
Fo,r 990

Department of the Treasury
lnternal Revenue Service

A For the 2016 calendar , or tax

ON/lB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(I) of the lnternal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> lnformalion about Form 990 and ils inslructions is al www.irs.gou/formgg0.

, 2016, and ending

2016

,2071

Yes

Yes

Se
B Check if applicable: Employer identifi cation number

47-1871810
E Telephone number

(352) 397-s306

G Gross receipts $ Sl I 939.
ls this a group return for subordinates?

Address change

Name change

lnitial return

Final relurn/terminaled

Amended return

Application pending
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WEbSitE: > K9PARTNERSFORPATRIOTS.COM

H(b) nre all subordinates included?
lf'No,'attach a list. (see instructions)

H(c) Group exemption number >
Form of organization: M State of legal dom cile: EL

Brrefly describe lle-ofsgLrelign: f g.glottostsisnifical!lc!rIl"J._ _ _ lLollD_F_ yE_L4EB4Arq _!,r_rlL K9' S

gqR_ yr_Ff lqr!_ IS_ f Q _P3gLrlE _D_oqq,_ !ry\_rNr_Ngl jrlAr_N_r\G_ _Equ_rluEJf _.LN!
lE_RyIqE_ yEjl_Lo_ yqT_EBAN!_hllrE _P:rqD_ 4ND/98jlB4EAII_c_ IBL]N_rJgrlLy:
ALL SERVICES ARE EREE TO OUR VETERANS.
Cr,ecf tniJoo, ; -I if th;orsaniration-OEcontinreO ,ts operat,on. Joi.pol"o of rn." t'.. X% ot 
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Numberofvotingmembersofthegoverningbody(PartVl, linela). ...... | 3

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2016 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenuefrom PartVIll, column (C), line 12 . . .

Net unrelated business taxable income from Form 990-T, line 34.
Current Year
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254 ,249 .

42 20'7 .

742 361.
434 81-'1 .

143 122.
End ofYear

26"7 ,704 .

1,004
266 096.

0.

0.

0.
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complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

MARY PETER EXECUT]VE DIRECTOR

c Nameof orsanization K9 PARTNERS FOR PATRIOTS INC

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

76230 AV]AT]ON LOOP DR]VE
City or town, state or province, country, and ZIP or foreign postal code

ROOKSV]LLE FL 34644
F Name and address of principal offi@r:

MARY PETER 16230 AVIATION LOOP DR BROOKSVILLE FL 34604
501(c) ( )< (insertno.)

L Year of formation . 2A14

8 Contributions and grants (Part VIll, line th).
9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (PartVlll, column (A), lines 3,4, and 7d) . . .

11 Other revenue (PartVlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) . . . . .

L84,902.

184 ,942 -

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) . .

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) > 0 .

17 Otherexpenses (Part lX, column (A), lines 11a-1 1d, 111-24e).

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) . .

19 Revenue less expenses. Subtract line 18 from line 12 .

L] ,624

90,785.
774, 409 .

14,493.

Total assets (Part X, line 16) .

Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 21 from line 20

1a) all

122,91 4

Type or print name and title

Paid
Preparer
Use Only

PTIN

P00058819

Firm's EIN > 
4 -4L4410

Phone no. 352 650-5409
May the IRS discuss this return with the preparer shown above? (see instructions) . . .

PrinuType preparer's name

PATR]C]A S PATRICK
F M'SNAME 'CARTER PATRICK ACCOUNT]NG & TAXES
Firm'saddress - 629 Vl . JEFFERSON STREET

BROOKSVILLE FL 34601

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11l16/16 Form 990 (2016)

Sign
Here


