
Form 990 
(Rev. January 2020) 
Department of the Treaslffy 
Internal Revenue Service 

EXTENDED TO NOVEMBER 16, 2020 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public. 

► Go to www.irs.aov/Form990 for instructions and the latest information. 

A For the 2019 calendar year, or tax year beginning and ending 

0MB No. 1545·0047 

2019 
Open to Public 

Inspection 

B Check if 
appl icable: 

C Name of organization D Employer identification number 

PATRIOT SERVICES GROUP, INC F/K/A INVEST 
IN AMERICA'S VETERANS FOUNDATION INC. rv,Address 

~ change 
rv,Name 
~ change Doina business as **-***0112 

retu-n Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number □- i □~~1.'!1n1 3948 S. THIRD STREET 85 ( 904) 686 - 2681 

~fe~in- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts ( 114 , 2 7 3 , 713 • 
Dt.'i'.!~d•d JACKSONVILLE BEACH, FL 3 2 2 5 0 H(a) Is this a g?oup return 

Dt~~lica• F Name and address of principal officer: SHANE CORMIER for sOborclinates? ...... 0 Yes [X] No 

P•
nd1

ng 10151 DEERWOOD PARK BLVD, BLDG 300, STE 300, H(b) o/allsubo<dinatos cludod?O Yes 0 No 

I Tax•exemot status: rx l 5011cH3l I l 501/c\ I l◄ (insert no.l I l 4947fal/1\ or r l 527 jlf •Ne\" attach a list. (see instructions) 

J Website: ► PATRIOTSERVICES. ORG Hit \ GrouS exemntion number ► 
K Form of oraanization: IX l Corporation f l Trust f 7 Association I I Other► IL Year of Jormation: 20101 M State of leaal domicile: FL 
I Part 11 Summary /-. -....._ • 

1 Briefly describe the organization 's mission or most significant activities: TO PROVIDE AFF,ORDABLE HOUSING 
8 AND ASSIST HOMELESS VETERANS WITH SUPPORTIVE PROGRAM SERVICES. 
~ 2 Check this box ► D if the organization discontinued its operations or dispos~ of"mor}tha';;-2~% of its net assets. 

~ 3 Number of voting members of the governing body (Part VI, line 1 a) . .. . .. . .. . µ3+ ________ 7:.._ 

~ 4 Number of independent voting members of the governing body (Part VI , line 1 b) ..... ........ .... .. ..... l---'4-+---------7':--

~ 5 Total number of ind1v1duals employed 1n calendar year 2019 (Part V, line 2a) . .. .. ... ,..,. . . . .. ... i--=-5-1---------'2=--

] 6 Total number of volunteers (estimate if necessary) .................. ..... ... t····.. .. .. ...... ..... .. . . . . . ....... .. .... 6 0 

.:J. 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. .............. .. ...... .... .. . .. .. ... ..... . 1-'7-"a'+--------=O....:'=--

b Net unrelated business taxable income from Form 990·T line 39 .... .......... ....... ..... .... .............. .... ... .. .. .... .. 7b O • 

41 8 
~ 9 

~ 10 
a: 11 

. ... ~ ... ~ .. . 
Program service revenue (Part VIII, line 2g) ... .............................................. .... .. 

Contributions and grants (Part VIII, line 1 h) .. .... ... .... ... . 

Investment income (Part VIII, column (A), lines 3, 4, and 71) .. .. . ...................... .. .... . 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, JOc, and 11 e) . ............ .. ... 

12 Total revenue • add lines 8 throunh 11 lmust enual PartVIII, cmlumn,{A\. line 12\ ...... 

13 Grants and similar amounts paid (Part IX, column (I), lili'es 1·3) / ., ..... ........ .. 

14 Benefits paid to or for members (Part IX, column (A), l'ne 4) .. .. ... ....... ................ .. 

.,, 15 Salaries, other compensation, employee benefits (Part IXN,olumn (A), lines 5·10) ... .... .. 
~ ,, 
c 16a Professional fund raising fees (Part IX, colu~ (A), line 11 e) .. ...................................... . 

i b Total fundraising expenses (Part IX, column (D), ine 25) ► 7 9 0 , 4 0 2 , 

Other expenses (Part IX, column (A), '.res 11 a· 11 , 1 f·24e) .. .. .. .... .............. .. w 17 

18 Total expenses. Add lines 13·17 (must equal P/rt IX, column (A), line 25) ... ............. .. . 

19 Revenue less exoenses. Subtract line.18 from nJe 12 .......................... . 

jj 20 Total assets (Part X, line 16) . ........ ~ .. ............................................... ..... .. 

~] 21 Total liabilities (Part X, line 26) ......... .. .. .. ...... ...... .......... .. ....................... .. . 
z 22 Net assets or fund balances. Subtract line 21 from line 20 .. ........................... .. .... .. 
I Part II I Signature Block 

Prior Year Current Year 

256,043. 67,434. 

17,088,716. 17,593,843. 

0. 18,047,288. 

0. 372,923. 

17,344,759. 36,081,488. 

0. 0. 
0 . 0. 

2,781,215. 2,752,705 • 

0. 0. 

17,715,019 . 31,841,864. 

20 496.234 . 34.594 569. 

- 3,151,475. 1,486,919. 
Beainnina of Current Year End of Year 
179,233,098. 88,918,724. 
182,494,575. 92,529,456 . 

- 3,261,477. -3,610,732. 

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

true, correct, and complete. Declaration of oreoarer fother than officer\ is based on all information of which oreoarer has anv knowledae. 

Sign ► Signature of officer Date 

Here 

► 
SHANE CORMIER, DIRECTOR & VICE CHAIR 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date I Check D b PTIN 

Paid ROBERT D. ROSARIO 11 / 16 / 2 0 ~ell·emploved O 12 2 4 8 0 5 

Preparer Firm's name ..._ SMOAK, DAVIS & NIXON LLP Firm's EIN ..._ * * - * * * 2 6 3 5 

Use Only Firm's address ► 5011 GATE PARKWAY BLDG 100 STE 300 

JACKSONVILLE, FL 32256 - 0562 Phone no. 9 0 4 - 3 9 6 - 5 8 31 

May the IRS discuss this return with the preparer shown above? (see instructions) 00 Yes D No 

932001 0 1.20. 20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019) 



PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Form 990 2019 IN AMERICA'S VETERANS FOUNDATION INC, ** - ***0112 Pa e 2 
Part Ill Statement of Program ervice Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill □ 
Briefly describe the organization 's mission: 

TO ASSIST VETERANS WITH HOUSING, EMPLOYMENT, CAREER COUNSELING, 
EDUCATION, AND OTHER SERVICES RELATED TO VETERANS AFFAIRS. 

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

prior Form 990 or 990-EZ? ..................... _... . ......... .. .............. . D Yes 00 No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .... . 0 Yes 00No 

If "Yes," describe these changes on Schedule 0. 
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 otal expenses, and 

revenue, if any, for each program service reported . 
4a (Code: ___ ) (Expenses S 31 , 4 2 6 , 318 , including gants or S _______ _____;:'- 1 7 , 9 6 6 , 7 6 6 • 

PATRIOT HOUSING INITIATIVE CONTINUED TO PROVIDE AFFORPABLE HOUSING WITH 
A FOCUS ON HELPING HOMELESS VETERANS AND THEIR FAMILIES~ PSG'S 
MULTI-FAMILY PORTFOLIO CONSISTED OF THE COVE AT NOLA WHICH HAS 300 
UNITS LOCATED IN NEW ORLEANS, LA. THE RUBIX HAS 236 UNITS AND IS 
LOCATED IN LAS VEGAS, NV . TIMBER OAKS, LOCATED IN INGLESIDE, IL, HAS 
235 UNITS AND PRAIRIE VIEW, LOCATED IN WOODSTOCK/, IL, HAS 334 UNITS. 

4b (Code: ___ ) (Expenses S ________ _ 

including g ·ants of S _________ ) (Revenue S ________ _ 

4d Other program services (Describe on Schedule 0 .) 

(Expenses S including gants of S (Revenue S 

4e Total program service expenses ► 31,426,318. 
Form 990 (2019) 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Form 990 2019 IN AMERICA'S VETERANS FOUNDATION INC, **-***0112 Pa e3 

Checklist of Required Schedules 

Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A ....... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? ..................... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ........ ... .......... . .. .................... . . . ............... . 

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II .... . ... ................................ . 

5 Is the organization a section 501 (c)(4}, 501 (c)(5}, or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ight to 

provide advice on the distribut ion or investment of amounts in such funds or accounts? If "Yes," completeS~heau/e D, Part I 

7 

8 

9 

10 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II ...... / ... . 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yest complete 

Schedule D, Part Ill 
Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty, serve s a custodian for 

amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or liebt negoJi lion services? 

If "Yes," complete Schedule D, Part IV . . .... ._ .. .... . 
Did the organization, directly or through a related organization, hold assets in donor-restricted endow_ments 

or in quasi endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete chedule D, Parts VI, VII, VIII , IX, or X 

as applicable. 

a ~~: t:~ or~~n.iz~tion r.e~~~ .a~.~~ou.nt·f·or. I~~~•. ·b·u·il~i·n·g·s: -~n·d-·e·q~i~~e·n·t· 7-:, ~:. lin·e· 1. ~~ .. " .•:~~s: •: c~~~/e.te. ~c~~~~le. ~: .. 

b Did the organization report an amount for investments · other securities i Part l$..._line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part U ········'-·············•· ............. ......... .. , ... ....... . 

c Did the organization report an amount for investments - program related 1n~ rt X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D Part VJ1f ............ ......... ..... ...... ............. .. .. .... .. ............. . 

d ~:rt t:~ 1:~~:;~;~~::.~::::,::o:::~;u::r :::~: in .. Pa/.'. I~ ... ~:.~~~~. is.~~ .~r. ~.ore. _of. it~ .tota·I· ~~s~t~ .r~~o~e.d in 

e Did the organization report an amount for other liabilities i~ ;-~J<: line 25? If "Yes," complete Schedule D, Part X .. 

Did the organization's separate or consolidated financt l state ents or the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax positions una r FIN 48 (6SC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited fin~ al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .......................................... ····✓-·············· ............................................ ..................... . 
b Was the organization included in consolidated, independejlt audited financial statements for the tax year? 

If "Yes," and ,t the organ,zat,on answered~"No" to /in; 12a then completing Schedule D, Parts XI and XII is optional .......... .... . 

13 Is the organization a school described In ection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. . . . . . .. 

14a Did the organization maintain an office, e ployees, or .agents outside of the United States? . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrais1ng , 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, Parts I and IV 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ................ . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV .. .... ................... . ..... .... .. ..... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII , lines 

1 c and 8a? If "Yes," complete Schedule G, Part II ................ . 
19 Did the organization report more t han $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ............................. . 

20a Did the organization operate one or more hospital facilit ies? If "Yes," complete Schedule H ...................................... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ................... ... ..... . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic overnment on Part IX, column A , line 1? 

932003 01-20-20 

3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
019 IN AMERICA'S VETERANS FOUNDATION INC. **-***0112 Pa e 4 
Checklist of Required Schedules continued 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? ff "Yes," complete Schedule I, Parts I and Ill ..... ........ .. ... . 

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? ff "Yes," complete 

ScheduleJ ...... ........................ ............... ................... .. ............ .. 
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31 , 2002? ff "Yes," answer lines 24b through 24d and complete 

Schedule K. ff "No," go to line 25a .. . . .. .. ................................. . . 
b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? ............... .. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def, se 

any tax·exempt bonds? ...... ..... ... .............. ...... ...... ....... ........... .. ... ................ .......................... .. .. .............. L ..... ......... ....... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ .... .. ... 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess16eneti} 

transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part I . . . . . . . .. . .. .... ./ ....... 

26 

27 

28 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pc'or year, and 

that the transaction has not, been reported on any of the organization's prior Forms 990 or 990·1:Z? If "Yes," complete 

Schedule L, Part I .. ..................... .......................... ......... ..... ..... ................... ... ... ... ..... .. ................ .. .... ;.-...... . 
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 contribu or, or 35% 

controlled entity or family member of any of these persons? ff "Yes," complete Sched,_ule L, Part1 ..................... ............... .. 

Did the organization provide a grant or other assistance to any current or former officJr, direct'l,rustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection comm·ttember, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these perso .~? ff "Yes," complete Schedule L, Part Ill .. ... 

Was the organization a party to a business transaction with one of the foll7 ing parties (see Schedule L, Part IV 

instructions, for applicable filing thresholds, conditions, and exceptions):(. 

a A current or former officer, director, trustee, key employee, creator or ~ der, or su stantial contributor? ff 

"Yes," complete Schedule L, Part IV . . . .... ... ... ... . .. .:..:.:~· . 
b A family member of any individual described 1n line 28a? ff "Yes, 'f:12/ete Schedule L, Part IV .... ......... . 

c ~y::~ ::::~~~:ds:~:~u~: :~:=~ ;t~ i~~i~i~~~ls ~~~/~r. ~7 1za:.~~i~~~ ·i·n· !in.es ~~a. or 28b~ .. If . ...... ......... .. ........... . 
29 Did the organization receive more than $25,000 in non·ca h on tfbutio •S? ff "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historieal treasures, r other similar assets, or qualified conservation 

contributions? ff "Yes," complete Schedule M ................ ............ . .. ...................... .. 

31 Did the organization liquidate, terminate, or dissolve and ceas~ operations? ff "Yes," complete Schedule N, Part I ..... ..... . 

32 ~:h:::l:~~:::1~n sell,.exchange •. d.1spose.~'.:.6r.tr~n.~.f~/ r~ han .25% of its net ass~ts? ... /f "~e.s, ~•. c~mplete 

33 Did the organization own 100% of an entiycttsrega, etl ~ separate from the organization under Regulations 

sections 301.7701·2 and 301 .7701·3? ff (Yes, " complete Schedule R, Part I ........ ...... ................. .. .. .......... .. 

34 Was the organization related to any tax•exempt o,:!P able entity? ff ' Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 .. .. .. .. .. .. .. .. .. .. .... .... ... ...... .., •. ,.. 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "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 ......... 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non•charitable related organization? 

37 

38 

ff "Yes," complete Schedule R, Part V, line 2 .............. . 
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 partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are re uired to com lete Schedule O ...... 
art Statements Regarding Other IRS Filings and Tax Compliance 

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

I I 1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable ...... ....... ... ... ...... ... .. 1a 0 
b Enter the number of Forms W·2G included in line 1 a. Enter ·O· if not applicable ..... ........................ I 1b I 0 
C Did the organization comply with backup withholding ru les for reportable payments to vendors and reportable gaming 

(oamblinol winninos to prize winners? ... ....... ..... .. ... ... .... . ......... .......... . ................ . ........... . ......... 

Yes No 

22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

. . . . . . . . . . . . . . D 
Yes No 

1c 
932004 01· 20-20 Form 990 (2019) 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Form 990 2019 IN AMERICA'S VETERANS FOUNDATION INC. **-*** 0112 

art V Statements Regarding Other IRS Filings and Tax Compliance continued 

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 . .... _2~a~-------2-1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b lf "Yes," enterthenameoftheforeigncountry ► ·7 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA ). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . L ................ . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... .. . .. _,_ ... 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ...................................................... / ........ ., .. 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did th orga9ization solicit 

any contributions that were not tax deductible as charitable contributions? .............. , ... ,..... . ... ............ . 

b :::e~~t ~:x t;:d:~t~:
1
i;;tio~. in.cl~~~ .~it~ .~v~~. s.oli~it.ati~~ .~n .. e~~r~s·s· ~t~te~.e~t. t~~t. sue~. ~7.tri·b·u·U~~ ~~.gi~~s 

7 Organizations that may receive deductible contributions under section 170(c). 

2b 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

6b 

Pa e 5 

Yes No 

X 

X 

X 

X 
X 

X 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly f_r,goods and-seJYlces provided to the payor? i-:7-=a=---+----<f-CX.:;:_ 

b If "Yes," did the organization notify the donor of the value of the goods or services pr1vided? .................. .... ................. ... 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ................................................ . 

d If "Yes," indicate the number of Forms 8282 filed during the year ·············/ ·········· ·· · ........... ... .. _7_d _______ ___, 
e Did the organization receive any funds, directly or indirectly, to pay premiufs on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly(.;>n a RBrsonal benefit contract? ................ . 

g If the organization received a contribution of qualified intellectual prop~y, did the oi:ganization file Form 8899 as required? ... 

h If the organization received a contribution of cars, boats, airplanes, or othe vehicles, did the organization file a Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds. ~a a donor advised fund maintained by the 

sponsoring organization have excess business holdings at an}'tim~ uring the year? ......... ..... .. ... .............. . 

9 Sponsoring organizations maintaining donor advised funds. ,/ 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to { dono dono advisor, or related person? 

10 Section 501(c)(7) organizations. Enter. -~~ 

a Initiation fees and capital contributions included on Part VIII, Ii e 12 ... . . . . . . . . . .. 10a 

b Gross receipts, included on Form 990, Part VIII ine 12, for public use of club facilities 10b 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or sharehol~ers ..... ·; .... . ................................................. . 
b Gross income from other sources (Do no\ net amounts due or paid to other sources against 

amounts due or received from them.) .... . _ ...... ........................ .... ........ ............. ...... .. .. ..... . 

11a 

11b 
12a Section 4947(a)(1) non-exempt charitable .qsts Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .... ..... ........ _12_b~--------; 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .............. .. . 

c Enter the amount of reserves on hand 
13b 

13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? ............... . 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ..... ...... .... .. 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

excess parachute payment(s) during the year? ................................. .... .. ............ .. . 
If "Yes," see 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? 

If "Yes " com lete Form 4720 Schedule 0. 

932005 01-20-20 

5 

7c X 

7e 

7f 

7 

7h 

8 

9a 

9b 

12a 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2019) 
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PATRIOT SERVI CES GROUP , INC F/K/A INVEST 
I N AMERI CA' S VETERANS FOUNDATION I NC, **-***0 11 2 Pa e 6 

art Governance, Management, and Disclosure For each "Yes" response to Jines 2 through lb below, and for a "No" response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a res onse or note to an line in this Part VI 

Section A. Governing Body and Mana ement 

1a Enter the number of voting members of the governing body at the end of the tax year 

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 committee, explain on Schedule 0. 

1a 7 

7 b Enter the number of voting members included on line 1 a, above, who are independent ~ 1~b'--'------ --' 

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? . . ... . . .. . . . . ... . . . . . . . . . . . .. . . . .. . .............. . 

3 Did the organization delegate control over management duties customarily performed by or under the direc~~~sion 

of officers, directors, trustees, or key employees to a management company or other person? . . . . . .. . . . . . ... . . . . •............... . . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's asset ? 

6 Did the organization have members or stockholders? ................... . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoIn one or 

b :r::n:eg:~:;~a
0

::::::i~~;~~n~f ~~:y:rg~~;~~;i~~ ;~·~~;;;~d ·;~ (~r ~~bj·~~; t~ ~~~;~;~j . ;;;; ·;;,~~t:.· ~;~~iih~id~r~.· ~; .. 

a ~~;:~;:r;:~;a:i:~nc:~~~;~;;~~~~s~y
0

::c
7
um~~t ih~ ;;;~~ii~~~· h~·ld ·~~ ~;itt~n· ~~ii~~~ ·~·~d~;i~k~~~~·;i~~~ ·;~;~t i~ll~~i~·~: 

.: ;~::::::::.1::i::.:;::::; :,:::;::::::~:;:::v:i:~::::;~:t~:.:.~:::•;, ,;;•• 
or anizat ion's mailin address? 

Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? .. .. .. ..... ... .. . 

b If "Yes," did the organization have written policies and procedures gover ing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the o ganization's exempt purposes? 

11a 

b 

Has the organization provided a complete copy of this Form 9~0 to 1.Lmembers of its governing body before filing the form? 

Describe In Schedule O the process, if any, used by the orgjflizat1on t6'i-eview this Form 990 

12a 
b 

Did the organization have a written conflict of interest pol!Ql? /!)No," 96 to /me 13 

Were officers, directors, or trustees, and key employees requ1~ d to(li~ oseJlinually interests that could give rise to conflicts? . 

c Did the organization regularly and consistently monitoi'"a d enfo(Ce compliance with the policy? If "Yes, " describe 

13 

14 
15 

in Schedule O how this was done .... 
Did the organization have a written whistleblow~ olicy? 

Did the organization have a written document retention an 
.. /.. .... ..................... ··········· ····· ··•··· 
1lestruction policy? 

Did the process for determining compensation of th) ol owing persons include a review and approval by independent 

persons, comparability data, and contem oraneous,substantiation of the deliberation and decision? 

a The organization's CEO, Executive Direct r, or to~ anagement official .. . .. .. ..... ..... . 

b Other officers or key employees of the organiz tion ............................. . 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .......... ..... ............. . 
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 

exem t status with res ect to such arran ements? 
Section C. Disclosure 

Yes 

2 

3 

4 
5 
6 

7a 

7b 

8a X 
Sb X 

9 

Yes 
10a 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a 

16b 

X 

No 

X 

X 
X 
X 
X 

X 

X 

X 

No 
X 

X 

17 List t he states with which a copy of this Form 990 is required to be filed ► ___ Nc..c...cO'-N-'-E _ __________________ _ 
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. 

[X] Own website D Another's website [X] Upon request D Other (explain on Schedule O) 

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 organization 's books and records ► ________ _ 
J EREMY SMITH - 85 0- 766 - 9650 
1 0151 DEERWOOD PARK BLVD. BLDG 30 0 , STE 3 00, JACKSONVILLE, FL 32256 

932006 0 1-20-20 

2 0411116 781651 4271.004 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Form 990 2019 IN AMERICA'S VETERANS FOUNDATION INC , * * - * * * 0112 Pa e 7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ..__ __ ___. 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization 's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report• 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above 

00 Check this box if neither the oraanization nor anv related ~raanization comoensated anv current officer/4ector or trustee. 

(Al (Bl 
Name and title Average 

hours per 
week 

(list any 
hours for 
related 

organizations 
below 
line) 

(1) CHRISTOPHER A. WALKER , ESQ 2.00 
SECRETARY 

( 2) SHANE CORMIER CPA 2.00 
DIRECTOR 

(3) CHERYL LAU, ESQ 2.00 
DIRECTOR 

( 4) JIM DOZIER 2.00 
DIRECTOR 

(5) CHRISTOPHER DENNIS 2.00 
DIRECTOR ,I 

(6) MATT MERRIT, CPA 2. 0'(:), 
DIRECTOR 

( 7) PAUL ANDERSON J2 . 00 
DIRECTOR ' I 

_? ~ 
< 

\ ) 

1 .... 
-..,, 

932007 01-20-20 

20411116 781651 4271.004 

(Cl 
(Dl ' 

_/ (El (Fl 
Position I, Reportable Estimated 

(do not check more than one 
Reportable 

box, unless person is both an compen tion""' compensation amount of 
officer and a director/trustee} from from related other 

~ t~ 
organizations compensation 

'5 ~ organi tion ~ (Yv-2/1099-MISC) from the 
0 

~ 0/V-2/,l 099-~ ISC) organization 1!l ~ ~ :!l. 

\0; and related i ~ E 

~ ci. 8~ organizations 
~ ·; !a ~I " ~ ~ E' ¥g ~ 

I.+ -
X X I 0. 0. 0. 

X X ,/· '"1, 
, ... • 0. 0. 0. 

' 
~ 

X 
,_ I~ 0. 0. o. / 

IJ" I, 
XI 1 ... 

I' 0. 0. o. 1, .I :/ ~ 

x-. J 0 . 0. 0. 

' 1, x-. 0. 0. 0. 

' J 
X 0. 0. 0. 

Form 990 (2019) 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Form 990 (2019) IN AMER I CA ' S VETERANS FOUNDATION INC. * * - * * * 0112 Page 8 
I Part VII I Section A. Officers Directors Trustees Kev Em1 levees and Hiahest·Comnensated Emnlovees , ___ .,_,,=,..,, 

(A) 

Name and title 

(B) 

Average 
hours per 

week 
(list any 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a directo,/trus tee) 

(D) (E) 

Reportable Reportable 
compensation compensation 

from from related 
the organizations ~ hours for " organization fY'/-2/1099-MISC) 

related 0 ~ ~ (YV-2/1099·MISC) 
organizations ~ ~ ~ 

I ~ E 

below ~ 8~ 
·;; ~ ! ~% j line) 'g -~ a E ~!i; 

IF>-= 

0. 0. 
0 . 0. 
0. 0. 

2 Total number of individuals including but not limited to thos/ listed·ab~ e .. who received more than $ 100 000 of re p ortable 

com ensation from the or anization 

3 Did the organization list any former officer, director, tr! tee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual .... ....... ...... ........... ...... .... . .... ... .. ..... . . 
For any individual.listed on line 1a, is the sum o{ieportable compensation and other compensation from the organization 

and related organizations greater than $150,000?"tt "Yes,/omplete Schedule J for such individual ...... ... .... .................... . 
Did any person listed on line 1 a receive or ~ e compensation from any unrelated organization or individual for services 

4 

5 

rendered to the or anization? 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 
0. 
0. 

0 
Yes No 

3 X 

4 X 

5 X 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization. Re□ort com□ensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization ► 0 
Form 990 (2019) 

932008 0 1-20·20 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
19 IN AMERICA ' S VETERANS FOUNDATION INC. ** - ***0112 Pa e 9 

Statement of Revenue 
Check if Schedule O contains a resoonse or note to anv line in this Part VIII . .. ............ ......... ....... ... ... ... ..... ... .. .... n 

(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512 - 514 

.,, ' 1 a Federated campaigns 1a 
~~ ·· •· · · · · •·· 
CV b Membership dues 1b ... ' . . . . . . . . . . . . . . . . .... 
L:' C Fundraising events .... . . . . . . . . . . . . . . . . 1c 

~'.j d Related organizations .............. 1d 
C,, 

f e Government grants (contributions) 1e 

,I~ II 
f All other contributions, gifts, grants, and 

similar amounts not included above ... 1f 67, 434 . 

g Noncash contribut ions included in lines 1a· l f 1Q $ 

,~1 h Total. Add lines 1a-1f " .... ... ..... .... .. ..... .... ........ • 67, 434 , 

Business Code 

Cl) 2 a RENTAL I NCOME 531110 17,057, 54 8. 17 ,05:7 ,548 / 
0 

53( ' 2~5. -~ b OTHER HOUSING I NCOME 531110 536,29 5. 
Cl) 7 , ,_ 
tf) C -
E d I ' CV 
5,1 

e \ J 0 ... 

' C. f All ot her program service revenue ~ ............... 
a Total. Add lines 2a-2f ..... ... ·· ···· · · • 17 ,593,8p. I 

3 Investment income (including dividends, interest, and 
89, 5~-.._ ~ other similar amounts) ... ► 89,513 . ..... . . . . . . . . . . . . . . . ........... . ............ 

j -4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ....... ............. ..... .... ... ......... . ...... ... ...... ..... ► /r,,._ 

(i) Real (ii) Personal ' 6 a Gross rents ............... 6a 

~ b Less: rental expenses ... 6b 

C Rental income or (loss) 6c 
, 

d Net rental income or (loss) ... .. . 1 ~ -.. .... .... .. . . ........ ...... 

7 a Gross amount from sales of (i) Securities (ii) Other ; ~ 
assets other than inventory 7a 96 ,tso, o,o'o . 

b Less: cost or other basis ~ ~ 
Cl) and sales expenses 7b 7 8_, 192 , 2'2~ . ::::, ......... 
C 

Gain or (loss) 17 , 9'5~ ,775 . Cl) C 7c > 
Cl) 

d Net gain or (loss) ...... ,!, ......... "" (': ~ 17,957,775 . 17,957 ,775, a: .... .... .................. ... 
Sa Gross income from fundraising events (not ,_ r,..., J Cl) 

£ 
0 including $ of 

contribut ions reported on line 1 c). ee < 1, 
Part IV, line 18 ·· ·· ······ ···· ·· .... .... ... ······ Sa 

b Less: direct expenses .............. .. ......... Sb 

C Net income o r (loss) from fundraising events ........ ....... • 
9 a Gross income from gaming act ivities. See 

Part IV, line 19 ......... ..... ...... ...... ...... 9a 

b Less: direct expenses 
" ..................... 9b 

C Net income or (loss) from gaming act ivities ...... " ........ ► 
10 a Gross sales of inventory, less returns 

and allowances 10a 7, 400 . 

b Less: cost of goods sold ..... .... .......... 10t 0. 

C Net income or (loss) from sales of inventorv .. .. ... . .... .. .. • 7, 400, 7, 400 . 

Business Code .,, 
::::, 11 a OTHER I NCOME 900099 365 , 523 . 365,523 . 
0 
Cl) 

b C 
.!l! 
-.; C 

~I d All other revenue 
~ .... ··· ········ .... ....... 

e Total. Add lines 11 a-11d ► 365,523 . 

12 Total revenue. See instructions .............. .... ..... . .... ► 36,081,488. 17 , 966,766 . 0 . 18,047,288 . 

932009 01-20-20 Form 990 (2019) 
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PATRIOT SERVICES GROUP , INC F/K/A INVEST 
IN AMERICA'S VETERANS FOUNDATION INC, * * - * * * 0 112 Pa e 10 

xpenses 

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

Check if Schedule O contains a resoonse or note to anv line in this Part IX I I 

Do not include amounts reported on lines 6b, (A) (B) (C) jD) 
Total expenses Program service Management and Fun raising 

lb, Bb, 9b, and 1 Ob of Part VIII. expenses Qeneral 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, line 22 ..... .. ..... . ..... . 

3 Grants and other assistance to foreign 

\\ organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ....... 

4 Benefits paid to or for members ..................... 
/__, 

5 Compensation of current officers, directors, 

~ ~ trustees, and key employees ........................ 

6 Compensation not included above to disqualified 

~ persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) .. ....... / 
7 Other salaries and wages ...................... ....... 2,555,614, 1,021,869. 1 ) 278, 121. 255,624. 
8 Pension plan accruals and contributions (include \ .I 

section 401(k) and 403(b) employer contributions) / -
9 Other employee benefits . . . . . . . . . . 105,310. 42,124 1 52,655. 10,531. 

10 Payroll taxes .... .. ... ........ .. .. ... . . . . . . . . . . . . . . . . . 91,781. 3r/,089. 45,577. 9,115. 
11 Fees for services (nonemployees): 

,_,. 
a Management ....... ... ... ..... •···· ····················· 782,218. / 782,218. 
b Legal ........ . ...... . ...... . .. . ···· ·· ··•· ····• · · •·· •···· ·· 

435,778. / 305,045. 108,944. 21 , 789. 
C Accounting . ...... ... ... ..... ......... ..... . . .......... 49,000. 1, " 49,000. 
d Lobbying ..... ...................... ......................... 

/ '~ " Professional fundraising services. See Part IV, line 17 
.... 

e .... 

Investment management fees ........ 
.... '> f .............. I 

Other. (If line 11g amount exceeds 10% of line 25, 

2,00,{,4~ 
-

9 
column (A) amount, list line 11g expenses on Sch 0.) .2 I 0 0 2 f 4 3 7 o 

Advertising and promotion /77 ,.S18 ..- - 77,818. 12 ...... .. .. ... .. ..... .. 
13 Office expenses ........ ..... ...... ... .......... ..... .... / '2-& I 805 • 25,805, 
14 Information technology ..... .... ..... ....... ...... . ... ' 20 ;'-0l~. 20,014. 
15 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ··· · • ·· ··· ··· ' 16 Occupancy ................. .... ........... ......... ......... . ~ 409 ;-694 . 409,694. 
17 Travel ·- ------------··· · ······ -· · ·· · ··· · ·· .. ....... ... ······ :,.. ....... 56,012, 51,902. 2,055, 2,055. 
18 Payments of travel or entertainment expen es- <"-for any federal, state, or local public offic·a1s ... 

19 Conferences, conventions, and meetings ...... ) 
20 Interest ·· ······ ····· ········· ...... ... .. ... . .... . . ··•·· .10,561,370 . 10,561,370. 
21 Payments to affiliates .. ... ... 

22 Depreciation, depletion, and amortization 9,023,833. 9,023,833. 
23 Insurance .. ............. .... ......... ........ .. .. ...... 413,470. 413,470. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a UTILITIES AND CONTRACTE 3, 0 37,799. 3,037,799, 
b REAL ESTATE TAXES 2,644,464. 2,644,464. 
C REPAIRS AND MAINTENANCE 693,545. 693,545. 
d TRUSTEE AND ISSUER FEES 464,857, 464,857. 
e All other expenses 1,143,750 . 662,947. 480,803. 

25 Total functional exoenses. Add lines 1 throuoh 24e 34,594,569, 31,426,318. 2,377,849. 790,402. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Chock here ► n if follow ing SOP 98-2 (ASC 958-720) 

' 

I 

932010 01-20-20 Form 990 (2019) 
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IN AMERICA'S VETERANS FOUNDATION INC. **-***0112 Page 11 

"' ... 
cu 
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"' 
~ 
:.0 
cu 
::; 

"' cu 

" C 

"' 
~ 
'ti 
C 
::, 

LJ.. 

6 
!l 
cu 
"' ,:£ 
-; 
z 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

b 

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

Cash - non-interest-bearing 

Savings and temporary cash investments .... ....... ....... ... . ... ... .. . ....... ... . 

Pledges and grants receivable, net ................ ..... ... . .................. ..... ..... . 

Accounts receivable, net .. ..... ....... .... ... .. . 

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 ... ..... . .... ..... . 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(1)(1 )), and persons described in section 4958(c)(3)(B) 

Notes and loans receivable, net 

Inventories for sale or use ....................... ..... . ................ ...... .... ......... . 

Prepaid expenses and deferred charges ................ ...... .......... . 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation ................ . 

10a 
10b 

85,934,143. 
4,977,590. 

Investments - publicly traded securities ......................................... ..... .... . 

(A) 
Beginning of year 

12,181,243. 1 

2 

3 
562,274. 4 

I~ 
5 

;---1.J s 

--
8 

652 08'1. 9 

16p,829;\463, 10c 

\ J 11 

.... I I 
(Bl 

End of year 

7,155,478. 

205,395. 

218,006. 

268,762. 

80,956,553. 

Investments - other securities. See Part IV, line 11 _,- ' - 12 ....... ...... ...... ·····• ...... A--------,-~-----+-~-+----------

:~;:~::~::ss~:;:gr~~·r~l.at~~:.~~e ~a.~IV, line ·1·1······ .·. ·· .. · ... ·.· .. ··.·.··.·. ·.··.··.·.··.· ...... . ·(1--__ l,..l _____ -+_~:....:'--+-________ _ 
Other assets. See Part IV, line 11 .............................. .... .. .,.. _,; 8,031, 15 114,530, 
Total assets. Add lines 1 throuah 15 /must eaual line 33) .......... . . / . 1.t 9 , 2 3 3 , 0 9 8, 16 8 8 918 7 2 4, 

~~:~t~n;:;::i:ble.~~~ ·a·c~r~e~.~x.p~~se·s· ...... .. · .·.··.·.·.·.·· · . . ·.·.·.·.·;fr._·.··.···.·.·.·.·.·.· 3,857,568. ~; 2,759,257. 

Deferred revenue . . .. . . . .. .. . . . . . . . . .. . . . . .. . . . .. . . .. . ... . . . .. . . . . .. . . . . . . . . . .... ,. . . . . . .. . . . . 8 6 9 , 4 7 9 , 19 15 6 , 9 3 6 , 
Tax-exempt bond liabilities . . ... . . . ... .. . . . . . . . .. . . . . . . . . . .. . . . . . . .. . . . .. .. . . .. . . ....... ... . . 1 7 5 , 8 4 4 , 5 2 8 , 20 8 9 , 2 4 2 , 7 4 4 • 
Escrow or custodial account liability. Complete Part IV of S~ edule D ....... .. . . 21 

Loans and other payables to any current or former office , director, 

trustee, key employee. creator or founder, substantia_y:ontri9utor, a 35% 

controlled entity or family member of any of these persons/ ... ...•............. .. 

Secured mortgages and notes payable to unrela ed th r partie ....... . ... . 

Unsecured notes and loans payable to unrelated lfrd part1e 

Organizations that follow FASB 1sc 958, cb eck here ► D 

~:: :::~l::hl::::::~::~~~~~:~ ..... . . . . . .. . . . . ............... . 

Net assets with donor restrictions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33. 
► 00 

Capital stock or trust principal, or current funds ............... ... .. ..... ............... . 
Paid·in or capital surplus, or land, building, or equipment fund 

Retained earnings. endowment, accumulated income, or other funds ... . .... . 

Total net assets or fund balances 

Total liabilities and net assets/ fund balances 

1,923,000. 22 

23 

24 

0. 25 
182 494 575. 26 

27 

28 

0. 29 

0. 30 
- 3,261,477. 31 

-3,261,477. 32 
179 233,098. 33 

0. 

370,519. 
92,529 456. 

0. 
0. 

-3,610,732. 
- 3,610,732. 
88 918,724. 

Form 990 (2019) 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Form 990 2019 IN AMERICA'S VETERANS FOUNDATION INC . * * - * * * 0 112 Pa e 12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 

6 

Check if Schedule O contains a res onse or note to an line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments . . .. . ......... .. . . . ...................... . 

9 Other changes in net assets or fund balances (explain on Schedule 0) 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column B ..................... . 
Part XII Financial Statements and Reporting 

1 

2 

3 

4 

5 

6 

Check if Schedule O contains a res onse or note to an line in this Part XII ·········· ······· 

Accounting method used to prepare the Form 990: D Cash [X] Accrual 

If the organization changed its method of accounting from a prior year or checked "Other," ex~lain in Scl\edule 0 

2a Were the organization's financial statements compiled or reviewed by an independent account nt? ... / .... ...... . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both : / 

D Separate basis D Consolidated basis D Both consolidated andseparate t)asis 

b Were the organization 's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for 'e' year were audited on a separate basis, 

consolidated basis, or both: /..~ 

D Separate basis D Consolidated basis D Both con olidat d and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that atsumes resp nsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an inde ndent accountant? .......... ........ ................. . 

If the organization changed either its oversight process or selectio process !'luring the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization requirei to ncferlJt ai;i audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? ./ ... . '., 
b If "Yes," did the organization u~d~r~o th~ requir~d.~udit ~· ·a~d1ts? lf.~h ~or~~nizat1on did not und.ergo the required ~~di;· 

or audits ex lain wh on Schedule O and describe an ,.ste s-.taken to under o such audits . . . . . . . . . . . . . . 

9320 12 0 1-20-20 
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36,081,488. 
34,594,569. 
1,486 , 919. 

-3,261,477. 

-1,836,174. 
0. 

- 3,610,732. 

[xJ 
Yes No 

2a X 

2b X 

2c 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Set vice 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0 MB No. 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization PATRIOT SERVICES GROUP, INC F/K/A INVEST 
IN AMERICA'S VETERANS FOUNDATION INC . 

Employer identification number 

** - ***0112 

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)(1XA)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D 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{b)(1)(A)(iii) Enter the hospital's name, 

s D 

s D 
1 □ 

sD 

city, and state: _______________________________ --'--== =------------
An organization operated for the benefit of a college or university owned or operated by a gover?:me tal unit desor'bed in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or r~ the general public described in 

section 170(b)(1)(A)(vi). (Complete Part 11.) , 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cocu._unction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter then me, city~state of the college or 

university: --------------------------,,--------,,-------------------
10 [lg An organization that normally receives: (1) more than 33 1/3% of its support from contribu, ns, membership fees, and gross receipts from 

activities related to its exempt functions • subject to certain exceptions, and (2) no ore ttian 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) fr~husinesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) / ,_ . 
11 D An organization organized and operated exclusively to test for public safe~. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the beneft""of, to pe) or the functions of, or to carry out the purposes of one or 

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

lines 12a through 12d that describes the type of supporting~ izalil'.5ti and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised or co trolled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly a poin ,ore eot a majority of the directors or trustees of the supporting 

b D 
organization. You must complete Part IV, Sectio s A ape! B. 
Type II. A supporting organization supervised o.j' controlled in connection with its supported organization(s), by having 

control or management of the supporting organiz tion vest d in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A sup~ ing orga'iation operated in connection with, and functionally integrated with, 

its supported organization(s) (see instruction . You must complete Part IV, Sections A, D, and E. 

d 0 Type Ill non-functionally integrate . A supP.orti g organization operated in connection with its supported organization(s) 

that is not functionally integrated. jnie organi~ation generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). Yo\:nust coniplete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization rece~ d a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

a Provide the followina information about the sunnorted oraanization(sl. 
(i) Name of supported (ii) EIN (iii) Type of organization (IV) ,s tne 01gamza11on 11s1eo (v) Amount of monetary 

in vour aovernino document? 
organization (described on lines 1-10 

Yes No 
support (see instructions) 

above fsee instructions\\ 

Tota l 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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PATRIOT SERVICES GROUP, INC F/ K/A INVEST 
AMERICA' VETERAN F DATION INC. **-***0112 Pae 2 

rganizat1ons v1 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year ( or fiscal yea r beg inning in) ► 1----1.a=-=2::..:0:..c1-=5--+_.....ab:.L.::2-=0-'-16.:;__1--__..:c.c'""'2::..:0:..c1....:7_-+_~d~2'-'-0_1..;.8_-+---'-"e._2"'"0'-1""9_--+_~f~T_o_ta_l __ 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ..... . 

2 Tax revenues levied for the organ• 

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organizat ion without charge 

4 Total. Add lines 1 through 3 ........ . 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) 

6 Public SU ort. Subhact line 5 from line 4. 

Section B. Total Support 

Calendar year ( or fiscal year beginning in) ► 1-----1=-a'-'2::..:0::...1:.::5:.._--t--'-''--'-="'-'--=--+---,--'l.=..;==-'-'---+---'-=-=-=-'-=---+--=e.,_2=-0=-1'--'9'-----l-__.f:.L..:.T-=o..:.:ta='-I __ 
7 Amounts from line 4 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

11 Tota l support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see inJ/u tions) .. .............. . ~ 1=2~- ----------

13 First five years. If the Form 990 is for the organization's first, second, t hird, fourth , or fifth tax year as a section 501 (c)(3) 

· · check this box 
omputat1on o 

14 Public support percentage for 2019 (line 6, colu n (f) divided by line 11 , column (f)) ...................... .. .......... .. 1--'1-'4-+-----------=% 

15 Public support percentage from 2018 Schedule A, Part II, line 14 ........................................................ ~15~-----------o~¾, 

16a 33 1/3% support test - 2019. 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 

b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the " facts·and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

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

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

►□ 

►□ 

►□ 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ► D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 1 Gb, 17a, or 17b, check this box and see instructions ► D 

Schedule A (Form 990 or 990-EZ) 2019 

932022 09-25- 19 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
AMERICA ' S VETE ON INC. **-***0112 Pae3 

rgamzat1ons escribed m 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II . If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) ► /al 2015 !bl 2016 (c l 2017 l dl 2018 !el 2019 /fl Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants. ") ... .. 283, 187. 322,594. 1 11,836. 256,043. 67,434. 1041094. 
2 Gross receipts from admissions, 

merchandise sold or services per-
formed, or facilities furnished in 

< 7 , 40 0 , 
any activity that is related to the 

-7 , 219. - 10 ,80 5. 11 , 056, 432, organization's tax-exempt purpose 

3 Gross receipts from activities that L ,_...ll 

are not an unrelated trade or bus-

iness under section 513 ............ 9024275. 11.6999869":'I ll.7959366. 43983510 . 

/~,~ 

4 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf ...... .. 
5 The value of services or facilities 

~) furnished by a governmental unit to 

the organization without charge ... / 
6 Total. Add lines 1 through 5 .... 275,968. 311 ,789. 9147167. 171559 12. 11.80342 00 . 145025036. 
7 a Amounts included on lines 1, 2, and \ _)/ 3 received from disqualified persons 0 . 

b Amounts included on lines 2 and 3 received 

,1~ 
, __ 

from other than disqualified persons that 

exceed the geater of $5,000 or 1% of the 

0. amount on line 13 fOf the year .... ·· ······· ·· • 
c Add lines 7a and 7b 

·· ··················· 
; '~ ' -: 0. - 45025036. 8 Public sunnort . !Subtract tine 7c from hne 6.l .... 

Section B. Total Support -~ 

Calendar year (or fiscal year beginning in ) ► lal 2015 lbl,2016, (cl 2017 ldl 2018 !el 2019 !fl Total 
9 Amounts from line 6 ············· ...... 275 , 968. 31'1 , 789~ 9147167. 11.7255912. 18034200. 145025036. 

10a Gross income from interest, 

:~'</ 
-

dividends, payments received on 
securities loans, rents, royalties, 

89,51 3. 89,513. and income from similar sources ... 

b Unrelated business taxable income > 
. 

(less section 51 1 taxes) from businesses 

' acquired after June 30, 1975 ............ 
c Add lines 1 0a and 1 Ob / _, " 89,513. 89 , 513. ········· ·· · ··· - "' ~ 

11 Net income from unrelated business ~u activit ies not included in line 10b, 
whether or not the business is 
regularly carried on ....... .. ·· ·· ······· 

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

13 Total support. (Add lines 9. 10c, 11, and 12.) 275 , 968. 311 ,789. 9147167. 11.7255912. 181 23713. 45114549. 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth , or fifth tax year as a section 501 (c)(3) organizat ion, 

check this box and stop here 
Section C. Computation of Public Support Percentage ►□ 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 

16 Public su ort ercenta e from 2018 Schedule A Part Ill line 15 _ ............ .. 
Section D. Computat ion of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2018 Schedule A, Part 111, line 17 

15 

16 

17 

18 

99.80 % 
100 . 00 % 

.20 % 

% 
19a 33 1/3% support tests • 2019. 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 ► [X] 
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... ► D 
20 Private foundation. If the organization d id not check a box on line 141 19a, or 19b, check this box and see instructions ► D 

932023 09- 2s-19 Schedule A (Form 990 or 990-EZ) 2019 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Form 990 or 990-EZ 2019 IN AMERICA'S VETERANS FOUNDATION INC , * * - * * * 0112 Pa e 4 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sect ions A and D, and complete Part V.) 
Section A. All Supportin Organizations 

Are all of t he organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answ r 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or j.6) ano 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V I when and ho,,(the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 17-j)(2)(B) 

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organi~ion '2Z, f 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. "'-= 
b Did the organization have ultimate control and discret ion in deciding whether to make grants to he foreign 

supported organization? If "Yes," describe in Part VI how the organization had such c~trol and iscretion 

despite being controlled or supervised by or in connection with its supported organizati6ns. 
c Did the organization support any foreign supported organization that does no 1have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI w_J t controls the organization used 

to ensure that all support to the foreign supported organization was used xclu i e/y for section 170(c)(2)(8) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizatio~ uring the tax year? If "Yes, " 

answer (b) and (c) below (if applicable). Also, provide detail in Par,tVI, incluamg (i) the names and EIN 

numbers of the supported organizations added, substitute~, or 'em6v~ (iQ the reasons for each such action; 

(iii) the authority under the organization's organizing docume t author[i!ing uch action; and (iv) how the action 

was accomplished (such as by amendment to the organizi !l_ document) 
b Type I or Type II only. Was any added or substituted supported orga ization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an eve t beyond the organization's control? 

6 Did the organization provide support (whether i 'the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, Qi) individ als that are part of the charitable class 

benefited by one or more of its supported/ rganiza3 i ns or ~ii) other supporting organizations that also 

support or benefit one or more of the filing organiz ion's supported organizations? If "Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, com~ensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Il l non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

Yes No 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Schedule A Form 990 or 990-EZ 2019 IN AMERICA 'S VETERANS FOUNDATION INC. **-*** 01 1 2 Pa es 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organizat ion? 

b A family member of a person described in (a) above? 

c A 35% controlled enti · · Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization 's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
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, " expJain in 

Part VI_ how providing such benefit carried out. the purposes of the supported organization(s) th operatt1"\' 

2 

3 

Were a majority of the organization's directors or trustees during the tax year also a rljajority of tlie directors 

or trustees of each of the organization 's supported organization(s)? If "No," describe~ Part '!})ow control 

or management of the supporting organization was vested in the same persons that contr, 1ed or managed 

Did the organization provide to each of its supported organizat ions, by fhe la~ f the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as o~ e aafe of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notificati~ to the extent not previously provided? 

Were any of the organization's officers, directors, or trusteL either (i) app inted or elected by the supported 

organization(s) or (ii) serving on the governing body of a su~ ort orgariizat ion? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relations"1 with the supported organization(s). 
By reason of the relationship described in (2), did the org nization' supported organizations have a 

significant voice in the organization's investment policies anti ·n directing the use of the organization's 

11a 

11b 

11c 

2 

2 

income or assets at all times during the tax year![ If "Yes," describe in Part VI the role the organization's 
. . . . ' / 3 

Section E. Type Ill Functionally lntegrate.d Supporting Organizations 

1 Check the box next to the method that th( organizatifn us;d to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Act ivities Test. Complete line 2 below. 

Yes No 

Yes No 

Yes No 

Yes No 

b D The organization is the parent of eacli of.lis supported organizat ions. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),;-- ....----
2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organizat ion 's activities during the tax year directly further the exempt purposes of 

the supported organizat ion(s) to which the organizat ion was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizat ions. Answer (a) and (b) below. 

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

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted or anizations? Part VI 

2a 

2b 

3a 

3b 
932025 09-25-19 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
ScheduleA Form990or990-EZ 2019 IN AMERICA'S VETERANS FOUNDATION INC. **-***0112 Pa e6 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Or anizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All 

other Tvpe Ill non-functionally intearated sunnortina oraanizations must complete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 throuah 3. 4 

5 Depreciation and dePletion 5 

6 Portion of operating expenses paid or incurred for production or ,J collection of gross income or for management, conservation, or 

maintenance of ProPertv held for oroduction of income (see instructions) 6 
7 Other exPenses /see instructions) 7 - -----1, 
8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4) 8 1, 

Section B - Minimum Asset Amount (A) t n~lar 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

' \ instructions for short tax year or assets held for part of vear): 

a Averaae monthly value of securities 1a \ )) 
b Averaae monthly cash balances 1b.., ,-/ 
C Fair market value of other non-exemPt•use assets 1~ /\ 
d Total (add lines 1 a 1 b and 1 cl 1d J i 
e Discount claimed for blockage or other __,._/ 

factors /exPlain in detail in Part Vil: / 
2 Acauisition indebtedness applicable to non-exempt-use assets / 2 
3 Subtract line 2 from line 1 d. 1, 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a~o~nt, -.. 

see instructions). , 
1, 

4 
5 Net value of non-exemPt·use assets (subtract line 4 from line 3) ,---..;:, 5 
6 Multiply line 5 bv .035. _A.'' 6 
7 Recoveries of prior-year distributions / .,.,, 

7 
8 Minimum Asset Amount /add line 7 to line 61 / ,I ; V 8 

Section C - Distributable Amount <:. "-/ Current Year 

1 Adiusted net income for Prior vear (from Section A line 8 COiumn Al 1 
2 Enter 85% of line 1. /' #' 2 

3 Minimum asset amount for orior vear /from Secticih,B line 8A'Column Al 3 
4 Enter areater of line 2 or line 3. /- ' 

r 
4 

5 Income tax imposed in prior year I ( V 

5 
6 Distributable Amount. Subtract line 5 frbm line 4, Jnless subject to 

emeraencv temoorarv reduction (see instructionsf 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2019 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Schedule A /Form 990 or 990-EZl 2019 AMERI A . -IN C 'S VETERANS FOUNDATION INC ** ***0112 Pa□e 7 
I Part V I Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations frnntin, ,,,r11 

Section D - Distributions Current Year 
1 Amounts oaid to sunnorted oraanizations to accomplish exemot ourooses 

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

oraanizations, in excess of income from activity 

3 Administrative exoenses □aid to accomolish exempt ourooses of sunnorted oraanizations 

4 Amounts oaid to acauire exemot-use assets 

5 Qualified set-aside amounts (orior IRS aooroval reauired\ 

6 Other distributions (describe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive ~ (orovide details in Part Vil. See instructions. 

9 Distributable amount for 2019 from Section C line 6 ~ 
10 Line 8 amount divided by line 9 amount ,- I~ 

(i) )ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Distributions Underd1stributions Distributable 

Pre~~19 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 (reason• { '- ) ) I 

able cause reouired- exolain in Part Vil. See instructions. 

3 Excess distributions carrvover if anv. to 2019 ........ ./ 
a From 2014 A 
b From 2015 ) ! 
C From 2016 .,,, / 
d From 2017 -
e From 2018 

f Total of lines 3a throuoh e /, 
a Annlied to underdistributions of prior years /".:. 
h Annlied to 2019 distributable amount '- ....... 

Carrvover from 2014 not aoolied (see instructions\ - "'>:, 
! i ,, 

i Remainder. Subtract lines 3a. 3h and 3i from 3f. ;".. 
• 

4 Distributions for 2019 from Section D, 

I 1r-. line 7: $ 

a Annlied to underdistributions of prior years ,I "' ... // 
b Annlied to 2019 distributable amount ' .... / 
C Remainder. Subtract lines 4a and 4b from 4. "" 

5 Remaining underdistributions for years prior to ?..g19-1..if I 

I 
any. Subtract lines 3g and 4a from line 2. For result-,greatey 

than zero, exolain in Part VI. See instructio~ -~ 

6 Remaining underdistributions for 2019. sGbtract lint s 3h • 

and 4b from line 1. For result greater than,, ~ ain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j 

I and 4c. 

8 Breakdown of line 7: I 
a Excess from 2015 I 
b Excess from 2016 I 
C Excess from 2017 I 
d Excess from 2018 I 

e Excess from 2019 

Schedule A (Form 990 or 990-EZ) 2019 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Schedule A Form 990 or 990-EZ 2019 IN AMERICA'S VETERANS FOUNDATION INC. * * - * * * 0112 Pa e 8 

art Supplemental Information. Provide the explanations required by Part 11 , line 1 0; Part 11, line 17a or 17b; Part Ill , line 12; 

932028 09-25- 19 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 c , 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 

Name of the organization 

PATRIOT SERVICES GROUP, INC F/K/A INVEST 
IN AMERICA'S VETERANS FOUNDATION INC. 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 00 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

0MB No. 1545-0047 

2019 
Employer identification number 

**-***0112 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both thetGeneral Rule and a Special Rule. See instructions. 

General Rule 

[Kl For an organization filing Form 990, 990-EZ, or 990-PF that received, au ing the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. S 

Special Rules 

D 

D 

D 

For an organization described in section 501 (c)(3) fi~ng For~ 90 J>r 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Sc edule 'A Form 990 or 990-EZ), Part II, line 13, 16a, or 1 Gb, and that received from 

any one contributor, during the year, total contribut ions o the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I ~ 

For an organization described in sectio 501.(c)(7) (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than 1,000 ex~ usively for religious, charitable, scientific , literary, or educational purposes, or for the 

prevention of cruelty to children or ani~~plete Parts I, II, and Ill. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc ., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc. , 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc. , contributions totaling $5,000 or more during the year . .................. ► $ ________ _ 

Caution: An organization that isn 't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn 't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

92345 1 11·06-19 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

Name of organization 

PATRIOT SERVICES GROUP, INC F/K/A INVEST 
IN AMERICA'S VETERANS FOUNDATION INC. 

Page 2 
Employer identification number 

**-***0112 

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

(a) 

No. 

1 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

CHRIS & BECKY WALKER 

822 HWY A-lA N, SUITE 101 

PONTE VEDRA BEACH, FL 32082 

(b) 

Name, address, and ZIP+ 4 

2 MARC HERSHBERG 

(a) 

No. 

3 

(a) 

No. 

(a) 

No. 

(a) 

No. 

245 WALNUT STREET 

ENGLEWOOD, NJ 07631 

(b) 

Name, address, and ZIP + 4 

JOSEPH ETAN FRIEDMAN 

6836 108TH STREET APARTMENT 

QUEENS, NY 11375 

(b) 

Name, address, and ZIP + 4 

(b} 
Name, address, and ZIP + 4 

923452 11-06-19 

20411116 781651 4271.004 
22 

(c) 

Total contributions 

(c) 

25,001. 

(c) 

Total contributions 

$ _______ _ 

(c) 

Total contributions 

$ _______ _ 

(c) 

Total contributions 

$ _______ _ 

(d) 

Type of contribution 

Person IX] 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person IX] 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 

Person IX] 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

Name of organization 

PATRIOT SERVICES GROUP, INC F/K/A INVEST 
IN AMERICA'S VETERANS FOUNDATION INC. 

Page 3 
Employer identification number 

**-***0112 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
No. 

from 

Part I 

(a) 

No. 

from 
Part I 

(a) 

No. 
from 

Part I 

(a) 

No. 
from 
Part I 

(a) 

No. 
from 
Part I 

(a) 

No. 
from 
Part I 

923453 11-06-19 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) <:._/ 
Description of noncash prope~ ~ 

\ J 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

...... 

23 

(c) 

FMV (or estimate) 

(See instructions.) 

FMV (or es ima e) 
(See instructicms.) 

_/_....., "" 

'-- - J 
-...,,_ (c) 

FMV (or estimate) 
(See instructions.) 

$ ________ _ 

$ 

(c) 

FMV (or estimate) 
(See instructions.) 

---------

(c) 

FMV (or estimate) 
(See instructions.) 

$ ________ _ 

$ 

(c) 

FMV (or estimate) 
(See instructions.) 

(d) 

Date received 

.... 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

Name of organization 

PATRIOT SERVICES GROUP,. INC F /K/ A INVEST 
IN AMERICA'S VETERANS FOUNDATION INC. 

Page 4 
Employer identification number 

**-***0112 
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or ( 10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for Iha year. (Ente, I his info. once.) ► $ __________ _ 
Use duplicate copies of Part Ill ·1 dd. . I . d d I a ItIona space Is nee e . 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---
I 

' (e) Transfer of gift L -...i 

Transferee's name address and ZIP + 4 Relationshio~ nsferor to transferee 

' J 

' /-~, 
I ' (a) No. 

from (b) Purpose of gift 
Part I 

(c) Use of gift 
/ '-- (d)"'.fiescription of how gift is held 

I / 
--- \ ) 

' 
__, 

r 

Transferee's name address and ZIP + 4 

(e) Tr~z': of gift 

F " 
Relationshio of transferor to transferee 

' -
,- -- '"'!!, 

~ 

A.' 
/ ;. ........ 

(a)No. 
;. ~ (c, u; e of gift from (b) Purpose of gift (d) Description of how gift is held Part I 

....... ........ 
--- ' ~ ,,.~ 

' , .. ~ 
j 

r,..,,,,.,•.,,m, ,( ., ,ot lP+4 

(e) Transfer of gift 

Relationshio of transferor to transferee 

' 
(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

923454 11-06- 19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

24 
20411116 781651 4271.004 2019.05000 PATRIOT SERVICES GROUP, I 4271.001 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Nameoftheorganization PATRIOT SERVICES GROUP, INC F/K/A INVEST Employeridentificationnumber 

IN AMERICA'S VETERANS FOUNDATION INC , **-***0112 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. c omplete if the 

organization answered "Yes" on Form 990 Part IV line 6 

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

1 Total number at end of year . ....... ..... ........... . . . . . . . . . . . ······ 
2 Aggregate value of contributions to (during year) ... ······ 
3 Aggregate value of grants from (during year) ....... . ..... 1 
4 Aggregate value at end of year .. ... .. .. ......... ...... ..... ..... \ \ 

5 
.. -~ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised fu~ 

are the organizat ion's property, subject to the organization 's exclusive legal control? ........................................... ...... D Yes 0 No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be wfedonly 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpos, confer, ing 

im ermissible rivate benefit? Yes No 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (for example, recreation or education) D Preserv tion of istorically important land area 

2 

0 Protection of natural habitat □rreservat1oo of a certified historic structure 

D Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the orm of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ........................ .............. . 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure inclu .............. . 2c 

d Number of conservation easements included in (c) acquired after 7/25~ and no 0 a historic structure 

3 :.~:, :,·c::::::~.:::::;~;,,;; ,;;,,ii,,d: i;;;;;.;;;a ~;;~~ ;ii~;;;: o, t,,mtaat,d by '"' "''"'''"'" '"''"' th, '" 

4 Number of states where property subject to conservation easeme;i,t is los~ d ► 

2d 

5 Does the organization have a written policy regarding t he ~ riodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easenrnts i olds? ................................................................ .. .. .. .. .. . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecti g, hancll'ng of violations, and enforcing conservation easements during t he year 

► 
7 Amount of expenses incurred in monitoring, ins 1icting, handling of violations, and enforcing conservat ion easements during the year 

► $ 
8 

~:::::t~;nc~;~;;:;;;~(i;;se~~n-t _re_p_o-7-d. -o~- li_n_e ~(.. b-o~~ .s.at.i~~th~ r~~~i.re~-e~t~ of sect ion 170(h)(4)(B)(i) 

In Part XIII , describe how the organization eports conservation easements in its revenue and expense statement and 

0 Yes 

9 

balance sheet, and include, if applicable, thM xt of the footnote to the organization's financial statements that describes the 

or anization 's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar asset s held for public exhibition, education, or research in furtherance of public 

service, provide in Part XII I the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

0 No 

(i) Revenue included on Form 990, Part VIII, line 1 .................... .. ... ........ ...................... .. . ► $ _______ _ 

(ii) Assets included in Form 990, Part X ► $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

932051 10-02- 19 
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► $ _______ _ 

► $ 
Schedule D (Form 990) 2019 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
ScheduleD Form990 2019 IN AMERICA ' S VETERANS FOUNDATION INC. **-***0112 
Part III Or anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a D Public exhibition 

b D Scholarly research 
d D Loan or exchange program 

e D Other 
c D Preservation for future generations 

-----------------------

4 Provide a description of the organization's collections and explain how they further the organization 's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? _ ___ ___ __ _ ______ ____________ Yes No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21 _ / 

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

on Form 990, Part X? ..... ____ L . ........... 0Yes 0 No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 
c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance ........ .. 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial a~ nt liab lity? 
b If "Yes " exolain the arranoement in Part XIII. Check here if the exolanation has been orovided on ,art XIII n 

0 Yes 0No 

I Part V I Endowment Funds. Complete if the oroanization answered "Yes" on Foitn 990, Paft'IV, line 10. 

(a ) Current vear lbl Prior vear (cl Two vears back ( dl Three vears back tel Four vears back 
1a Beginning of year balance ' _,,J-....... .. ......... 
b Contributions ··· ·· ·· ······················· r -
C Net investment earnings, gains, and losses I 
d Grants or scholarships 

···· · ········· ............ /" 
e Other expenditures for facilities 

' ' and programs ... .... ......... ....... ....... ... 
f Administrative expenses ....... ... · · ··· •·· 

.r-~ 
g End of year balance .... ... .... ···· ·· ······· .>-" _,. 

"' 2 Provide the estimated percentage of the current year end balance (hne 1-g, column (a)) held as· 

a Boo,d d~ogoated "q,asioodowmeot ► ~ 
b Permanent endowment ► ________ % 

c Term endowment ► ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100°0. 

3a Are there endowment funds not in the possessi 'h of the organization that are held and administered for the organization 
by: Yes No 

3am 

3aliil 

3b 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 

' 
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 

basis (investment) basis (other) depreciation 
1a Land . . . . . . . . . . . . . . . . . .......... .. . .. ....... .. ··•· -· ········ 3,342 , 950. 3,342,950. 

b Buildings ················· ....... .. ... ···· · • .. . . . . . . . . . . . . 82,470,576. 4,970,321. 77,500,255. 
C Leasehold improvements ....... . ·····•···• .......... 46,269. 4,390. 41,879. 
d Equipment ..... ..... ············· ..... .. ...... ... .. ....... 72,848 . 2 , 789. 70,059 . 
e Other ································· ·· ..... 1,500. 90 . 1 4 10. 

Total. Add lines 1a throuah 1e. rr.nh•~n Ml m11<t on11:,/ l=r,rm oar, o~.-, )( ~~, .. ~n /01 /;nn 1n,.. I ............ .. ► 80,956 553. 
Schedule D (Form 990) 2019 
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PATRIOT SERVICES GROUP , INC F/K/A INVEST 
Schedule D Form 990 2019 IN AMERICA'S VETERANS FOUNDATION INC. * * - * * * 0 1 1 2 Pa e 3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 
·· ···· ...... . .......... .... .......... 

(2 ) Closely held equity interests .......... ....... .... .. .. ..... 
(3) Other 

(Al 

(8\ 

(Cl 

(D\ 

/El (\ 
(F) \ \ 
(Gl ~\ 

IH\ --- ~' Total. (Col. (bl must eaual Form 990 Part X col. (Bl line 12.l ► ......... \ 
I Part VIII I Investments - Program Related. / 

C ·1 h omolete I t e oraarnzation answered "Yes" on F 9 arm 90 Part IV line 11c. See Form 990 Part ,-...line 13 . 
(a) Description of investment (b) Book value (c) Method1 of val.l,!_ation:' C{>st or end-of-year market value 

111 , 
' (21 ' ..... Jl 

131 ~ '-../ 
(4 1 Ir I 
151 \ \. ) 
(61 

,...__,. 
(7) ) 

~ 

181 / 
(91 ,/ ..... 

Total. ICol. lb\ must eaual Form 990 Part X col. IB\ line 13.l ► / .. 
I Part IX I Other Assets. 

~ 
. 

Complete 11 the or arnzat1on answered Yes on Form 99Q,'l=>art IV, hne 11 d. See Form 990, Part X, line 15. 

(b) Book value 

C ·1 h omplete I t e organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

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

11\ Federal income taxes 

121 SECURI TY DEPOSITS 370,519. 
(3\ 

(41 

(5\ 

(61 

17\ 

(81 

(9\ 

Total. lr'rol, omn /hi mu.~, ,>nu:,,/ /=r,rn-, oon Part X ,..,.,, /Al /;no ?t; t 
··· · ··· ······ ······································· .. . ···· ················· ···· ·· ► 370,519. 

2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organizat ion's financial statements that reports the 

organization's liabilit y for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D 
Schedule D (Form 990) 2019 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Schedule D Form 990 2019 IN AMERICA'S VETERANS FOUNDATION INC, * * - * * * 0112 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 
5 Total revenue. Add lines 3 and 4c. .. .. ...... _ 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements ............................... . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses .............. .. 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d _ ....... ..... _ ...... _ .... ....... .. . 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VI II, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

5 Total ex enses. Add lines 3 and 4c. 
Part XIII Supplemental Information. 

2a 
2b 

2c 

2d 

4a 

4b 

2e 

3 

4c 

5 

Provide the descriptions required for Part II, lines 3, 5, and ; IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI , 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also compl e any additional information. 

932054 10-02-19 Schedule D (Form 990) 2019 
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SCHEDULEK 
(Form990) 
Department o f th e Treasury 
Internal Revenue Service 

Name of the organization 

Part I Bond Issues . -· - . -·· --- -

Supplemental Information on Tax-Exempt Bonds 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional information in Part VI. 
_!Iii- Attach to Form 990. ► Go to www.irs.gov/Form990 for instructions and the latest information. 

PATRIOT SERVICES GROUP, INC F/K/A INVEST 

IN AMERICA'S VETERANS FOUNDATION INC. 

SEE PART VI FOR COLUMNS (ALllliD (F) CONTINUATIONS 

(a) Issuer name {b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price {f) Description of purpose 

/ 
' . 

LA LOCAL GOV'T ENVIR COVE AT NdL'Al l 
AFACIL & COMM DEVELOP AUT NONE 12/01/17 19245000. HOUSI~G~ DEVELOPME 

PUBLIC FINANCE AUTHORITY RUBL--X "-.H~SING 
~ 

B - CLARK COUNTY NV NONE 12/01/17 13795000 . ID~'i[EI:,OF NT 
UPPER ILLINOIS RIVER 

60400000( 
MULT'I$AMILY 

cVALLEY DEVELOPMENT AUTHO NONE 12/01/18 !HOUSING \ 

D p~ ~ 
Part II Proceeds I \ .. l 

AA. ~ B C 
1 Amount of bonds retired / 

.,.,,., 
············· ··································· ................... 

2 Amount of bonds leaallv defeased ············· ...... .... ... ................. _.._< " 

0 MB No. 1545-0047 

2019 
Open to Public 
lnse_ection 

Employer identification number 
**-***0112 

(g) Defeased (h) On behalf (i) Pooled 
of issuer financing 

Yes No Yes No Yes No 

X X X 

X X X 

X X X 

D 

3 Total oroceeds of issue ..... .. .. ···· ··· ···· ····- ···· ··· · ....................... .... 18', 7 8 7. , 1_5 0 . 13,575,511. 60,400,000. 
4 Gross nroceeds in reserve funds . . ....... . ... . . . · ················ ············· ·· ······/ r--. ' 

~ 

5 Caoitalized interest from oroceeds .. ........................... .... A . ' 
..... 

' 6 Proceeds in refundina escrows ···· ·················· .... ....... /.. . ........ ' 7 Issuance costs from oroceeds ··· ··· · · ··· · ··· · · · · ······· ···· · · ·~- ·· · '"·v. ·· - ~ 483,087. 422,109 . 
8 Credit enhancement from oroceeds ... ........... ..... ... .......... , .... , ... \ ......... ·~ 

9 Workinn canital exoenditures from oroceeds ········ ···· ······ ······ ·""' ············ ····•• ' ····"··' 
10 Canital exnenditures from oroceeds ............................... ... '.-... \ .... .... . "·"···· 
11 Other scent oroceeds .......................................... ~ ..... , .. /...': . 
12 Other unsnent nroceeds 

I .v 

························· ········· ······ ···· ·······~ ····' ·········· ····· ········ 
13 Year of substantial comoletion ....... ..... .............. .. ... \..\ ..... ..... , . . '. .... .._.. 

Yes No Yes No Yes No Yes No 
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or, 

if issued orior to 2018, a current refundina issue\? .. .. .. ..... . ... .... .. . X X X 
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if 

issued orior to 2018, an advance refundina issue\? ........... X X X 
16 Has the final allocation of oroceeds been made? .•. . . . .................. .... - ··•·· ........ . ....... X X X 
17 Does the organization maintain adequate books and records to support the 

final allocation of oroceeds? .................................................. X X X 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2019 

932121 10-18- 19 
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Schedule K (Form 990) 2019 

Part Ill Private Business Use . -· -... . ... -- -···--- ---

PATRIOT SERVICES GROUP, INC F/K/A INVEST 
IN AMERICA'S VETERANS FOUNDATION INC. 

A 
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No 

which owned orooertv financed bv tax-exemot bonds? .... ... ......... ... ................... ··· ·· · - X 
2 Are there any lease arrangements that may result in private business use of 

bond-financed property? ...................... .............. ·· ········· .............................. ······· ·· X 
3a Are there any management or service contracts that may result in private 

business use of bond-financed nronertv? ......................................... X 
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside 

counsel to review anv manaaement or service contracts relatina to the financed orooertv? 

c Are there any research agreements that may result in private business use of 

bond-financed orooertv? .. .... ··· · · ······· ................................................. .... X 
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside 

counsel to review anv research aareements relatina to the financed orooertv? .............. 

4 Enter the percentage of financed property used in a private business use by 

" entities other than a section 501 lc\13\ oraanization or a state or local aovernment ...... ► 
5 Enter the percentage of financed property used in a private business use as a result of \ \ 

unrelated trade or business activity carried on by your organization, another A section 501 lc\13\ oroanization, or a state or local aovernment ............. ···· ·· · ·· ----------- ... % 

6 Total of lines 4 and 5 · · · · --- -- · ····· ·· ·········· ........................... ..................... ... < ' % 

Does the bond issue meet the orivate securitv or oavment test? ' ' ,x 7 .. ············ 
Sa Has there been a sale or disposition of any of the bond-financed property to a non- r, I~, aovemmental oerson other than a 501 (cl/3) oraanization since the bonds were iss.uecf? X 

b If "Yes" to line Sa, enter the percentage of bond-financed property sold or disp6~ 

of ................ ...... .. ..... ..... .... .. .... ........ .................................. ..... ............ A.\ .............. \ % 

C If "Yes" to line 8a, was any remedial action taken pursuant to Regulations-.s~tions V 
1.141-12 and 1.145-2? .................................................. .......... A ... . .. .... ....... '\.. ........ , . .. 

9 Has the organization established written procedures to ensure that\11 nonqualifietf 

~::~~a~::e ~:;~:na:~ r~;~~::~~ i~ -~~~~;~anc~.~it~/.~~e:e~~~ ... ...... . X 
Part IV Arbitraae \ } . 

'-J A 
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No 

Penaltv in Lieu of Arbitraoe Rebate? ·· ·· ··· ··· ···· ·· ..... .... .. .. ···· ················· ... ................... X 
2 If "No" to line 1, did the followina aoolv? 

a Rebate not due vet? ... ............. ....... ········· ...................................... X 
b Excention t o rebate? .. .... ········· · ······ · ··· · ................................ X 
C No rebate due? .... . ........................................................ ...................................... X 

If "Yes" to line 2c, provide in Part VI the date the rebate computation was 

oerformed ................................................................ .. ... ····· ··· ······ ······· ......... ·· · ··· • 

3 Is the bond issue a variable rate issue? ..... . ······················· ... .. ............. ........ .. X 
932122 10- 18-19 

**-***0112 Pa.£1_e 2 

B C D 

Yes No Yes No Yes No 
X X 

X X 

X (\ X 
..I -.......J 
~ ....... , 

/ ¼J ' 1> 

- X 

( \ ' --...\ \..._), 
A • / % % % 

U/' 
% % % 

% % % 

X X 

X X 

% % % 

X X 

B C D 

Yes No Yes No Yes No 
X X 

X X 
X X 
X X 

X X 
Schedule K (Form 990) 2019 



Schedule K (Form 990) 2019 
PATRIOT SERVI CES GROUP, INC F/K/A INVEST 
I N AMERI CA'S VETERANS FOUNDATI ON INC. **-***0112 . __ ,. ... 

.,_..,•--~- 1,,Vlllll /UC'U 

A B 
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes 

hedge with respect to the bond issue? ......... ·········· ······················ X X 
b Name of orovider .................... .... .................. 

c Term of hedqe ·············· ······ ........ .... 
d Was the hedae suoerintegrated? ... ...... A 
e Was the hedqe terminated? ........... ·············· ······ ················· ' I Sa Were gross proceeds invested in a guaranteed investment contract (GIG)? .......... X X ~ '-J ~ 
b Name of orovider . ... ....................... .. ··················· ,/"" ......, 
c Term of GIG .......... ........ . .............. . .............. /~ ' , 
d Was the reoulatory safe harbor for establishing the fair market value of the GIG satisfied? V 

6 Were any aross proceeds invested beyond an available temporarv oeriod? X / ,x ' 7 Has the organization established written procedures to monitor the requirements of 
-._ t \ 

\ .. 
section 148? ··· ··· ·· ···· ····················· X ~ Jx 

PartV Procedures To Undertake Corrective Action I ---" 
A ~ \ ' ' B 

Has the organization established written procedures to ensure that violations of Yes .,..1\.. No "' .... ...,ves No Yes 
federal tax requirements are timely identified and corrected through the voluntary /~ 
closing agreement program if self-remediation isn 't available under applicable \ regulations? ······· ··················· ....... ........ ............. ·· ·· ··· ··········· ........ · ····· ····· ............. . ~ x X 

Part VI Supplemental Information. Provide additional information for responses to _g_uestiolls--oo Schedule K\See instructions 

SCHEDULE K, PART I , BOND ISSUES: 
(A) ISSUER NAME: LA LOCAL GOV'T ENVIR FACIJ:(' & co~, DEVELOP AUTHOR 
(F) DESCRIPTION OF PURPOSE: COVE AT NOL~HOU~ING~EVELOPMENT 

(A) I SSUER_FAME: UPPER ILLINOIS RI VER~ VALLEY\ DEVELOPMENT AUTHORITY 

932123 10- 18- 19 

Pa.2_e 3 

C D 
No Yes No 
X 

X 

X 

X 

C D 
No Yes No 

X 

Schedule K (Form 990) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

PATRIOT SERVICES GROUP, INC F/K/A INVEST 
IN AMERICA'S VETERANS FOUNDATION INC. 

FORM 990, PART VI, SECTION B, LINE llB: 

Open to Public 
Ins ection 

Employer identification number 

**-***0112 

DRAFT 990 WILL BE RETURNED TO MANAGEMENT AND BOARD OF DIRECTORS FOR REVIEW 

AND TO ASK QUESTIONS. ONCE APPROVED, OUR ACCOUNTING FIRM WIJ/4 FINALIZE AND 

SUBMIT A FINAL COPY TO THE BOARD OF DIRECTORS 

FORM 990, PART VI, SECTION B, LINE 12C : 

DIRECTORS ARE REQUIRED TO REVIEW THE COMPANY'S CON, LICT OF INTEREST POLICY 

AND DISCLOSE ANY INTERESTS THAT COULD GIVE RISE TO\ QNFLICTS AT LEAST 

ANNUALLY (TYPICALLY DURING COMPANY PLANNING SESSION). THE 

ORGANIZATION PERFORMS CHECKS ON AN 

FORM 990, PART VI, SECTION B, LINE 15 : 

AND PROFESSIONAL OPINONS FOR DELIBERATION AND 

FINAL APPROVAL/DENIAL. 

FORM 990, 

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS, AS REQUIRED BY LAW, ARE MADE 

AVAIABLE ON COMPANY WEBSITE AS WELL AS UPON REQUEST. 

PART XII, LINE 2C EXPLANATION 

PROCESS HAS NOT CHANGED FROM PRIOR YEAR. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
932211 09-06-19 
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SCHEDULER 
(Form 990) 

Related Organizations and Unrelated Partnerships 
0MB No. 1545-0047 

2019 ► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 
Open to Public 

lns.e_ection 
Department of the T reaSUfy 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization PATRIOT SERVICES GROUP, INC F/K/A INVEST 
IN AMERICA ' S VETERANS FOUNDATION INC, 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 

Name. address, and EIN (if applicable) 
of disregarded entity 

2016 AVHG COVE LLC - 26 - 4520112 

822 N AlA SUITE 100 

PONTE VEDRA BEACH FL 32082 

2017 IAVF RUBIX LLC - 26 - 4520112 

822 N AlA SUITE 100 

PONTE VEDRA BEACH, FL 32082 

2018 IAVF FRAIRE VIEW LLC - 26- 4520112 

822 N AlA SUITE 100 

PONTE VEDRA BEACH, FL 32082 

2018 IAVF TIMBER OAKS LLC - 26 - 4520112 

822 N AlA SUITE 100 

PONTE VEDRA BEACH, FL 32082 

Partll 

(a) 

Name, address, and EIN 
of related organization 

.ENTAL 

ENTAL 

.ENTAL 

.ENTAL 

(b) 

Primary activity 

- -
Primat~ vi~V \/ 

~ \ ;r' ,.~., 
I \_ 11 
~/ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

9321s1 09-10-19 LHA 

(c) 

Legal domicile (state or 

foreign country) 

,OUISIANA 

:VADA 

.._ 
~ (c) 

~ Legal domicile (state or 

foreign country) 

33 

(d) 

Total income 

3,395,342 . 

3,395,342 . 

(d) 

l Employer identification number 
**-***0112 

• (e) 
End-of-year assets 

(f) 

Direct controlling 
entity 

18,082 ,009 . ~AVF INC 

12,512,274 . ~AVF INC 

26,311,708.~AVF INC 

26,311,708.~AVF INC 

(e) (f) 
Se<;t;o}~{2(bX13) 

Exempt Code Public charity Direct controlling controlled 
section status (if section entity entity? 

501 (c)(3)) Yes No 

Schedule R (Form 990) 2019 



PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Schedule R (Form 990) 2019 IN AMERICA'S VETERANS FOUNDATION INC. **-***0112 Pa.9.e 2 

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (ii (j) (k) 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproponionate Code V-UBI General or Percentage 
of related organization domicile 

entity ~related, unrelated, income end-of-year amount in box managing ownership (state or allocations? 
foreign exc uded from tax under assets 20 of Schedule ~I~ 

country) sections 512-514) Yes No K-1 (Form 1065) Yei No 

✓ 

l\ ; \ 

'~ 
\ 

/ 

r) 0 "' ► 

~4-. ~ 
Partiv Part IV Identification of Related Organizations Taxable as a Corporation or Trust. C0fnplate,if th~ organizatton answered "Yes" on Form 990, Part IV, line 34, because it had one or more related Identification of Related Organizations Taxable as a Corporation or Trust. C0fnplate,if.!!:!,e'o[ganization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 

organizations treated as a corporation or trust during the tax year. _A '- ......, \ 

(a) {b) ~ "°' lcl \ (di (el {fl (gl (h) (ii 
Section Name, address, and EIN Pam•~•~ '< Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(bX13) 

of related organization (sfat&>o, entity (C corp, S corp, income end-of-year ownership controlled 
_/ foreign or trust) assets ent ity? 

A. '\. " 
country) 

Yes No 

~ ":V\' 
i ~ l 

\._) I 
~ 

:::::.,-

932 162 09-10-19 
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PATRIOT SERVICES GROUP , INC F/K/A INVEST 
Schedule R (Form990)2019 IN AMERICA'S VETERANS FOUNDATION INC. 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11 , Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h 
Exchange of assets with related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fund raising solicitations for rel, 

m Performance of services or membership or fundraising solicitations by rel 

n Sharing of facilities, equipment, mailing lists, or other assets with related , 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or property from related orqanization(s: 

** - ***0112 Page3 -

Yes No 

1a X 
1b X 
1c X 
1d X 
1e X 

1f X 
X 

1h X 
1i X 
1i X 

1k X 
11 X 

1m X 
1n X 
10 X 

X 

T 

* 1s 

- '' ............. , ... .. _,, .. .., ..... ..,, ... , ...... ..,.., ., ,... . ... • ...... , .......... "''"" ,,, ... ... vv1,.1v, ·~ IV.l"I IIIIVIIIIQIUVII V i a._ YV IIV , ,,u;:,L vv11lP111:; u;::; u 11.:::, HIit::, llll,IUUlllQ liVVt::lt::U 111:::'ld llUll~IIIP~ dllU Ui::111~'-,,llUI I u1 r~:::,r 1u1u:s. 

(a) y\ (b) (c) (d) 
Name of related organization p ,. -• Transaction Amount involved Method of determining amount involved 

type (a-s) 

\V/ 
~ 

111 2018 IAVF FRAIRE VIEW LLC s 212,500. IFMV -
121 2018 IAVF TIMBER OAKS LLC s 212 , 500. IFMV 

13l 2016 AVHG COVE LLC B 119,000. IFMV 

14l 2016 AVHG COVE LLC D 131,000. FMV 

151 

161 

932163 09- 10-19 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Schedule R (Form 990) 2019 _IN AMERICA'S VETERANS FOUNDATION INC. 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

**-***0112 Page4 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name. address, and EIN Primary activity Legal domicile Predominant income 

Are all 
Share of Share of Oispropor· Code V-UBI Percentage panners sec General or 

of entity (state or foreign ~related, unrelated, ·SOl (c)~) total end-of-year ~ 
lionate amount in box 20 managing 

ownership exc uded from tax under i,......Q!l,L_ aIIoca1ions? of Schedule K- 1 oartner? 
country) sections 512-5 14) Yes No income assets )'es No (Form 1065) Yes No 

/~ 

~ ~~ 

~-fl ))\\ 
'U "' ~/ ~ '\ 

A~'\ I\ 

/ 
• ':~v ~ 

~ [\ 

(C ·~ f' 

Schedule R (Form 990) 2019 
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PATRIOT SERVICES GROUP, INC F/K/A INVEST 
Form990 2019 IN AMERICA'S VETERANS FOUNDATION INC. **-***0112 Pa es 

'-----~ Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

932165 09- 10- 19 Schedule R (Form 990) 2019 
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Form 8868 
(Rev. January 2020) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 0MB No. 1545·0047 

Department o f the Tr easury 
Internal Revenue Service 

► File a separate application for each return. 

► Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6·month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/e-fi/e-providers/e-fife-for-charities-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed}. 

All corporations required to file an income tax return other than Form 990·T Qncluding 1120·C filers) partnerships REMICs and trusts 

must use Form 7004 to request an extension of time to file income tax returns. ';.J' 
Type or Name of exempt organization or other filer, see instructions. 

I 
•faxpayer icfe tification number (TIN) 

print PATRIOT SERVICES GROUP, INC F/K/A INVEST 
); **-***0112 IN AMERICA'S VETERANS FOUNDATION INC. 

File by the 
Number, street, and room or suite no. If a P.O. box, see instructions. ~~) due date for 

filing your 3948 s. THIRD STREET, NO. 85 
return. See 

l J instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
JACKSONVILLE BEACH, FL 32250 

Enter the Return Code for the return that this application is for (file a separate application for each retumL - ... 
....... .. ·· ··········· ········. . ......... 10 111 

Application Return Application ( ) Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990·T lco(Dorationl 07 

Form 990·BL 02 Form 1041·A - 08 

Form 4720 (individual) 03 Form"4720 (other than individual) 09 

Form 990·PF 04 Fd m'5227 10 

Form 990·T (sec. 401 (al or 408(a) trust) 05 'For m 6069 ..... 11 

Form 990-T (trust other than above\ Form 8870 
~ 

06 12 

JEREMY SMITH - 10 (51 DEERWOOD PARK BLVD, BLDG 300 STE ~ 
• The books are in the care of ► 3 0 0 - JACKSONVIL,LE, 

Telephone No. ► 8 5 0 - 7 6 6 - 9 6 5 0 / F-ax No. ► 
• If the organization does not have an office or place of busine s in t e United States, check this box ........................................ ► □ 
• If this is for a Group Return, enter the organization 's four igit Gr up Exemption Number (GEN) ____ . If this is for the whole group, check this 

box . If it is for art of the rou , check this box and-attach a list with the names and TINs of all members the extension is for . 

1 I request an automatic 6·month extension of ti t until NOVEMBER 16 , 2 0 2 0 , to file the exempt organization return for 

the organization named above. The extension is for he org/nization's return for: 

► [X) calendar year 2 0 19 or 

► D tax year beginning -----+----+----- , and ending ____________ _ 

2 If the tax year entered in line 1 is for less than D Initial return D Final return 
D Change in accounting period 

3a If this application is for Forms 990·Bl, 990-PF, 990·T, 4720, or 6069, enter the tentative tax, less 

anv nonrefundable credits. See instructions. 3a $ 0. 
b If this application is for Forms 990·PF, 990·T, 4720, or 6069, enter any refundable credits and 

estimated tax oayments made. Include any prior year overpayment allowed as a credit. 3b $ 0. 
C Balance due. Subtract line 3b from line 3a. Inc lude your payment with this form, if required, by 

usina EFTPS /Electronic Federal Tax Pavment Svstem\. See instructions. 3c $ 0. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453·EO and Form 8879·EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020) 
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