16140

IRS e-file Signature Authorization

rom 001 9-EO for an Exempt Organization e i
For calendar year 2019, or fiscal year beginning ... ... | 2019, andending ., ... ....... ..., 20 .. .
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization | Employer identification humber
PATRIOT RESILIENT INSTITUTE 46-4105905
Nare and tile of offoer WILLIAM C. RAY

TREASURER
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P _| b Total revenue, if any (Form 990, Part Vill, column (A), ine12) 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) - 2b
5a Form 1120-POL checkhere P | | b Total tax (Fom 1120POL, line22) 7777 3b
4a Form 990-PF check here P _[X| b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b 0
5a Form 8868 check here P I_ b Balance Due (Form 8868, line 3c) 5b

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

Part li Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s elecfronic retumn. | consent to allow my intermediate service provider, transmiitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary {o answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
X| | authorize _ MALONE, DIRUBBO & COMPANY, P.C. toentermyPIN L16140 | 4 i ke

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retun’s disclosure consent screen.

l_ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed retum.
If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature K Date )

Part lll  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification |
number (EFIN) followed by your five-digit self-selected PIN. 02056087396 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)

Information for Authnﬁze@_ﬁ(&%
ERO's signature D RONDA

e » 06/03/20

EE-O 'Must Retain This Fo-rm — See lnstructi;_ﬁs

- Do Not Submit This Form to the IRS Unless Requested To Do So -
For Paperwork Reduction Act Notice, see back of form. Form| 8879-EQ (2019
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Form 990"PF

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or tax year beginning

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

, and ending

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2019

pen to Public inspection

Name of foundation

PATRIOT RESILIENT INSTITUTE

A HE!'-I'IP“QW identification number

46-4105905

=¥ i S

Number and strest (or P.O. box number if mail is not delivered to street address)

PO BOX 7384

[~ T°

Telephone number (see instructions)

p03-528-2920

City or town, state or province, couniry, and ZIP or foreign postal code

- 5 i Z ' h
GILFORD NH 032409 C  If exemption application is pending, chegk here :I
G Check all that apply: Initial return || Initial return of a former public charity D 1. Foreign organizations, check here | &4 B
Final retum | Amended retum 2. Foreign organizations meeting the ._
Address change Name change 85% ftest, check here and attach computation b
H Check type of organization: Section 501(c)(3) exempt private foundation E If private foundation status was terminatéd under

| Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

| Fair market value of all assets at
end of year (from Part Il, col. (c),
line 16) > $

Part |

g
2
3
4
da
b

6a

Revenue

J Accounting method:
D Other (specify)

Analysis of Revenue and Expenses (The total of
amounts in columns (b), {c), and (d) may not necessarily equal
the amounts in column (a) (see instructions).)

Contﬁbutinns:_giﬂs, grants, efc., received (attach schedule)

Cash Accrual

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

- .

{a) Revenue and

expenses per
books

184,824

(b) Net investment
income

section 507(b)(1)(A), check here

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

{c) Adjusted net
Income

F  If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

lllllllllll

{d) Disbursements
for charitable

purposes
{cash basis unly} _—

Check B> | X| if the foundation is not required to attach Sch. B :

Interest on savings and temporary cash investments

Dividends and interest from securities i

Grossrents

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

Net rental income or (loss)

Net gain or (joss) from sale of assets not on line 10

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

For Paperwork Reduction Act Notice, see instructions.

DAA

b  Gross sales price for all assets on line 6a a
7 Capital gain net income (from Part IV, line2) I 0 |
8  Net short-term capital gain | 0
9 income modiications T |
10a Gross sales less retums and allowances |
b Less: Cost of goods sold _
L Total. Add lines 1 through 11 184,824 O 0
w |13 Compensation of officers, directors, trustees, etc. 35 ZEI- 38,231
& |14 Other employee salaries and wages 13,600 13,600 L |
S [15 Pension plans, employee benefits L ‘ 4,535 4,535
lg- 16a Legal fees (attach schedule) _ l |
& b Accounting fees (attach schedule) =~~~ 1 1
2 | ¢ Other professional fees (attach schedule) ] | }
S |17 nterest 8 |
2 |18  Taxes (attach schedule) (see instructions) { l_ 3
E 19 Depreciation (attach schedule) and depleion
& |20 Occupancy . ... SO, ————
— |21 Travel, conferences, and meetings ]
E 22  Printing and publicaons
o |23 Oterewenses(atsch) | SIMT 1. 147,031 147,031)
-__-E 24 Total operating and administrative expenses. [_
= Add lines 13 through23 204,397] 0 204,397| 0
& |25 Contibutons, gifs, grants paid i___ % E I NN (U S 0
126 Total expenses and disbursements. Add lines 24 and 25 .. 204,397 0] 204,397 0
27  Subtract line 26 from line 12: !
a [Excess of revenue over expenses and disbursements =10 815 ~
b Net investment income (if negative, enter -0-) Ol 4
¢__Adjusted net income (if negative, enter -0-) .......... - | B k. 0

Fam 990-PF 2019)




16140
Form 990-PF (2019) PATRTIOT RESILIENT INSTITUTE | 46-4105905 B Page 2
Attached schedules and amounts in the description column Beglnmng of year End of year
Part | Balance Sheets should be for end-of-year amounts only. (See instructions.) (a) Book Value | (b) Book Value (c) Fair Market Value
1 Cash - non-nterest-bearing .~~~ 85,686] 04,359 64,359
2 Savings and temporary cash investments |
3 AGG‘DLIHTS receivable b' ........................................................... |
Less: allowance for doubtful accounts®»
4  Pledges receivable® T
Less: allowance for doubtful accounts®»
5 Grants rECEivahIE ................................................................ |
6 Receivables due from officers, directors, trustees. and other I
disqualified persons (attach schedule) (see
i O NS RN SO A |
7 Ofher notes and loans receivable (att. scheduig)®»
Less: allowance for doubtful accounts®» 0
g 8 lnventories for saleoruse Ly 29 1,39%
? 9 Prepaid expenses and deferred charges =~ 436 436
<| 10a Investments — U.S. and state government ubhgatmns (attach schedule)
b Investments — corporate stock (attach schedule)
¢ Invesiments — corporate bonds (attach schedule) |
11 Investments -~ land, buidings, and equipment: basis®
Less: accumulated depreciation (attech sch)®»
12 Investments — morigage loans I
13 Investments — other (attach schedute) ...~~~
14 land, buldings, and equipment: basis®
Less: accumuigted depreciation (atiach sch)®»
15 Other assets (descrbe® )
16  Total assets (to be completed by all filers — see the
| instructions. Also, see page 1,item ) ... ... ... ... .. P ———— 85, 686| 66,186 _____bb,186
17 Accounts payable and accrued expenses ________________________________________ 73]
18  Grants payable
8| 19 Deferred revenue | T
=| 20 Loans from officers, directors, trustees, and other disqualified persons
fg 21 Morigages and other notes payable (attach schedule) =~ “
=| 22 Other liabilities (describe® )
23 _ Total liabilities (add lines 17 through 22) ...................... ... ... .. ... ... . O 15
Foundations that follow FASB ASC 958, check here > | X !
@ and complete lines 24, 25, 29, and 30.
E 24  Net assefs without donor restricons 85, 686 66,113
®| 25 Net assets with donor restrictons
= Foundations that do not follow FASB ASC 958, check here > [ ]
= and complete lines 26 through 30.
t 26  Capital stock, trust principal, or current funds |
E 27  Paid-in or capital surplus, or land, bldg., and equipment fund
E 28  Retained earnings, accumulated income, endowment, or other funds J
<| 29 Total net assets or fund balances (see instructions) 85,686 66,113
o| 30 Total liabilities and net assets/fund balances (see
- INStAUCHONS) ... | 85,686 ___ 66,186 . _
Part Il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), line 29 (must agree with I
end-of-year figure reported on prior year's returm) 1 85,686
2 Enter amount from Part |, line 272 2 =19 8578
3 Other increases not included in line 2 (temize)® .~ 3
4 Addlines1,2,and3 s | 66,113
5 Decreases not included in line 2 (temize)® 5
6_Total net assets or fund balances at end of year _(_ne 4 minus line 5) — Part Il, column (b), line 29 ............. .. ST 6 | 06,113
Form 990=PF (2019
DAA
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Form 990-PF (2019) PATRIOT RESILIENT INSTITUTE 46-4105905 Page 3
Part [V Capital Gains and Losses for Tax on Investment Income _
. - e 1
(a) List and describe the kind(s) of property sold (for example, real estate. (b) How acquired (¢) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P — Purchase (mo., day, yr.) (mo., day, yr.)
D — Donation
1a_N/A i |
b
- )
c
d |
e . T B R T B —
AR To— {f) Depreciation allowed {g) Cost or other basis (h) Gain of (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))

@ a0 |o |

Complete only for assets shnwir;eg gain in column (h) and owned by the foundation on 12/31/69.

(1} Gains (Col. (h) gain minus

— | e < o e
a |
b
- l
d IS .
@
_ _ _ _ If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0 in Part I line 7 :} ,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): 1 |
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
s T T P 3

Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) ta:é! on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? _I Yes No
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
P L I e e =P L T T e S T M e T e T e e e e R el o it e e

(a) (b) (c)
Base period years ) b . : . i '

Calendar year (or tax year beginning in) | Adjusted qualifying distributions | MNet value of noncharitable-use assets | (col. (b) divided by col. (c))
2018 |

2017
2016 | | 19,4564

S

L 2015 i 29,989 14,235 2.106709

PSPPI SEVENSRS < ... S| N N | I | A —

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

2.106709

the number of years the foundation has been in existence if less than 5 years 2.106709

4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 0

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

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

8 Enter qualifying distributions from Part XlI, line 4 3 0

_Part VI instructions.

T o T Fam 990-PF 2019)

DAA
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Form 990-PF (2019) PATRIOT RESILIENT INSTITUTE 46-4105905 Page 4

Part VI _ Excise Tax Based on Investment Income (Section 4940(a), 4940 b), 4940(e), or 4948 — see instructions
1a Exempt operating foundations described in section 4940(d)(2), check here P . and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check i 1 |
ere b [ ] andenter 1% ot Partlinezzp T
¢ All other domestic foundations enter 2% of Ime 27b. Exempt foreign nrgamzatmns enter 4% of
Part |, line 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enfer-0-) 2 0
3 Add IinES 1 and 2 ......................................................................................................... 3
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter 0 4 0
> Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter0- 5 0
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 ba ‘ )
b Exempt foreign organizations — tax withheld at source 6b 1
¢ Tax paid with application for extension of time to file (Form 8868) 6c l
d Backup withholding erroneously withhetd 6d ‘
7 Total credits and payments. Add lines 6a throughed | 7
8 Enter any penalty for underpayment of estimated tax. Check here [jrf Form 2220 is attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed > | 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpad =~~~ > | 10
11___ Enter the amount of line 10 to be: Credited to 2020 estimated tax P> Refunded P | 11
Part VII-A __ Statements Regarding Activities I
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? 1a | X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
lHSﬂUC[IDﬁS for th'E deﬁﬁltlﬂl"l ............................................................................................................ 1b X
If the answer is “Yes” to 1a or 1b, attach a detailed descnptmn of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) patd by the foundation during the year for political expenditure tax [mpused
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? 2 X
If “Yes,” attach a detailed description of the activities.
3  Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changess 3 X
4a  Did the foundation have unrelated business gross income of $1,000 or more during the yearz 43 X
b If*Yes has it filed a tax retum on Form 990-T for thisyear? N/A | 4b
5  Was there a liquidation, terminafion, dissolution, or substantial contraction during the year'? ______________________________________________________ 5 | X
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the goveming instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instument? 6 | X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il col. (c), and Part XV 7 | X
8a Enter the states to which the foundation reporis or with which it is registered. See instructions. P>
____________ 11 S O O T S (R
b If the answer is “Yes” to line 7, has the foundation fumlshed a copy of Form 990-PF to the Attorney General '
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)}(3) or
4942(j)(5) for calendar year 2019 or the tax year beginning in 2019? See instructions for Part XIV. If “Yes,”
COMPIREEFBELAI Ll s e oo s s e i e S B e o 9 | X
10  Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
names and addresses ............. T L | (R T —— 10 X




16140

Form 990-PF (2019) PATRIOT RESILIENT INSTITUTE 46-4105905 Page 5

Part VI-A _ Statements Regarding Activities (continued) .

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” aftach schedule. See instructions { 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions _
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? 13 | X I_

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

14  The books are incare of » CHRIS RAY Telephone no. » 603-528-2920

Located at B GILEORD & S Se————— T NH ... ZP+4» 0324D
15  Section 4947(a)(1) nuneﬁcempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here . . 7w g D

and enter the amount of tax-exempt interest received or accrued duingtheyear............ ... .. ... . > | 15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes

over a bank, securities, or other financial account in a foreign country? 16 |

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

the foreign country P
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I:l Yes (E No

llllllllllllllllllllllll

X| No h
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? =~~~ Yes |X| No :
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? I:I Yes |X] No '
(3) Transfer any income or assets to a disqualified person (or make any of either available for |

the benefit or use of a disqualified ) L S D Yes No

disqualified person? Yes

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instrucions N/A | 1b
Organizations relying on a current notice regarding disaster assistance, check here B _J

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

were not corrected before the first day of the tax year beginning in 20197 N/A | 1¢c |

2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942()(5)):

a At the end of tax year 2019, did the foundation have any undistributed income (Part Xili, lines
6d and 6e) for tax year(s) beginning before 2019 I: Yes Iz No
If “Yes,” list the years > 20 , 20 , 20 , 20 |

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incomrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement — see instructions.) N/A | 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 .| 20 , 20 I

3a Did the foundation hold more th-an a 2% direct or indirect interest in any business enterprise

disqualified persons after May 26, 1969; (2) the lapse of the S-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of |

the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in2019) . .. . . . N/A [ 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax vear b
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Form 990-PF (2019) PATRIOT RESILIENT INSTITUTE 46-4105905 Page 6
Part VII-B __ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
3a During the year did the foundation pay or incur any amount to: I | Yes | No

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945@))? =~~~ D Yes |X| No |
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
drrectly or indirectly, any voter registration drive? Yes |X]| No
(8) Provide a grant to an individual for ravel, study, or other similar puposes? " Yes |X| No ||
(4) Provide a grant to an organization other than a charitable, eic., organization described in
section 4945(d)4)A)? See instructions L] ves [X] No
(5) Provide for any pumpose other than religious, charitable, scientific, literary, or educational
burposes, or for the prevention of cruelty to children or animals? |: Yes No | |
b It any answer is “Yes” to 5a(1)«(5), did any of the transactions fail to qualify under the exceptions described
n Regulations section 53.4945 or in a curent notice regarding disaster assistance? See instructons N/A|{sb| |
Organizations relying on a current notice regarding disaster assistance, check here B D .
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibilty for the grant? N/ A :' Yes _I No |
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). |
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? — L] ves [X] No
o Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 6b | X
If “Yes” to 6b, file Form 8870. I
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income atiributable to the transaction? ...................... N/A  7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
femuneration or excess parachute payment(s) during the year? ................................ .. T D Yes E No || |
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See inftructiuns. _
- . (d) Contributions to
(a) Name and address {h)h-ﬂ?'; g'ﬁt:fge [E}{H not paid, m m (EL&E;?E mﬁn{,
devoled to position | enter -0-) compensation |

. .SEE  STATEMENT 2 l

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter |
“NONE.” I
(d) Contributions to
(a) Name and address of each employee paid more than $50,000 | {h}ﬂj:é ?JHE? w (c) Compensation m l:;:e: dm (ELH%:&“ almﬁ;mt
devoted to position :

—— | — I s | compensaion ||
Lot P SO [ N SRR
.......................................................................................... |

|
2 i -
Total number of other employees paid over$50000 . ... ... ...~ B 0

DAA

Form 990-PF (2019)
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Form 990-PF (2019) PATRIQT RESILIENT INSTITUTE 46-4105905

Page 7

Part VI Information About Ofﬂcers Dlrectors Trustees, "Foundation Managers, Higl-ﬂy Paid Emplm?eesr

and Contractors (continued)

"3

Fwe highest-paid independent contractors for professional services. See instructions. If none, entar “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

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

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

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

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

i = =

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

Total number of others receiving over $50,000 for professional services

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1

SEE STATEMENT 3

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

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

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

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

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

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

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

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

_Part IX-B Summary of Prggram-Related Investments (see instructions}

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

N/A

DAA,

form 990-PF (z019)
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Form 990-PF (2019) PATRIOT RESILIENT INSTITUTE 46-4105905 Page 8
n

Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see_instructions.)

1 Fair market value of assets not used (or held for use) directly in camrying out charitable, etc., m ‘ |
purposes:
a  Average monthly fair market value of securies | 1a 0
b Average of monihly cash balances ... 1b | 0
¢ Fair market value of all other assets (see instructons) ic 0
d Total (add lines ta,b,andc) T la] [ 0
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detailed explanationy .~~~ | te | 0
2 Acquisition indebtedness applicable to fine 1a@ssets | 2
3 SUbtract "”E‘ 2 fn:lm tinE Td SRR TR R TR W e I o o o O e e R e e R s et 3
4  Cash deemed held for charitable activities. Enter 1%% of line 3 (for greater amount, see
nstructions) B I LAy 0
>  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lne4 5 N
6 Minimum investment return. Enter 5% of ine 5............................................ ... . ... . e 6 0

Part XI  Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations

and certain foreign organizations, check here »[X] and do not complete this part.)

Minimum investment retum from Part X, line 6 ................................cccumiiii 1

Tax on investment income for 2019 from Part VI, lines 2a |

Income tax for 2019. (This does not include the tax from Partvl) | 2b ‘ | |

Add lines 23 End 2b ...................................................................................................... -—-—-—l-————-—u—u-_.___.....__zc
Distributable amount before adjustments. Subtract line 2c fomfine 1 3

Recoveries of amounts treated as qualifying distibutons ...~~~ ! 4 | .
Add Iines 3 and 4 ......................................................................................................... 5

Deduction from distributable amount (see instructions) I | 6

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,

e I o D e R e e T o A SRR | 7

Part Xl Qualifying Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc.. purposes:

Expenses, contributions, gifts, etc. — total from Part |, column (d), ne26 _1a 0
Program-related investments — total rom Parttix8 R || 1b

Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, efc.,

A e T o o U SR 2

Amounts set aside for specific charitable projects that satisfy the:

Suitability test (prior IRS approval required) l 3a

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIll, line 4 & 0
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b. See instructions 15 1 0
Adjusted qualifying distributions. Subtract line 5 fom line4 6 |

qualifies for the section 43940(e) reduction of tax in those years.
Form 990-PF (2019
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Form 990-PF (2019) PATRIOT RESILIENT INSTITUTE 46-4105905 | Page 9

—Part Xill __Undistributed Income (see instructions

(@) (b) () (d)
1 Distributable amount for 2019 from Part Xl, Corpus Years prior to 2018 2018 ! 2019

line 7
2  Undistributed income, ifany, as of the end of 2018: I
Enter amount for 2018 only
Total for prior years: 20, 20 .20 1
3  Excess distributions carryover, if any, to 2019: l
From 2014 |
From 2015 _
From 2016 1

{4}

(=~

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

From 2017 L

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

From 2018

0 0 0 T o

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

ine4:p» $ -
Applied to 2018, but not more than line 2a

(If an amount appears in column (d), the same | |
amount must be shown in column (a).) |

6  Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 | | |
b Prior years' undistributed income. Subtract ' |
line 4b from ine2b :
¢ Enter the amount of prior years' undistributed | 1
income for which a notice of deficiency has '

been issued, or on which the section 4942(a)
tax has been previously assessed

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

4a from line 2a. Taxable amount — see

msbuckons L | ,
f Undistributed income for 2019. Subtract lines |
4d and 5 from line 1. This amount must be
diStﬁbUtEd jn 2020 i e R B T O h — - i ! 4o mca =
—_—

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)

8  Excess distributions carryover from 2014 not I :
applied on line 5 or line 7 (see instructions) | ' .
9 [Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 63 N _ ]
10  Analysis of line 9: ' a
a Excessfrom20t5 =~ | !'
b Excessfom2016 1
¢ Excessfrom20t7 | ’
d Excessfrom2018 =~~~ =
€ Excessfrom2019 ... . ... ...

m 990-PF (2019)
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1a

b
2a

(4) Gross investment income |

Form 990-PF .
Part XIV Private Operating Foundations (see instructions and Part Vi

2019) PATRIOT RESILIENT INSTITUTE 46-4105905
-A, question 9

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruling P

14/14

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

Check box to indicate whether the foundation is a private operating foundation described in section IXI 4942(])(3) or r-l 4942(1(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2019 (b) 2018 (c) 2017 (d) 2016

(e) Total

investment return from Part X for
each year listed _ 0

MO T R i | "

IIIIIIIIIIII

lllll

Qualifying distributions made directly
for active conduct of exempt activities. l

Complete 3a, b, or ¢ for the ]
alternative test relied upon:

“Assets” altemative test — enter: |
(1) Value of all assets

Subtract line 2d from line 2¢ r

(2) Value of assets qualifying under
section 4942(j))(3)XB)(i)

“‘Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part X, line 6, for each year listed

“Support” altemnative test — enter: | )

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)BXiii)

(3) Largest amount of support from
an exempt organization _ | |

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more iﬂ assets at
= _any time during the year — see instructions.) . N N _
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2  Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> |:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
SEE STATEMENT 4
b The form in which applications should be submitted and information and materials they should include:
okl STATEMENT 5
¢ Any submission deadlines:
N/A )
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
i SEE STATEMENT 6 . _ - B _____ . 1 —
DAA Form 990-PF (2019)
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Form 990-PF (2019) PATRIOT RESILIENT INSTITUTE

_ 46-4105905

Part XV Supplementary Information (continued)

i ____ Page 11

_3 _Grants and Contributions Paid During the Year or Approved for Future Payment

] If recipient is an individual, )
RECIpIEnt show any relationship to Frvmdation Purpose of grant or
| - any foundation manager Eu;: contribution Ao
Name and address (home or business) or substantial contributor :
a Paid during the year

N/A
r
L T T 3a
b Approved for future payment
N/A
L S O T 3b
DAA

Form 990-PF-(201 9)




Analysis of Income-Producing

Enter gross amounts unless otherwise indicated.

N A WN

e 0O ~N ;O

See worksheet in line 13 instructions to veri

PATRIOT RESILIENT INSTITUTE
Actjiﬂtjes

46-4105905

Page 12

Unrelated business

(a)

Program service revenue:

B

Business code |

income I Excluded by section 512, 513,
: : =

(b}
Amount

or 514

{c)
I Exclusion
code

(d)
Amount

|

(e)
Related or exempt
function income
(See instructions.)

L O 0 T o

f

g Fees and contracts from govemment agencies

Membership dues and assessments

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

iiiiiiiiii

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

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

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

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

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

calculations.

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

.........

--------

=1

|

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A confributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
4
—

DAA

Form 990-PF (2019
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Form

Part XVII

990-PF (2019) PATRTIOT RESILIENT INSTITUTE
Information Regarding Transfers To and Transactions and

Organizations

46-4105905

Page 13

Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 201(c)(3) organizations) or in section 527, relating to political
organizations? | .

a Transfers from the reporting foundation to a noncharitable exempt organization of: ;
ogampiiarres T N R S S ta(1) X
il L S O ta@) [ X

b Other transactions:

%) Sales.of ssces 10 s poncharkeblo wemptorganlegon | 1b(1 X
(2) Purchases of assets flom a noncharitable exempt organization T 1b(2) X
(%) Rental of facies, pquipment, o other assets T [1b(3) | X
e s it s TS R 1b(4) X
sl i TR St R 1b(5) X
) Performance of services or membership or fundraising solicitations T [1b(6) | X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e e e R B esis's 1c X

d [f the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any fransaction or shari arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Am“'l"'":'- irivuiwd (c) Name of noncharitable exempt organization {(d) Description of transfers, tfransactions, and sharing Larrangamnts
N/A
l !

| |
l
4 i
4 I -

| |

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) or in section 5272

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

b_If "Yes,” complete the following schedule.

- & wm m

[ ] Yes [X] No

(a) Name of organization I (b) Type of organization

N/A

I

Under pg;élties of perjury, | declare that | have examined this remm,_including accompanying schedules and %temeﬁ. anmrm.uge and befg it is true,
correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
Here
’ | TREASURER
Signature of officer or trustee Date Title
PrintType preparers name I Preparer's signature i Date Check E i
Paid %MW self-employed
RONDA J KILANOWSKI, CPA RONDA J KIUANOWSKI, CPA 06/03/20
z:pgr::' Firm's name P MALONE 7 DIRUBBO & COMPANY_; Pl | PTIN PO023462 8
| s address » . 501 UNION AVE, STE 1 s EN > 02—-0436087
R —  LACONIA, NH 03246-2817 Proneno.  06031-528-2241
Form 990-PF (2019)
DAA
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16140 Patriot Resilient Institute

46-4105905 Federal Statements
FYE: 12/31/2019

Statement 3 - Form 990-PF. Part IX-A Line 1 - Summarv of Dire >haritable Acti

Description

PATRIOT RESILIENT LEADER INSTITUTE RUNS CAMP RESILIENCE
FOR SERVICE MEMBERS, VETERANS, FIRST RESPONDERS, AND THEIR
LOVED ONES. CAMP RESILIENCE RETREATS COMBINE FACILITATED
PEER-TO-PEER COUNSELING AND OUTDOOR EXPERIENTIAL LEARNING
ACTIVITIES TO HELP ATTENDEES TO IMPROVE THEIR PHYSICAI,
MENTAL, AND EMOTIONAL WELL-BEING.

ities

Statement 4 - Form 990-PF. Part XV Line 2a - Name., Address and Email for Applic

Description

S ti o ns

PATRIOT RESLIENT LEADER INSTITUTE
PO BOX 7384 GILFORD NH 03247
INFO@GCAMP-RESILIENCE.ORG

Statement 5 - Form 990-PF. Part XV. Line 2b - Application Format and Required Cc

| Description
APPLICATIONS ARE ACCESSED ONLINE AT CAMP-RESILIENCE.ORG

VETERANS:

1) COMPLETE THE ONLINE APPLTCATION.

2) HAVE YOQUR TREATING THERAPIST/PHYSICIAN SUBMIT THF

APPLICANT VERIFICATION FORM |
3)SUBMIT THE $75 REFUNDARBLE RESERVATION FEE, WHICH IS
REQUIRED 7 DAYS PRIOR TO THE SESSION. IT WILL BE FULLY
REFUNDED AFTER COMPLETION OF THE RETREAT.

REQUIRED INFORMATION INCLUDES: PERSONAT, INFORMATION
INCLUDING MEDICAL INFORMATION; BRANCH AND DATES OF
SERVICE; AND MEDICAL INFORMATION

FIRST RESPONDERS:

1) COMPLETE THE ONLINE APPLICATION.

2) SUBMIT THE $75 REFUNDABLE RESERVATION FEE, WHICH IS
REQUIRED 7 DAYS PRIOR TO THE SESSION. IT WILL BE FULLY
REFUNDED AFTER COMPLETION OF THE RETREAT.

REQUIRED INFORMATION INCLUDES: PERSONAL INFORMATION
INCLUDING .DICAL INFORMATION; OCCUPATION; AND MEDICAL

htents

INFORMATION
Form 990-PF. Part XV, Line 2c - Submission Deadlines
Description
N/A

3-5




16140 Patriot Resilient Institute

46-4105905 | Federal Statements
FYE: 12/31/2019

atement 6 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitatic

Description

APPLICANT MUST SHOW THEY ARE PHYSICALLY, PSYCHOLOGICALLY

AND EMOTIONALLY CAPABLE OF COMPLETING AND BENEFITING FROM
RETREATS.
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Underdistribution and Excess Distributions for Part Xiii

Fom 990-PF } 2019

For calendar year 2019, or tax year beginning , ending

Name

Employer Identification Number
PATRIOT RESILIENT INSTITUTE | 46-4105005

Undistributed Income Carryovers
Form 990-PF, Part Xl

. Prior Undistributed Income Next Year Carryover
Nontaxable or Taxable | Current Year Nontaxable or Taxable
Tax Year | Previously Taxed in 2019 Total per Year Decreases Previously Taxed I in 2020
Years prior .
20 15 | q l
20 16 _ | _L i _ ) I )
2 17 |
2018 | _
2019 | Ol |
Total Carryover to Next Year 1
* Carryover amount includes 4342(a) amounts
Excess Distribution Carryovers
Form 990-PF, Part Xl
| Current Year Next Year
Preceding Tax Year _ |
Excess Distributions Decreases Carryover
2014 3,020 3,020 )
2015 373 1 373
2016 |
2017
2018
Current Year Excess Distribution Generated (2019) 0
Total Carryover to Next Year r 0




