
CLIENT 1260

STENNES & SABATH, INC. CPAS
7877 WREN AVE., STE. B

ctLRoY, cA 95020
(4081842-9466

FAX (408)842-5253

OPERATION FREEDOM PAWS
777 lST STREET PMB Suite 515
GILROY, CA 95020

Dear Client:

Enclosed is your 2012Federal Return of Organization Exempt from lncome Tax. The originai
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal retum on or before August 15, 2013 to:

DEPARTMENT OF TREASIJRY
INTERI,IAL REVENUE SERVICE

OGDEN, UT 84201-0027

Enclosed is your 2012Federal Exempt Organization Business Income Tax Return. The original
should be signed at the bottom of page two. No tax is payable with the filing of this return. Mail
your Federal retum on or before August 15, 2013 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

OGDEN, UT 84201-OO2I

Enclosed is your 2012 Califomia Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is a balance due of $ 1 0 payable by December
16, 2013. Mail the California return on or before December 16, 2013 and make the check payable
to:

FRANCHISE TAX BOARD
P.O. BOX 942857

SACRAMENTO, CA 94257 -O5OI

Enclosed is your 2012 California Exempt Organization Business lncome Tax Retum. The
original should be signed at the bottom of page two. No tax is payable with the fiiing of this
return. Mail the Califomia return on or before December 16,2013 Io:

FRANCHISE TAX BOARD
P.O. BOX 942857

SACRAMENTO, CA 94257 -07 OO



Enclosed is your amended 2012 Califomia Registration/Renewal Fee Report to the Attorney
General, The original form was previously filed with payment of the arnual $75 fee.

Please be sure to call us ifyou have any questions.

H. STEPHEN SABATH



I lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box

r lfyouarefiilngforanAdditional (NotAutomatic)3-MonthExtension,completeonlyPafill (onpage2ofthisform).

Do notcomplete Partll unlessyou have already been granted an automatic 3"month extention on a previously filed Form 8868.

Electronic liling (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporarion required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fiie Form 8868 to
reouest ar extension or trme ro file any of the forns lsteo rn Part I or Pa'r rl w'th the exceptron of Forn 8870, lnformation Return for Transfers
Associated With Certain Personal Benefit Contracts, which musi be sent io the IRS in paper formai (see instructions). For more details on the
electronic filing of this {orm, visit www.rrs.gov/efile and click on e-file for Charities & Nonprofits.

rt

A corporaiion required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I onlSr t 
I

All other corporattons (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extenston of time to file
tncome tax returns.

number (ElN) or

-.,,8868
(Rev ianuary 201 3)

Departmeni of the Treasury
lniernal Revenue Sery ce

Type or
print

Fiie by the
due date for
flling your
relurn, See
rnsirucl ons.

Application for Extension of Time To File an
Exempt Organization Return

>File a separate application lor each return.

see rnstr!cttons.

45=2566382
Socia securitv number

, town or post rce. state. and

a
a

GILROY cA 95020

Enter the Return code for the return that this application is for (file a separate application for each return) m

o The books are rn the care of > NICOLE MARTINEZ

Telephone No. ' 408-847-8518 FAX No. >

lf the organization does not have an office or place of business in the United Staies, check this box '!
l1 this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this is for the whole group,

check ihis box,... t f . lf it js for part of the group, check this box '!and attach a list with tlre names and ElNs of all members

the extension is for.

1 I request an automatic 3"month (6 monihs for a corporation required to file Form 990-T) extension of time

uniil _ 9./_15_ _ _ _,20 _1 ] _, to file the exempt organizaiion return for the organization named above.

The extension is for the organization's return for:
t [Xl calendar year 20 ll orU

,20 , and ending ,20

2 lf the tax year entered in line I rs for less than

llCr,ange in accounting periodLI

12 months, check reason: I tnitial return
l__l 

F rnal return

3a lf this application is for Form 990"81, 990-PF, 990-f ,472Q, or 6069,
nonrefundable credits. See instructions,.....

enter the tentative tax, Iess any

b lf thrs application is for Form 990-PF,990-T,4720, or 6069, enter any refundable credits and estimated
ments made. lnclude anv prior year overpayment allowed as a credit 0.

Caution, lf you are going to make an electronic fund withdrawal wrth this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

0.

0.

Enter filer's identifying number, see instructions
ot exempt organrzalron or otner Tr er, see rnstructrons.

OPEMT]ON FREEDOM PAWS
, street, and room or surte

]77 1ST STREET PMB #515

Application
ls For

Return
Code

Application
ls For

Return
Code

Form 990 or Form 990'EZ 0t Form 990"T (corporaiion) 07

Form 990-BL Q2 Form 1041 -A 08

Form 4720 (rndrvidual) 03 Form 472Q no

Form 990-PF 04 Form 5227 10

Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 il
Form 990-T (trust other than above) 06 Form 8870 12

BAA For Privacy Acl and Paperwork Reduction Act Notice, see instructions,
FrFZ050tL 01/2rlr3

Form 8868 (Rev 1-201 3)



-r.'r 990 OMB No. 1545-0047

Return of Organization Exempt From lncome Tax
Under section 501(c), 527 , or 4947(a[1 ) ol the lnternal Revenue Code

(except black lung benefit trust or private foundation)
> The organization may have to use a copy oJ thrs return to satisfy state reporting requirements

2012
Open to Public I

lnspection

B Cneck rf appllcable:

! aoo,"r. .i.unou

l_l ruam" .t unge

l__l nrtial return

I I rurm'natedU
I j nmenoeo return

I Apotrcat'on pend,nq

Department of the Treasury
lniernal Revenue Serurce

A For the 20'12 calendar year, or tax year ,2Q12, and ending
Employer ldentifi 6ation Number

45-2566382
Te ephone number

408-847-8518

G Gross receipts $ 403 765.

Tax-exempt status

H(a) s this a group return for affiliates?

H(b) ere atl affiliates included?
11'No,' attach a list, (see instructions)

H(c) Group exempilon number )Website;' N/A
Form of organ zatron M State of leqai domicile: CA

Summa
riefly describe the organization's mission or most significant activiiies: THE ORGANIZATI0N PROVIDES ASSISTANCE

-TQ _V!!E3ANS_ AND_ QlilESg. _yill[ !!s3!!L_]IlE*s_I0_ _LILE_A _QUALJII IJEF. EI Jr_EL_P_INA _TEE_

JUDJyID_UALS_ !ELRIi_r_H!_]LESESSIBY_ SK]_L_19 _T9_TBAI_N_ I{F._rB_D_08S. }ND JEqN_ gE_BTILY_ lEF.,_ _ _ _
]NDIVIDUAL AND THEIR DOG AS A SERV]CE DOG TEM.

z Orecr. GG nor;-[ ,t tne org-Eut'*Zi].ont'nuJcltiJperutio* or c"p-o;;oi;;;thun Ts-y" ot iG n"t uti"t..

complete. Deciaratron of preparer (other than olficer) ls based on all information of which preparer has any knowledge,

No

No

Yes

Yes

o)o

o
o(5

Sign
Here

e of officer

OPEMTION FREEDOM PAWS
777 1ST STREET PMB #515
GILROY, CA 95020

Name and address of princlpal officer: MARY CQRTANI
SAME AS C ABOVE

501(c) ( )< (insertno.) 4947(aX1 ) or

L Year of rormatlon; 2 0 1 1

3 Number of voting members of the governing body (Part Vl, line 1a)

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

5 Total number of individuals employed in caiendar year 2012 (Part V, line 2a) , .

6 Total number oJ volunieers (estimate if necessary).

7a Total unrelated business revenue from Part Vlll, column (C), line 12 . . . .

b Nei unrelaied business taxable income from Form 990-T, line 34 , .

od
o
.9
=
o

3 6
4 4
5 0
6
7a 424
7b 0.

o
f

0)
E

8 Contrrbutions and grants (Part Vlil, line th).

9 Program service revenue (Part VIll. line 29)

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

'l 1 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, l0c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line l2).

Prior Year Current Year

15.564 388.990

11

47.
15. 564 397, 854

x
lu

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

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

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

'l6a Professional fundraising fees (Part lX, column (A), line 11e)....

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

10)

17 Other expenses (Part lX, column (A), lines 11a-l I d, 111-24e).
'18 Total expenses, Add lines I3-17 (must equal Part lX, column (A), line 25)

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

9,156. 38,180
9.1s6. 38, 180
6, 408 359.614

o
o
o

oz

20 Total assets (Pari X, line l6)
Beqinninq of Current Year End of Year

6. 408. 2
21

22

Total liabilitjes (Part X, line 26).

Net assets or fund balances. Subtract line 2l from line 20

0. 0.
6,408. 366,082

Part ll Si re Block

ype or pnnt name and trtle

Paid
Preparer
Use Only

May the IRS discuss this return with the preparer shown above? (see instructions)

P00389625

Firm'sElN' 77-0534895
Phone no, (408) 842-9466

No

Pnnt/Type preparer's name

H. STEPHEN SABATH

Preparer's s gnature

H. STEPHEN SABATH
Firm's name ' STENNES & SABATH, INC. CPAS
Firm'saddress ''787'7 WREN AVE., STE. B

GILROY, CA 95020

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEA]113t 12t18t12 Form 990 (2012)



Form9eO (2012) OPERATION FREEDOM PAWS 45-2566381 Pase2

Check if Schedule O contains a response to any question in this Part lll. Ll

-TEE_ _9BG3II zaTro_N_ BLOy!D!! _rys! !sjr4{cE_ I0_ yELE!4ILS_AND_qLHE&S_ UITIl_qLSAE_rylliIl ]LO_LiJ_E _
4_qU4LIJ_Y_LJIE _By_rLE_LliJsg_TIr_E_LNllvJlrlLLl IrEABt!_ Igq_ IE_cJllsJtI_s_SlLLjr_L0_ IBryI]qII_EI_4_ _ _
!qqs_ 41LD_ IrIEI _qE3Ir_Fy _r_Hg _LN! lv*r!q.{L_ Ar!_D_ IIIEI B _Dgq. _41 _4_ I qLVl qE_ pqc_ Iq4y:

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

Form 990 or 990-EZ?

lf 'Yes,' describe these new services on Schedule O
IYesENo

3 Did the organization cease conducting, or make sjgnificant changes in how ii conducts, any program services?. I Yes E No

lf 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501 (c)( ) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
oihers, the toial expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Lxpenses ; 3'7,285. including grants of $
A

) (Nevenue )

4 b (Code ) (E-xpenses ) including granis of $ ) (Revenue $

4 c (Code: ) lExpenses $ including grants of $ ) (Revenue $

4d Other program servjces. (Describe

(txpenses t
in Schedule O.)

including grants of $

BAA TEEAoT 021 08/08/12

) (Revenue $

Form 990 (2012)
4 e Total program service expenses > 37 ,285.



Form 9e0 (2012) OPEMTION FREEDOM PAWS

ules

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,'complete
ScheduleA......
is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . , .

Did the organization engage jn direct or rndireci political campaign aciivities on behalf of or in opposition to candidaies
for public otrice? lf 'Yes,' complete Schedule C, Part I

Section 501(cX3) organizations Drd the organizatron engage in lobbyrng activrties, or have a section 501(h) election
in efect Ouiing iheiax year? lf 'Yes.' com-ptete ScneditiC, Part ll .-

ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization thai receives membership dqesl
assessm-enis, or similar amounts as defined in Revenue Procedure 98-19? lt'Yes,'complete Schedule C, Part llL

Did the organization maintarn any donor advrsed funds or any similar funds or accounts for which donors have the righi
to provrdeidvice on the distributjon or rnvestmeni of amounts rn such funds or accounis? lf 'Yes,'complete Schedule D,

Part l. .

7 Did the organization receive or hold a conservation easement, rncluding easements to preserve open space, the
envrronment, historic land areas or historic structures? lf 'Yes,'complete Schedule D, Part ll......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D, Part lll . . . . .

9 Did the organizatron report an amount in Part X, lrne 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed rn Part X; or provtde credrt counseling, debt managemeni credii repair, or debt negotiation
services? lf 'Yes,'complete Schedule D, Part lV..,...

''l 0 Did the organizaiion, directly or through a related organizatron, hold assets rn temporariiy restrlcted endowmenis,
permanent endowments, or quasi-endowments? lf 'Yes,'complete Schedule D, Part V..,....

11 lf the organrzation's answer to any of the foilowing questions is'Yes', then complete Schedule D, Paris Vl, Vll, Vlll, IX,
or X as applicable.

a Did the organization report an amouni for land, burldings and equipment rn Part X, line 1O? lf 'Yes,'complete Schedule
D, Part Vl.... .

b Did the organizaiion report an amount for investments - other securities in Part X, line 12 ihat is 5% or more of tts toial
assets reported rn Part X, Iine l6? lf 'Yes,'complete Schedule D, Part Vll......

c Did the organization report an amount for investments - program related in Pari X, line 13 that s 5% or more of its total
assets reported in Part X, line 16? lf 'Yes,'complete Schedule D, Part Vlll...,.

d Did the organrzation report an amount for other asseis in Part X, lrne l5 thai is 5% or more of iis total assets reported
in Part X, line 16? lf 'Yes,'complete Schedule D, Part lX.....

e Did the organization report an amount for other liabilities in Part X, line 25? lf ''/es,'complete Schedule D, Part X.....

f Did the organization's separate or consolidated finanoal statements for the tax year include a fooinote ihat addresses
the organlzation's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,'complete Schedule D, Part X..,

12a Did the organization obtain separate, independent audited financial statements for ihe iax year? lf 'Yes,'complete
Schedule D, Parts Xl, and Xll . .

bWas the organization included in consolidated. independent audrted financial statements for the tax year? lf 'Yes,'and
if the organization answered'No'to line 12a, then completing Schedule D, Parts Xl and Xll ts optional.

13 ls the organization a school descnbed in section 170(b)(l)(A)(ii)? lf 'Yes,'complete Schedule E. ....
14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $l 0,000 from grantmaking, fundraisrng,
busrness, investment, and program servrce activities outsrde the United Staies, or aggregate forergn investments valued
at $100,000 or more? lf 'Yes,' complete Schedule F, Parts I and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unjted States? lf 'Yes,'complete Schedule F, Parts ll and lV.

16 Did the organization report on Part lX, column (A), line 3, more than $5,00Q o1 aggregate grants or assisiance to
individuals located ouiside the United States? lf 'Yes,'complete Schedule F, Parts lll and lV.

17 Did the organization report a iotai of more than $15,000 o{ expenses for professronal fundraising services on Part lX,
column (A), lines 6 and 11e? lf 'Yes,' complete Schedule G, Part I (see rnstructions)....

'18 Did the organizaiion report more than $15,000 total of fundraising event gross income and conirrbutrons on Part Vlll,
lines 1c and 8a? lf 'Yes,' complete Schedule G, Part ll

19 Did the organizatton report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf 'Yes,'
complete Schedule G, Part 111 .. ....

20 aDid the organization operate one or more hospital facilities? lf 'Yes,'complete Schedule H......
b lf 'Yes'to line 20a, did the organrzation attach a copy of its audiied financlal statements to this return?.....

45-2566382 Page 3

No

2

3
X

x

X

X

x

X

X

X

X

X

X

X

X

X

X

X

Y

BAA TEEAOr03L t2lr3/r2 Form 990 (2012)



ParI lV,
Form 990 (2012) OPEMTION FREEDOM PAWS 45-2566382

Checklist of R ired Schedules conti

21 Did ihe organization report more than $5 000 of grants and other assrstance to governments and organizattons in the
United States on Part lX, column (A), line 1? lf 'Yes,'complete Schedule l, Parts land ll

22 Dtd the organization report more than $5,000 of grants and other assistance to rndividuals tn the United States on Part
lX, column (A), line 2? lf 'Yes,'complete Schedule l, Parts land lll.

23 Did the organization answer'Yes'to Part Vll, Section A, line 3,4, or 5 about compensation of the organization's current
and formei officers, directors, trustees, key employees, and hrghest compensated employees? lf 'Yes,' complete
athar.lt,la I

24aDtd the organization have a tax-exempt bond issue with an outstanding principal amount of more ihan $100,000 as,oJ
the last dby ol the year, and that was issued after December 31 ,2002? lf 'Yes,' answer lines 24b through 24d and
complete Schedule K. lf 'No,'go to line 25 . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary period exception?. . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds ouistanding at any time during the yeari . , . .

25a Section 501(c[3) and 501(cX4) organizations. Did the organization engage in an excess benefii transaction with a
disqualified person during the year? lf 'Yes,' complete Schedule L, Part L

b 1s the organization aware thai lt engaged in an excess benefit transaciion with a disqualified person in a prior year, and
that the ilansaction has not been reported on any of the organizatron's prior Forms 990 or 990-LZ? lf 'Yes,' complete
Schedule L, Part I

26 Was a loan to or by a current or former officer, drrector, trustee, key empioyee, highest compensated employee, or _
disqualified person outstanding as of ihe end of the organizatjons tax year? lf 'Yes,'complete Schedule L, Part ll

27 Did ihe organization provide a grant or other assrstance to an officer, direcior, trustee, key employee, substantiai
contribuioi or employee thereoi, a grant selectron committee member, or to a 35% controlled enttty or family member
of any of these persons? lf 'Yes,'complete Schedule L, Part lll.

28 Was the organization a party io a business iransaciion wiih one of the following parttes (see Schedule L, Part lV
instructions for appiicable filing thresholds, conditions, and excepiions):

a A current or former officer, director, trustee, or key employee? lf 'Yes,' complete Schedule L, Part lV.

b A family member of a current or former offrcer, direcior, trustee, or key employee? lf 'Yes,' complete
Schedlle L, Part lV.

c An entity of which a current or former officer, drrector, trustee, or key employee (or a family member thereofl; was an
officer, director, trustee, or direct or indirect owner? lf 'Yes,' complete Schedule L, Part lV.

Did the organization receive more than $25,000 rn non-cash contributions? lf 'Yes,' complete Schedule M. . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaiion
contributions? lf 'Yes,' complete Schedule M. .

Did the organization liquidate, terminaie, or dissolve and cease operations? lf 'Yes,'complete Schedule N, Part l.....

Did the organization sell, exchange, dispose of, or iransfer more ihan 25% of its net assets? lf 'Yes,'complete
Schedule N, Part 11 .....

33 Dtd the organization own 100% of an entity drsregarded as separate from the organization under Regulations sections
301 .7701-2 and 301 .7701 -3? lf 'Yes,'complete Schedule R, Part L. . ..

No

Y

X

X

X

X

X
X

29

30

5t

5Z

34 Was the organization relaied to any tax
andV, line1 ....

35a Did the organization have a conirolled entity wiihin the meaning of section 5.]2(bX13)?

b lf 'Yes' to line 35a, did the organization receive any paymeni from or engage in any transaction wiih a controlled
entity wiihin ihe meaning of section 512(b)(13)? lf 'Yes,'complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organrzation maKe any transfers to an exempt non-charitable related
organrzation? lf 'Yes.' complete Schedule R, Part V, line 2

37 Drd the organization conduct more than 5% of iis activrtres ihrough an entity that rs not a related organizatron and ihat ts

treated ai a partnership for federal income tax purposes? lf 'Yes,' complete Schedule R, Part Vl . . . . .

38 Drd the organizaiion compiete Schedule O and provide explanations in Schedule O for Part Vl, lines llb and 19?
Note, All Form 990 filers are required to complete Schedule O. . . . . .

-exempt or taxable entity? /f 'Yes,'complete Schedule R, Parts ll, lll, lV,

X

X

BAA

TEEAOt04L 08/08/12

Form 990 (2012)



Form 990 (2012) OPERATION FREEDOM PAWS 45-2566382 Page 5

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 
.l096, 

Enter-0- if not applicable.

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable

c Did ihe organrzation comply wiih backup withholding rules for reportable payments to vendors and reporiable gamrng
(gamblirg) winnrngs to prrze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staie-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

See instructions for filing requirements for Form ID F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a pariy to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibiied tax shelter transaction?,

c lf '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 $'l00,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....

b if 'Yes,' did the organization rnclude with every soiicitation an express statement that such contributions or gifts were
not tax deductrble? , .

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

a Did the organizaiion receive a payment in excess oi $75 made partly as a contribution and partly for goods and
services provided to the payor?.

b if 'Yes,'did the organization notiry the donor of the value of the goods or services provided?

c Drci ihe organrzation sell, exchange, cr otherwise dispose oi tangrbie personai properiy ior which it was requrred to file
F orm 8282?

d lf 'Yes,' indicate the number of Forms 8282filed during the year...
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefii contracl?

f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract?

g if the organrzation recerved a contrrbution of qualrfied rntelleciuai property, drd the organizatron file Form 8899
asrequrreo(......

h lf the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization fiie a
Form l09B-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organrzation, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings ai any time during the year? , .

9 Sponsoring organizations maintaining donor advised funds,
a Did the organizatron make any taxable distributions under seciion 4966? ,

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contrrbutions included on Part Vlll, line 12

bGross receipts, included on Form 990, Part Vlll. line 12, for public use of club facilities
'i1 Section 501(cX'I2) organizations, Enter:

a Gross ,ncome from me.nbers or shareholders. . . .

b Gross income from other sources (Do not net amounts due or paid to other sources

10a

against amounts due or received from them.). . | 11 bl

12a Section  947(a\1) non - exempt charitable trusts, ls the organization filing Form 990 in lieu of Form 1041?

b lf 'Yes,'enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?.

Note, See the instructions for addrtional information the organization must report on Scheduie O.

b Enier the amount of reserves the organization is required to maintain by the states in
which the organization rs lrcensed to issue qualified health plans . I 13

c Enter the amount of reserves on hand

14a Did the organization receive any payments for jndoor tanning services during the Iax year?.

b lf 'Yes,'has it filed a Form 720 Io reporl ihese paymenls? lf 'No,'provide an explanatron in Schedule O

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

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

b lf 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in 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 rn a foreign country (such as a bank account, securities account, or oiher financial account)?

b lf 'Yes,'enter the name of the foreign country: >

11a

X

X

BAA TEEA0105L 08/08/12 Form 990 (2012)



Form 9e0 (2012) OPEMTION FREEDOM PAWS

Check if Schedule O contains a response to any question in this Pari Vl

45-2566382

supervrsr0n

Page 6

q'No' response to line Ba, Bb, or l0b below, describe the circumstances, piocesses, or changes in
Schedule O. See rnstructions.

A.

1 a Enter the number of voting members of the governing body ai the end of the tax year.
lf there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiitee or similar committee, explain in Scheduie O.

b Enter the number of voting members included in line la, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth any other
offjcer, director, trustee or key employee?. . . .

3 Did the organization delegaie coniroi over management duties customarrly performed by or under the direcl
of otficers, directors or trustees, or key employees to a managemeni company or other person?,,..

4 Did the organizaiion make any significanl

since the prior Form 990 was filed?....,.
changes to its governing documents

5 Did the organization become aware during the year ol

6 Did the organization have members or stockholders?.

a signifrcant diversion of the organization's asseis?

7a Did the organization have members, stockholders, or other persons who had the power io elect or appoint one or more
members of the governing body? , , , . .

to approval by) members,b Are any governance decisions of the organization reserved to
stockholders, or other persons other than the governing body?

organization reserved to (or
stockholders, or other persons other

I Did the organrzation contemporaneous document lhe meeiings held or wrrtten actions undertaken during the year DyDid the organrzation contemporaneously
the following:

a The governing body?

b Eacn ccmmiitee with authority to act on behalf of the governing body?.,

9 ls there any cfficer, drrector or trustee, or key employee listed rn Part Vll, Sectron A, who cannot be reached ai the
organization s mailing address? lf 'Yes,' provrde the names and addresses in Schedule O .

Section B. Policies (Thts Sectron B requests tnformatton abaut polraes not requtred bv the lnternal Revenue Code
Yes No

10 a Drd the organizairon have local chapters, branches, or affiliates?

b lf 'Yes,' dici the crganrzation have wrrtten policies and procedures governing the actrv iies of such chapters, affiliates, and branches to ensure iherr
opei-atrons are consistent with the 0rganization's exempt purposes?.

i1aHastheorganrzationprovrdedacompletecopyofthisForm990toallmembersofitsgoverningbodybeforefilingtheform?..

bDescribeinScheduleOtheprocess.if any,usedbytheorganizaiiontoreviewthisForm990. SEE SCHEDUTE 0
12a Did the organization have a written conilict of interesi policy? lf 'No,'go to ltne 13.

b Were offrcers, direciors or trusiees, and key empioyees required io disciose annuaily interests thai could grve rise
to conflicts?

c Drd the organization regularly and consistently monrtor and enforce compliance with the policy? lf 'Yes,'describe in
Schedute O how thts ts done

13 Did the organrzation have a written whistleblower policy?.

14 Did the organization have a written document reteniion and destruction policy?.

15 Drd the process for determin ng compensaiion of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.

b Other officers of key employees of the organizatton.

lf 'Yes'to line l5a or l5b, 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
taxabre entity during the year? . ,

b lf 'Yes,'dtd the organtzatron iollow a written policy or procedure requrrrng the organization to evaiuate rts

carticipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orqanrzation s exempt status with respect to such arranqements? . .

10a X

10b

11a

12a X

12b

'l2c

13 X
14 X

15a X

15b X

16a X

16b

Section C. Disclosure
17 r.rst the states with which a copy of this Form 990 is required to be fileC >

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024
inspection, lndicate how you make these avarlable. Check all that apply

I O*n website I Another's website ffi uoon request ! Otnur @xplain in Schedute O)

19 Descnbe rn Schedule 0 whether (and rf so, how) the organizatron makes rts governing documents, confljct of interest policy, and fjnancral statements avarlable to
the publrc dunng the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzatton:

'NICOLE MARTINEZ 777 1ST STREET PMB 515 GILROY CA 95020 408-847-8518

LA
if applicable), 990, and 990-T (501 (c)(3)s oniy) available for pubIc

BAA TEEAor06L 08/08/12 Form 990 (2012)



Form eeo (20\2) OPEMTION FREEDOM PAWS 45-2566381 pageT

ia_
lndependent Co ntracto rs

nCheck if Schedule O contains a response io any question in this Part Vll, Lr

1 a Complete thrs table for all persons requrred to be listed, Report compensation for the calendar year ending wrth or within the
organization's tax year.

o Ljst all of the orqanization's curlentp.f+icers.:d.rrectors. trustees.(whether individuals or organizarions;, regardless of amount of
c0mpensalr0n. Lnler -u- rn columns (u), (t), anc (F) 11 rlo compensatton was patd.

o List all of the organization's current key employees, if any. See instructrons for definiiion of 'key employee.'
o List the organization s five current highest compensated emoloyees (other than an oificer, director, trustee, or key employee)

whc received re[ortable ccmpensation (Boi 5 of Form W-2 and/or Box 7 oi Form 'l099-lvllSC) oi more than g1 OO.0OO trom tne '
organrzatron and any related organizatrons,

. r Llst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of 'eoo"taole compensarior from the orgar.zairon and any reiared organrzatrons.

o Lrst all of ihe organizatron's former directors ortrustees that recerved, rn the capacrty as a former drrector or trustee of the
organrzation, more than $l0,000 of reportable compensation from the organization and any related organizations,

Lrst persons rn the following order: jndrvidual trustees or directors; instrtutional trustees; officers; key employees; highesi compensated
employees; and former such persons.

Check this box if neither the organizatron nor any relaied organization compensated any cunent oificer, director, or truslee

(A)
Name ano Title

_q)_ u{By_c_03ILN_r
PRES]DENT

(2) J4{_EI _4lNq_ _.
VICE PRESIDENT 

_

_q)_ u_AIE _J_rUqN_E4
SECRETARY

_L4)_ Ur_c_O_LE_ _ry14ulNfz_ _
TREASURER

_ E)_ q44Ba ill_ Q 
qolrNqrrl_

TRUSTEE

_€)_ 4{L0NqLl.4 _w_O!L
TRUSTEE

(F)
Esirmaied

amount of other
compensation

irom the
organrzation
and related

organizations

0.

0.

0.

0.

0.

0.

_g)_

_g)_

_9)_

(1 0)

li])_

!?)

(14)

(13)

(c)

Position (do not check more than
one box. unless person s Doth ar

oif cer and a direcior/trlstee)

(D)
Reportable

compensatlon from
the organrzation

0/V-2l I 099-1\4lSC)

(E)
Reoortaole

compensation from
reiaied organ zations

0/V.2i 1099-i\1lSC)

R;
:
Ea:
D
6o

_5t_
0

__5__
0
q- o-

__?__
0

BAA TEEAAIOTt )2t17t12 Form 990 (2012)



Form 990(2012) OPEMTION FREEDOM PAWS

(A)
Name and iiile

45-2566382 Paqe 8
'cont

(F)
Estimaieo

amount of other
comoensation

from lhe
organ zation
and reiated

organizattons

!!)_

_(1?_

_(11)

l13)

!!)_

_(2!)_

_{2]*

{22)

(23)

9!)_

_(2:)

1 b Sub-totat

c Total from continuation sheets to Part Vll, Section A

d Total (add lines 1b and 1c).

2 Total number of individuals (includrng but not limrred to those listed above) who received more than $100 000 of reportable compensatron

irom the organization t 0

Did the organization list any former oflicer, drrector or trustee, key employee, or highest compensaied employee
nn lina 1 a2 ll tVae I na.tntaia arhaAt tla I lnt ct nh tnAitriclt t=lon line 1 a? lf ''/es,' compleie Schedule J for such individual.

For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organizatio.n and related organizations greaier than $,150,000? lf 'Yes'complete Schedule J for
suchindividual ....

5 Did any person listed on line la receive or accrue compensation from any unrelated organizatron or individual
rqanization? lf 'Yes,' complete Schedule J for such person.for services rendered to the

0.
n

0.

pe

(B)

Average
hours

per
week

(list any
hours

lor
related

otgan za
' tions
below
doited
rne)

(c)
Posrtron

(do not check more than one
Dox. Jnress Person s both an
ofiicer ano a director/trustee)

(D)
Reportabie

compensairon from
the organizaiion
0v.2/i 099.t\4rsc)

(E)
Reportaole

comDensat on lrom
reiated organrzatrons

0/v-2l1 099-N4lSC)

'I Complete this table for your five highest compensated independent contractors that recejved more than
'qanization. Repori compensation for the calendar year ending with or wiihin the orgaration from the

(A)
Name and business address

2 Total number'of independent coniractors (including but noi lirnrted to those irsied above) who received more than

$100,000 in compensation from the organization > g

$100,000 of
on's tax year

(c)
Compensation

BAA TEEAOt 081 01/24l13 Form 990 (2012)
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check if Schedule o coniarns a response to any question in this part Vlil

g
{Jtl-u
(j
{i
I
F
g
&,ts

()

r!{J

bt
<rf

=&.{5c

(D)
Revenue

excluded from tax
under sections

5l2,5,]3, or 514

l4l-
ld
lrr

E,E-Fe

Form 990 (2012)



Check if Scheduie O contarns a response to any question in this Part lX

Do not include amounts reported on lines 6b
7b, Sb, 9b, and l0b of Par:t Vllt
'1 Grants and other assistance to governments

and organizations in the United States. See
Part lV, line 2l .

r Grants and other assisrance to individuais in- the Unrted States. See Part lV, line 22. . ,

3 Grants and other assistance to governments,
organizations, and individuals outside the
Uniied States. See Part lV, lines 15 and I6.

4 Benefits paid to or for members

5 Compensation of current ofiicers, drrectors.
trusiees. and key emoloyees

5 Compensation not included above. to
disquali*ied persons (as de+ined under
section 4958(f)(l)) and persons described
in section 4958(cX3)(B)

7 Other salaries and wages

g Fensron plan accruals and contributions
(include section 401 1x) ano section 403ib;
ernployer coniributions)

9 Other employee benefjts

10 Payroll taxes.

11 Fees for services (non-employees):

al\,4anagemenr... ...
b Legal

c Accounting,

d Lobbying,

e Professronal funoraisrng servrces. See Parl lV, iine l7 .

I lnvestment managernent fees. .

g 0iher. (lf irne 119 amt exceeCs l0% of iine 25, col-
umn (A) amt, I st lrne 119 expenses on Sch 0) .. . . .

12 Adveriising and promotion

13 Of ice expenses ,

14 lnformation technology.

15 Royaltres,
'16 Occupancy ,

17 Travel .

18 Payments of travel or eniertainment
expenses for any federal, state, or local
prblic officials

Conferences, conventions, and meetings. .. .

ln teresi
Payments to aff rliates.

Depreciation. depletion, and amortization . . .

I nsurance .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in iine 24e. lf line 24e amount exceeds 10%
of line 25, column (A) amount, list iine 24e
expenses on Schedule O )

. !qq_ _TBLTI{ ULG_ qLPINS_E! _
b 4qL0_ BEJITB_U3! EILEI! _ * _
" !BLNf 4LG_A\LD_BUjlIcSIlOlil_ _
d IAILK_qr!\BqE_s_
e Ali other expenses,

Fundra ising

0.

0.

19

20

21

22
,?
24

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this rine only rf
the organization ieported in columir (B)
joint costs from a combined educational
campaign and fundraising solicitaiion.
Check here ' ! it following
soP 98-2 (ASC 958 720) .

Totai expenses

2.538 .l 283

38, 180 )1 aotr 0.

Form 990 (20 1 2)



Form eeo (2012) OPEMTION FREEDOM PAWS

Balance Sheet
Check if Schedule O contains a response to any question in this Part X

1 Cash - non-interest-bearing.

2 Savings and temporary cash investments . , , .

3 Pledges and grants receivable. ret .

4 Accounts receivable, net , . . ,

5 Loans and other receivables from current and former officers, directors.
trustees, key employees, and highest compensated employees. Compiete
Part ll of Schedule L ..

6 Loans and other receivables from other disqualilied pe!'sons (as deiined under
sectron 4958(f(l)), persons described in section a958(c)(3)(B), and contnbutrng
employers and sponsoring organizations of section 501(cX9) voluniary employees'
beneficiary organizations (see instructions). Complete Part ll of Schedule L,,.

7 Notes and loans receivable, nel . . . .

8 lnventories for sale or use. .

9 Prepaid expenses and deferred charges.

10a Land, buildings, and equipmeni: cost or other basis.
Complete Part Vl of Scheduie D . . . .

b Less: accumulaied depreciation.

45-2566382 Page 11

(B)
End of year

A
S
s
E
T

36s 563.

518 .

366 082.

366 082.

366 ,082 .

365.082 .

60.

1'l lnvestments - publicly traded securiiies......
12 investments - other securities. See Part IV, line 'l1. .. ...
13 investments - program-related. See Part lV, line I l. . .. .

14 lntangible assets

15 Other assets. See Part lV, line ll.......
16 Total assets. Add lines 1 through '1 5 (must equal line 34).

tt
18
'i9

20

21

22

counts payable and accrued expenses
Grants payable ,

Dererreorevenue....
Tax-exempt bond liabilitiesL

I

A
B
I

L
Ir
I

E
s

Escrow or custodial account liabiiity. Complete Part lV of Scheduie D . . . . . .

Loans and other payables to curreni and former officers, directors, trustees,
key employees. highest compensated employees, and disqualifieC persons.
Compleie Pari ll of Scheduie L..,,.
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third pariies.

Other liabilities (including'ederal ,ncome tax, payables to related thrrd parties,
and other lrabiliiies noi inciuded on lines 17-24). Compieie Part X of Scnedule D

Total liabilities, Add Iines 17 througn 25.

Organizations that follow SFAS 'l 17 (ASC 958), check here >

lines 27 through 29, and lines 33 and 34.

Unresrricted net assets

Temporarrly restricted net assets

Permanently restricted net assets.

and complete

Organizations that do not follow SFAS 1 17 (ASC 958), check here >

and compiete lines 30 through 34.

Capital stock or trust principal, or current funds.. .

Paid-in or capital surplus, or land, building, or equipment fund. . . . . .

Retained earnings, endowmeni, accumulated income, or other funds

Total nei asseis or fund balances

Total liabilities and nei assets/fund balances

T

N
E
T

s

E
T
s

o
R

F
U
N
D

B

L
A
N
c
E
S

0,

23

24

25

26

27

28

29

30

31

32

33

u
BAA

TEEAoil lL 01/03/13

Form 990 (2012)



Form 990 12) OPEMTION FREEDOM PAWS

n of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12).....
Totai expenses (must equal Part lX, 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 33, column (A)).

Net unrealized gains (losses) on investments, , , . . . .

Donated services and use of facilities.

45-2566382 Page 12

1

2

3

4

5

6

359 6"14 .

366 082.

7 lnvestment expenses. . .

8 Prior period adjustmenis

9 Other changes in net assets or fund balances (explain in Schedule O) . . .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). ..

Financial Statements and

Check if Schedule O contains a response to any question in this Part Xll.

1 Accounting method used to prepare the Form 990: S Casn I Accrual f Otn.t

lf the organization changed iis method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independeni accouniant?
lf 'Yes,'check a box below to indicate whether the financial statements for the year were compiled
separate basis, consolidated basis, or both:

I Separate basis IConsolidated basis !eotf', consolidated and separate basis

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

11 'Yes,' check a box below to indicate whether the financial statements for the year were audiied on a separate
basis, consolidated basis, or both:

f Separate basis I Consolidated basis I Aotn consolidated and separate basis

c lf 'Yes' to line 2a or 2b, does the organization have a cornmittee thai assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accouniant?

lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was ihe organization required to undergo an audit or audits as set forth rn the Single
Audit Act and OMB Circular A-133?

0.

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organrzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Form 990 (2012)

TEEAO I I 2L 08/09/r r



fhe organization is noi a private foundation because it is: (For lines 1 through ll, cheo< only one box,)

1 I A church, convention oJ churches or association of churches described in seciion 170(bxlXAX|).
2 ! A school described in section 170(bxlXAX|i). (Attach Schedule E,)

3 
L_.j 

A hospital or a cooperative hospital service organizaiion described in section 170(bxlXAXiii).
4 I_l A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's

name, city, and state:

5

6

7

6

[l Al-qteql +llo". operareJ'& tf oeneit t; ;;eqe;--;rs t J*nec o, oGtar-o oy a s&ernmeila, un
L-l 17nlh\/1\/AVirr\ /l'nmnl-+a Dar+ ll \ -

1 70(b)(lXAXiv). (Compleie Part ll.)
uniGrsrty owneo or operatJo O1l a governminrai un,t oescrteO rleition- -

! R teCerat, state, or local government or governmental unit described in section 170(b)(1[A)(v).

| | An orga.nrzalpl Jhal ngimally receives a substantial part of its support from a governmental unii or fro
LJ in corlinn 17lllhV1VA\firi\ r'(-nmnlato D:r+ ll \

governmental unii or from the general public described
section 170(bXlXAXvi), (Complete Part ll,)

= 
rn secuon r/u(DXrxA)(vrr, (uomprete Part il,)

l__.1 A.ormrniiy trust described in section 170(bX1XA)(vi). (Complete Pari ll.)

f lf,the organizatron recetved a written determinatron from the 1RS that is a Type l, Type ll or Type lll supporting organrzation,
check this box. . , .

g Since August 17, 2006, has the organization accepted any gift or contributjon from any of the following persons?

I rtl nn organrzatron that normally recerves: (1) more than 33-li3% of ils support from contributions, membership fees, and gross receipts from activtties* rglated io rts erernpt f-rct ot^s - sublect to certarr except cns, ano t2) no ^]ore tlan 33-'/3% of rts s.t0[,ort from q.oss 'nvest'nent rtcomo ?flo
unreiateo busrness taxable rncome (less setlron 51 1 taxl 1om busrnesses acqrrrreo by the organrzauon after June 30, 1975 See section 509(aX2).
(Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(aXa).

1 1 I I An organrzatron organtzed and ooerated exctusrveiy ior the bene'rr o', to oertorm rhe furctrons oi. or cary out rhe purposes of one or more puotrc y! supoorted organrzat,ons descr'bed n sectron 509(a)(') or seclon 509(a)(2). See section 509(a[3). Cnecl. r"e box rhar descrroes rhe rype o'
supporting organizaiion and complete lines 1 

'l e through 1 t h.

_u[rypul bltyoull c!tuoulll -Functionallyintegrated d! Typelll -Non-functionallyintegrated
u [l BV checkrng this box, I certify that the organization is not conirolled directly or indirectly by one or more disqualified persons

" other than foundairon managers and oiher than one or more publicly supported organizations described in sectron 509(a)(l) or
section 509(a)(2).

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
ntertal Revelue Servrce

Name of the organization

OPERATION FREEDOM PAWS

Total

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

A9 7@)(1) nonexempt charitabie trust.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Employer idenlification number

45-2566382

OMB No. 1545.0047

2012
Open to Public

lnspection

r
Yes No

119(i)

11 s (ii)

1 1 s (iii)

(i) A person who direcily or indirectly controls, either alone or iogether with persons described in (ri) and (iii)
below, the governing body of the supported organization?, . . .

(ii) A family member of a person descrrbed in (i) above?

(iiD A 35% controlled entity of a person described in (i) or (ii) above?.
Provide the following information about the supported organization(s),
(i) Name of supporiec

organtzaiion

Act Notice, see the lnstructions for Form 990 or 990-EZ.

(A)

(B)

(c)

(D)

(E)

(vii) Amount oi monetary
supPort

Reason for Public Charity Status (Ail orqanizations must complete this part.

(iii) Type oi organrzatron
(descnoed on irnes I,9

aDove or IRC sect:on
(see instructions))

BAA For Paperwork

TEEA040rL 08/09/r2

Schedule A (Form 990 or 990-EQ 2A12



Scheduie A (Form eej or 990-EZ) 2012 OPEMTION FREEDOM PAWS 45-25063g I pase 2

lPart ll l$tippod Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bX1XA)(vi)
(Complete only if you checked the box on line 5, 7, or B of Part i or if the organization farled to qualiiy under Pari lll. tf ihe
organization fails to qualify under the tests listed below, please complete Part lll,)

Public Su

Calendar year (or fiscal year
beginning in) >

'l 
G fts, oranrs. contr,bLrons. and
memoersn,o lees recerveo. (Do nor
rnc'udeany'unr,sual grants.).. ....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
faciliiies furnished by a
governmental unii to the
organization withoui charge . . .

4 Total, Add lines '1 through 3

5 The portion of toial
coniributions by each person
(other than a governmental
unit or publicly supported
crqanization) included on line l
that exceeds 2% of lhe amount
shown on line I 1 , column (f1 . .

6 Public support. Subtraci Iine 5
lrom line 4. .. .. .

(f) Total

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4 .. .

8 Gross income from interest,
Civrdends. payments recerveC
cr securiries loans, rents,
roya,lties and income from
srmilar sources., .,.

9 Net income from unrelated
business actrvities, whether or
not the business is regularly
carriedon....

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain 'n
Pa.r lV.)

(f) Total

11 Total support. Add lines 7
through 1 0

12 Gross receipts from relaied activities, etc (see instructions).

1 3 First five years. lf the Fcrm 990 is for the organrzation's iirst, second. third. fourih, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here,

ction C. Computation of Public Su Percen
14 Pubiic support percentage tor 2A12 (line 6, column (f) divided by line 11, column (f))

15 Public support perceniage irom 201'l Schedule A, Part ll, line 
.14.

15a33-'l/3%supporttest-2012. lf theorganizationdidnoicheckiheboxonlinel3,andthelinel4is33-ll3okormore,checkthrsbox 
-and stop here. The organization qualifies as a publicly supported organizaiion. t 
l__l

b 33-1/3% supporttest - 2011.lf the organization did noi check a box on iine l3 or 16a, and line l5 is 33-l/3% or more, check this
and stop here, The organization qualif res as a publicly supoorted organizat on

17a 10%-facts-and-circumstances test -2012. lf the organization did not check a box on line 
.13, 

16a, or l6b, and line l4 is l0o/o
or more, and if ihe organization meets the 'facis-and-crrcumstances' test, check thrs box and stop here, Explarn rn Part lV how
the organization meeis the facts-and-circumsiances'test, The organization qualifies as a publiciy supported organization.

b 10%-facts-and-circumstancestest- 2011,1f the organization did not check a box on line '13, '1 6a, 16b, or '1 7a, and line I5 is 10%
or more. and if the organization meets the 'facts-and-circumstances' tesi, check this box and stop here. Explain in Part lV how the
organization meets th6'facts-and-circumstances'test. The organization qualifies as a publicly supported organizatron

18 Private loundation, lf the organization did not check a box on line 
,13, 

16a, l6b, 17a, or 17b, check this box and see instructions.,. >

box 
-'!

!

E
BAA

TEEA0402I 08/09/r2

Scnedule A (Form 99Q or 990-EQ 2012



Schedule A (Form 99a or 990-ED 2012 OPERATION FREEDOM PAWS 45-2566382
S,upport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organizatron failed io qualify under Part ll. lf the organizaiion fails
to qualify under the tests listed below, please complete Part ll.)

Seciion A. Public Su
Calendar year (or fiscal yr beginning in) >

1 Gifts, qrants, contributrons
and m6mbershio fees
received. (Do nbt include
any'unusdal grants.').

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
iurnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
I % of the amount on line 13
tor ihe year:

c Add lines 7a and 7b

8 Pubiic support (Subtract line
7c from line 6.).

B.T
Calendar year (or fiscal yr beginning in) >

9 Amor,nts from line 6. .

l0a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources......

b Unrelated busrness taxable
income (less section 51 1

iaxes) from businesses
acquired after June 30, '1 975.

c Add lines l0a and ']0b......
i1 Net income from unrelated busrness

actrviiies not rncluded in line l0b,
whether or not the busrness is
regularly carned on

(f) Total

404, 554 .

424.

404,918 .

0.

404 978.

(f) Total

444 918 .

L1 .

L7.

404 995 .

'x

0.

0.

o

0.

12

14

0.

0.

Other income. Do not include
qarn or loss from the sale of
daoital assets (Exolain inDarr lV.)

Total support. (Add Ins 9, 10c, 1 r, ano r2.)

First five years. lf the Form 990 is for tne orqanization's firsr. second,
organrzation. checr this box and stop here.

Section C. Com
'i5 Public support percentage Icr 2012 (line B, column (f divided by line

16 Public support percentage from 20.11 Schedule A, Part lll, line 15 ..

fourth, or fifth tax year as a section 50'l (c)(3)

column (f)), .

of lnvestment lncome Percen
17 lnvestment income percentage tor 2012 (line 10c, column (f divided by line 13, column (f)). ..
18 lnvestment income percentage from 2011 Schedule A, Part lll, line 17......
19a33-1/3%suppodtests-2012, lI theorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33-113%, andlinei7

is noi more than 33'1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.
b33-1/3% supporttests - 2011.|f the organization did not check a box on line l4 or line l9a, and Iine l6 is more than 33-l/3%, and

line l8 is not mole than 33-1/3%, check this box and stop here. The organization quailfies as a publicly supported organizatlon....
20 Private foundation, lf the organization did not check a box on line 14, l9a, or 19b, check this box and see instructions .,.,. ...,

15. s64 388, 990 .

15,564 389, 414

15, s64 389,4L4

1q q6/ 389,431

TEEA0403L 08/09/r2 ?412



Schedule A (Form 99Q or 99a.EZ) 2Q12 OPERATION FREEDOM PAWS 45-2566382
Supplemental lnformation. Comptete this part to;i;;delE;Ptrt ll, line l7a or 17b: and part'ilr, rine r2. Also iomptet.i ini

.sAprcr rdUUl t> teuuil eu 9y Tarl Il, llne
is part for any additionai information.

provide the explanations required by part ll, li

(See instructions).

BAA

TEEA0404L 08/10/12

Scheduie A (Form 990 or 990-EQ 2012



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

Department of the Treasury
lnternal Revenue Seryrce

Name oJ the

OPERATION FREEDOM PAWS

Organization type (check one):
Filers ofl
Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF

OMB No. 1545-0047

Section:

S SOt1c11 3 ) (enter number) organization

[ +0+21a)111 nonexempt charitable trust not treated as a private foundatlon

lSZl political organization

! SOt 1c)1S1 exempt private foundation

l+S+11a1111 nonexempt charitable trust treated as a privaie foundation

f SOt 1c)1:1 taxable private foundation

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

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

General Rule

ffi For an organrzat on frlrng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any onetJcontributor. lComplete Parts I and ll.)

Special Rules

I For a section 501(c)(3) organizaiion filing Form 99Q or 990-EZ that met the 33-1/3% support test o{ the regulations under sections

-509(a)(l) and 170(b)(1)(A)(vi) and received from any one contribuior, during the year, a contributron of the greater of (1) $5,000 or
(2) 2ok ot the amount on (i) Form 990, Part Vlll, line Ih or (ii) Form 990-EZ, line l. Complete Parts I and ll.

I For a sectron 501 (c)(7), (8), or (l 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

-total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

l-l ror u section 501(c)(7), (8), or (l0) organrzatron frling Form 99Q or 990-EZ that received from any one contnbutor, durrng the year,u contrrbutrons for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $l,000.
lf this box is checked, enter here the toial contributions that were received during the year tor an exclusively religious, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, coniributions of $5,000 or more during the year. >(

Caulionl An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990.PF) but it must
answer 'No'on Parl lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part l, line 2, of its Form 990-PF, to certify that rt does not
meet the filing requirements of Schedule B (Form 990,990-EZ, or 990-PF).

2012
Employer identilication number

45-2566382

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990E2,
or 990-PF.

Schedule B (Form 990,990-EZ, or 990-PF) (2012)

TEEA070rr 1 1/30/12



Scheoule B (Form 990,99Q-EZ, or 990-PF) (2012)

OPEMTION FREEDOM PAWS 45-2566382

F-anl Contributors (see instructions), Use duplicate copies of Part I if addiironal space is needed

(a)
Number Name, addre9l , andZlP + 4

(c)
Total

contributions
rype or Jil,,,or.,on

1 THE ANNENBERG FOUNDAT]ON

$ 108, 000

Person []
Payroll I
Noncash I

(Compiete Pari ll if there is
a noncash contribution.)

2OOO AVENUE OF THE STARS #1OOO

LOS ANGELES, CA 90067

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions
Type or ,f;l,r,or.,on

2 THE ITALIAN CATHOLIC FEDERATION

$ s, rzo

Person tr
Payroll I
Noncash f

(Compiete Part ll if there is
a noncash contributron.)

8393 CAPWELL DR STE 110

OAKIAND, CA 94621

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

3 NAPA VATLEY COMMUN]TY FOUNDATION

$ s. ooo

Person tr
Payroll I
Noncash I

(Complete Part ll if there is
a noncash contribution,)

3299 CLAREMONT WAY STE 2

NAPA, CA 94558

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

4 JANET KING

$ 1oo. soo

Person tr
Payroll I
Noncash f

(Complete Pari ll if there rs
a noncash contribution.)

6620 DEVON PLACE

GILROY. CA 95020

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

5 MACQUARIE

11,887

Person

Payroll

Noncash

tr
T
T

(Complete Part Il if there js
a noncash contribution.)

25 WEST 55TH STREET

NEW YORK NY 10019

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

6 GLORIA L. SHINN

12. 000

tr
T
n

(Complete Part ll if there is
a noncash contribution.)

930 ELM DR]VE

BLUFFTON, ]N 46714

BAA TEEA0702L r r/30/r2 Schedule B (Form 990,990-EZ, or 990-PF) (2012)



Schedule B (Form 990,990-EZ, or 99Q-pF) (20j2)
Name oi organization

OPERATION FREEDOM PAWS

1 io 1 of Part ll
identification

45-2566382
Fafr-lfl.l] Noncash Property (see instructlons). Use duplicate copies of part ll if additional space is needed.

(a) No.
from
Part I

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

Description ot nont]rf, property given

Description ot non(f]rn proper.ty given
(c)

FMV (or estimate)
(see instructions)

Description ot non(f]rn properry given

Description ot non(3]rn property given

Description or non(f]rn property given

Description ot non(l)rn property given

TEEA0703L I I /30/12

Schedule B (Form 990,990-EZ, or 990"pF) (20i2)



Schedule B (Form 990,990-EZ, or 990-PF) (2012)
Name o, organization

OPEMTION FRXEDOM PAWS

(a)
No. from

Part I

Transferee's name, address, and ZIP + 4

(a)
No, from

Part I

Transferee's name, address, and ZIP + 4

(a)
No. from

Part I

Transferee's name, address, and ZIP + 4

(a)
No, from

Paft I

Transferee's name, address, and ZIP + 4

45-2566382
Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter total ot exclusively relrgious, charitable, etc,
contributions of $1 ,000 or less for the year. (Enter this information once, See instructions.). ,,
Use duplicate copies of Part lll if additional space is needed.

(d)
Description of how gift is held

(e)
Transfer of gift

l- to of Pad lll
mployer

>a

Relationship of transferor to transferee

(d)
Description of how gift is held

Relationship of transferor to transferee

N/A

(e)
Transfer of gift

(d)
Description of how gift is held

(e)
Transfer of gift

(e)
Transter ol gift

Relationship ol transferor to transferee

(d)
Description of how gift is held

Relationship of transferor to iransferee

(b)
Purpose ol gift

(c)
Use of gift

TEEA0704r I r/30/12
Scheoule B (Form 990, 990'EZ. or 990-PF) (20,l2)



OlvlB No. 1il5-0047SCHEDULE D
(Form 990)

DeFarlmenl ol the Treasury
"ternal Revenue Serurce

OPERATION FREEDOM PAWS

the organization answer Yes'to Form

> Complete if the organization answered 'Yes,'to Form 990,
Part lV, lines 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a,or12b,

> Attach to Form 990. > See separate instructions,

Supplemental Financial Statements

or )o F unds
990, Part

or

1

2

3

4

5

Total number at end of year....
Aggregate contributions to (during year).

Aggregaie grants from (during year),, ,.

Aggregate value at end of year.

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization s exclusive legal control?

Conservation Easements. Co te if the or answere ac' orm

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.. .. ..

rne

IPreservation of an historically important land area

[__l 
Preservation of a certified historic structure

2 Complete lines 2a through 2d rf the organization held a qualrfied conservation contrrbuiion rn the form of a conservatron easemenl on the
lasi day of the tax year.

a Total number of conservation easements

b Toial acreage restricted by conservaiion easements

c Number of conservation easements on a certifred historjc structure inciuded in (a)...
d Number of conservation easements inciuded in (c) acquired atler 8117106, and not on a historic

structure listed in the National Register. . .

3 Number of conservation easements modified,
tax year >

transferred, released, extrnguished, or termrnated by the organization during the

4
q

NJumber of states where property sublect to conservation easement rs located >

Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easemenis ii holds?

Staff and voiunteer hours de',roted to monitoring, inspecting, and enforcrng conservation easements during the year
lves I *o

7 Amount of expenses incurred in moniioring, inspecting, and enforcrng conservation easements durrng the year
>(

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
,170(hX4)(B)(i) 

-u'i,ji"CtionizoOlc+lisliiDi.. ..... . ".::.::: fves trto
ln Part Xlll, descrjbe how the organization reports conservation easements tn its revenue and expense statement, and baiance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting {or
conservation easements.

reasures, or
to Form 990, Part lV, line B.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in jts revenue statement and balance sheet works of
art, hrstorical treasures, or oiher similar asseis held for public exhibition, educaiion, or research in furtherance of public service, provide,
ln Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permiited under SFAS I l6 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other srmrlar assets held for public exhibition, education, or research in furtherance of pub/ic service, provide the
following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X >{

2 lf the organrzation received or held works of art, historical treasures, or other simrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

urganrzalrons luarntarnrng r

Complete if the organization
ns

answered
ar

>{

a Revenues included in Form 990, Part Vlll, line I

b Assets included in Form 990, Part X

>(
>(

2012
Opento Public

45-2s66382
ounts,

(b) Funds and other accounts

!ves Ito

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

Held at the End of the Tax Year

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA3301t 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990)2012 OPERATION FREEDOM PAWS 45-2566381 Pase2

3 Usrng the organrzatron's acqu srtron, access on, and other records, check any of ihe following that are a srgnrficani use of its collection
items (check all that apply):

a l-l Public exhibition
t_J

bl lscholarlyresearch
c l l Preservation for future generatrons

d l-l r-oan or exchange programs
U

e 
l__.1 

otner

Provide a descnption of the organization's collections and explain how they further the organization's exempi purpose rn
Part Xlll

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 part of the orqanization's collection?..... Yes

Escrow and CustodialArrangements. Complete rf the organrzation answered 'Yes to Form
reported an amount on Form 990, Part X, line 21.

, lrne ,01

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
-on Form"990, Part X? '- . I Vus I to

b if Yes,' explain the arrangement in Part Xlll and complete the following table:

c Begrnning balance.

d Additions during the year. . .

e Distributions during the year

f Endrng balance

2a Did the organization include an amount on Form 990, Part

b lf 'Yes,'explain the arrangement in Pari Xlll, Check here il

ete if the or anization answered es' to orm art lv line
0ur years

1 a Beginning of year balance

b Contribuiions

gar ns,

d Grants or scholarsnips.. ...
e Other expenditures for facjlities

and programs

f Adminrstrative expenses. .....
g End of year balance

2 Provrde the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board designated or quasi-endowment > 9o

b Permanent endowment > I

c Temporarily restricted endowment >

The percentages in ljnes 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not rn the possessron of the organization that are held and admrnistered for the
organization by:

(i) unrelated organizations

(ii) relaied organizations,

b lf 'Yes' to 3a(ii), are the related organizaiions listed as required on Schedule R?. . . . .

4 Describe in Part Xlll the intended uses of the organizaiion's endowment funds.

ipment. See Form 990, Part X, line 
.l0.

Descnption of properiy (d) Book value

1 a Land.

b Burloings

c Leasehold improvements, .

d Eouipment

e Other. 518 .

Total. Add lines la through (Column (d) must equal Form 990, Part X, column (B), line l0(c).) 518.

4

q

Y lina ?l ?

the explantion has been provided in

c Net investment earnings,
and losses

Yes No

3a(i)

3a(ii)

3b

(a) Cost or other (c) Accumulated
depreciation

BAA

TEEA3302L 06/07/12

Scnedu,e D (re'a 990) 2012



(b) Book value

(b) Book value

Schedule D (Form 9e0) 2012 OPERATION FRIEDOM PAWS

lnvestments - Other Securities. See Form 990. Part X
(a) Description of security or category

(inciudinq name of security)
(r) Financial derivatives. . ,

(2) Closely-held equity interests

(3) Other

lEl
lFl
_(9
ll2

(r)

(Column (b) nust equal Form 990, Part X. column (B) ltne 12.)

lnvesiments - P m Related. See Form 990 Part X
(a) Description of investment type

(t )

(7)

(r 0)

Iolal. (Column (b) must equal Form 990, Part X, column (B) line 13.

(a) Description
(1)

'lolal. (Column (b) must equal Form 990, Part X, column (B), line 15,)

Pad X Form Part X
(a) Description of

rncome taxes

45-2566382 Page 3

(c) Method of valuaiion: Cost or
end-of -vear market vaiue

N/A

N/A

(c) Method
end -of-

of valuation: Cost or
market value

\z)
(3)

(4)

(5)

(6)

(B)

(e)

(2)

(3)

(4)

(6)

(7)

(B)

(e)

(2)

(3)

(4)

(5)

(6)

\7)
(B)

(9)

N/A
(b) Book value

1aLiabil

(t 0)

Tolal. (Column (b) nust equal Form 994, Part X, calumn (B) hne 25.)

-nclerFlN48(ASC/40).Checknere ftnetexr0fihe'oornorel.asDeenprov,oeoinPartXllr. ..... Ll

(b) Book value

TEE43303L r2l23/r2 Scnedule u (Form YYU) tutl



Schedule D (Form 99q 2An OPERATION FREEDOM PAWS 45-2566382
Reconciliation of Revenue per Audited Financial statements with Revenue Return N/A

I Totai revenue, gains, and other support per audited financial statements

2 Amounts included on line I but not on Form 990, Part Vlll, Iine l2:
a Net unrealized garns on investments, . , . . ,

b Donated services and use of Jacilities. .. ..
c Recovenes of prior year grants

d Other (Describe in Pari Xlll,). .

e Add lines 2a throuqh 2d.

3 Subtract line 2e from line 1, , ,

4 Amounts included on Form 990, Part Vlil, ilne 12, but noi on llne 1:

a lnvesimeni expenses not included on Form 990, Pari Vlll, line 7b.. .

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.).....
Reconciliation of Expenses per Audited Financial Statements Return N/A

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

a Donated services and use of facilities,
b Prior year adj;stmenis. .

c Other losses .

d Other (Describe in Part Xlll.)
e Add iines 2a througn 2d .

Subtract line 2e from iine 1, .

Amounts included on Form 990, Part lX, line 25, but not on line 1:
a lnvestment expenses not included on Fr:rm 990, Part Vlll, line 7b.,,
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, ttir" isi ;
emental lnformation

BAA Schedule D lForm 990) 2012

pompleje this pari to provide the de:crrptions required for Part Il, lines 3, 5, and 9; Part lll, lines la and 4; part lV, lines lb and 2b; part V,
lrne 4; Part x, l.ne 2, Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. AIso complete ihis part to provtde any additional information.

TEEA3304L I t/30/12



OMB No, 1545.0047SCHEDULE O
(Form 990 or 990-E4

Department of the Treasury
inlernar Revenue Serurce

Name of the organrzation

OPERATION FREEDOM PAWS

Supplemental lnformation to Form 990 or 990-EZ

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.

___F_o!ILe9q,!4BIyLLUTE_118_._Lo!$_e9qBEUEW!899Es_s_

TAX RETURN WAS REVIEWED BY THE ORGAN]ZATIONS TREASURER

FORM 990, PART VI, LINE 19. OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

_ _ _x1_0_q0_cuuEli!s_ 3y$_L4B_Lli_10_ I{E_ lqB_rlq_._

2012

Employer identification number

45-2s66382

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA490)L 12t8112 Schedule O (Form 99A or 990 E4 2012



( I I Check box rf name chanqed and see jnstructions.)

OPEMTION FREEDOM PAWS
777 1ST STREET PMB #515
GILROY, CA 95020

0.,.,990-T

Decartme.t ot ihe T.easury
nter-a Revenue Serurce

A l-l Check box ifLl address chanqed

Exempt Organization Business lncome Tax Return (and
proxy tax under section 6033(e))

For calendar year 2012 or other tax year beginning
and ending ,

> See separate instructions,

OIVIB No. 1545-0687

,2012, 2012

Employer identification number
(Emp oyees'trust, see rnstrucirons )

45-2566382

H

Unrelated business activity
codes (see rnstructions,)

Eook value oi atl assets at
end of year

366,082.
F Group exempiron number (See Instructrons.)>

G Check organizaiion type t I I sot (c) corporation 501 (c) trust 40i (a) trust

Describe the organization s primary unrelated business activity

I During the tax year, was the corporatron a subsidiary in an affiliated group or a parent-subsidiary controlled group? > f Yes ENo
lf 'Yes,'enter the name and identifying number of the parent corporation ... >

J The books are rn care of ' NICOLE MARTINEZ Telephone number> 408-847-8518
) Net

I a Gross receipts or sales .

b Less returns ano arlowances . .

2 Cost of goods soid (Schedule A, line 7)

3 Gross profit. Subtract line 2 from line Ic..,.,
4a Capital gain net rncome (attach Schedule D) ,,......

b Net garn (loss) (Form 4797,Pari ll, line 17) (artach Form 4797)....

c Capital loss deduction for trusis
5 lncome (loss) from partnerships ancl S corporations

(attach staiemert) ,

6 Rent income (Schedule C)

7 Unrelated debt-financed income (Schedule E) . . .

8 lnieresi, annurties, royalties, and rents f rom controlled
organizations (Schedule F)

9 lnvestment income of a sectlon 501(cX7), (-q), or (17) organization (Sch G)..
'10 Exploiied exempi activity income (Schedule l)

1i Advertising income (Schedule J) . .

12 Other income (See instructionsi attach statement)

SEE STATEMENT 1
'13 Total, Combine lines 3 through 12, . . . .

424.
424.

(see instruciions for limitations on deductions.)
(except for contributions, deductions must be directly connected with the unrelated business rncome)

c Balance >

14

15

i6
17

18

19

20

21

22
)?

24

25

26
27
28
29

30

3'l

32
a2

v

Compensation of oilicers, directors, and trusiees (Schedule K)

Salaries and wages.

Reparrs ano .naintenance.

Bad oebts

lnteresi (aitach statement)
laxes and licenses

Charitable contributions (See instructions for limiiation rules).

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on reiurn.

Depletron

Contrrbutions to de'erred compensation plans. . .. ..
-mployee oenefri programs.. ..

Excess exempt expenses (Schedule l)

E,<cess readership cosis (Schedule J)

Other deduciions (attach staiement) . .

Total deductions, Add lines l4 through 28

Unreiated business taxabie income before nel operating loss deduction, Subtraci line 13

Net operating loss deductjon (limited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30..

Specific deduction (generally $1 ,000, but see line 33 instructions for excepiions.).
Unrelated business taxable income, Subtract line 33 from line 32. lf line 33 is greater than ltne 32, enier
the smaller of zero or line 32.

424.

A)A
000.

0.

ated lrade or tsusrness lncome (B) Expenses

BAA For Paperwork Reduction Act Notice, see instructions. TI-FAC21': 1.2i44t12 Form 990-T (2012)



Form 990-T (2012) 45-2566382 Page 2

35 Organizations Taxable as Corporations, (see instructions for tax computation)
Controlled group members (sections l56l and 1563) check here t I See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordeQ:

a){$ I
(2) l$ I

(3) l$
bEnter organization's share of: (1)Additional 5% tax (noi more than $11,

(2)Additional 3% tax (not more than $100,000)
c lncome tax on the amount on line 34

36 Trusts taxable at trust rates. (see instructions for tax computation) lncome tax
on line 34 from: fr Tax rate schedule or ! S.f,"Ort. D (Form 1041).

37 Proxy tax, (see instruciions) , . .

38 Alternative minimum tax. . . .

39 Toial. Add lines 37 and 38 to line 35c or 36, whichever applies

Tax and P
40a Foreign tax credit (corporatrons attach orm l : trusis aitach orm

b Other credits (see instructions)

c General business credit. Attach Form 3800 (see instructions),

d Credit for prror year minimum tax (attach Form B80l or 8827)

e Total credits. Add lines 40a through 40d. , . .

41 Subtraci line 40e from line 39 . . ,

42 Other taxes. Check if f rom: ! norr 4255 JForm 861 t I f orm 8697 I Form 8866

I Otn., (attach sratement) .

43 Total tax. Add lines 4l and 42.
44a Payments: A 20ll overpaymeni credited la 2Q12

b 2012 estimated tax payments . . .

c Tax deposited wjth Form 8868. . .

ci Foreign organizations: Tax paid or withheld at source (see instructions).,
e Backup withholding (see instruciions),.
f Credit for small employer health lnsurance premiums (Attach Form 8941)

g Other credits and payments IForm 2439

I Form 4136 | otner

Total payment.. noO f rus ++a tt'rrorSil44g
Estimated tax penalty (see instructions). Check tf Form 2220 is attached.

Tax due. lf line 45 is less than the total of lines 43 and 46, enter amount owed. .

Overpayment, if line 45 is larger than the total of lines 43 and 46, enier amount overpaid . . . . . . .

Enter the amount of line 48 you want: Credited to 2013 estimated tax> Refunded >

tatements inq Certain es (see instructions)

1 At any time during Ihe 2Q12 calendar year, drd the organization have an rnterest rn or a srgnature or oiher auihority over a

financial accouni (bank, securitres, or other) in a foreign couniry? lJ 'Yes , the organizaiion may have to file Fcrm TD F 90-22.1 ,

ReportofForelgnBankandFnanclajAccounts.lf,Yes,enterthenameoftheforergncountryhere>
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

lf 'Yes', see rnsirucuons for other forms the organrzairon ma;i have to file.

3 Enter ihe amount of tax-exempt interest received or accrued during the tax year > $ 0.
ScheduleA-Costo Enter method of inventory valuation >

AX

on the amounl
U.

0.
0.

0.

Total

0.'I
45

6
47

4
49

X
X

1 lnventory at beginning of year.

2 Purchases

3 Cost of labor

1 6 lnventory ai end of year. . . . .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here
and in Part I. line 2

6

2

7
3

4a
b other costs

(att. simt.).

5 Total. Add lines t throuqh 4b

8 Do the rules of sectic
property produced cr
to the organization?.

Yes No

X

n 2634 (with respect to
acquired for resale) apply4b

5

Sign
Here

Uncer penatt es ol perlury, deqare that I have examlned thts return, rnc;uoing accompanyrng scnecules and statemenls, ano to lne resl ol my hnow
bel ef, t rs true, correct and compiete. Dec aratron of preparer (other than taxoayer) s based on all nformat on oi wn/ch oreparer has any knowledge

May lne lH5 0rscuss ln s relurn w tn
the preparer shown below (see
instructrons)? 

Ej 
yes I ,o

Paid
Pre-
parer
Use
Only

Priniffype preparer's name

H. STEPHEN SABATH

Preparer's srgnaiure

H STI',PHtr,N SARATI{

Date check ! rf

seif-emp oyed

PTiN

P00389525
F rm s name t STENNES e SagetH. tlTC . CpeS
F.nsaodress t ;8tl WREU aVg., Stg. g

GTT,ROY- CA 95020

r irm s tril\

Phone no. (408) 842-9465
BAA fEEA?zozL 03t14t13 Form 990-T (201 2)



Form e90-T (20i2) OPERATION FREED0M PAWS 45-2566382 Page 3

Schedule C - Rent lncome (From Real Property and Personal Property Leased With Real Property) (see instruciions)

1 Description of property

(1)

(2)

(3)

2 Rent received or accrued
(a) From personal property

(ii the percentage of rent for personal
property is more than 10% but not

more than 50%)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)

(attach statement)

(1)

(2)
(3)

(4)

Toial

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part l, line 6, column (A)

Schedule E - Unrelated Debt-Financed lncome see insiructions

1 Description of debt-financed property

4 Amount of average
acquisition debt on or

ailocable to debi.f inanced
property (attach statement)

Totals.

Total dividends-received deductions included in column 8

Schedule F - lnterest, Annuities, Royalties, From
Exempt Controlled Organrzations

1 Name of controlled
organrzation

Totals

(1)

(2)

(3)

(4)

o)
(2)

(3)

(4)

o)
(2)

(s)

(4)

(1)

(2)

(3)

(4)

Organ izations (see instructions)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profii or income)

2 Gross income from
or allocable to debt-

financed property (a) Straight line
depreciaiion (attach stmt)

5 Average adjusied basis of
or allocabie to debt-f inanced
property (attach statement)

6 Column 4
divided by
column 5

7 Gross income
reportable (column 2 x

column 6)

Enter here and on page .l 
,

Part I, line 7, column (A).

(b) Total deductions. Enter
here and on page 1, Part
l, lrne 6, column (B)

3 Deductions directlv connected with or allocabie to
debt-fi nanced property

(b) Other deductions
(attach staiement)

8 Allocable deductions
(column6xtotal of

columns 3(a) and 3(b))

Enter here and on oage l,
Part l, line 7, column (B).

5 Deductions directly
connected with

income in column 5

11 Deductions directly
connected with rncome in

column l0

Add columns 6 and 1 l Enter
here and on page l, Part l, line

B, column (B).

3 Net unrelated
income (loss) (see

in structr on s)

5 Part of column 4
that is included in

the controlling
organizaiion's gross

tncome

Nonexempt Controlled Organizations

8 Net unrelated
income (loss) (see

instructions)

10 Pari oi column 9 that is
included in the controlling

organization's gross income

Add columns 5 and 10. Enter
here and on page 1, Part l, line

B, column (A).

BAA

7 f axable lncome

TEEAQ2Q3: 12tA412 Form 990-T (2012)



Form 990-T 12012; T]ON FREEDOM PAWS

- lnvestment lncome of a

1 Description of income

Totals

Totals

or (17)
45-2566382

(see instructrons)

ng lncOme (see instructions)

5 Total deductions and
set-asides (column 3

plus column 4)

Enter here and on page 1,
Part I, line 9, column (B).

7 Excess exemot
expenses (column
6 minus column 5,
but not more than

column 4).

7 Excess readershrp
costs (col 6 minus col

5, but not more than
coi 4).

7 Excess readershrp
costs (col 6 minus col

5. but not more ihan' col 4).

Enter here and
on page 1,

ParI ll, line 27 ,

4 Compensation attributable
to unrelated business

(1)

(3)

(4)

1 Description of exploited activity

lncome From Periodicals Reported on a Consol

1 Name of periodicai

Totals (carry to Part ll. line (5))

come F rom
7 on a line-by-line basis.)

1 Name of periodical

(5)Totals from Part I

Totais, Part ll (lines 1.5)

(For each periodical listed in Part ll, fill in columns 2 through

Enier here and
on page 1,

Part ll, line 26.

(4)

2 Amount of income
3 Deductions

directly connected
(attach statement)

4 Set-asides
(attach siatement)

Enter here and on page 1

Part l, lrne 9, column (A)

2 Gross
unreiated
business

rncome from
trade or
business

4 Net income (loss)
from unrelated trade
or business (coiumn

2 minus coiumn 3),
lf a oain. comoute

cotumhs 5 ihrouoh 7.

5 Gross income iron
actrviiy that is no

6 Expenses
attributable to

column 5

Enter here and
on page 1,

Part l, line 10,
column (A)

Enter here and
on page 1,

Part l, line I0,
column (B).

Schedule J - Advertising lncom€ (See instructions,)

2 Gross
advertising

rncome

3 Direct
adve rtising

UU) F

4 Aclvenrsing qain or
(loss) (col.2 minus

col 3). lf a gain,

5 Circulation
income

2 Gross
advertising

rncome

3 Direct
advertising

costs

4 Advertising gain o
(loss) (c01. 2 minus

col. 3). lf a gain,

compute cols. 5

5 Circulation
income

Enter here and
on page 1,

Part l, line ll ,

column (A)

Enter here and
on page 1,

Part l, line l l,
coiumn (B).

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

Total. Enter here and on

Form 990-T (2012)



0..',8868
(Rev January 201 3)

Department oJ the Treasury
lnternai Revenrre Seturce

r The books are in the care of > NICQLE MARTINEZ

Telephone No. ' 408-847-8518

Application for Extension of Time To File an
Exempt Organization Return

> File a separate application for each return.

0N4B No. I 545-l 709

o lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Parl ll (on page 2 of this form),

Do notcomplete Partll unlessyou have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic tiling(e-file). You can electronically file Form 8868 if you need a 3-month automatic extensron of time io file (6 months for a
corporation required to file Form 990-T), or an additional (noi automatic) 3-month extension of time. You can electronicallv file Form 8868 to
request an extenston of time to file any of the forms listed rn Pari I or Pari ll wrth the exception of Form 8870, lnformatron Return foi Transfers
Associated With Certain Personal Benefit Coniracts, which must be sent to the IRS in paper format (see inshuctions). For more details on lhe
electronic filing of this form, visil www.irs.gov/efile and click on e-file for Charities & Nonprofits.

tt

A corporation required to iile Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only. t 
!

AII other corporations (including ll20-C tilers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

numoer (E iN) or

4s-2566382
Frie by the
due date ior
liling your
return. See
!nsiruci ons,

town or post oifice, staie, and or a iorergn address, see

GILROY cA 95020

Enter the Return code for the return that this application is for (fiie a separate application for each return),

Type or
print

@

FAX No. >

o lf the organization does not have an office or place of business in the United States, check this box

a lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

r l-l
lf this s for the whole nrorO. 

t

check this box.,.. t f , lf it is for part of the group, check this box t 
land attach a tist with tne names and ElNs of all members

the extension is for.

1 I request an automatic 3.month (6 months for a corporation required to file Form 990-T) extension of time

uniil _ g/]!___-,20 11_, to file the exempi organization return for the organization named above
The extension is for the organization's reiurn for:
t [E calendar year 20 ll or

!

t I tax year beginning ,20 , and ending ,20

2 lf the tax year entered in line I is for less than 12 months, check reason:

f ChunO. in accounting period
I lnitial reiurn I Final reiurn

3a lf this application is for Form 990-81,990 PF, 990-T,4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insiructions......

bll
p

c Balance due, Subtract line 3b from line 3a. lnclude your payment with this form, if required, by using
stem), See instructions.EFTPS (Elecironic Federal Tax P

Cauiion. lf you are going to make an eleclronic fund wrthdrawal with this Form 8868, see Form 8453-EO and Form 8879.EO for
payment instructions,

thrs appiication is for Form 990-PF, 990"T,4720, or 6069, enter any refundable credits and estimated tax
ts made. Include any prior year overpayment allowed as a credit.

Enter liler's identifying number, see instructions
of exerpt organ zatron or other f ler, see ,nstructions.

OPEMTION FREEDOM PAWS
Numoer, streei, and room or suiie number. lf a P.Q. box, see instruciions.

711 IST STREET PMB #515

Appiicaiion
ls For

Return
Code

Application
ls For

Return
Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990"81 Q2 Form 1041 -A 08

Form 4720 (rndividual) 03 Form 472Q 09

Form 990-PF 04 Form 5227 t0
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 t1

Form 990-T (trust olher than above) 06 Form 8870 12

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions,
FrFZ050rL 0r/21lr 3

Form 8868 (Rev 1-2013)





2012 FEDERAL WORKSHEETS

OPERATION FREEDOM PAWS

PAGE 1

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGMM MANAGEMENT

TOTAL SERVICES & GENEML FUNDRAIS]NG

M]SC LICENSES & TMES 265. 265.
POSTAGE AND SHIPPING 333. 333.

rOrAL s-----_Tg€l s----------3331 s----76il E------il



12t3-1t12 2012 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

OPERATION FREEDOM PAWS

PRIOR

CUR SPECIAL 179/ PRIOR SALVAG
DATE DATE COST/ BUS. I79 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT

NO NFQNDIDTINN ACOIIIRFN SOID RASIS POT RONIIS AI IOW SP NFPR DFPR RFDIICT BASIS I'IFPR MFTHOII I IFF RATF

F0RM 990/990 Pt

FURNITURE AND FIXTURES

1 TABLE AND CHAIRS

2 LAPTOP COMPUTTR

TOTAL FURNITURE AND FIXTURE

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

12/02/11

12/15/11

100

560

i00

s60

2

14

S/L

S/L

14

112

126

l_26

126

t6

660 660

660 16



TAXABLE YEAR

2012
California Exempt Organization
Annual lnformation Return

FORI\4

199
Caiendar Year 2012 or fiscal year begrnning month day

OPERATION FREEDOM PAWS
Aocress (surie, room, or PMB no.)

1ST STREET #5]-5
ty

GTLROY

!t"
r Ivrt
It"

Final Return e ! DissolveO o ! Surrendered(Withdrawn)

o I UerOed/Reorganrzed Enter date: o

E Check accountrng method:

t Scasrr 2 !,lccruai s !otner
FeCeral return filed?

l.Sssor 2. Isso1n1 3.
ls thrs a group filing for the suboroinates/affrlrates? ,

lf Yes,' attach a roster. See instructions

ls thrs organization rn a group exemption?.

lf Yes,' What's the parent's name?

year , and ending month day yea(
corDoratt0n number

c3384't46
IN

A First Return. . . .

B Amended Return.

IRC Secrron 494i(ax1) trusr.. ., .. ....

I Did the organrzatron have any changes n rts activrtres,
governrng rnstrumeni, articles of incorporation, or byiaws

that have not been reported to ihe Franchise Tax Board?

lf 'Yes,' explarn, and attach copres of revrsed documents.

E*o
E*o
Elno
L:jj

45-2566382

lf exempt unoer R&TC Section 23701d, has the

organization duringtheyear: (1) participated n any

political campaign, or (2) attempied to influence
legislation or any bailot measure, or (3) made an election
under R&TC Secrion 23704.5 (relating to lobbying by

publrc char.t'es)?

lf 'Yes,' complete and attach form FTB 3509.

ls the organizaiion exempt under R&TC Section 237019?. .

lf Yes,' enter gross receipts from
nonmemberso-urces.. .. . . $

Ir" Ero

l-l v's lilruoLl t1l

n
I-l vr, lvlruoLI L::]

Er" Iro
O Is the organrzarion under audit by ihe IRS or has the IRS" ;"i,i;i'';;;;ilffi;i ::: o !v* E^o

\0t11t12

c

D

Tsch u rgsolU
o [J ves l3 *o

f-l v* IJ] ruoLJ L::J

lf organrzatron is exempt under R&TC Sectron 23701 d

and rs exclusively reiigious, educabonal, or charrtaple,
and rs supported prrmarly (50% or more) by publlc

contribuiions, check box. No filing {ee is required , . . . .

ls the organrzation a Limrted Lrabiliiy Company? . .

Did the organization file Form 100 or Form 109 to report
raxabie income? .

a

oM

N

.!v" E*o

95A20

Complete Part I unless not required to file this torm. See General lnstructions B and C

Receipts
and

Revenues

1

2

3

4

Gross sales or receipis from other sources. From Side 2,ParI 1l,line 8... ,,.,.,.,., a
Gross dues and assessments from members and affiliates .,...,,. a
Gross contributions, gifts, grants, and srmilar amounts received ... SEE. SCH.,.B. o
Total gross receipis for filing requiremeni test. Add line 1 through iine 3.

This line must be completed. lf the result is less than $50,000, see General lnstruction B . . o

1 1L 1'7q

2

3 388,990

4 403 ,1 65

5 Cost of goods sold., ,. . , ..... ... I
6 Cost or other basis, and sales expenses of assets sold,... ,., o
7 Total costs, Add line 5 and line 6,.

_-T--5l
I6l

7

8 Total qross income. Subtract line 7 from line 4 a 8 443,765

Expenses
9 Totai expenses and disbursements. From Side 2, Part ll, line 1B.

10 Excess of recejpis over expenses and disbursements. Subiract iine 9 from line 8.
o
a

9

10

44 ,09L
359 ,67 4

Filing
Fee

11 Filing fee $10 or $25. See General lnstruction F .

12 Total payments,

13 Penalties and Interest, See General lnstruction J

14 Use tax. See General lnsiruction K........... .

'15 Balance due. Add line i l, line 13, and line 14.
Then subtract Iine l2 from the result.

o

1',l

i 10.

13

14

15 10.

Sign
Here

rorrect, and complete. Declaration of preparer (olher than taxpayer) rs based on ai informatron of wh ch preparer has any know edge.

lTile lDare la Teeorore

?.o.Tr-.'u> I I l.^^ ^.-otof,cer- I r l+Og-84?-851_8

Paid
Preparer's
Use Only

Preparers )
siqnature H. STEPHEN SABATH

Check if
se lf-
emDloved

lJate

n
o Pilr\

P00389625
tr,rM.C "MO STENNES & SABATH, INC. CPAS

):.,v::^",^l'-^, > -/8-f-, w

o FEIN

??_ntr2lootr
and address GILROY, CA 95020

May the FTB discuss this return with the preparer shown above? See instructions, ,..,.

a
(L

eiephone

8 ) 842-9466
a XI YeS No

n For Privacy Notice, get form FTB 1131. -3r1 365LL24 Form 199 C] 2012 Side 1 il



regardless of amount of gross receipts - complete Part ll or furnish substitute information.

OPERATION FREEDOM PAWS
Part ll Organizations wiih gross receipts of more than $50,000 and private foundations

Receipts
lrom
Other
Sources

Expenses
and
Disburse-
ments

Schedule L Balance Sheets Beginni of taxable year
sets

1 Cash.

2 Net accounts recervable.

3 Ner notes recervable

4 lrventories

5 Federal and state government obiigations

6 Investments in other bonds

7 lrvestnents rn stock. .

8 lVlortgage loans. ,

9 Other investments Attach scheduie. . .

i0a Deprecrable assels ..

b Less accumuiated deprecraiion..,, ..,
| 11n0.. ..

12 0ther assets. Attach schedule

'l 3 Totai assets

Liabilities and net worth

14 Acccunts payable

'15 Contributions, gifts, or granis payable .

15 Bonds ard rotes payable.

17 Mongages oayable..

18 Other iiabilities. Attach schedule. . ,

STM. 4

19 Caprtal stock or prrnciple fund. . .

20 Pard-in or caprtal surplus. Attach reconciliation

21 Retarned earnrngs or rncome fund

22 Io\al liabrliiies and net worih . . .

45-2566382

End of taxable year
(d)

I7.

14 '758.

1_4 715 .

11. 800.
126 .

32,:-65.
44 ,09! .

365,563

5rb.

1.
366 082.

366 ,082.

366 ,082 .

Schedule M-l {econciliation,of,,income pe,r books with income per,return
Do not compleie this schedule if the amount on Scheduie L, line 

,l3, 
column (d), is less than $50,000

1

2

4

Net ircome pe' books

Feoeralrncometax. ....,
Excess of caprtal losses over capiial gains., .. .. .

'ncome not reco'deo or books thrs yea'.

Altach schedule.

Expenses recorded on books this year not deducted

rn th s return. Attach scheduie

Total. Add lrne I ihrouqh line 5

359,614 7 income recorded on books this year not inciuded

rn thrs rerurn. Attach sch

8 Deductions in this return not charged

against book incone this year.

Altach schedule.

9 Total. Add line 7 and line 8,
'10 Nei income per return.

Subtract line 9 from line 6..........359,614

T Side 2 Form 199 C1 2012 -T5r-l 3652L24 ?ACA1112t 12126t12 T



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

Departmeni ot the Treasurv
nti:rnal Revenue Serurce '

Name of the organization

OPEMTION FREEDOM PAWS
Organization type (check one):
Filers of:

Form 990 or 990-EZ

Form 990-PF

CALIFORNIA COPY

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF

OMB No. 1545-0047

2012
identification number

45-2s66382

Section:

ffi SOl1c11 3 ) (enter number) organizaiion

l+O+11a1111 nonexempt charitable trust not treated as a private foundation

J527 political organization

f SOt 1c)1S1 exempt private foundation

l+SAl6S111 nonexempt charitable trust treated as a prrvate foundation

I SOt 611S1 taxable private foundation

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

Note' Only a section 50'l(c)(7), (B), or (,l0) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

ffi For an organrzatron filrngform 990, 990-EZ, or 990-PF that received, dulng the year, 95,OO0 or more (in money or property) from any one! contributor. iComplete Paris i and ll.)

Special Rules

fl flf l.s.ection 5-0-1^(c;(3).organization filing Form 990 or 990-EZ that met the 33-1i3% support test of the regulations under sections
- 5!9(a)(l) and 170(bX1)(A)(v-1) and^1e^cerved from any,one co_ninbutoi, qullS the year, a contribution of th6 greater of (1) 95,000 or

(2) 2% of the amount on (i) Form 990, Part Vlll, line t h or (ii) Form 990-EZ,line 1 . Complete Parts I and ll,"

I I iqt g seciion 501(c)(7), (B), or (10) organization filing Form 990 or 990 EZ that received from any one conlnbutor, during the year,

- total coniributions of more than $1,000 for use exclusively for religrous, charitable, scientiiic, literary, or educati6nal !urposes, or
the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

I lrorasecton50l(c)(7),(B) or('0) o'ganrzat'on'l.ngFornr990or99Q-tZthatrecervedfromanyoneconrrroutor,ounnqtnevear,
":ontrtbuttons for use exclusively fcr reirgrous, charriable, etc. purooses. but these contrrburrons did not total to moie than $1 ,000

lf this box is checked. enter here the total contributions that were received dunng the year for an exclusively relrgious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organizaiion because rt receiv-ed nonexclusrveiy
religious, charitable, etc, contributions of $5,000 or more during the year,. .

>(

Cautiont,An organizatjon that is noi covered by-the General Rule and/or the Speciai Ruies does noi file Schedule B (Form 990, 990.E2, or 990.PF) but it must
answer.'No'.on Part lV,.ltne 2, ot its Form 990; or check the box on line H of its Form 990'EZ or on Pari I, lirie 2, of its Form 990.PF, toiertify that it does not
meet the flling requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Papenivork Reduction Act Notice, see the lnstructions for Form 990,990E2,
or 990-PF.

Schedule B (Form 990,990-EZ, or 990-PF) (2012)

TEEA0701L ri30lr2



Schedule B (Form 990,990.82, or 990-PF) (2012)

OPERATION FREEDOM PAWS

1 ofPafi1

45-2s66382

Type of 
"$l.r,or.,on

Person tr
Payroll n
Noncash n

(Complete Part ll if there is
a noncash contribution.)

rype or Jil,r,ou,,on

Person tr
Payroll I
Noncash f

(Complete Pari ll if there is
a noncash contribution.)

(d)
Type of contribution

Person E
Payroll f
Noncash n

(Complete Part ll if there is
a noncash contribution.)

rype or Jil,r,rr,,on

Person tr
Payroll I
Noncash I

(Complete Part ll if there is
a noncash contribution.)

(d)
Type of contribution

Person tr
Payroll f
Noncash I

(Complete Part ll if there is
a noncash contribution.)

(d)
Type of contribution

Person tr
Payroll I
Noncash f]

(Complete Part ll if there is
a noncash contribution.)

(a)
Numb

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

1

(a)
Number

2

(a)
Number

J

Name, addref] , andZlP + 4

THE ANNENBERG FOUNDATION

2OOO AVENUE OF THE STARS #1OOO

LOS ANGELES, CA 90067

1 08,000.

ttame, aaaref] , andZlP + 4

THE ITA],]AN CATHOLIC FEDERATION

8393 CAPWELL DR STE 110

OAKLAND, CA 9462L

5, L20 .

(b)
Name, address, andZlP + 4

NAPA VAI,LEY COMMUNITY FOUNDATION

3299 CLAREMONT WAY STE 2 !.0-o!.

uame, aooref], and ZIP + 4

6620 DEVON PLACE

_GJL_LOI. _cA_Zs!a0_

$_____1_oo,5oo.

(b)
Name, address, and ZIP + 4

125 WEST 55TH

(b)
Name, address, and ZIP + 4

GLORIA L. SHINN

(a)
Number

(a)
Number

6

Schedule B (Form 990,990-EZ, or 990-PF) (2012)



Schedule B (Form 990,990-EZ, or 990-pF) (2012)

OPEMTION FREEDOM PAWS

FAn-fi Noncash Propedy (see instructions). Use duplicate copies of part ll if additional space is needed,

l- to 1 of Part ll
identification

45-2566382

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date receivedDescription ot non(f]rn property given

Description or non(f]rrr property given
(c)

FMV (or estimate)
(see instructions)

Description ot non(fl.n property given

Description ot non(llrn property given

Description ot non(f]rn property given rrvrv loJE)stimatet
(see instructions)

Description ot nont]rrl property given

TEEA0703L il/30/t2

Schedule B (Form 990,990.E2, or 990-pF) (201e



Schedule B (Form 990,990-EZ, or 990-PF) (2012)
Name of organization

OPERATION FREEDOM PAWS

1to 1 of Part lll
Employer identiflcation number

45-2566382

>c N/A

(a)
No. from

Part I

(a)
No. from

Part I

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (S) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following iine entry.
For organizations completing Part lll, enter total ot exclusively religious, charitable, etc,
contributions of $1 ,000 or less for the year, (Enter this information once. See instructions.)...
Use duplicate copies of Part lll if additional space is needed.

(d)
Description of how gift is held

(e)
Transler ol gift

Transferee's name, address, and ZlP + 4 Relationship of transleror to transferee

(d)
Description of how gift is held

(e)
Transfer of gift

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

Description of?ow gitt is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship ol transferor to transferee

(d)
Description of how gift is held

Relationship of transferor to transleree

(a)
No. from

Pafi I

(e)
Transfer of gift

Transleree's name, address, and ZIP + 4

(c)
Use of gift

TEEA0704L il/30/r2
Schedule B (Form 990,990-EZ, or 990-PF) (2012)







TAXABLE YEAR

2012 Business lncome Tax Return
California Exempt Organization FORM

109
Calendar Year 2012 or fiscal year beginning month

ron l\ame

OPERATION FREEDOM PAWS
Address (surte, room, or PN4B no.)

711 IST STREET #515
City

GfLROY

Taxable
Corpor

Tru

A First Return Filed?, lVesg ls this an education IRA within the- ruJning ol RarC5ection 23712? [vesC ls the oroanization under audit bv the IRS- 
J'. iialinl-ins ,i,oiGa in u}ibi'v"uil..... o !ves

D F nal Return?

o !Dissolved | 
lsurrendered(liVithdrawn)r l--] verceCrReorganized (arilth explanation)

Enterdate......
E AmendedReturn. ....,,.. o
F Accourrrng Nleil'od Useo: 11) [-]l Cash 1Z; l-l AccL3 t_l
G Nature of trade or business

rual (3)

ls the orgalrzatron a non"exempt charitable trust as

described rn IRC Section 4947(aXl)? . 
l_J 

Yes

ls this organization claiming any Enterprise
Zone (EZ), Los Angeles Revitalization Zone (LARZ),

Locai Agency Miiitary Base Recovery Area (LAMBRA),
Targered Tax Area (TTA), o'Manufacturrng
Enhancement Area (MEA) tax benefrts. . 

l__l 
Yes

ls this orgarrzatron a oual'{ieo pensron, p.ofit-sharing, or

stock bonus plan as described in IRC Section 401(a)? o 
L_l 

Yes

Unrelated BusinessActrvity(UBA)Code,.. ....,.. o

day yeat

ls th,s a Hoscrtal?

lf'Yes,' aitach IRS Schedule H (Form 990)

and ending month day year
ccrDoralron num0er

c3384'7 46

45-2566382

lxlruoL3

E*o
lr.lNoL3

Eto

lxlno
L:il

Eto

r fves E*o

-5'7 6 .

0.

Yes No

Other

Tax
Compu-
tation

Total
Tax

Payments

0.

Refund
(Direct
Deposit of
Refund) or
Amount
Due

95020

1 Unrelated busrness iaxable income from Side 2, Part ll, line 30. ...,,.... a
2 Multiply line 1 by the average apportionment percentage I from the

Schedule R, Apportronment Formula Worksheet, Part A, line 6 or Part B, lrne 2. See instructions o

3 Enter the lesser amouni from lrne I or lrne 2. lf the unrelated business activity is wholly in

California and Schedule R was noi compleied, enter the amount from iine 1 . . a

4 UnrelateC business iaxable income from Side 2, Par| ll, line 30.

5 Unrelated business taxable income from line 3 or line 4. a

6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses . a

7 Net Operating Loss deduction. See General information N . . ..... .. a

8 Add line 6 and line 7 . . .
9 Net unrelated business taxable income. Subtract line 8 from line 5... o

10 Tax

11a Newjobscredii,amountgenerated .. o a)

c Tax credrts from Schedule B. See instructions . . . . . . .

11b) Amount clarmed . . .

d Total Credits. Add line llb and 1]c .........
12 Balance. Subtract line lld irom iine 10, lf line lld is greater ihan line 

,l0, 
enter -0" . .

13 Alternative minimum tax. See General lniormation O.,...,
14 Total tax. Add line l2 and line 13

a
o
o

15 Overpaymeni from a prior year allowed as a credit.

16 2012 estimaied tax payments, See instructions. . . .

17 2012 withholding (Form 592-8 and/or 593.) See instructions,

18 Amount paid with extension (form FTB 3539) .

19 Total payments and credits. Add line 15 through line lB,,...

a
o
o
a

20 Tax due. Subtract line l9 from line 14. Pay enirre amount with return. See rnstruciions

21 Overpayment. Subtract line 14 from line 19, See instructions. ....
22 Enter amouni of line 2l to be applied to 20]3 estimated tax.....
23 Use tax. See nstructions. . ..

24 Refund. lf the sum of line 22 and lrne 23 ls less than lrne 21. then subtract the toial from line 21 . , ,

a Fill in the account information to have the reiund direcily deposiied. Routing numbero 
I

6Type:CheckinOo I Savinqso ! cAccountNumber. o I
25 Penalties and inierest. See General lnformation M......
26 o I Check if estimate penalty computed using Exception B or C and attach form nB 5806.

27 Total amount due. Adri line 20,\tne22, line 23, and line 25, then subtract line 2l from the resull. . ,

cAVAg8r2L r2lr9/r2

n For Privacy Notice, get form FTB I 1 31 . u5e I 364rL24 Form 109 Cl 2012 Side 1 I



OPERATION FREEDOM PAWS

Unrelated Business Taxable lncome

45-2566382

2 Cost of goods sold and/or operations (Schedule A, line 7)

3 Gross profrt. Subtract line 2 from line lc . .

4a Capiial gain net income, See Specific Line

b Net gain (loss) from Part ll, Schedule D-'1 .

lnstructions - Trusts attach Schedule D (541)

c Capital loss deduction for rrusts

5 lncome (or loss) from partnerships, limited liability companies, or S corporations.
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule..,..,.

See specific line

6 Rental income(ScheduleO) .. .,.,.,,.,..
7 Unrelateddebt-financedincome(ScheduleD). . . .......,... o
8 lnvestment income of an R&TC Section 237019,237Q1i, or23701n organization (Schedule E) ...,.,,, o
9 Interest, Annurties, Royalties and Rents from controlled organizations (Schedule F)

10 Exploited exempt activiiy income (Schedule G)
'11 Advertising income (Scheduie H, Part lll, Column A)

Part I Unrelated Trade or Business lncome

1 a Gi'oss recerpts or gross sales b Less returns and allowances

12 Other income. Attach schedule......
13 Total unreiated trade or business income. Add line 3 throuqh

directors, and trustees from Scheduie I

line 24

c Balance. o

'..'.'',,' o
,' .

o
o
o

sE4. .srATEl{E}iT

.o

.O
,O
1o
,.

24
12 t1A

A' A

424
000.

Part ll Not Taken Elsewhere (Except for contnbJttons. deouctrons must be orrec connected wrth the unreiated business

14 Compensation of officers,

15 Salaries and wages. . . .

16 Repairs...
I / bao ceDts.

18 lnterest. Attach schedule

19 Taxes. Attach schedule

20 Contributions, See instructions and attach schedule

21 a Depreciation (Corporations and Assocrations - Schedule J) (Trusts - form FTB 3885D

b Less: depreciation clalmed on Schedule A. See instructions..........
22 Depletion. Attach schedule

23a Contributions to deferred compensation plans

b Employee benefit programs. See instructions.

24 Other deductions. Attach schedule...
25 Total deductions. Add line 14 through

26 Unrelated bustness taxable income before allowable excess advertising costs. Subtract line 25 from
line 13.

Excess advertising costs (Schedule H, Part Ill, Column B).,.
Unrelated business taxable income before specific deduction.

Specific deduction, See instructions . . .

Unrelaied business taxable income. Subtract line 29 from line 28. lf line 28 is a loss, enter line 28......
perJury, I oeclare that i nave examrned thrs relurn, rncluding accompanyrng schedules and statemenis, and to the best oi my knowle0ge

Date

o
a
a
o
a
o
O

27

28

29

30

Subtract line 27 lrom line 26. . .

o
o
a
a

Sign
Here

correct, and complete. Declaratron of preparer (other than taxpayer) is based on al informal on of which preparer has any know edge,

Title Teiepnone

408-847-
PTIN

P00389525
FEIN

77-0534895
Telephone

:;'Yl:J""of >

Paid
Pre-
parer's
Use
Only

Preparer's
signature

Firm's name (or yours, f self.emp oyed) and address

7877 WREN AVE., STE. B

N4ay the FTB discuss th s return w ih the preparer shown above? See lnstructions.

il Side 2 Form 109 Cl 20]2 -05fl 3642L24 cAvA9812t i2t19t12
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OPERATION FREEDOM PAUJS

Schedule A Cost oi Goods Sold and/or Operations.
Methoo of rnvenrory vatuarion lspecrfy)

1 lnventory at beginning of year. . . .

2 Purchases

3 Cost of labor

4a Additional IRC Section 2634 costs

b Other costs. Attach scheduie, . , . .

Total. Add line i through line 4b,.... .

lnventory at end of year.,

Cost of goods sold and/or operations, Subtract line 6 from Iine 5. Enter here and on Side 2, ParI l,line 2. . ,

Do the rules of IRC Seciion 2634 (with respect to property produced or acqurred for resale) apply to this organrzation?

45-2566382

Aitach schedule

5

6

7

'l 
Enter credit name

2 Enter credit name

3 Enier credit name

code no.

code no.

code no.

o
o
o

4 Total. Add line I ttrrffits, enter t66toilT of TlITialFEd credits,
New iobs Creort, on lrne 4. Enter nere lno on Side', lrne l1c.. . ,

le K Add-On Taxes or Recapture of Tax. See instructions,

1 lnierest computation under the look-back method for compieted long-term contracts. Attach form FTB 3834. , . . . .

2 lnierest on tax attributable to installmeni: a Sales oi certain timeshares or resiciential lots

b Method for non-dealer installment obligations.

3 IRC Section 197(0(9)(B)(ii) eleciion to recognize gain on the disposition of intangibles,...

4 Credit recapture. Credit name

5 Total. Combine rhe amounts o

a
a
a
o
o

Schedule B Tax Credits. Do not claim the New Jobs Credit on Schedule B

Schedule R Apportionment Formula Worksheet. Use only for unreiated trade or business amounis.

1s this organization electing the Alternate Method - Single-Sales Factor Formula?
lf 'Yes,' complete Part B. lf 'No,' ccmplete Part A.

Pad A, Standard Method - Three Factor Formula.
Complete rf the ccrporation uses rhe three.lactor formuia. (The three-factor
formula inciudes the Couble. saies factor

Yes

(c)
Percent within

Calilornia (b) =

(c)
Perceni within

Californra (b) - (a)

1 Propertyfactor; Seernstructrons.

2 Payroll factor: Wages and other compensation of employees. . . . .

3 Sales factor: Gross sales andlor recerpts less reiurns
and allowances.

4 lVluitrply the factor on lrne 3, column (c) by 2

5 Total percentage: Add the percentages rn column (c), line 1,

I'ne 2, and irne 4

6 Averaoe apportionment Dercentaoe: Drvrde the fa . ot i ne 5

by 4 aid enter tl"e resLlt here aro or Fo'n 109, Sio- trre 2,

See rnstructions for exceptrons..

Pad B. Alternate Method - Single-Sales Factor Formula,
Compiete if the corporation elects the single-saies factor
formula. Thrs is an irrevocable annual eiection

1 Toial Sales

2 Apporiionment percentage. Divide total sales column (b) by ioial sal
column (a) and enterthe result here and on Form 109, Sicie l, line 2.

1 Descrrptron of property

Complete rf any rtem rn column 3 rs more than 50%, or for any
rtem if the rent rs determrned on the basis of profii cr rncome

Decucttons drrectlV connected
(anacn schedule)-

Add columns 4(b) and 5(c). Enier here and on Side 2, Part l, line 6

any rtem rn column rs more than but not more than

Net tncome tncludlble,
coiumn 5(a) less column 5(b)

(a)
Total within and

outside Caiifornia
Total within
California

(a)
Total within and

ouiside California

(b)
Total within
California

Schedule C Rental lncome from Real Property and Personal Property Leased with Real Propeny

(b) Income rncludrble,
coiumn 2 less coiumn 4(a) column2xcolumn3 w th personai propeny (att sch)

il CAVA9834L r2119/r2 3643L24 Form 109 Cl 2012 Side 3 3



OPERATION FREEDOM PAWS

Schedule D Unrelated Debt-Financed lncome
1 Descripilon of debt-linanced property

4 Amount oi average acqu srtron
inciebledness on or altocab e to
debt-financed properiy (attach
schedu le)

Total. Enter here and on Side 2, parll,liiei.
Schedule E lnuurtr"n

'l Descrlption

Enter here and on Srde 2, part l, line
Enter ross income from members (dues, fees, , or srmtlar amounts)

lnterest, Annuities, Royalties and Rents from Controlled
empt,Ccntrolled 0rganizations

1 \ane of co-lro, ecj orga-,zarrors

Nonexemp.ir Organizations
7 Taxable lncome

columns 5 and i
5 Add columns 6 and 1 1

Subtract line 5 from line 4. Enter here and on Side 2, parl 1, Iine 9

Schedule G Ex Exempt 4ctivity lncome, other than Advertising lncome
'| Descrrption oi exploited

actjvlty (aitach schedule il
more ihan one unre ated
actlvity rs exploiiing the
same exempl acttv ty)

Total. Enter here and on Side 2, Part I

45-2566382

! Deductions directty connecteo wrth or a,locaole to
debt-lrnanced property

(b) Other deductlons
(attach schedule)

9 Net income (or loss)
ncJudrb e, cotumn 7

less co umn 8

6 Balance of nvestment
income. column 4less
column 5

6 Deduci ons C rectiy
connecied wtth rncome
in coiumn (5)

'l'l Deductrons direcily
connecied w th tn6ome
in column (10)

$ Net income
nciudible, column
4 ess coiumn 7
but not less than
zelo

! Gross income from
or allocable to debt.
financed oroperty (a) Straight-line deprecial

(attach schedu e)

5 Average adjusted basis
ol or ailocable to debt.
f nanced properiy
(attacn schedule)

column4tcolumn5
8 Allocab e deductrons,

totai of columns 3(a)
and 3(b) x coiumn 6

3 Deductions directly
connected (altach
schedule)

4 Net nvestment income,
column 2less column 3

2 Employet
dentificatlon Number

3 Net unrelated
ncome (loss)

Part oi co umn (9) thai
is included n the
controlllng organizatlon's
gross rncome

m Side 4 Form 109 C1 2012 3 6 44724 CAVA9834L I 2/t 9/t 2 E



OPERATION FREEDOM PAWS 45 -25 6 63 82

Schedule H Advertising lncome and Excess Advertising Costs
Pa lncome from Periodicals Reported on a Consolidated Basis

'l Name oi
perrodlca

Total s,

Pad ll lncome from Periodicals Reported on a Separate Basis

Column A - Net Advertising lncome
c0ns0lldated pefl 0drcai andl0r names

non'consol rdated oeriodicais

J I co)umn 5 rs greater
than column 6, efter
the ncome shown rn
coiumn 4 ln Part ll,
co umn A(b). lf
column 6 s greater
than column 5,
subiract the sum oi
coiumn 6 and co umn
3 irom the:um oi
co umn 5 and co/umn
2. Enter amounl in
Pan 11. coiumn A(b).
lf the amouni is iess
than zero. enter .0-.

art Column B - Excess
pen 0dr cs 0r names

non-consolrdated peno0rcals
(b) Enter total amount

from Part l, coiumn 4, and
amounts lrsted rn Part ll,

colurnn 4

6 Expense account
al I owances

7 Depreciation
for ihis year

Costs
(a) E

Ertertotai hereand on Side2, Part l, ltne 11... .,,
Schedule I of Officers, Directors, and Trustees

"l Name of Officer

Tcial. Enter her.e and on Side 2, Parl ll,lrne 'l4. 
. . .

hedule J Depreciation (Corporations and Associations . Trusts use form FTB 3885F,)
1 Group ancl gurdelrne class or

descflption of property

Total additional first-year depreciation (do not include in items below)
Oiher depreciation:

Bu ild ings.

Furniture and iixtures. . . .

Transportation equipment

Machinery and
otherequipment.. ....
Other (speciry)

3

4

5

5

Other depreciation,

Total. . .

Amount of depreciation claimed elsewhere on return.

Balance. Subtract line 5 from line 4. Enter here and on Side 2, line 2l a

2 Gross advertisrng
rncome

3 Direci acveriislng
costs

Adverirsrng rncome or
excess aoveriisrng
costs. Li coiumn 2 LS

greaier than coiumn 3,
comp ete columns 5,
6 and 7. f coiumn 3
is greaier than coiumn
2. enter the excess in
Part lll, col!mn B(b).
Do tot compleie
columns 5,6, and 7.

5 Crrcuiat on income 6 Readership;osts

(b) Enter totai amount from
Part l, column 4 or 7, and
amounts listed rn Part ll,

coiumns 4 and 7

Enter total here and on Side 2, Part ll, lrne 27

2 SSN or lTlN Percent of time
devoted to business

Compensation
aitrrbutable to
unrelated busrness

ru cAVA9805t r 2/r 9/r 2
-7E-5-f 16 4-."-24WJJ Form 109 Cl 2012 Side 5 T



TAXABLE YEAR

2012
Net 0perating Loss (N0L) Computation and NOL and
Disaster Loss Limitations - lndividuals, Estates, and Trusts

CALIFORNIA FORM

3805V
Attach to vour California tax return,
Names as shown on return

FEiN

aft I Computation of Current Year NOL for lndividuals, Estates, and Trusts. lf you do not have a current year NOL, go to

Section A - California Residents Only (Nonresidents go to Section B.)

1 Adjusted gross income from2Q12 Form 540, line 17. lf negative, use brackets. Estates and Trusts, begin on
line 3.. 1

2 ltemized deductions or standard deduction from2Q12 Form 540, line 18.. . ... . 2

3a Combine line I and line 2. (Estates and Trusts, enter taxable income, see instructions,) lf negative, use
brackets. lf positive, enter -0- here and on line 25. Do not complete the rest oi Section A, You do not
have a current year NOL. Complete Part ll and Part lll if you have a carryover from prior years, .

b2012 designated disaster loss included in line 3a. Enter as a positjve number

c Combine line 3a and line 3b, lf negative, use brackets and continue to line 4. If zero or more, do not
complete the rest of Part l. Enter ihe amount from lne 3b, if any, in Part lll, iine 3, column (d) and complete

3a
3b

3c

-576.

Part ll and Part lil as instructed

Enter amounts on line 4 through line 24 as if they were all positive numbers, See instructions

4 Nonbusiness capital losses. . 4 _
5 Nonbusiness capital gains. See instructions........ 5

6 lf line 4 is more than line 5, enter the difference; otherwise, enier -0-. , . . , ,

7 lf line4is lessthan line5, enterthe difference; oiherwise, enter -0-.......

-576.

6

7

0.
0.

8 Nonbusiness deductions
9 Nonbusiness income other than capital gains

8

9

10 Add line 7 and line 9.

11 lf line 8 is more than line 10, enter the difference; otherwise, enter-0
10

11 0.
12

13

14

15

16
"t7

18

19

lf line B is less than line
otherwise, enter -0-....,
Business capital losses .

Business capital galns. .

Add line 12 and line 14.

10, enter the dif.ference;
0.

lf iine l3 is more than line

Add line 6 and line 16 . . . .

15, enter the difference; otherwise, enter -0-

Enter the loss, if any, from line 8 of Schedule D (540). Estates and Trusts, enter
the loss, if any, r1s6 rine 9. column (c), of Schedule D (541). lf you do not have
a loss on that line, skip lins '18 through line 21 and enter on lrne 22 the amount
fromlinelT....
Enter the loss, if any, from line 9 of Schedule D (540). Estates and Trusts, enter
the loss, if any, from line 10 of Schedule D (541). Enter as a positive number.,
lf line 18 is more than line I9, enter the difference; otherwise, enter -0-.,.,,...
lf line 19 is more than line 

,l8, 
enter the difference; otherwrse enter -0.

Subtract line 20 from line 17, lI zero or Iess, enter-0-... .

NOL and disaster loss carryovers from prior years, See instruciions,

Add lines 11 ,21 ,22, and 23 . . . . .

2012 NOL carryover. Combine lrne
year NOL to carryover.

3c and line 24. ll more than zero, enter -0-. You do not have a current

12

13

14

15

16

17

18

19

20

0.

20

21

22

23

24

25

0.
21

22

123
24

0.
0.

25 _576.

I cAtz8012L 12t20t12 ij- -f 1531,L24 FTB 3805V 2012Page1 I



OPERAT]ON FREEDOM PAWS 45-2566382
Section B - Nonresidents and Part-Year Residents - Computation of Current Year California NOL

A
Enier tota amounts

as tf vou were a
CA r6sident for

entire year.

'l Adlusted gross rncome, See lnsiTuctrons

llregarve,usebracxels. . . . . . . .

2 lem zed deductrons or standard
deouctrol. See rnstruclrons, .

3 d Comb ne ine I and I ne 2.

See instructrons.

b 2012 designated dlsaster loss
nc uded in line 3a. Enter as a
?osrt've numoer.

C Comb ne lne 3a and line 3b. lf
negatrve. use brackets and
cantrnueto iine4.. ... . ...

nter

4 Nonbusrness capltar losses 4

5 Nonous'ness capital gains. , , 5

5 if lne 4 rs more ihan line 5. enter
the d lJerence; otherw se, enter '0. 6

/ t lrne 4 rs ess than line 5, enter
the difference: otherwise, enter .0- 7

8 Nonousinessdeductions,, .. .. . 8

9 Nonbusiness income other than
caprial garns 9

10 Aod rne 7 and tine 9 10
'l 'l i rne 8 rs more thao irne 10, enter

the drfference; otherwise, enter -0. 1 1

12 lf irne B rs less than line lO. enter
the d fference: olherwrse, enter -0. 12

13 Businesscaprtailosses........ 13

14 Busnesscapriaigarns.,....,, 14

15 Addlne12andline 14........ 15

16 lf ine 13 rs more than irne 15,
enter the drfference; otherwrse,
enter-O,. .. '16

17 no.ilrne6ancilne16,......,, 17

18 Erter lhe oss, if any, r'q6 lps a
o' Scneou e D (540NR) worksneel
for nonresLoents and part-year
fesrdents. See instructioni...... 18

19 Enier the loss, ll any from
I ne 5 of Schedule D (540NR)
worksneet tor nonrestoents and
pad'year res dents, Enter as a
pos t.ve .umoer 19

20 ' le 18 .s more tFan i.e 19.
e-Ier the d rrere.ce olherw se,
enter -o-. 20

21 i .ne 9 s ro'e t1a- 1e '8.
erle. tre o rte'e-ce; olne'w,se,
enter-O'. . 21

22 Subtraci llne 20 from ine I 7, lf
zero or less, enter -0-, 22

23 NOL and d saster loss carryovers
fromprroryears..,. ., 23

24 eaalnes ll,2l, 22,and23,... 24

25 20i2 NoL carryover. combine
' re 3c a-o l ie 24. " more than
zero. enter -0-. . . 25

E
Total

Combrne columns
CandD

3a

3b

B
Enter amounts

earned or received
from CA sources

rf you were a nonresident
for the entire year.

D
Enier amounts

earneo or recerved
from CA sources
durlng the portion

of ihe year you
were a nonresident.

il Page2 FTB 3805V 2012 -0'stl 7 532124 cA)28012L 12t19t12 il



OPERATION FREEDOM PAWS 45-2566382

Pad ll Determine 2012 Modilied Taxable lncome (MTl), Be sure to read the instructions for Part ll
1 Taxabie income. See instructions.......

Enter amounts on line 2 through line 4 as if they were all positive numbers.

2 Capital loss deduction included in line 1

3 Disaster loss carryover included in line L .

4 NOt carryover included in line l. .

5 lvlTl. Combine line 1 through line 4

-515.

.. 2

.3
4

lf line 5 is zero or less, enter -0 5 0.

Part lll NOL Carryover and Disaster Loss Limitations. See lnstructions

1 lVlTl from Part ll, line 5

)

Year of
loss

*Type of NOL: General (GEN), New Business (NB), Eligibie Small Business (ESB), or Disaster (DlS).

5 NOL carryover. Add the carryover amounts in column (h) that are not the result of a disaster loss.

6 Disaster loss carryover. Enter the total loss carryover amounts in column (h) that are the result of
disaster losses

Carryover to 2013
subtract column (f)

from column (e)

ls

l6

5'76.

Prior Year NOLs

Current Year NOLs

t cA 280031 01/10/r3 T,rl '7tr11144
FTB 3805V 2012 Page 3 I



2012 CALIFORNIA STATEMENTS

OPERATION FREEDOM PAWS

PAGE 1

45-

STATEMENT 1

FORM 109, PART I, LINE 12
OTHER INCOME

DOG TRAINING..
TOTAT



12t31t12 2012 CALIFORNIA BOOK DEPRECIATION SCHEDULE

OPERATION FREEDOM PAWS

PAGE 1

CUR SPECIAL
PRIOR

179/ PRIOR SALVAG

NO nFQnptpTtnN
DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DIPR. PRIOR

ACO{IIRFN SNI D RASIS PCT RONIIS AI I OW SP DEPR NFPR RFNIICT RASIS NFPR MFTHNN I IFF RATF

FORM 1 99

FURNITURE AND FIXTURES

I TABLE AND CHAIRS

2 LAPTOP COMPUTER

TOTAL FURNITURE AND FIXTURE

TOTAL DEPRTCIATION

GRAND TOTAL DEPRECIATION

12/02/11

12/15/11

100

560

100

560

2

l4

J/L

S/L

l
5

14

112

16 126

660 16 !?q

126660 660 t6



MAIL TO;
Registry of Charilable Trusts
P,O, Box 903//7
Sacramento, C A 942034470
Telephone : (91 6) 445-2021

WEBSITE ,ADDRESS:
http ://a g.ca. gov/charitiesi

ANNUAL
REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, Calilornia Government Code

11 Cal. Code Regs. sections 301-307,311 and 312
Failure to submit this repori annually no later than lour months and lifteen days after the
end ol the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Govemment Code Section 12586,1, IRS extensionswill be honored.

State Charity Registration Number

OPERATTON FREEDOM PAWS

cro187539
Check if:

I Ctrung" of address

ffi Amended report

717 LST STREE? PMB #515 Corporate or Organization No. C3 3 841 46

Federal Employer lD No. 45-2566392GILROY 95020

r and

ty or Town Siate ZIP

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 30i-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee

Less than $25,000 0

Between $25,000 and $100,000 $25

Gross Annual Revenue Fee

Between $100,001 and 9250,000 $50
Between $250,001 and g1 million $75

Gross Annual Revenue Fee

Between $1 ,000,00i and $10 million $150
Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A _ ACTIVITIES

For your most recent full accounting period (beginning L / 0L / 12 ending 12 / 3L / L2 ) list:
Gross annual revenue S 397 ,854. Total assets S 366 ,082 .

PART B _ STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: lf you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response, Please review RRF-'l instructions for information required,

1 During this reporting period, were there any contracts, loans, leases or otherfinancial transactions between the
organ zation and any off icer, drrector or trustei: thereof either d rectly or with an entity in which any suctr otfiCer,
director or trustee had any tinanciai inierest?

Yes No

n E
2 During thts reporting period, was there any iheft, embezzlement, diversion or mrsuse of the organization's charitable

property or Junds? n E

3 During ihis reporting period, did non-program expendiiures exceed 50% of gross revenues? l E
4 Durlng^ths reporttng pertod, were any organiz.ation funds used to pay any penalty, fine or judgment? if you filed a

Fotm 4720 with the lnternal Revenue Service, attach a copy. ! E
5 During this reporting period, were the services of a commercial fundrajser or fundrarsinq counsel for charitable

purposes rsed? l{ 'yes,' p'ovide an attacnment listrng the nan"e, adoress, and telephone numder oi the service
orovider. n E

6 During this reporting period, did the organization receive any governmental funding? lf so, provide an attachment iisting
the name of the agency, mailing address, coniact person, and telephone number. l E

7 During this reporting period, did the organization hold a raffie for charitable purposes? lf 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred. l E

8 Does ihe organtzatton conduci,a vehicle donaiion program? lf 'yes,'provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes. l E

9 Did your organization have prepared an audited {inancial statement in accordance with generally accepted accounting
prllciples for thrs reporting period? n E

Organization's area code and telephone number 408-847-8518
Organization's e-mail address Vn^n/V. OPERATIONFREEDOMSPAWS . ORG

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete,

>rgnaiure 0T autnoflzeO ot'lrcer Pilnted Name Title Date

CAVA9801L 0r/25i13 RRF-1 (3-0s)


