKYI. (Compéata Part 1)

] EI A cormmunity ust described in section A F0(b1)(ANWwi). {Complata Part 11}

8 [ An agricultural rasearch organization dascribad In section 1T0(L1)(ANX) cparatad in conjunclion with a lard-grant college
or univarsity or a nondand-grent college of agriculiue {see nstudions). Enier the name, diy, and stabe of the college or
urivensity: -

1 []an oegarization that nommally receives (1} more then 33 1/3% of ils support fmm corédbutions, membership feas, and gross
recepts from sctiities relabed to ks exernpt funclions, subject o carain edceplions; ard (20 ma more than 33 13% of its

support frm gross imeesTment incoma and unsalasad business tzable Income (kees section 511 tax) from businesses
acquirad by the erganlzation aler June 30, 1675, See section B08{a)(2). (Completa Part [11,]

ik r__l An organization crganized and cperaled exchisively b 65t for public safely. Sae section S0d{ak4).

12 [ An omganization organized and opersted exclusively Tor the banetll of, ko perform the functions of, o to camy out the purposes of
one of more publicly supponed arganizations desorbed in section S08al1) or sectben S08{a)(1). See section S0Mal3). Check
the box on lines 128 Hrough 124 thet descries the type of supparing arganization and complete lines 126, 121 and 120,

8 [ Typel Asupporting arganization operated, supendsed, or contralied by its supponed organ@ation{s), typically by giving
thet supparied organization(s) tha powar to reguledy appaint or elect & megarity of the drectons o thustees af The
BUppOMing orgarzation. You must complete Part IV, Sections A and B,

b [] Type L A suppoting organization supervised or controlled in connection with its supponed arganization(s), by having
conimol or managamant ol the supporting croanization vasted in e same persores thal conlrol o maragas the supporfed
orgarizaton(s). You must complete Part IV, Sections & and ©.

e [ Typem functionally integrated, & supporiing organization cperated in connaction wilh, and Tunctisnaly integrabed with,
s suppored organization(s) [see insinsclions). You must complete Part IV, Sections A, D, and E.

d [ Typelll non-functionally Integrated, A supporting organization coerabed in connection with il supgared arganteation(s)
et is not funciboraly inegraled. The arganization must generally sabshy a distibution recguinamant snd an ataniveness
requirement (s instructions|. You must complete Part IV, Sections & and D, and Part V.

e [] Check this bax if the organization receierd & wittan determingtion from the IRS that i = a Twpe |, Type ll, Type Il
funclionally inegrated, or Type Nl non-functioraly inkegrated supparling arganizaiion.

I Enler the number of supporied organizaticns A e s e L L o i S H Nk e o R e S e e et o e i 3 | '
g Provida the following informstion sboul the supported organizabion/s).
10 M ol sspporsed ogan miton 110 e 111 Ty of crpanization |Fe} b the organdmion |4 Armcam of mcneiany |} direavars, of
| it < brme 1-50 Enlwtl im pour gresming G (eea affver support |y
oo (a0 iratneions s o[ Tibrtici| | nmebrudicm|
_ - Yes | Mo
{ay
(B}
(|
()
] |
1 1 =
{E]
Total i

EE!' Paperaork Reduction Act Notice, ses the Instructions for Form 980 or 990-EZ Schodule A (Form 990) 2024
=EA



Echedule A (Form 200} 2034 Mation of Patricts Inc 26-4001248 Papa 2
|Partll | Support Schedule for Organizations Described In Sections TT0{b}HANAMIv) 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 ta qualify under
Part lll, If the organization fails to qualify under the tests listed below, please complete Part 11
Section A. Public Support o iy -
Calendar year (or fiscal year beginning in) ta) 2020 (b} 2021 | (e)2022 | (d)2023 | (e)2024 {f} Total
1 Gifls, grants. contributions, and
membership fees recaivad. (Do nol
include any *unusual grants,”) . . . . 132,980 | 230,773 | 226,260 | 241.647 | 214,891 | 1,036,551
2 Taxrevenues levied for the b
organization's benefil and either paid I
to or expended on its behalf . . . . .
3 The value of sarvices ar facilies
furnished by a governmental unit to the
organization without charge . . . . . I

4  Total. Add lines 1throwgh 3 . ., , . 133, 584 220,773 226,360 | 241,647 | 214,891 | 1,034,551
9 The portion of total confributions by
each person (odher than a
governmeantal unit or pubsicly
supported crganization) included on
liree: 1 thal exceads 2% of the amount |
shown on line 11, cobumm(f} . .. .. 18%,0L0
&  Public support. Sublrect ling 5 from ling 4, 317,541
Section B. Total Support = = e n
Calendar year (or fiscal year baginning In) | (a)2020 | (b)2021 [ (c)2022 | (d)2023 [ (e)2024 | (R Total
¥  Amountsfromlined ., . ,..... ] 132,380 | 230,773 | 226,260 141, 647 214,891 | 1,036,551
8  Gross income Trom interest, dividends,
payments received on sgcurilies loans,
rents, royaltles, and income from
gimllar sources: . .. ... ... 171 145 55 128 147 EBE
9  Metincoms from unrelated besiness |
addivilies, whather or not the buginess
i ragularly camedon L ., L, L, L. 4 B
W Otherincome, Do ol include gain or [
lags from the sals of capital assels
(Explain inPart vy ... ... ...,
11 Total support. Add lines 7 through 10 | |
12 Gross recaipls from related acthviies, efc. (see instruchions) . . .. .. oo v e e e ey, [ 12]

12 First 5 years. If the Form 080 |s for the arganization's first, second, third, fourth, or fifth tax year as a section B {cH3)

arpertration charit WiE DOCaNd Btap e, oo e e e e e o e e b h B g L e
Sectien C. Computation of Public Support Percentage

1,037,237

14  Public suppor percantage for 2024 (line &, cotumn {fL. -:Irm_ad by line 11, eotumn {f}) i | .1‘?'. a0 _-.-; o
15 Public suppor percentage from 2023 Schedwle &, Part Il line14 . . . . . . . . . .. .. C I- 15 B2.70
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mone. chack this
hox and stop here. The organizalion gualifies as a publicly supported erganization . . . . . . . . o 0o s b e e o o Bl
b 33 1/3% support test - 2023, If the organization did nol check a box on line 13 or 183, and lina 15 iz 33 1/3% or rivare, Chechk
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . .. 0o s o e .. B

17a  10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 160, and line 14 i
10% or more, and if the organization meels the facts-and-circumstances lest, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported
DRI ©re- o oo b Tt S R S e R e e o) e o T e SR : O
b 10%-facts-and-circumstances test - 2023. If the organization did nat check a box on line 13, 16a, 16b, or 175, and line
15 is 10% or more, and if the organization meets the facts-and-circumatances lest, check this box and slop here, Expiain
in Part V1 how the organization moets the facts-and-circumstances lest, The organization qualifies as a publicly supported

CRTARRIIONY e i e e L e e AR e e e e e S ]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16k, 17a, or 17h, check this box and see
RIS, S e et T e g, e e s e e e e e e T O

EEA Schastlide A [Form 390) 2024



Scheduls i {Form G5 3034

[Part il

Hatlon af Patriots Ing Pags 3
Support Schedule for Organizations Deseribed in Section 509{a)(2)
(Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part 11

If tha organization fails to qualify under the tests listed below, please complate Part 11.)

_36-4001248

Section A. Public Support

Calendar year (or fiseal year beginning in)

.1

<
a

Gifis, granis. contnbubions. and memtsrsSip fees

repaied. [Do nod inchds smy Sunusual grarss.”|
Gross recaipts iom admissions, menchanidas
S04 of Services performed, or facililiag
fumeshed in army aciivity that |8 related 1o (b
organzation's ta-axampl pupasa

Gross receipts from ackvilies thal are not an
unralated trade ar business unsar section 513
Tax revenues leviad for the
organization’s benefil and eilher paid
toor expended onits behalf  , L, . .
The value of services or Tacilities
furnished by a govessmental enit to the
organization without charge

Total. Add lines 1through & . . . . .
Armoumts incleded on linea 1, 2, and 3
raceivad from disqualified parsons
Amounts inciuded onlines 2 and 2

racahed from other then dequalified

persons thal axcacd e greabar of 55000

e 1% of the amount on line 13 for the vear
Addlmes Taand b . .. ... ... .

Public suppert. (Subiract line 7o from
line 6.

{a) 2020

(b} 2021

(c) 2022

(dy 2023 |

(e) 2024 |

{f) Tatal

9
10a

——a

Amounts from lined . o . .., ., :
(3rosg income frem inderast, dividends.

| {a) 2020

(b) 2021

(¢) 2022

(d) 2023

() 2024

{f) Teaal

pEyTents racaied on secusilies lears, ants.,
rovalties, and income fom simfar sooces s -
b Unrefaied business taxable income (less =
sacion 511 taxes) from businesses
acquired after June 30, 1875 . .. .,
¢ Addines10sand 108 . ..., .. .. B N
11 Melincome from unrelated business |
atlivities nat mcluded on lina 10b, whether
or rek 1he business is regulady camied on
12 dher income. Do nol include gain or ==
less Trom the sale of capital assets
{Explain in Part V1)
13 Tetal support. (Add lines 9, 10, 11,
= e e O = = |
14  First 5 years. If the Form 980 |s for the organization's first, second, third, Sourth, or fifth 12 YEar a5 & seclion 501(c1(3)
organization, check this box and stop Bre . . . . . . i i e e e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 {line 8, column (f), divided by ling 13, column (7). . .. ... | 18 %
16 Public support percentage from 2023 Schedule &, Partlll line 15 . . . ..., .. .. ... ... 16 o

Section D. Computation of Investment Income Percentage

17 Investment income perceniage for 2024 (line 10¢, column (f], divided by line 13, column {1}

18 Investment income percentage from 2023 Schedule &, Part I, Ene 17
188

A0 __ w
18] %
33 113% support tests - 2024. If the arganization did nol check the box on line 14, and ling 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 [ ]
b 33 1/3% support tosts - 2023, If the arganization did not check a box e line 14 ar ne 18a, and ling 16 ks mons than 33 1/3%, and
lina 18 is not more than 33 1/3%. chack this box and stop here. The argarizabion qualfies Bs B publidy supponed arganization |
20 Private foundation. If the organization did not check a box on lie 14, 19a, or 19b. check this box and see instructions . . (]

EES& Schedule & (Form 990) 2024




Schedule A (Fomn §90] 2024 Hatlon of Patriots Inc 26-4001344

\PartI¥| Supporting Organizations
(Complete anly if you checked a bax on line 12 of Part | If you checked box 12a, Part |, complale Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |1, completa

Seclions A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Pisgges 4

| Yes| Mo

1 Are all of the arganization’s supported arganizations listed by name in the organization's geverning
dotuments? If "No, " descrbe in Part VI how the supponed organizations ame designated. If designated by
class or purpose, describe e designation, If historic amd cortiniig relationship, explain, 1

2 Did the arganization have any supporied organization that does nat have an IRS delermination of status
under seclicn 508(al1) or (2)7 If "Yes, " explain in Part VI how the organization determined thal the supported

organization was described in section S08(a)(1) or [2), 2
3a Did the organization have a supporied organization described in section BO1{cHA), (8), of (B)7 I "Yas, " answer |
linas 3b snd 3c below 33 |

b Did the arganization confirm that each supported organdzation gualified under section S01(ciid), (5], or (&) and
salishied the public support tests under seclion S0Mal217 If “Ves, * describa in Part Vi whan and how the
organizstion made e delerminalion. Ik

¢ Did the organizalion ensure that all suppor to such organizations was used exclusively for seclion 170l 2B
purposesa? if *Yes, " explain in Part W what confrols the organization put in place to ensure such use. ic

4a  Was any supported organization nat organized in the United Stales ("foreign supported organdizalion™)? If |
"Yes, " and if you checked 12a or 120 in Part |, snswer lines 4b and 4o balow, (=
b Dad the organization have ulimate control and discretion in declding whether to make grants 1o the fargign |
I
db

supponted organization? If "Yes, " describe in Part W how the orgsnization had such control and dizcretion
despite being controlled or supervised by or in connection with is supported organizations,
¢ [id the organization support any foreign supported organization that does not have an IRS determination

under sections 301(c)(3) and 509(a)(1) or (2)7 If “Yaz, " sxplain in Part W what controls the arganizalion used
to ensure that all suppor! 1o the forsign supported organization was used exclusively for sechion 170{c)(2)iB)
PUNDOSES. dc

32  Did the organization add, substituls, or remove any suppeded organizations during the fax year? if "Yes,”
answer lings 5b and S¢ below (if applicable). Also, provide detail in Part VI, including (i the names and EIN
mutters of lhe supported organizations added, subshituted, or removed, [T} the ressons for each sueh actian:
(iif} the authoniy under the organization’s organizing dociumen! authorizing such action; and (iv) how the action

wae sccomphshed (such az by amendmen! fo the organizing docwnmend], 5a
b Typelor Type ll only. Was any added or substituted supported arganization pant of a class already

designated in the organization's arganizing documeant? il
¢ Substitutions only. Was the substitution the result of an svent beyond the organization's conlrol? | 6o

€  Did the organization provide supgort (whether in the form of grants or the provision of services ar facllities) e
anyone other than (i) its supporled organizations, (i) Individuals that are part of the charitable class benafited
by one or mare of its supported organizations, er (i) other supporing organizations that alse suppart o
benefit one or more of the filing organization's supported organizatione? If *Yes * provide detail in Part V1. B

T Did the organization provide a granl, loan, compensation, or other similar paymant to a substantial conribatar
(as defined in section 4858(c)(3HC)), a family member of a substantial contributor, or 3 35% controlied entity
with regard to a substantial contributar? If "Yes, " complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person {as definad in section 4958) nol described on line
T7 I "Yeg, " complete Part [ of Schedule L (Form $90).

%9a Was the organization contralled directly or indirectly &t any time during the tax year by ane or mans
dizgualified persons, as defined in section 4246 (other than foundation managers and organizations
described in section S08a)01 ) or (217 If ™Yes, " provide detsll it Part Wi Sa

b Did one or mors disqualified persans (as defined on line 9a) hold & controliing interest in any entity in which
the supgorting organization had an inerest? I "Yes, " provide detal in Part VI, gh
¢ Did a disqualified person (as defined on line 8a} have an awnership interast in, or derive any personal banefi
from, asseis in which the supporting organization also had an interest? i “Yes, * provide detall in Part V1, ¢
10a Was the arganizalion subject 1o the excess business holdings rules of section 4943 bacause of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-funclionally intagrated

supporiing crganizations)? F "Yes, " answer ling 106 below, 10a .
b Dd the organization have any excess business holdings in the tax year? [Use Schedwe C. Form 4720, fo |
dstermine whether the organization had excess business hoidings.) 10k |

Schedule & {Form 9940] 2024




Sichedule A {Form 80} 2054 Hation of Patriots Inc 26-4001248 Page 5
[Part IV Supporting Organizations [continued) _

- N "Yes| No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels. eilher alone or together with persons described on lines 116 and
11z below. the governing body of a supporiad organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entily of a person described on lIne 11a or 11b above? if “Yag" fo fine 113, 17b, or 11c, |

3
provide detall in Part VT, | 11e
Section B. Type | Supporting Organizations

Yes| No

—_— e

1 Didthe governing body, members of the governing body, officers acking in thair official capacity, ar membership of one or

marg sUppXted ofganizalions heva the power o ragulay eppeint or elect at leasta mejoniy of The organization's officers
directars, or trusteas at all imes dusing the & year? If Wo,* describe i Part VI how Ihe suppoad ongamizations)
affectivedy operated, supsnised, or confrollad e orpganizalion’s activities. If the organization had moe than one soppored
arganizatian, describe how e powers 10 appoinf andiar remove offesrs, direclovs, o irustess were alocatieg smong the
suppartad orpanizations and wiaf conditions ar restrichions, If any. appiied fo such powers during the fax year 0 =
£ Did the organization operate for the banefit of any supported arganization other than the supparted |
organzation|s ) thal cperated. supervised, or confrolied the supporting organization? If “Yes,* explain in Part
W how providing such benefit carried out the purposss of the supported organization|s) that operafed,
supenised, or conlrofied e suppoding organization, 2
Section C. Type Il Supporting Organizations

Yes| Ma

1 Were a magority of the organization’s directors or trustees during the tax year also a majority of the directors |
or trustees of each of the organizalion's supported organization(s)? IF "Wo, " describe in Part VI how comire)

or maragement of the supparting orgamzation wags vesfed in the seme persons thal controlled or managed

the supporied urgam'za:ﬂr:rg_ 1

Section D. All Type lll Supporting Organizations

Yes| Na

1 Did tha organization provide io sach of its supported organizations, by the last day of the St maonth of the
DI anization's tax yaar, () 8 witlan nobce describing e type and amount of support provided during the prior te
year, (8} a copy of the Form S90 thal was most recendy filed a5 of the date of nolification, and (i) copies of the |
DI BMNZELHTE Juverning dacuments in effect on the date of notification, & the exient nol previcusly 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 goveming body of a supported arganization? If "No,” explain in Part VI | |
how the organization mainfained a close and eantinuows working relationship with the supporied organization(s). 2
3 By reason of tha relationship described an line 2, above, did the organization's supparted organizations have
a significant voice in the organization's investment policles and in directing the use of the organization's
Income of assols at all times during the tax year? If “Yas, " descnbe in Part W the rofe the organizafion's
suppored orgenizations plaped b this regard, 3
Section E. Type Ill Functionally Integrated Supperting Organizations o
1 Check the box mext lo the method that the organization used lo safisfy the Integra! Part Test durlng the year (see instructions).
a  [] The erganization satisfied the Activities Test Complete line 2 below.
b [ The organization is tha parent of each of its supported arganizations. Complete lime 3 below,
¢ [] The arganization suppored a govarnmeantsl entity. Describe in Part VI bow you supported 8 govermmental srtily {sae imsmactions).

2 Activities Test, Answar lines 2a and 2b below. Y
a [id substantially all of the organization's activities during the tax year directhy furthir the exempd purposes of
the supported organization(s) to which the organization was responsive? If "Yes. * then in Part W identify

those supported organizations and explain how these activitiss directly furthered thedr exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that Hese activiies constifuled substantially sl of ifs aciivities, 2a
b Did the aclivilies described on line Za, above, constibule activities thal, but for the organization's _
invedvernend, one or more of the organization's supported organization]s) would have been engaged In7? ¥ | |
"oz, " explain in Part VM the reazons for the organizalion's posiion that iz suppoited onpamnizalion]s] would
have engaged bn these acthvilios bul for the organization's involverment 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a  Did the organization have the power to regularty appoint or elect a majority of the officers. directars, or

Iresiees of each of the suppored organizations? If “Yes™ or "Wo, " provide details i Part WL 3a
b Did the crgenization axerciss & substantial degres of drection over the policies, programs. and actvies of each |
o It supported arganizalions? If "Ves, " describa in Part W e mols plaped by e ongamzabion in livs regedd. b |

EEA Schadule & {Farm 9303 2024




25-40013248 Page &

Schadule A Form 8805 2024 Hation of Patriocts Inc
| Part V' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Ll Chack hers if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part VIl See

instructions. All other Type Il non-functionally integrated Supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income B (A} Prior Year ) ;:’;:LI“F
1 Net short-term capital gain - 1 -
2 Recovenes of prior-year distribitions 2|
3 Other gross income (see instructions) 3] =
_ 4 Add lines 1 theough 3. == NE B
5 Depreciation and depletion o 8
6 Portion of operating expenses paid or Incurres for production or collection |
of grass incamsa or for managemsnt, consenvation, ar maintenance of |
- property held for production of income ($ee insiructions) = | &)
T Other expenses {see instructions) o 7]
B Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) i)
Section B - Minimum Asset Amount A} Price Year 1 G”n.mm ol
- sexpliconall
1 Aggregate fair market value of all non-sxempi-use assels (see
instructions for shor tax year or assets held for part of year): - L
a_Average monthly value of securities [1a -
____ b Average monthly cash balances 1b) 3
¢ Fair markel value of other non-exempl-use assets = 1|
___d Total (add lines 1a, 1b, and 1c) 1d |
& Discount claimed for blockage or other faciors
(expiain in detail in Part VI);
__2 Acquisition indebtedness applicable to non-exempl-use assats 2 o
3 Sublract fine 2 from line 1d. =% 31 =
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amounl,
g inslructions). e 4 -
3 Mot value of non-exempi-use assels {sublract line 4 from line 3) 5 e
6 Multiply line 5 by 0.035. = [
_ 7 Recoveries of pricr-yaar disfributions 7
8 Minimum Asset Amount (add ling 7 to line &) 8
Saction C - Distributable Amount Current Year
1 Adpsted netincome for prior year (from Section A, line B, column A) 1 =
2 Ender 0.85 of line 1, 2
3 Minimurm asset amount for prior year (from Section B, line §, column A) 3 B
4 Enfer greater of ling 2 arfine 3, RS 4 o
3 _Income tax imposed in prior year ]
& Distributable Amount. Subtract line 5 fram line 4, unless subject 1o
— . =emergancy temporary reduction (see instructions), 6| |
T [ Check hara il the cumrent year |s the organization's firat a3 a non-functionally integrated Type |l supporting organization
588 insbructions).
EEA

Schedube & (Farm 398 2024



Schadile & [Famm 60 2024 Hation of Patriokta Inc

ZE-400124E

F"ﬂa T

Part V|

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

Section D - Distributions

Currant Year

1 Amounis paid to suppored organizations 1o accomplish m:am?l PUIpOSRS 1 P
2 Amounts paid to perform activity that directly fusthars exempt purposes of supported
____ omanizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes nfsugpnrtad organizationg 3
_ 4 Amounts paid o acquire exempl-use assets 4 =
5 CQualified sel-aside smounts (prior IRS approval required - provide defails in Part v 5|
_&  Other distributions {describe in Part V). Ses instructions, 6
¥ Total annual distributions. Add lines 1 through 6, T
8 Distributions to attentive supportad arganizations 1o which the urgamzatinn s responsive -
(rawde defals in Part W), See instructions. B 8
9 Distributable amount for 2024 from Seclion G, line & ) -
10 Ling 8 amound divided by line 8 amount 10
soc ] ] i (i (iif)
on E - Distribution Allocations (ses instructions) esiia DH-‘I:‘IIJI.I‘HHI‘I‘E Underdistributions Distributable
Pra-2024 Amount for 2024

1 Disiribuiaiia am:-u_nt tor 2024 from Section G, line &

2 Underdisiributions, if any, for vears prior o 2024

(reasonable causa required - explain in Part VIl See
_insbruclions.

Excess dislribulions carmyover, if any, 1o 2024

From 2018

From 2020

Fram 2021

Frarm 2{]22

From 2023 . ......

b N =T -l ]

Total of lines 3a lhmugh 3-&

__ o Apgplied to undan:lﬂtrlhullnns af pricr ;.-aam

h Applied to 2024 dmh'iwlsl:-la amaount

Carryover from 2019 nat applied (s l11-E-1I'IJGtH:lI'IEI:|

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

i
X
4  Distributions far 2024 from
_ Section D, line 7; [

8 Applied 1o underdistributions of pror years

_Applied to 2024 distrbulable amount

¢ Remainder, Sublract Bnes 43 and 4b frem ling 4.

5§ Rermaining undardistributions far years prior to 2024, if
arvy. Subtract lines 3g and 4a from line 2. For regul
greater than zero, explain in Pant VI See instructions,

& Remaining underdistributions far 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part Vl. Ses inatructions,

~|

Excess distributions carryover to 2025. Add lines Jj
and 4c.

Breakdown af line T

Excess fram 2020

Excess from 2021

Excess from 2022

Excass from 2023

elalnloe|®

Excess fram 2024

EA

Sehedule & (Form #90) 2024



Schedule A [Famm 550) 2024 Hation of Patriots Inc __25-400124B Page B
_PartVl| Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 172 or 170; Pan
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Bc, 113, 11b, and 11c: Part IV, Saction

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,
Ja, and 3b; Part V, line 1; Part vV, Section B, line 1e: Part V', Section D, ines 5, &, and & and Part V. Saction E,
lines 2, 5. and 6. Also complete this part for any additional information. (See instructions.)

EE& Bohaddubs A |Farm 390] 2024



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Form Complabe if tha nizaton answersd “Yes" on Form 980, P 17, 18, or 13; or if
Eﬂﬁ. Dﬁaﬂn 2024) BAGANIEASon seibernd mors than 315,000 o1 Form GO0EL. e Bo e OME Mo, 15450047
Dieparimnt of e Treasury Attach to Form #80 or Farm 580-E2, [ Open to Public
Inlemal Revanus Savice (i bo wewwirs. gow Form @) for instructions amd e taiest informabion. Inspection

Heirm nf Iha ciganizescn

Hation of Paktriots Inc

Eregd oy ibanlificston rumbar
26-4001348

[Part] |

Fundraising Activities. Complete if the organization answered “Yes" on Form 990,

Form 890-EZ filers are not required to completa this part

Part IV, line 17.

1 Indcate whether the organization raised funds through any of the falowing sclives. Chack all fhet aoply.
e [] Sodctation of nergovemmant grarts

(] Mak solichations

[] Phane sdicilatiors
D In-permon solicitations

En.n o

[ inteemies and email sshctalions

f [ socitation of gevarmment granis

g [] Special fundraisng events

Did the organization have a writhen of oral agreement with any indridual {incleSng oficers, directons, Inskees,

o key empioyees listed in Form 990, Part Vil} or enfty in cornection with professional fundraisng seneces? [] ves [] Mo
B P ™as" listthe 10 highest paid individuals or entilies (fundraisers) pursuant io agreaments under which the fundraisar is b be
compensaled at least 35000 by the organcation
i) o i ) [ Asnaun paid so , )
10 Hama snd adcress af il i “LI_‘T":,";E:::T [} Grass recaigs lo ressinad by) |:"l'l:l'r]:d ret:innnlrupmm
ar entity {lundraisse) Actraity coniibutiong? from achsity runuraxr';?mu in oaanitation
‘fas N

1

FJ

3

4

||

b

B

. .

z =
o
10

I =
Tatal

3 Listall states in which the organzation s regisiered of lisensed to soict coniributions o has been natified i i5 exempt fom

registalion or keensng,

For Papereork Reduction At Nalics, des the Instractions for Form 990 er $580-EZ.

EEA

Behedube G (Form B0} {Rew. 12.2024)



Scheckda G {Form B80) (Rev. 12-2004 Watlon of Patriots Ine 26-4001248 Page 2
| Part Il | Fundraising Events. Complete if the organization answered "Yas* on Form 990, Pard IV, line 18, ar reported more

than $15,000 of fundraising event conlributions and gross Income on Form 990-EZ, lines 1 and Bb. List events with

gross receipls greater than $5,000, -
| {a} Event 21 {b] Evert 42 [ feh Ciher events (] Total averts
| Fatriokb Teur Cthar Donora | Hona (il cexl, {m) terough
[t types) lewnnt hyps) {hrtal rurmioe ) ol [e]]
g 1 -Gn0as eechipls . . . . . . . . 168, 6B1 | 49,135 207,816
& | I
2 Less: Conlributions . . . . .
3 Gross income {lirs 1 |
| minus line2) L .. .., L | 168,681 38,135 207,816
4 Cashprizes ... .,....0. .
5 |Moncashprizes . ., .. ..
§| ¢ Rentfaciycoss . . . . . .. B a
T
& | T Foodand beverages R
e
& B Enerdgnmen . ., ., ...
8  Omer drect expenses
10 Direct expense surmmary. Ao lings S hough S cohmndd] . o v v v v e e e e e e e e s
11 Melincome summary, Sublract line 10 fmombne dcolmnd] .« . o0 vl e e e e e ke e e . 2 207,816
Partlll| Gaming. Compiste if the organization answered "Yes" on Farm 990, Part IV, line 19, or repored more than
$15.000 on Farrm $90-EZ, line Ba. —y
=] Puill iabeinstan [d} Todal gaming |acd
g ; (al Bingo bingpiseng reasive inga 1z} GHhar gaming i (a) through col, (g
f
E 1 Grosgrevenie ..., ., ., |
I
w| @ Cashprizes .....L.,.,. o
|
z | 3 Momcashprizes ... ... ., |
|
g | 4 PRorfecltycosm _ . ., ., e
3 Other direcd erpanses |
| [ es %[O ves % | [ Yes %
6 Wolintesr labor {[1 Mo [] Ne [1 Me
T Derectexpenss summany, fdd Bnes 2 I0ough SIeolentfdd o .0 v u v v e s b oo w o o
B__Mat gaming income summary. Subtract fne 7 fromline 1 eolumnid) . L L.l L.
8  Enlerthe steteds] in which the organization conducts gaming sclhilies: .
8  |& the organization icansad o conduct gaming acliviies in each of thasa SEIBST . . © .. . . . .0 v s v b e e s s [ ves [ Mo
b 1f*No” axplain:
108 Wera ary of the organization's gaming licenses revoked, guspended, or terminated duing thetad vear? L . L. L. L [] ves [ Mo
b M "es" axplin =
HEs

Schedule G {Farm ¥ [Rev, 12-3024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complate to provide information for responses to specific questions on OME No. 18450047
{Rizy. Decembar 2004 Forrmi 880 or 990-EX or to provide any additional Information,

Duparment of & Troasung Attach to Form 990 or Form S80-EZ. Open to Public
Imi=mal Ravans Sarvios Go bo www.irs. gowForm a3 for instructions and the latest Information. Ingpection

Nama &f the Grgarizaton
Haticn of Patriets Inc

Emptoyer Ideniificatian number
26-4001248

bl. Officer, directors, etc. family ralationahip (Part VI, line 2}

Officers Richard Schmittinger and Cindy Schmittinger are apouses.

02, Committes meeting documentation (Part WI, line @b

Board of Directors mestings are documsnced by minutes and published o the board,

03, Farm 940 governing bedy review [Fart VI, line 11}

Porm $30 was presented to the board at the regular mesting and approved.

04. Conflict of interest policy compliance (Fart VI, line 12a)

By-laws contain rules for conflict of interest compliance.

Es. Form %90 availability to public {Part ¥I, line 18]

Farm 930 i5 published on organization's website for public wviewing.

06. Governing documente, etc, available o public {Part WI, lime 19}

Available for viswing on company webalite

07. Explanation of other changes in net assets or fund balances [Part XI,

line 38

Eounding

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

Schedule O (Form 390) {Rev. 12-2024)




Federal Supporting Statements

2024 paol

e ] o9 GR0MT 08 R

Hation of Patriots Inc

T 10 Mamber
26-4001248

Form 950, Part VI, Section O, lins 17

States where a copy of this Form 9590
is regquired to be filed:

Horth Carolina
Horth Dakota
Hebraska

Alaska Hew Hampshirs
Alabama Wew Jerdey
Arkansasg Hew Hexico
Arizona Havada
California Hew ¥ork
Colorade Chie
Connecticut Gklahoma
District of Columbia Oragon
Dalaware Pennaylvania
Florida fihoda Tsland
Geargia Beukh Carolina
Hawaii South Dakota
Iowa Tannagasas
Idahe Texas
Illincis Tkah

Indiana Virginia
Eangas Vermont
¥Fentucky Washington
Louisiana Wisgonain
Massachusatks West Virginla
Maryland Wyomlng
Haine

Hichigan

Hinnescta

Mixzmouri

Higsigsippi

Hontana

Statement #0117

STATRENTLD




IRS E-file Signature Authorization OME No. 1848-004
n 8879-TE for a Tax Exempt Entity
| For calandar year 2004, of fiscal year beginmng , 2024, arel ending .20 2024
Du-purl.rrrunlnlﬂ'ufrnﬂry. Oo not send o the IRS. Keep for your recornds.
o Foarng Srice Go to www.irs. gowForm88T9TE for tha latest information.
Name of fike EIN ar 55H
Hation of Patriots Inc 2E-4001248

Wama and e of o¥cer or peson sabject 1o tax

William J Sharer ITI, Executive Dirmctor

[Part] | Type of Return and Return Information

Check the bow for the retum for which you are using this Form B8T9-TE and erer the applcable amount, if any, from 1he retum. Form

B038-CP and Fomm 5330 flers may enter dollars and cants. For all other forms, enter whole dallass only. If you check the bax an ling 1a, 2a,
3a, 4a, Sa, 6a, Ta, Ba, 9a, or 10a beow, and the amaunt on that ine for e redurn being fled with this form was blank, then leave kne 1b, 2b,
3b, 4b, 5b, Bb, Th, 8b, Bb, or 10b, whichever is applicable, blank (do nof anter -], Bud, i you entared -0- on the relum, then enber <0- on the
agpicabie line balow, Do Aot complete more than one e |n Fart .

1a Form 990 checkhere, . . . . | b Total revenus, i any (Form 890, Part VIIl, column (A} §na 12). . . . . . 1B 217,641
2a Form QO0-EZ chackbars , . . [| b Total revenus, ¥ @y (Form S90EZ, ine D] . .« & - 0 o v v e v o v e s -

3a Form 1120-POL chechere. . ] b Totaltax (Form 1120000, B 22) . . o 0o oo v v v oo e e s o b =5
42 Form @80-PFcheckhers . . . [] b Tax based on investment Income (Form 990-PF, Part V. lne 5L . . . . &b

S5a FormBgGBcheckhers . . .. [| b Balence due (FormBBBE line 30, « . o o o . o o ve o ome s n e 5k

62 Form 990-Tcheckhere. . . . [] b Total tax (Form §90-T, Pefl, e d). . . .o 00w e e o e nnn . b

Ta FormdT20checkhere . . .. [| b Totsd tax (Form 4720, Pat I ine 1 « . - - o o oo v o o e o T

8a Form 5227 checkhere . . . . [ b FMV of assets at end of tax year (Fomm 5297, BemD) . . . . . ... . 8

92 Form 530 checkhere . . .. [] b Taxdus (Form 8330, Pamil e 195 . . . v v v o n o v oe e enn. i )
10a_Form 8038-CPcheckhora . . [ b Amount of credit payment requested (Form BI3E-CP, Part il ling 22} . 106

[Partii|_Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | ceclare thel [ 1 am an officer of the above erftyor | ] | am a person subject to ta with respect 1o jname

of entity) . , (EIN} and that | have examined & cogy of the
2024 slectronic rhum and accompartying schecubes and stalements. and, 1o e best of my knowedge ang belied, thay ans brue, comect, and
complete. [ futher declane that the amount in Part | above is le amount showen on the capy of fe olectronic retum. | consent o aiow my
ntermediale sardcs proviger, transmitber, or slectronic ratum originator (ERC) 10 send te retum to the IRS and to recaive freem the IRS {a} an
acknowledgemant of mcaipt or reason for rejection of the transmission, (b) the reason Tor any delay in processing the returm of refund, and (g)
the date of any refund, if appécabie, | authorize the LS. Tresury and its designated Financisl Agent to inftiate an electronic funds withdrawal
[drect debit} anty fo the Snancial neltulion sccount iIndicailsd in e fax preparation softeane for peyment of the fedesal boos owed an this

refum, and the Smancial msttuticn o debit the enry to this account. To revoke & paymmend, | mus! comtact the LS. Treasury Financial Agent at
1-B8-353-4557 no later than 2 business days prior to the payment (sstiement) date. | alea authorize the financial insltutions involved in the
protessing of the slecionic payment of Laoes in reonhe confidental information necessany 1o arswer inquines and resoive issus related o

the payment. | hive selected a persoral identification number (PIN) @s my signatune for the kectronic retum and, il apphcanle, 1he corsent 1o
wacironc funds withd maal

PiN: check ona box only
Iauthoize  Mill Acecounting Services LL

tomrdar my PRy 33290 as my signefue
ERQ frmn nasnig

Eriter five niumbars, bl
de nod erder all zeros
o The tax year 2004 alectronicaly filed resum. I | have indicated within this refum that a copy of the ratum 8 being fled with & stahe

agency{les) regulaing chanties as part of the IRS Fed/Stale program, | also autharize the aforerendonsd ERD to anter my PN on Hhe
ralum's deciosune consent scresn.

D Mmﬂwmmmmumwmmm.lﬂllmm FIM as my signature on the o year 2004 alecironicaly
filed retum. If [ have ndicalod within this retum et & copy of Be retum is being filed with a stete agency(ws) regulating charilies as pari
of {ha IRS FedSGiate program, | wil -7«; Pl refum's disclosune consent screun,

Segnature ot officor or pamon satfect 10 Ay

|Part ll|  Certification and Authent
ERO's EFIN/PIN. Enter your six-digil ic i

number (EFEN Tollewsad by your fhe-diga lﬁf-ni_!“.?:l FIM.

Date_03-04-2025

192145 53089

Do Aot wnier ol zenos
| contify et the abova numernic eniry i my PIN, which is my signatune on the 224 electronically Sled retum ndicated sbove, | canfirm that |

am submilling this retum in accordance with the requirementz of Pub, 4183, Modemized e-File (MeF) information for Authorizad IRS a-lile
Providers: for Business Refusms

EAds signatune  Cindy J Schmittinger Dot 03=-04-2028

ERO Must Retain This Form - See Instructions

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

Far Privacy Act and Paperwork Reduction Act Nobice, seg the instruchions. Form BATE-TE (2024}
FEX,




