CLIENT 1260

STENNES & SABATH, INC. CPAS
7877 WREN AVE., STE. B
GILROY, CA 95020
(408) 842-9466
FAX (408)842-5253

OPERATION FREEDOM PAWS
777 1ST STREET PMB Suite 515
GILROY, CA 95020

Dear Client:

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

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2012 Federal 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 return on or before August 15, 2013 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2012 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is a balance due of $10 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 94257-0501

Enclosed is your 2012 California 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 the California return on or before December 16, 2013 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0700




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

Please be sure to call us if you have any questions.

Sincerely,

H. STEPHEN SABATH




= 8868 Application for Extension of Time To File an
{Rev Jangary:2613) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service > File a separate application for each return,

@ |If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox .................. ... ... ... ... .. >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. ... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or otner filer, see instructions. Employer identification number (EIN) or
Type or
print

OPERATION FREEDOM PAWS 45-2566382
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fieaze” |777_1ST STREET PMB #515
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

GILROY, CA 95020
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ..........................
Application Return Ap}plication Return
Is For Code {lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » NICOLE MARTINEZ

Telephone No. » 408-847-8518 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox.............. ... . ............ > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. i D . If it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 8/15 ,20 13 , to file the exempt organization return for the organization named above.
The extension is for the oraa—mzation’s return for:
i @ calendar year 20 12 or

B D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtioNS ... . . 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit.................. ... ..o 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............... ... ... .. ........... 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/13




OMB No. 1545-0047

2012

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Open to Public
%?é’?éé?’é@i@;SZ%TJS?SE“W > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection .
A For the 2012 calendar year, or tax year beginning , 2012, and ending 3
B Check if applicable: C D Employer ldentification Number
[ Jaccress change  |OPERATION FREEDOM PAWS 45-2566382

E Telephone number

| | Name change 777 1ST STREET PMB #515
408-847-8518

GILROY, CA 95020

Initial return

Terminated

403,765.

Yes X No
Yes No

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
if '"No," attach a list. (see instructions)

Amended return

MARY CORTANI

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

| Taxeemptstaws  [X[5010)3) | [501(6) ( )< (nsertno) | [4947(a)()or | |57
J Website: » N/A H(c) Group exemption number >
K Form of organization: m&:ﬂporation |_] Trust u Association l__l Other™ ] L Year of Formation: 2011 | M State of legai domicile: CA
|Part! |Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES ASSISTANCE
@ TO VETERANS AND OTHERS WITH DISABILITIES TQ LIVE A QUALITY LIFE BY HELPING THE __ _ _
= INDIVIDUALS LEARN_THE NECESASRY SKILLS TO_TRAIN THEIR DOGS AND THEN CERTIFY THE __ _
£ INDIVIDUAL AND THEIR DOG_AS A_SERVICE DOG TEAM. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a)................ ... i, 3 6
j 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
.21 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). ......................... 5 0
Z_g 6 Total number of volunteers (estimate if NeCeSSary). . ...t e [ 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ..., 7a 424
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. .. .. i i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIil, line Th)....... ... o o o 15,564. 388, 990.
2 | 2 Program senviee revenue (Part VIl N 2G) sessivrsnsrsnndauniiisasisnmmpmaniniariss
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 17.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)............... 8,847,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 15,564. 397,854,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .................. ...
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. ...
E“% 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ... ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) »>
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ................. ... .... 9,156. 38,180.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........ ... 9,156. 38,180.
119 Revenue less expenses. Subtract line 18 fromline 12........... ... .. ... .. .. ... ... .. 6,408. 359,674.
; 8 Beginning of Current Year End of Year
§n§—§ 20 Total assets (Part X, liNe 16) .. ... oo 6,408. 366,082.
:og 21 Total liabilities (Part X, line 26). ... i i T 0. 0.
22 22 Net assets or fund balances. Subtract line 21 fromline 20. . ............. ... ... .. ..., 6,408. 366,082.
|Partll |Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check u i PTIN
Paid H. STEPHEN SABATH H. STEPHEN SABATH self-employed P00389625
Preparer Firm's name > STENNES & SABATH, INC. CPAS
Use Only |rimsadoress ™ 7877 WREN AVE., STE. B Fims EN > 77-0534895
GILROY, CA 95020 Prone no. (408) 842-9466
May the IRS discuss this return with the preparer shown above? (see instructions)................................... ... B] Yes u No
TEEA0113L 12/18/12 Form 990 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 890 (2012) OPERATION FREEDOM PAWS 45-2566382 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl. ... ... D
1 Briefly describe the organization's mission:
THE ORGANIZATION PROVIDES ASSISTANCE TO VETERANS AND OTHERS WITH DISABILITIES TO LIVE

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

FOrm 990 0r 990-EZ7. . oo [] Yes No
If 'Yes,' describe these new services on Schedule O. :
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "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)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 37,285, including grants of S ) (Revenue $ )
4 b (Code: ) (Expenses $ including grants of $ ) (Revenue S )
4 ¢ (Code: ) (Expenses S including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 37,285.
BAA TEEAQ102L 08/08/12 Form 990 (2012)




Form 990 (2012) QPERATION FREEDOM PAWS 45-2566382 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SERBAUIE 2 oo i v v v v e e acrommsie s s e 5t ot a0 L5 5 38 kR 31 8 5 8 naem g bR D EEEE GG E R S RV RIS 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . 3 X
4 Section 501(c)(3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ... ... .. .. .. . . . . . i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
1o provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5
Partid. oo oo oabn o nen oo ms s mad 585 B TS S5 5 50 0 87§55 L5 R O 60 B R AE K B E B U6 B R SRR 6 R R S TR 7 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete SCheaUle D, Part 1l .. ... ... e et et e et e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes; " complete Schedule D, Part IV i i cam s v vssssamao oo s aiiise s s s s smas vasgs s bwssssnahmmams e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Scheaule D, Part V........... ... ... ... ... .. ..., 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VL 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL. ... ... ... .. . . i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... .. . . . . . . . . i 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIL. . . . 12a X
b Was the organization included in consolidatec, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............. ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and V... .. ... .. . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts [land IV............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Parts Il and IV........................ .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ....................c.ciiiiiii.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’ '
complete Schedule G, Partlll .. ...isssvmmanavasvriasescmesgeris € R BB BB R R BT TR S G A R B B R K R R 8 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEAQ103L 12/13/12

Form 990 (2012)



Form 990 (2012) OPERATION FREEDOM PAWS 45-2566382 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts [ and Ill...... ... .. . i i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
GOTTETEIE L, . s 0 s s s oo s n s 5 5 0 0 5 o8 sk o 65 5 85 o 0 103 8 st 5t s oo BB R B D4 5 A5 660 B HH DTS E L 6% 5 ¢ W 23 X

24 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. /T INO,'GO 10 JINe 25uc s s s 585 inidbai a0y o887 006 oEaeriaqEuErarFeansiamesosanggyssssna v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ZIEl ). et eh (=100 o1 i o o1 g o L U e S T I I T I I I Iy 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [......... .. ... ... ... ... ... .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part I. . .. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... . i i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? [f 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
SCHEOUIE L, PAEE IV, . 1 . e e sonsicssnns s o smas s omommos onni o s s smmn snondddndisasEiesiidaiisf6nss aemesisisisiogs 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................. .. ... .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIBIN, PAIEH .. .o oo oo e s s s s sam s s it o e b s st o b st t e m s s s oot £ 5 6o 6 E 8§ 465400 i B AR08 €585 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701:2 and 301.7701-37 If 'Yes," comiplete SChedUle R, PEFE L v yy v snininmmmmeansusovmssvanssnssmm i sss s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, 1V,
ET W, TEETE T 10 o s 0 5 o o st .01 o 5.6 5 0 5. 5 8 0 3 0 S £ 815 5 5 6 A 8 0 4 5 & 8 5 8 381 58 AR 0 B 1 2B 25 80 08 ot BB H E B E BB E T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... ...t 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2......................... 35b

36 Section 507(c)(3) organizations. Did the or/%amzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. . ... ... . . 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12



Form 990 (2012) QPERATION FREEDOM PAWS 45-2566382 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V... ... D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) WINAINGS 10 PriZE WINMEEST s s s usn sesumes 420 Faa 555855 FEWRES $ 0755555 NEAuNEwna oy a5 055006 CRuEa s aas 8 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines T1a and 2a is greater than 250, you may be required to e-file. (see instructions)
2a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If 'No,' provide an explanation in Schedule O........................... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... . ... ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax Jdeduetible? . . e saios v anspsmmrisreasas qFan s o amOEETIIEsFEF 5 H RO FE PN E ST A E AR R A E T EE AT e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The PayOres s wmwmms s s v ss sy 5055 feamemos 80565 s 53 6 Ea s gios sy s 8 e aemes iy yasissstsramms 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 8282 . ot 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... f 7d| ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TRQUITEA Y L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
heldings: at any: Himeduning the Year T e n e mmwos s 62085585 5506 0aainnds 55605 66 Sinsiddniibos 5545 HE 2o meAlies sE5 55500 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 .. .. . ... . .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .............. ... ... ... . ... 9b
10 Section 507(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .......... ... ... . ... .1 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ..o iiiiiiii i s iin v 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 .. ...... . ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. ] 12b{
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ............... ... . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .............. ... .. ... .. 13b
c Enter the amount of reserves onhand ... ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?................... ... ..... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q ............... 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) OPERATION FREEDOM PAWS 45-2566382 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V.. ... .

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad .
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 4

2 Did any officer, director, trustee, or ker employee have a family relationship or a business relationship with any other
officer, director, trustee or key emplo

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

sincerthe prior Form ‘990 Was: led? i cor 5 n o omma 7055785 850 Buiriiiibio e 5§65 55 aninmmmomrnd 5 a6 ehisahihenb it foss 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEINING DoAY 7 . .o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVEIMING DOTY 2. .. o 8al X
b Each committee with authority to act on behalf of the governing body?. . ... i 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's eXempt PUIPOSES?. . . . ot 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O 7
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13.... ... ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
A0 ONTHCIET, oot 5 50 95 8 75 5 5§ & B AVETSIG S 3 08 £ 5 5 5 & Faus it § 3 6 B 5 U6 66 5 5 AUEReS B0 A UK RGN S S 0 A R SRS EE ARG 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thiS IS AONE . . .. . . 12¢
13 Did the organization have a written whistleblower policy?. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ........ ... oo i i 14 X
15 Did the process for determining compensation 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. ............ . oo i 15a X
b Other officers of key employees of the organization. . ... ... .. 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable: Sty URTYE HE VEaNT o o s e up s romm o s n oy «as s o s g oo et sss 6 SeEwome 5% g0y 5o ¥ 1 5 SRR & 55 80 5 5685 aE s § s 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
narticipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. .. ... .. . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during 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 organization:

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

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) OPERATION FREEDOM PAWS 45-2566382 Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ st all of the or%an_ization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (do nco! c:recknr‘nore thar; (D) (E) (F)
Arerage | “Sticer and s dreciortuses) | combebiiion | comeiemiion | st e
week (list ———— — the organization related organizations compensation
anyhours | 8 Z| 2| 2| F| & g S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ T =| F| < |25 3 organization
organiza- |3 2| E|l e | Q& 3|3 and related
tions 5 c%‘_ - § § == organizations
wes | =2l 2] 2
line) Ll & o
ol £
_()_MARY CORTANI . ____ | _565_
PRESIDENT 0 X X 0. 0 0
_@ JANET KING _________ | S
VICE PRESIDENT 0 X X 0. 0 0
_® DIANE JIMENEZ _ | _5
SECRETARY 0 X X 0. 0. 0.
_ &) NICOLE MARTINEZ ___ __ | _10_
TREASURER 0 X X 0. 0 0
_() CARROLL OCONNELL__ _ __ | _2_
TRUSTEE 0 X 0. 0. 0.
_®)_ ANTONELLA WOLE __ __ __ | _2_
TRUSTEE 0 X 0 0 0
o N
e ___ N
e __] N
a9 S
a9 ] R
L L L) R
asy ] o
)
____________________ N (R

BAA TEEAQIO7L 12/17/12 Form 990 (2012)



Form 990 (2012) OPERATION FREEDOM PAWS

45-2566382

Page 8

ﬁ’%rt VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

() ©)
Positior
(A) A%erage (do not check more thsn‘;’)ne (D) (E) F
i ours DOx, uniess person Is both an I P .
Name and title per officer and a director/trustee) comggr?:a:tnaooriefrom comggrﬁ);)art?:r:efrom amgag?q;'t%ct’her
}.W;—.‘ek A IR CE the organization related organizations compensation
(istany \S 31 F1 2| & S & 2| W-21099-MSC) (W-2/1099-MISC) from the
hours o 25 = S< B3 § organization
. f°{ed ‘:13 S Elg|g |2 35 and related
oreg:mza g 5 g = pug 2 = organizations
- tions S =2 5 -é
below b=l @ a
dotted {}J" % g,
line) piid g
a)
(16)
L __
(8
19
(20)
(21)
(22)
(23)
24
@5
A bSub0tal . . ;5. 5506 ot e s 55 r e 58 nbbiiedSi md i § 85 8o s ¥ i 000 G5 In 55k adhlss 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ................. ... ... 0. 0. 0.
dTotal (addlines Thand 1¢). ....... .. ... . .. . . . . 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... .. . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SECH IRGIVICIUIA] s ¢ 5o s nmm s o v 00 s 6 a5 0 s 06 RS 6T § 8 5 858 5 7 b S 68 A B R 50  FamEEeNs o8 00 REEE AR K6 s 8 5 R R BG S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

.’
Description of services

©
Compensation

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

$100,000 in compensation from the organization »

0

BAA

TEEAQ108L 01/24/13

Form 990 (2012)



Form 990 (2012)

OPERATION FREEDOM PAWS

45-2566382

Part Vlil] Statement of Revenue

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

B

A)
Total revenue

(B) © )
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or514

AND OTHER SIMILAR AMOUNTS

la
1b

1a Federated campaigns...... ...
b Membership dues....... . ...

1c
1d

¢ Fundraising events. . ..... ... ..
d Related organizations. ... .. ..

e Government grants (contributions). . . . Te

f Al other contributions, gifts, grants, and
similar amounts not included above . . . 1f

g Noncash contributions included in Ins 1a-1f;  §
h Total. Add lines 1a-1f. ... ............ ... . . . . >

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANT

Business Code

388,990

f All other program service revenue . . .

g Total. Add lines 2a-2f ... ..... ... ... . . . >

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)............. ... .. . . .. .. >

17.

17.

4 Income from investment of tax-exempt bond proceeds . >

5 Royalties.................. >

(i) Real (ii) Personal

6a Grossrents........ ..

b Less: rental expenses
¢ Rental income or (loss) . .
d Netrental income or (loss)......... ... .. . . .. >

(i) Securities (1)) Other

7 a Gross amount from sales of

assets other than inventory,

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........
d Netgainor (loss)........... ... . . . . . . . . >

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
See Part IV, line 18.......... . .. .. a

b Less: direct expenses. .. ...... ... ... b
¢ Net income or (loss) from fundraising events ... .. .. »

8,423.

9a Gross income from gaming activities.
See Part IV, line 19 ...~ . . ... a

b Less: direct expenses. .. ... .. .. .. b
¢ Net income or (loss) from gaming activities. .. ...... .. >

10a Gross sales of inventory, less returns
and allowances........0.... .. . . .. a

b Less: cost of goods sold......... .. . b
¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue I Business Code

611600

424.

424.

424.

397,854.

0. 424. 8,440.

BAA

TEEAQ109L 12/17/12

Form 990 (2012)
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OPERATION FREEDOM PAWS

45-2566382 Page 10

|Part IX | Statement of Functional Expenses

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

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

‘ , A) (B) © (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro ; i
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments :
and organizations in the United States. See
Part IV, line 20 1y o554 ssmenis 97555550545 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.
4 Benefits paid to or for members.......... ..
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B). . ... ... 0. 0. 0. 0.
7 Other salaries andwages..................
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)................. ...
9 Other employee benefits. ..................
10 Payroll taXes, . s s woswssirssssiisssssammesas
11 Fees for services (non-employees):
aManagement.................. ... ...,
blegal................. .
€ ACCOUNTING. s ez v supemmmes v e i35 055 55 5 6 5
dLlobbying................... .
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees.... ... .......
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q). .... ...
12 Advertising and promotion ................. 1,212. 1,212
13 Office: eXPensBs ... cuvsvsmpaomsapyiisss vg 2,621. 2,358 263,
14 Information technology. ....................
15 Royalties........................ ... ...
16 Occupancy..............ooiiiiiii... 11,800. 11,800
N7 THEVEL . vy comv o sngsiags s pmumemes g s s a8 2,809. 2,809
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................ ... .. ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest........ ... ..
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 126. 126.
23 INSUranCe. ... 1,771. 1,771.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
a DOG TRAINING EXPENSES 12,859. 12,859.
b AUTQ REIMBURSEMENT 2,821. 2,538. 283.
¢ PRINTING AND PUBLICATIONS 837. 753. 84.
d BANK CHARGES 726. 726.
e Al BIRer EXPENSES: « o v guesusssossss 598. 333. 265.
25  Total functional expenses. Add lines 1 through 24e . . . 38,180. 37; 285 895, 0.
26 Joint costs. Complete this line oniy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) ..................
BAA TEEAOT10L 12/18/12 Form 990 (2012)



Form 990 (2012) OPERATION FREEDOM PAWS 45-2566382 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .......... i i 5,764 .] 1 365,563.
2 Savings and temporary cash investments ................. L 2
3 Pledges and grants receivable, net . ... 3
4 Accounts receivable, net.. ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule g ....................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
é 7 Notes and loans receivable, net .............. ... . 7
E 8 Inventories for sale Or USe. .. .. . 8
£ 9 Prepaid expenses and deferred charges. .............. ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 660.
b Less: accumulated depreciation.................... 10b 142, 644, 10c 518.
11 Investments — publicly traded securities. .............. .. ... . ... ... 11
12 Investments — other securities. See Part IV, line 11..... ... ... .. ... ...... 12
13 Investments — program-related. See Part IV, line 11........... ... ... ... ..... 13
14. Intangible assels s« smummmmisoass 800855 00mmn i raEis 06 Eeaian i Tan 8 s et A 14
15 Other assets. See Part IV, line 11 ... 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 6,408.]16 366,082.
17 Accounts payable and accrued eXpenses. ... ... 17
18 Grants PaYEDIE : : : 545 simimmesss uss 55 0885+ 88 Buniiioin usie s o o s s weeans s o 18
19 Deferred reVenUE . .. ..o 19
L] 20 Taxsexempt Bond Nabilities e s amr om0 6 5mmmesiiisis bobinnsrioasssnssiomn s 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
IB 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
' Complete Part Il of Schedule L ... ... o 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. .. ........ ... .. ... ... .. ... ......... 0.|26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictéd MEE ASSEIS. . o 6,408.|27 366,082.
E 28 Temporarily restricted net assets oy vvisevvssvssmvnsisssuossmvnaisieiissis 28
S| 29 Permanently restricted netassets................ ... 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » D
¥ and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds. .. ............. ... ... ... .. .... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
5| 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. ............. ... 6,408.| 33 366,082.
S| 34 Total liabilities and net assets/fund balances . ................. ... ... ... ...... 6,408 .| 34 366,082.
BAA Form 990 (2012)

TEEAQ111L 01/03/13



Form 990 (2012) OPERATION FREEDOM PAWS 45-2566382

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... . 1 397,854,
2 Total expenses (must equal Part 1X, column (A), line 25). .. .. ... 2 38,180.
3 Revenue less expenses. Subtract line 2 from liNe s s vwmmess s vasssvsonmmsaipsesseesasessmmues oo 3 359,674 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,408,
5 Net unrealized gains (10SSes) 0N INVESIMENTS. ... . o 5
6 Donated services and use of facilities. ... ... o i 6
T I VE SRt C RIS E S e o 505 0555 b G § < 5 F 9S8 E GBS 554 SOBONTT 5B 85N 5 S 6 PV g0 8 L L s R EE AR R R E R T2 7
8 Prior period adjustmentsS. .. o 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........... ... . ... .. coiiii.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIAME IB)Y, 5555 25 5 @hinse x @ om0 58 m o BaiThonm G T e e s oo B e e s o0 1 8 o o 0 s o B 1 2 4P 0 B o spopsmsns o o 10 366,082.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIL ... o i i

1 Accounting method used to prepare the Form 990: @Cash DAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................... ... ... . ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



rackin o X N Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury : 4
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

OPERATION FREEDOM PAWS

Employer identification number

45-2566382

|Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)A)().

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

Q @ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part I1l.)

11

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.

a DType | b DType Il ¢ D Type Il — Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization,

check this DOX. .. o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ... ........ooooveoei Mg ()
(i) A family member of a person described in (i) above? . ... . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. .. .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
B
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ40QTL 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 OPERATION FREEDOM PAWS 45-2566382 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . .. ....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on it8 Behalfwssesssanssvanaes

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

4 Total. Add lines 1 through 3...

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

wt

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
(7= [ =10 i o A

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) oo
11 Total support. Add lines 7

through 10...................
12 Gross receipts from related activities, etc (see inStructions). ... ... ... I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here. ... ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ....... ... ... ... ... ..... 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14.. ... .. . 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ......... ... . . >
| 4

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... ... ... ... i

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2012

]
[
]
i

| 4
>
>
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Schedule A (Form 990 or 990-E7) 2012

OPERATION FREEDOM PAWS

45-2566382

Page 3

[Part Il_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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
itsbehalf................... ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a 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
1% of the amount on line 13
fortheyear..................

c Add lines 7aand 7b .. ..., .. .

8 Public support (Subtract line
7cfromline 6.)...............

(a) 2008 (b) 2009 (c) 2010

(d) 2011

() 2012

(f) Total

15,564.

388,990.

404,554,

424.

424.

15,564.

389,414.

404, 978.

0.

0.

404, 978.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6........ ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b........

17 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part W e s asessenunmusnirass

13 Total support. (Add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

_________________________________________________________________________________ - X

organization, check this box and stop here

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

0. 0. 0.

15,564.

389,414.

404, 978.

17.

17.

0.

0. 0. 0.

15,564.

389,431.

404,995,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (/). .......................... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... ... .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). ................ ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 ... ... ... . . . . . 18 3

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 . D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
> H

BAA

TEEA0403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 OPERATION FREEDOM PAWS 45-2566382 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-E7) 2012

TEEAQ404L 08/10/12



Schedule B OMB No. 1545-0047

A R Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
OPERATION FREEDOM PAWS 45-2566382
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

X| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

| For a section 501(c)(7), (8), or (10) 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 1, Il, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .. ....... ... >3

Caution: 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 Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\goFg;_Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF,

TEEAQ701L 11/30/12



Schedule

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

Page 1 of 1 of Part1

Name of organization

Empioyer identification number

OPERATION FREEDOM PAWS 45-2566382
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 THE ANNENBERG FOUNDATION Pamsgn
N Payroll []
12000 AVENUE OF THE STARS #1000 ___________ ¥ 108,000.| Noncash [ ]
Complete Part Il if there is
_LQ_S_ _ANEE_LES_’- _Cé _99 Q6_7 ______________________ é non‘gash contribution.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |THE ITALIAN CATHOLIC FEDERATION PetsoE
- [T T T T T T T T T T T TTTTTT T T T T Payroll D
18323 CAPWELL DR STE 110 ____________________ S _____5,120.| Noncash []
Complete Part Il if there i
(OAKLAND, CA 94621 _ __ _ __ __ ________________ é r?on%aesfm contribution.r)e *
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |NAPA VALLEY COMMUNITY FOUNDATION Ferson
- - T TTTTTTTTTT ST T T T T T T T T Payroll D
13299 CLAREMONT WAY STE 2 _ _ _ _ _ _ _ __________ $______5,000.| Noncash [ ]
Complete Part Il if there is
(NAPA, CA 94558 o ___ é non%ash contribution.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |JANET KING Person
S Payroll D
16620 DEVON PLACE _ _ __ _ ____________________ S_____ 100,500.| Noncash [ |
Complete Part Il if there i
_G;L‘_R_O.\:(’_ _C§_9_.592_0 __________________________ é non?:aesg contribution.) *
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |MACQUARIE Parsan
2 Payroll D
_1_25_ WEST 55TH STREET _ __ ____ ____ S 11,887.| Noncash D
Complete Part Il if there is
_NE'W _YORK, _NY 10018 _ _ _ _ _ _ _ o ____ é non?:asfw contribxl,ltion.) I
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |GLORIA L. SHINN Person
2 Payroll [ ]
1930 EIM DRIVE_ R 12,000.| Noncash [ ]
Complete Part Il if there is
[BLUFFTON, IN 46714 _______________________ o o e bt
BAA TEEAQ702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



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

Page 1 to

1 ofPartll

Name of organization

OPERATION FREEDOM PAWS

Employer identification number

45-2566382

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

@) No. N (b) © (d)
from Description of noncash property given FMV (or estimateg Date received
Part| (see instructions

N/A

(a) No. - (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. ) (b) (©) (@
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(2) No. o (b) ‘ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)

@) No. _ (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No. o (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

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

TEEAO703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlll

Name of organization Employer identification number

OPERATION FREEDOM PAWS 45-2566382

Partlll | 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 of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A

Use duplicate copies of Part Il if additional space is needed.

a (b ) . -
No. from Purpose of gift Use of gift Description of how gift is heid
Part|
N/A
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () (© | . (o
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () (c) | N
No. from Purpose of gift Use of gift Description of how gift is held
Part!
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
@ b © O
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0704L 11/30/12



SCHEDULE D . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury PartlV, lines 6,7,8,9,10,11a,11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. _ Inspection

Name of the organization Employer identification number

OPERATION FREEDOM PAWS 45-2566382

'Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend of year.................

Aggregate contributions to (during year). .. ...

Aggregate grants from (during year).........

Aggregate value atend of year..............

U kW N

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 Denefit?. . . DYes D No

|Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . 2a
b Total acreage restricted by conservation easements ........... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?. ... .. . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 170(N)(A)(BY()Z .- ..o vt []yes [ ]No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lil |Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... ... . . >S

(i) Assets included in Form 990, Part X . . ... >3

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

a Revenues included in Form 990, Part VI, line 1. oo >3

b Assets included in Form 990, Part X. ... .o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 OQPERATION FREEDOM PAWS 45-2566382 Page 2
[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovu;(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xlll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 900, Part X2, . D es D No
b If "Yes,' explain the arrangement in Part XlII and complete the following table:
Amount
C Beginning balance. . ... 1c
d Additions during the year . ... ... 1d
e Distributions during the YEaT s oo umevuurr o v i 8 s 57880 500 u s A5 585 65 68 AmBEa L ET Ty FEE 4 RE5 6 B T1e
f ENnding balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... ... . D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XUl ............... ... ... H

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance. .. ...
b Contributions. .............. ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses...... .
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

%

a Board designated or quasi-endowment *> 5
b Permanent endowment * %
¢ Temporarily restricted endowment >

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

[}
<

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations ... ... 3a(i)
(i) related organizations. . ... . 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .............. .. ... ... .. ... .... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
\Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Valand isommemonorsiisss vmsaasasassiess835555
bBuildings. . ...
¢ Leasehold improvements. ............... ...
d Equipmenitus e svssssesesmmumvaasesneinisiss
@ Other. .o 660 . 142. 518.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... » 518.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 QPERATION FREEDOM

PAWS

45-2566382 Page 3

!Part Vil !Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. . ... i
(2) Closely-held equity interests . .............ooccviinn,
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ®

\Part VIIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

3

4)

®)

)

@

)

9

(10)

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

[PartIX |Other Assets. See Form 990. Part X, line 15. N/A

(a) Description

(b) Book value

M

@)

©)

@

®)

©)

)

@®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... . . . . . . . i >

\Part X | Other Liabilities. See Form 990. Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

(6)

@)

®

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .

>

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liaility for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

BAA

TEEA3303L 12/23112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 OPERATION FREEDOM PAWS 45-2566382 Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements............ ... ... . . .. . .. . ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ................. ... . ... .. 2a

b Donated services and use of facilities. ................... ... ... .. ... .. ... .. 2b

¢ Recoveries of prior year grants................ 2c

d Other (Describe in Part XIL) .. ..o oo 2d

e Add lines 2a through 2d. ... o 2e
3 Subtract line 2e from liNe 1. . o o 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line 7b........... ... 4a

b Other (Describe in Part XIL) . ... o o 4b .

cAddlines daand Ab . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.). ... ....... ... ....... ... 5

|Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities. . ... ... ... ... .. .. 2a

b Prior year adjustments. .......... .. 2hb

COtNer 10SSes . o 2¢

d Other (Describe in Part XUL) .. ... o 2d

e Add lines 2a through 2d. ... . 2e
3 Subtractline 2e from liNe 1. oo 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.. ... ..... .. .. 4a

b Other (Describe in Part XIN.) .. 4bh

cAddlinesdaand db ... ... . T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). .. .............. ... ... 5

|Part Xlli| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b: Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 15%5-9047

(Form 990 or 990-EZ) 201 2

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

D rt tof the T i .
e L > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

OPERATION FREEDOM PAWS 45-2566382

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Form 990'T

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

OMB No. 1545-0687

2012

For calendar year 2012 or other tax year beginning , 2012,
and ending , - -
Department of the Treasury - - Open to Public Inspection for
nternal Revenue Service > See separate instructions. 501(cX3) Organizations Only
A Check box if ( Check box if name changed and see instructions.) D Employer identification number
address Changed (Employees' trust, see instructions.)
B Exempt under section Print |OPERATION FREEDOM PAWS
X501( € ) 3) or |777 1ST STREET PMB #515 AB=0566382
GILRQOY, CA 95020 i ivi
a08(e) []220(e) | TYPE B Corts (oae natinctionay T
408A 530(a)
529(a)
C  Book value of ali assets at F Group exemption number (See instructions.) ™
end of year : ;
366,082, |G Checkorganization type..... > [ ]501(c) corporation  [X]501(c) trust [ ]401(a) trust [ |Other trust
H Describe the organization's primary unrelated business activity.
>

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > DYes No

If "Yes,' enter the name and identifying number of the parent corporation ... »

J The books are incare of * NICOLE MARTINEZ Telephone number®> 408-847-8518
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances . . . c Balance® | 1¢
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 fromline lc..................... 3
4 a Capital gain net income (attach Schedule D) ................. 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797y .. ....... ... 4b
¢ Capital loss deduction fortrusts ................. ... . .... ... 4c
5 Income (loss) from partnerships and S corporations
(ot tBCh S BTACTI s i g 595 55 5 SmmE o 8 p 68555755 5 5 FEBUETE {3 5
6 Rentincome (Schedule CYiviviisunemmersusrersssessinomaiis 6
7 Unrelated debt-financed income (Schedule E) .............. . 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F).......... ... ... ... .. ..., 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule ). ............. .. 10
11 Advertising income (Schedule J). . ................ ... ... ... 11
12 Other income (See instructions; attach statement)............
SEE STATEMENT 1 |12 424, 424 .
13 Total. Combine lines 3 through 12........................... 13 424 . 0. 424,

[Partll |Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(except for contributions, deductions must be directly connected with the unrelated business income)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) . .............. ... ... . . i, 14

Salaries and Wages. . .. .o 15

Repairs and maintenanCe. .. ... .. 16

Bad debls. . o 17

Interest (altachistaterment) oos coror i inssros mman a8 Es 555 56 Rui Fov i T5AE 5 B ER oS s e s 5nh o oibmss 18

Taxes and lICBNSES . . . 19

Charitable contributions (See instructions for limitation rules). ............. ... . 20

Depreciation (attach Form 8562) . v vunss s uussmsmamossys 4556 90y 08 e i 545565 21

Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b

1917011 4o o 23

Conttibutions: to-deferred COMPERSAtION: DIANS « u s s wwvwwr s g o550 6moun s ns 5§58 5 55§57 FOHETD 5 TE5 54 1§ G 5E0sH 24

Employee Denefit DrograimiS s «x e 0555 55255 855005 5585 F §8 Gt 558895 £55 5555 0k SFEOESHSE S 1E &1 5§76 5 A 25

Excess exempt expenses (Schedule 1) . . 26

Excess readershipicosts (Sehedule ) sovrrsnpsspmmmonauess s s oy 6uans s i 565656835 lmes cu ey EEEs3 66350 27

Other deductions (attach statement) .. . 28

Total deductions. Add lines 14 through 28 .. .. 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... | 30 424 .

Net operating loss deduction (limited to the amountonline 30)....... ... .. ... ... . 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 424,

Specific deduction (generally $1,000, but see line 33 instructions for exceptions.). ......................... 33 1,000.

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller @f Zero Or e B2 i e 62555555 555 o0k 8§ 8655 PHUEEE 58531 E T3 555 50§ & 5D 5 F 53§48 €a 5o 34 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 12/04/12 Form 990-T (2012)




Form 990-T (2012) QPERATION FREEDOM PAWS 45-2566382 Page 2
|Part lll | Tax Computation

35 Organizations Taxable as Corporations. (see instructions for tax computation)
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Ms | @ls | o |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ... ... S
(2) Additional 3% tax (not more than $100,000). .......... ..o innin. S
c Income tax on the amount 0N liNe 34 . . o > 35c
36 Trusts taxable at trust rates. (see instructions for tax computation) Income tax on the amount
on line 34 from: Tax rate schedule or D Schedule D (Form 1047). .. ... > 36 0.
37 Proxy tax. (See iNStrUCHONS) . ... .o i > 37
38, Alternative minimum AaX . sos e 5556 ormme@ma s 588 Ers £5 0350 NI EE5 FRE 6 G E ARSI I NI DA R U P P £ g 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ........ ... 39 0.
|Part IV _|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions). ... ... i i 40b
¢ General business credit. Attach Form 3800 (see instructions). ................ 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ a0d
e Total credits, Add lines 402 throu@hi A0, e s v ruyrnse s s oume o ne 065585 FUames i g8 EEE L5855 65 o s 40e 0.
471 Subtract line 40e from line 39 . ... . a4 0.
42 Other taxes. Check if from: || Form 4255 [ |Form 8611 [_|Form 8697 [ |Form 8866
D Qther (attach: statermemny. ..o oa. s mmmsmes sy ey 5531565 e i 075 1555 HORNER 858817 £ 756568 SRPTHeRTS 42
43 Totaltax: Add lines 4 @nd 42 .. s s o s ummmmeasa o s s ss oo 5 ouee s oy sus s o0mEEe iu sy 05545080 F0 65T DEpEas 43 0.
443 Payments: A 2011 overpayment credited to 2012..............coi L 44a
b 2012 estimated tax payments .. ... 44b
c Tax deposited with Form 8868. . .. .. ... .o d4c
d Foreign organizations: Tax paid or withheld at source (see instructions). ...... 44d
e Backup withholding (see instructions)........... ... .. i i de
f Credit for small employer health insurance premiums (Attach Form 8941)..... 441
g Other credits and payments: DForm 2439
D Form 4136 DOther Total... ™| 44g »
45 Total payments. Add lines 44a through 449 . ... o 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached...................... ... ... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. ......................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid.............. ... > a8
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax > } Refunded > | 49
|PartV |Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes', the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If 'Yes', enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If 'Yes', see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year.......... 1 6 Inventory at end of year....... 6
2 PUIChESES viiiionn diun b pi b el i 555588 2 7 Cost of goods sold. Subtract
2 Costotlabr........o oo s 3 tA ot
4 a Additional section 263A costs (attach statement)
aa Yes | No
b Other costs b 8 Do the rules of section 263A (with respect to
Gatt: SUNE) ¢ oo 5 55 5% 5 5§ 5 b & Sor o 5 P 5 E T property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b........... 5 to:the organization:: ssssssasasmmemasssvrsssses X

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the oest of my knowiedge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
S'Qn 1 Way the RS discuss This return wim
Here ’ } the preparer shown below (see
Signature of officer Date Title instructions)?
Yes D No
P d Print/Type preparer's name Preparer's signature Date Check D it PTIN
al
Pre- H. STEPHEN SABATH H. STEPHEN SABATH self-employed P00389625
' | 4 w iy P
parer Firmis hame STENNES & SABATH, INC. CPAS Firm'sEN — 77-0534895
gstf Fim's address ™ 7877 WREN AVE., STE. B
ny GILROY, CA 95020 Phone no. (408) 842-9466

BAA TEEA0202L 03/14/13 Form 990-T (2012)



Form 990-T (2012) OPERATION FREEDOM PAWS 45-2566382 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

2

&)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

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

based on profit or income)

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

m
@
(3)
@
Total

Total

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

Schedule E — Unrelated Debt-Financed Income (see instructions)

(h) Total deductions. Enter
here and on page 1, Part
I, line 6, column (B)

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line (b) Other deductions
depreciation (attach stmt) (attach statement)

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property

M
)
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach statement) column 5 column 6) columns 3(a) and 3(b))

property (attach statement)

() %
&) %
3) 5
@) %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).|Part |, line 7, column (B).
Totals >

Total dividends-received deductions included in column 8., ... ... . .. . . .
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) (see payments made that is included in connected with
number instructions) the controlling income in column 5

organization's gross
income

M
@
3
@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) (see payments made included in the controlling connected with income in
instructions) organization's gross income column 10
(1M
(2
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. . .
BAA TEEA0203L 12/04/12 Form 990-T (2012)



Form 990-T (2012) OPERATION FREEDOM PAWS

45-2566382 Page 4
Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)
e . ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach statement) set-asides (column 3
(attach statement) plus column 4)
(1)
@
3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals............ ... .. ... . ... .. >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with | from unrelated trade| activity that is notl attributable to | expenses (column
1 Description of exploited activity business production or business (column unrelated column 5 6 minus column 5,
income from of unrelated 2 minus column 3). | business income| but not more than
trade or business income | I a gain, compute column 4).
business columns 5 through 7.
M
2
(3)
@)
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part 1 Ilne 10 Part 11, line 26.
column (A) column B).
Totals. . ................. . ... .. ... »

Schedule J — Advertising Income (See instructions.)

'Partl |Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col 3). If a gain, 5, but not more than

compute col 5 col 4).
through 7.

(1)
@
3)
@

Totals (carry to Part I, line (5))..... >

Partll |Income From Periodica

7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in

Part II, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership

o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4)
through 7.

M
(2)
3)
4)

(5) Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part II, line 27.

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

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
)
Cl
)
0
X
o
o
0
Total, Enter here and on page 1y Part il Hae T4 s . s s us s mommone oo 55« omsmsens s 6555 85 45 555 5 4§ Gammms 59 £5 5555 >
BAA TEEA0204 L 12/05/12 Form 990-T (2012)



o 9868 Application for Extension of Time To File an
(Rev January 2013) Exempt Ol‘ganization Return OMB No. 1545-1709

D ent of th . " 3
D Sparimarino: inel easLTy > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ..................................... >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iPartl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... »> D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

OPERATION FREEDOM PAWS 45-2566382
File by the Number, street, and room or suite number. If a P.0O. box, see instructions. Soctal security number (SSN)
fimasen” |777_1ST STREET PMB #515
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

GILRQOY, CA 95020
Enter the Return code for the return that this application is for (file a separate application for each return). ..........................
Application Return Apr_plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > NICOLE MARTINEZ _

Telephone No. » 408-847-8518 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check thisbox................ ... ... .. ... ... >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If itis for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 8/15 ,20 13 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 12 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
DChange in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtONS . . ... . 3a(s$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit............................. ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ................. ... ... oo, 3¢|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/2113




2012 FEDERAL STATEMENTS PAGE 1
OPERATION FREEDOM PAWS 45-2566382
STATEMENT 1
FORM 990-T, PART |, LINE 12
OTHER INCOME
DOG TRAINING .......oco ittt it $ 424,
TOTAL $ 124,




2012 FEDERAL WORKSHEETS PAGE 1
OPERATION FREEDOM PAWS 45-2566382
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
() (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
MISC LICENSES & TAXES 265. 265.
POSTAGE AND SHIPPING A58, 333.
TOTAL 3 598. 3 333. § 265. 3 0.




2012 FEDERAL BOOK DEPRECIATION SCHEDULE

OPERATION FREEDOM PAWS 45-2566382
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE cosT/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
Noo DESCRIPTION ACOUIRED __ SOID  _ BASIS  PCT. BONUS _ALIOW.  _SP.DEPR. _ DEPR_ REDUCT _ BASIS DEPR_ _MFTHOD IIFF _RATE DEPR
FORM 990/990-PF
FURNITURE AND FIXTURES
1 TABLE AND CHAIRS 12/02/11 100 100 2 S/L 7 14
2 LAPTOP COMPUTER 1215/11 560 560 14 S/L 5 112
TOTAL FURNITURE AND FIXTURE 660 0 0 0 0 0 660 16 126
TOTAL DEPRECIATION 660 0 0 0 0 0 660 16 126
GRAND TOTAL DEPRECIATION 660 0 0 0 0 0 660 16 126




TAXABLE YEAR FORM

California Exempt Organization H —
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year

Corporation/Organization Name California corporation number

OPERATION FREEDOM PAWS C3384746

Address (suite, room, or PMB no.) FEIN

777 1ST STREET #515 45-2566382

City State | ZIP Code

GILROY CA 195020

rstReturn Yes x| No | J If exempt under R&TC Section 23701d, has the

B MRNEETe 1 swwmmrenat o £ ans pmmmmu o 10021505 D organization during the year: (1) participated in any

B Amended Return. .......... ... .. ... ® D Yes No political campaign, or (2) attempted to influence »
legislation or any ballot measure, or (3) made an election

C IRC Section 4947(a)(1) trust . ... ... ... D Yes No under R&TC Section 23704.5 (relating to lobbying by

D Final Retun ® | ] Dissobed [ ] Surrendered (Withdrawn) U B om0« 0 e o [Jrs [t
If 'Yes,' complete and attach form FTB 3509.

® D Merged/Reorganized ~ Enter date: @

K Is the organization exempt under R&TC Section 23701g7 .. @ DYGS No
If 'Yes,' enter gross receipts from

E Check accounting method: nonmember SOUTCeS. . ... vvvvvvee s $

1 @Cash 2 DAccrual 3 DOther

L If organization is exempt under R&TC Section 23701d

F Federal return filed? and is exclusively religious, educational, or charitable,
19 901 2 ® Q0(PF) 3 @ Sch H (990) and Is supported primarily (50% or more) by public
: . . D i : D contributions, check box. No filing fee is required . . . .. .. ® D
G s this a group filing for the subordinates/affiliates? .. ... .. ® D Yes No
If 'Yes," attach a roster. See instructions M s the organization a Limited Liability Company? . ... .. .. ° DYES No
H Is this organization in 2 group exemption?. ................ D fes No N Did the organization file Form 100 or Form 109 to report
If 'Yes," What's the parent's name? taxable inCome?. . .. ... ... .. ® Yes D No

- O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, AUCITED M) . DAIOT YRaTP e suwmmmssrn qu g as s 6455 o 5 6 sxmas ) DYGS NO

governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? .... @ D Yes No

If 'Yes," explain, and attach copies of revised documents. CACATTIZL 10/11/12
Partl Complete Part | unless not required to file this form. See Generai Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8. ................. ... o 1 14,775,
2 Gross dues and assessments from members and affiliates .............. ... ... .. ... ... o| 2
Regﬁ' 'S | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH.. B e| 3 388,990.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ‘
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 403,765.
5 Costofgoodssold... ... ... . ®| 5
6 Cost or other basis, and sales expenses of assets sold....... ®| 6
7 Total costs: Add lline: Sane TINE B umum o5 asaoninme s se st oomaaes s5e 588855559555 5 5anGEm: 7
8 Total gross income. Subtract line 7 from line & .. .. ... ... .. . ... . . ... ®| 8 403,765.
EXpises 9 Total expenses and disbursements. From Side 2, Part I, line 18.............. ... ... ... ... o| 9 44,091,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8..... ... ... o | 10 359,674.
11 Filing fee $10 or $25. See General Instruction F ... ... .. ... .. . .. i 1 10,
Filing T2 Total PaYMENTS. o\ 12
Fee 13 Penalties and Interest. See General Instruction J. ... ... ... .. 13
14 Use tax. See General Instruction K ... . ... . 0| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result. . ... o 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁ'gn Title Date @® Telepnone
ere Signature B>
of officer 408-847-8518
> Date Check if ® PTIN
P rer' If-
Paid Sonstwe. . H. STEPHEN SABATH Smooves ™[] |P00389625
. ® FEIN
Brsngfl; S i name . STENNES & SABATH, INC. CPAS
) 7877 WREN AVE., STE. B 77-0534895
S AT GILROY, CA 95020 ® Telephone
(408) 842-9466
May the FTB discuss this return with the preparer shown above? See instructions..................... ® |§l Yes U No

B ForPrivacy Notice, get form FTB 1131, 059 | 3651124 I Form 189 C1 2012 Side 1 a



OPERATION FREEDOM PAWS

45-2566382

Part il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. .......... ... ... ... .. ® 1
2 I EIESt. o | 2 17.
3 DIVIABNAS o o | 3
Receipts B, GrOSS TOMES) s s pu v nosmms s ooy p 56600 B d 8 Ea 8205550 60 SR Saas F 855 555 3 WU A E RS LR aARE6E ® 4
for?l:‘;r 5 GroSS rOyalties . e | 5
Sources 6 Gross amount received from sale of assets (See instructions)..................... ... .. ... ® 6
7 Other income. Attach schedule . ........... .. ... it SEE.STATEMENT.1 @ | 7 14,758.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. . . . 8 14,775,
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Aftach schedule. .......... ... ... ... ... . ... .. .. ... [ ) 9
aD?sdburse- 10 Disbursements to or for members. ... .. . e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule. .. SEE. STATEMENT. 2 o | 11 0.
12 Other Salaries @md WaGES . ... v st i it niinissesimn e sommisnabs st e smbmetn s foosssosss e |12
13 I et o |13
T8 T aXES. o |14
18 RS aumu s ans e usasmmmm ane ehys e aadn fomun 0 fd 075555088 DaeiEiane s s 55§84 we s 68 ¥0 8535503 @ |15 11,800.
16 Depreciation and depletion (See instructions). ............ i ® |16 126.
17 Other Expenses and Disbursements. Attach schedule. .............. SEE.STATEMENT.3 e |17 32,165,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line Q. ............... 18 44,091,
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cashecussvsisnvnsssomaasesnssnssmmamds 5,764. ° 365,563,
2 Netaccounts receivable. ...................... ®
3 Netnotesreceivable......................... ®
4 InVentories . . ... ®
5 Federal and state government obligations. .. .. ... .. ®
6 Investmentsinotherbonds.................... ®
7 Investmentsinstock........... ... ®
8 Mortgage 10ans. ...t ®
9  Other investments Attach schedule. .. .......... .. o
10a Depreciableassets .. ........................ 660. 660.
b Less accumulated depreciation ... .............. 16. 644 . 142. 518.
11 Land ... ®
12 Other assets. Aftach schedule .. ... .... ... STM. 4 ® 1.
13 Totalassets................... . 6,408. 366,082.
Liabilities and net worth '
14 Accounts payable .. ... .. ... ... ... ... ... ®
15 Contributions, gifts, or grants payable .. .......... ®
16 Bonds and notes payable. . . ................... ®
17 Mortgages payable .. ............. . ®
18 Other liabilities. Attach schedule . . ..............
19 Capital stock or principle fund. ... .............. 6,408. ® 366,082.
20 Paid-in or capital surplus. Attach reconciliation . . . . . ®
21 Retained earnings or income fund . .............. ®
22 Total liabilities and networth . ... .............. 6,408. 366,082.
el B e s S ta 1 The oo o e T s 15, el 8, I s B 450,900
7 Netincomeperbooks..................... .. ® 359,674, 7 Income recorded on hooks this year not included
2 Federalincometax......................... o in this return. Attachsch.............. ®
3 Excess of capital losses over capital gains . ....... ® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against ook income this year.
Attach schedule. .. ......................... ® Attach schedule. . ..................... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8.............
in this return. Attach schedule. ... ............. ® 10 Net income per return.
6 Total. Add line 1 through line 5. .. ............ 359,674. Subtract line 9 from line 6......... 359,674.
. Side 2 Form 199 C1 2012 059 | 3652124 | CACATTI2L 12126/12 1



Schedule B CALIFORNIA COPY OME No- 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
2012

or 990-PF)
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization Employer identification number
OPERATION FREEDOM PAWS 45-2566382
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

D 527 pelitical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(7), (8), or (10) 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 I, I, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ............ ... .. i, > S

Caution: An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer ‘No' on Part IV, line 2, of its Form 990;-or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéL‘«9 For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L 11/30112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
OPERATION FREEDOM PAWS 45-2566382
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |THE ANNENBERG FOQUNDATION Person
- T T TTTTTTTTTTTTTTTTTTTT T T T T T T T T T TS Payroll D
12000 AVENUE OF THE STARS #1000 __ _ ____________\3_____ 108,000.| Noncash [ ]
Complete Part Il if there is
_L9§ _ANQE_LE@_ _Cﬁ _99 Q6_7 ______________________ g non%ash contribiition.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |THE ITALIAN CATHOLIC FEDERATION Person  [X]

e Payroll D
8393 CAPWELL DR STE 110 ___ _ __ ______________®______5,120.| Noncash [ ]
(Complete Part Il if there is
|OAKLAND, CA 462l o _____ a noncash contribution.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution

3 |NAPA VALLEY COMMUNITY FQUNDATION Persan
“““““““““““““““““““““““““““““ Payroll [ ]
13299 CLAREMONT WAY STE 2 ___ ___ ____________ S _____5,000.| Noncash []
Complete Part Il if there i
_NAEA_'_C_A_ 94558 _ o ___ é non?:e?sh corqtribution.) *
(@ (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |JANET KING Person
| Payroll D
16620 DEVON PLACE _ koo 100,500.| Noncash D
Complete Part Il if there i
_G_IQR__O:{,_ _C§_9__592_0 __________________________ é r?on%ash contribLtior?.) *
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |MACQUARIE Person
I Payroll D
1125 WEST 55TH STREET s 11,887.| Noncash D
Complete Part Il if there is
|INEW YORK, NY 1 QO_1_9 ________________________ é non?:ash contribution.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
6 GLORIA L. SHINN erson
2 Payroll D

BLUFFTON, IN 46714

Noncash D

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

BAA

TEEAQ702L 11/30112

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partli

Name of organization Employer identification number
OPERATION FREEDOM PAWS 45-2566382
Partll |Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. - (b) , (e) | (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

N/A
$

(a) No. o (b) ) (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No, L (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. . (b) ) () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) . (c) . d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

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

TEEAO703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlil

Name of organization Employer identification number

OPERATION FREEDOM PAWS 45-2566382

Part Il | 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 Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A

Use duplicate copies of Part |Il if additional space is needed.

(@ (b) ©) RV ) A
No. from Purpose of gift Use of gift Description of how gift is held
Partl
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® © NN &
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® () | @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) R - A
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L 11/30/12



2012 CALIFORNIA STATEMENTS

OPERATION FREEDOM PAWS

PAGE 1

45-2566382

STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME

424.
14,334.

TOTAL s

14,758,

STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI-

AVERAGE HOURS COMPEN- BUTION TO

NAME AND ADDRESS PER WEEK DEVOQTED SATION EBP & DC

EXPENSE
ACCOUNT/
OTHER

MARY CORTANI PRESIDENT $ 0. 8
777 1ST STREET PMB 515 65.00
GILROY, CA 95020

JANET KING VICE PRESIDENT 0.
777 1ST STREET PMB 515 5.00
GILROY, CA 95020

DIANE JIMENEZ SECRETARY 0.
777 1ST STREET PMB 515 5.00
GILROY, CA 95020

NICOLE MARTINEZ TREASURER 0.
777 1ST STREET PMB 515 10.00
GILROY, CA 95020

CARROLL OCONNELL TRUSTEE 0.
777 1ST STREET PMB 515 2.00
GILROY, CA 95020

ANTONELLA WOLF TRUSTEE 0.
777 1ST STREET PMB 515 2.00
GILROY, CA 95020

0.

$

TOTAL $ 0. s

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES

ADVERTISING AND PROMOTION....................................................
AUTO REIMBURSEMENT..................................................noorooo
BANK CHARGES.. ... ... ...




2012 CALIFORNIA STATEMENTS PAGE 2
OPERATION FREEDOM PAWS 45-2566382
STATEMENT 3 (CONTINUED)
FORM 199, PART I, LINE 17
OTHER EXPENSES
PRINTING AND PUBLICATIONS..............cocoiiiiiiiiiieiie it s 837.
SPECIAL EVENT EXPENSES ...\ iiii ittt ittt 5,911,
TRAVEL .o 2,809.
TOTAL § 32,165,

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

ROUNDIHNG ... . . oo e em oo o o cosmimosns s 55501 500 5 8 0 0 2 i 10 o smsmem 65 n 66 86 5 5 B ARG B 6 68§ A8 87800

TOTAL $




TAXABLE YEAR - California Exempt Organization M FoEM.
2012 Business Income Tax Return 109
Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
OPERATION FREEDOM PAWS C3384746
Address (suite, rocom, or PMB no.) FEIN
777 1ST STREET #515 45-2566382
City State ZiP Code .
GILROY CA 95020
A First Return Filed? . s suwms s 05 s ssaammasisine DYes No H s the organization a non-exempt charitable trust as
g &
B Is this an education IRA within the described in IRC Section 4947(a)(1)?. .. .......... ° DYes No
meaning of R&T.C Section 23.712? """"""" D Yes No | s this organization claiming any Enterprise
C s the organization under audit by the IRS } Zone (EZ), Los Angeles Revitalization Zone (LARZ),
or has the IRS audited in a prior year?..... ® DYes No Local Agency Military Base Recove?y Area (LAMBRA),
i v Targeted Tax Area (TTA), or Manufacturing
B Fiml Rétum. . Enhancement Area (MEA) tax benefits. . ... ..... .. L] DYes No
® Dissolved ® D Surrendered (Withdrawn)
® : i J Is this organization a qualified pension, profit-sharing, or
Mergedifeorganized (atiach sxplanatian) stock bonus plan as described in IRC Section 401(a)?. @ DYes No
Enterdate..................... . ... ..., ®
B Amendetd Bettirm. . oo oo e, ® DYes No K Unrelated Business Activity (UBA) Code. . ......... 9

............................ L] DYes No

F Accounting Method Used: (1) [«|Cash (2) Accrual  (3) Other L s this a Hospital?
D D If 'Yes, attach IRS Schedule H (Form 990)

G Nature of trade or business

Taxable 1 Unrelated business taxable income from Side 2, Part ll, line 30. . ...................... .. 1
Corporation| 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 6 or Part B, line 2. See instructions. . .. ........... 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount from line 1.............. 3
yexdale 4 Unrelated business taxable income from Side 2, Part Il, line 30. ... ... ... ............... 4 -576.
Tax 5 Unrelated business taxable income fromline 3orlined............ ... i, 5
Sa%fggu' 6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses . ...................... 6
7 Net Operating Loss deduction. See General Information N................... ... ....... .. 7
8 Addline 6 and line 7. .. .. 8
9 Net unrelated business taxable income. Subtract line 8 fromlined....................... 9 0.
10 Tax % x line 9. See General Information J............................. 10
11a New jobs credit, amount generated. . . ... .. .. ® a) 11b) Amount claimed . . . .. 11b
¢ Tax credits from.ScheduleB. 'See iNStrUCIONS v ue e v ss v sssmmmm oo sy nn s wommme g aiass s sss s b omis 1¢
d Total Credits. Add line TThand 17C. ... i e 11d
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter -0-... .. .. 12 0.
Tax 13  Alternative minimum tax. See General Information O.................................... 13
14 Total tax. Add line 12 and Jine 18w s vvas oss s s ammmmsssisssssm o mmesas v 669550156655 0 14
Payments | 15 Overpayment from a prior year allowed as a credit.......... ® | 15
16 2012 estimated tax payments. See instructions............. ® | 16
17 2012 withholding (Form 592-B and/or 593.) See instructions. @ | 17
18 Amount paid with extension (form FTB 3539)........... .. .. ® | 18
19 Total payments and credits. Add line 15 through line 18......... ... .. ... ... .. ... ... 19
20 Tax due. Subtract line 19 from line 14. Pay entire amount with return. See instructions . . . .................. 20
?;I?‘ézs 21 Overpayment. Subtract line 14 from line 19. See instructions. . .......................... 21
Depositof | 22 Enter amount of line 21 to be applied to 2013 estimated tax. ............... ... ... ... .. 22
Refund) or 23 Use tax. See iNStrUCtioNS. .. ..o o 23
Amount
Due 24 Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total fromline 21............ .. 24
a Fill in the account information to have the refund directly deposited. Routing number® | 243
b Type: Checking® [ ]  Savings® [] ¢ Account Number................. o |24ac
25 Penalties and interest. See General Information M. .......... . ... . 25 1
26 @ D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 from the result. .. ........... 27 ]
CAVA9812L 12/19/12

gl For Privacy Notice, getform FTB 1131, 059 | 3641124 I Form 109 C1 2012 Side 1



OPERATION FREEDOM PAWS . 45-2566382
Unrelated Business Taxable Income
Part! Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances C Balance . ® l¢
2 Cost of goods sold and/or operations (Schedule A, line 7). . ... ... ® 2
3 Gross profit. Subtract line 2 from line 1C. . ... o ° 3
4a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (5341)............... L 4a
b Net: gaini «(105s) Trom: Part I1; SChEEUIE: DT s yy s p s o055 66668585 siemeei 0567565 SiEerd s155865 6545 ® 4b
¢ Capital loss deduction for trusts . . ... ® 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule.............................. ° 5
6 Rental income (Schedule C). ... . ® 6
7 Unrelated debt-financed income (Schedule D) ... ... ® 7
8 Investment income of an R&TC Section 23701g, 237011, or 23701n organization (Schedule E)........... ® 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F)..................... L] 9
10 Exploited exempt activity income (Schedule G)......... ... ® |10
1 Adveértising lincome: (Schedule H, Part 11T, COlUIMN BY: s s somupos o ur s s us 545556 musi s 66556566 Basengsassss ® |11
12 Other income. Attach schedule ... ... ... oooo SEE STATEMENT le [12 424 .
13 Total unrelated trade or business income. Add line 3 through line 12............ ... .. ... ... .. ......... ® |13 424 .
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule |................. . ... ... ... ......... ® |14
15 Salaries and Wages. . .. .ot ® |15
T8 RPN . o ® |16
17 Bad debts. ..o ® |17
18 [nterest. AACH SCREUUIE: s v v v av s 5855 5 u0mmbiors s o887 585655 6 50 msimn s 5 6 ons 5o nnthme o s e sy snnsn o ® |18
19 Taxes. Attach schedule . ... o ® |19
20 Contributions. See instructions and attach schedule. . ... .. . . ® |20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F)...... ® | 21a
b Less: depreciation claimed on Schedule A. See instructions. .................. 21b 21
22 Depletion. Attach schedule. . .. ... ® | 22
23a Contributions to deferred compensation plans. .. ... ... . . . . 23a
b Employee benefit programs. See instructions. . . ... .. 23b
24 Other deductions. Attach schedule. . ... .. ® (24
25 Total deductions. Add line 14 through line 24. . ... . . . 25
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from
= L ® | 26 424 .
27 Excess advertising costs (Schedule H, Part lll, Column B). . ... ... o ® | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26.............. ® |28 424 .,
29 Specific deduction. See INStrUCtONS . .. ... . ® | 29 1,000.
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28....... 30 -576.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here

Title Date (]
Signature of ! Telephone
ffi
oreer 408-847-8518
Date ® PTIN
) Preparer's > Check if self-
Paid signature H. STEPHEN SABATH employed ﬂ] P00389625
Pre- Firm’s name (or yours, if self-employed) and address ® FEIN
arer’s
e ° |™ STENNES & SABATH, INC. CPAS 77-0534895
Only 7877 WREN AVE., STE. B e inphone
GILROY, CA 95020 (408) 842-9466
May the FTB discuss this return with the preparer shown above? See instructions. . . . . .. vttt ° E Yes H No

- Side 2 Form 109 C1 2012 059 | 3642124 | CAVAZBT2L



OPERATION FREEDOM PAWS 7
Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

45-2566382

T Inventory at beginning Of Year. ... ..o i 1
2 PUICRaS S L 2
3 COSEOF [ABOT . 55 vs 550 wmmmmiimns 15 a6 0 e s 55 555 b womIe s 85585 65 6 N MIOEIRH I EPRANFEEE6HE S SOEEeT § 85548 P L] 3
4 a Additional IRC Section 263A costs. Attach schedule. . ... .. ... . . 4a
b Other costs. Attach schedule. ... ... ® 4b
5 Total: Addiline: T throuah Inedb oy e rrssyassnmimny s 5555556 wmane s 508 8808005555866 5 GEmas g% F5 555 b TOsAEe 5
6 Inventory at end Of Year ... ... 6
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. .. 7
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? Yes @No
Schedule B Tax Credits. Do not claim the New Jobs Credit on Schedule B.
1 Enter credit name code no. ® 1
2 Enter credit name cade no. ® | 2
3 Enter credit name code no. ® | 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits, except
New Jobs Credit, on line 4. Enter here and on Side 1, [N 11C. .. . ..o o i e 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834................... ® 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots . ............ 9 2a
b Method for non-dealer installment obligations. ........... .. ® 2b
3 IRC Section 197(H)(9)(B)(ii) election to recognize gain on the disposition of intangibles................. ® 3
4 Credit recapture. Credit name ® 4
5 Total. Combine the amounts on line 1 through line 4. See instructions . ............ ... ... .. .. ........... 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Is this organization electing the Alternate Method — Single-Sales Factor Formula?
If Yes,' complete Part B. If 'No," complete Part A. ..o

D Yes No

Part A. Standard Method — Three Factor Formula. (@) (b) (c)
Complete if the corporation uses the three-factor formula. (The three-factor Total within and Total within Percent within
formula includes the double-weighted sales factor.) outside California California California (b) = (a)
1 Property factor: Seeinstructions. ........................... ® ® ®
2 Payroll factor: Wages and other compensation of employess. . .. . . .. ® ° ®
3 Sales factor: Gross sales and/or receipts less returns
andallowances. . ... ® L ®
4 Multiply the factor on line 3, column (c) by 2. ... ................
5 Total percentage: Add the percentages in column (c), line 1,
line 2, and liNe e s s s s un smmwimmeannsos o005 s %6 w0s @EmEEs sy
6  Average apportionment percentage: Divide the fac'>r on line 5
by 4 and enter the result here and on Form 109, Side ', line 2.
See instructions for exceptions. . . ... L
Part B. Alternate Method — Single-Sales Factor Formula. (a) (b ©
Complete if the corporation elects the single-sales factor Total within and TOtaﬁ within Percent within
formula. This is an irrevocable annual election outside California California California (b) = (a)
T TotalSales . ... ... .. .. ® ®
2 Apportionment percentage. Divide total sales column (b) by total sales o

column (a) and enter the result here and on Form 109, Side 1, line 2 .

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property 2 Rent received 3 Percentage of rent affribut-
or accrued able to personal property
%
%
%
4 Complete if any item in column 3 is more than 50%, or for any 5 Complete if any item in column 3 is more than 10%, but not more than 50%

item if the rent is determined on the basis of profit or income

(a) Deductions drrectly connected (b) Income includible, (a) Gross income reportable,  [(b) Deductions directly connected
(attach schedule) column 2 less column 4(a) column 2 x column 3 with personal property (att sch)

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and 5(c). Enter here and on Side 2, Part |, line 6. ... ... ... . i

LB CAVA9S34L 12/19/12 059 1 3643124 I Form 109 C1 2012 Side 3



OPERATION FREEDOM PAWS

45-2566382

Schedule D  Unrelated Debt-Financed Income

7 Description of debt-financed property 2 Gross income from

3 Deductions directly connected with or allocable to
or allocable to debt-

debt-financed property

financed property (a) Straight-line depreciation

(b) Other deductions
(attach schedule)

(attach schedule)

4 Amount of average acquisition 6 Debt basis percentage,
indebtedness on or allocable to
debt-financed property (attach

schedule)

5 Average adjusted basis
of or aflocable to debt-
financed property
(attach schedule)

7 Gross income
reportable, column 2 x
column 6

8 Aliocable deductions,
total of columns 3(a)
and 3(b) x column 6

9 Net income (or loss)
includible, coiumn 7

column 4 ¥ column 5 less column 8

0P

a0} o

Total. Enter here and on Side 2, Part I, line 7..... ... . ... ... . .. .

Schedule E

7 Description

Investment Income of an R&TC Section 23701g, 23707i, or 23701n Organization
2 Amount

3 Deductions directly
connected (attach
schedule)

4 Net investment income,

E Set-asides (attach
column 2 less column 3

6 Balance of investment
schedule)

income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8 ... .. . . .
Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F Interest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Organizations
71 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) that 6 Deductions directly
Identification Number income (loss) payments made is included in the connected with income
controlling in column (5)
organization's gross
income
1
2
3
Nonexempt Controlied Organizations ,
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column (9) that | 17 Deductions directly

income (loss) payments made is included in the

controlling organization's
gross income

connected with income
in column (10)

WIrN|—

4 Add columns 5 and 10.
5 Addcolumns6and 11, . o
8 Subtract line 5 from line 4. Enter here andon Side 2, Part 1, line9....... .. .. ... ...

Schedule G Exploited Exempt Activity Income, other than Advertising Income

7 Description of exploited 2 Gross 3 Expenses directly| 4 Net income 5 Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with fram unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero

business column 3
Total Enter hereand on Side 2 Part |, line 10 ... ... ... ...
Side 4 Form 109 C1 2012 0591 3644124 { CAVA9B34L 1219112 ]




OPERATION FREEDOM PAWS

Schedule H Advertising Income and Excess Advertising Costs

45-2566382

Part!| Income from Periodicals Reported on a Consolidated Basis
7 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income or | B Circulation income 6 Readership costs 7 If column 5 is greater
periodical income costs excess advertising than column 6, enter
costs. If column 2 is the income shown in
greater than coiumn 3, column 4, in Part [l
complete columns 5, column A(b). If
6, and 7. If column 3 column 6 is greater
is greater than column than column 5,
2, enter the excess in subtract the sum of
Part [ll, column B(b). column 6 and column
Do not complete 3 from the sum of
columns 5, 6, and 7. column 5 and column
2. Enter amount in
Part I, column A(b).
|f the amount is less
than zero, enter -0-.
TotalS: s sesins
Part Il Income from Periodicals Reported on a Separate Basis

Part Ill Column B — Excess Advertising Costs
(a) Enter ‘consolidated periodical’ and/or names of
non-consolidated periodicals

Part lll Column A — Net Advertising Income
(a) Enter 'consolidated periodical’ and/or names of
non-consolidated periodicals

(b) Enter total amount
from Part |, column 4, and
amounts listed in Part il
column 4

(b) Enter total amount from
Part |, column 4 or 7, and
amounts listed in Part Il

columns 4 and 7

Enter total here and on Side 2, Part [, line 11.............. Enter total here and on Side 2, Part Il, line 27. ... ... ..

Schedule | Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSNorITIN 3 Title

6 Expense account
allowances

4 Percent of time 5
devoted to business

Compensation
attributable to
unrelated business

aP| oe

P} 00| o

Total. Enter here and on Side 2, Part I, line 14. . ... .. .
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

T Group and guideline class or 2 Date acquired 3 Costor 4 Depreciation 5 Method of 6 Lifeor 7 Depreciation
description of property other basis allowed or computing rate for this year
allowable in depreciation
prior years

1 Total additional first-year depreciation (do not include in items below). ... ... ..
2 Other depreciation:
Buildings...................

Furniture and fixtures..... ..

Transportation equipment. . .

Machinery and
other equipment.......... ..

Other (specify)

Amount of depreciation claimed elsewhere on return. ......... .. . .

oy U1 oW
—
]
o

Balance. Subtract line 5 from line 4. Enter here and on Side 2, Partll, line2la ... ......................

CAVA9805L 12119/12 059 | 3645124 | Form 109 C1 2012 Side 5



TAXABLE YEAR . CALIFORNIA FORM

2012 Net Operating Loss (NOL) Computation and NOL and 3805V
Disaster Loss Limitations — Individuals, Estates, and Trusts
Attach to your California tax return.
Names as shown on return SSN or ITIN
FEIN
OPERATION FREEDOM PAWS 45-2566382

Part] Computation of Current Year NOL for Individuals, Estates, and Trusts. If you do not have a current year NOL, go to Part I1.

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

1 Adjusted gross income from 2012 Form 540, line 17. If negative, use brackets. Estates and Trusts, begin on
B B 1
2 ltemized deductions or standard deduction from 2012 Form 540, line 18, ............ ... . ... . ... ... . 2

3a Combine line 1 and line 2. (Estates and Trusts, enter taxable income, see instructions.) If negative, use
brackets. If positive, enter -0- here and on line 25. Do not complete the rest of Section A. You do not
have a current year NOL. Complete Part Il and Part Il if you have a carryover from prior years.............. 3a =576,

b 2012 designated disaster loss included in line 3a. Enter as a positive number .............................. 3b

¢ Combine line 3a and line 3b. If negative, use brackets and continue to line 4. If zero or more, do not

complete the rest of Part |. Enter the amount from line 3b, if any, in Part lll, line 3, column (d) and complete

Part [l and Part [l as instructed .. ... . 3¢ -576.
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 If line 4 is more than line 5, enter the difference; otherwise, enter -0-.......... 6 0.
7 Ifline 4 is less than line 5, enter the difference; otherwise, enter -0-........... 7 0.
8 Nonbusiness deductions .......................... 8
9 Nonbusiness income other than capital gains....... 9
10 Addline 7 and line O . ... o 10
11 If line 8 is more than line 10, enter the difference; otherwise, enter -0-................. ... ... ... .......... M 0.
12 If line 8 is less than line 10, enter the difference;
otherwise, enter -0-.............ocoiiiiiiiinas, 12 0.
13 Business capital losses........................... 13
14 Business capital gains. ........................ ... 14
15 Addline 12and line T4 .. .. . 15
16 If line 13 is more than line 15, enter the difference; otherwise, enter -0-........ 16 0.
17 Addline 6 and ine 16 ... ... i 17
18 Enter the loss, if any, from line 8 of Schedule D (540). Estates and Trusts, enter

19

20
21
22
23
24

25

the loss, if any, from line 9, column (c), of Schedule D (541). If you do not have
a loss on that line, skip line 18 through line 21 and enter on line 22 the amount

fromiline 17 coansrissssssummames g0y s a8 ham@e i Erisisss o omammaaes §7 7007 18

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.. 19

If line 18 is more than line 19, enter the difference; otherwise, enter -0-..... ... 20 0.

If line 19 is more than line 18, enter the difference; otherwise enter -0~ . ........ ... ... ... ... ... .......... 21 0.
Subtraet line 20 from line 17. 1FZero or 1655, emter =055 v oo v b s smmmemnmisis 58 s 54555555 FBEvRe 18955 E8 866545 22 0.
NOL and disaster loss carryovers from prior years. See instructions. . ............ i 123

Add lines 11, 21, 22, and 23 .. o 24

2072 NOL carryover. Combine line 3c and line 24. If more than zero, enter -0-. You do not have a current

Vear NOL X6 CartOVER 1 v s aauusong vovmet s 5565806 MaUT 0 85T S 5860055458 SO e D07 8 R A% SArEa a0 g5 s 8 T80 (6% 25 -576.

r CAIZ8012L 12/20112 059 I 7531124 | FTB 3805V 2012 Page 1 -



OPERATION FREEDOM PAWS

45-2566382

Section B — Nonresidents and Part-Year Residents Only — Computation of Current Year California NOL

A
Enter total amounts
as if you were a
CA resident for
entire year.

B
Enter amounts
earned or received
from CA sources
if you were a nonresident
for the entire year.

Enter amounts
earned or received
during the portion

of the year you were

a CA resident.

C

Enter amounts
earned or received
from CA sources
during the portion
of the year you

were a nonresident.

E
Total
Combine columns
CandD

1

2

Adjusted gross income. See instructions

If negative, use brackets. . . .. .......

Itemized deductions or standard
deduction. See instructions. . .. ..

3a Combine line 1 and line 2.

See instructions. . . ...........

b 2012 designated disaster loss

included in line 3a. Enter as a
positive number. . ............

€ Combine line 3a and line 3b. If

negative, use brackets and
continuetolined........oouie

3c

Enter amounts on line 4 through line 24 as if they were all

positive numbers.

4
5

6

10
11

12

13
14
15
16

17
18

19

20

21

22

23

24
25

Nonbusiness capital losses . . . . ..
Nonbusiness capital gains. . . . ...

If line 4 1s more than line 5, enter
the difference; otherwise, enter -0-

If tine 4 is less than line 5, enter
the difference; otherwise, enter -0-

Nonbusiness deductions . . . . ...

Nonbusiness income other than
capital gains . . ... ...

Add line7and line 9. .........

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

If line 8 is less than line 10, enter
the difference; otherwise, enter -0-

Business capitai losses, . ... ...
Business capital gains . .. .. ...
Add line 12 and line 14. .. .. ...
If line 13 is more than line 15,

enter the difference; otherwise,
anter 20: i v s s s wa e v s vea e

Add line 6 and line 16, . . ... ...

Enter the loss, if any, from line 4
of Schedule D (540NR) worksheet
for nonresidents and part-year
residents. See instructions ... ...

Enter the loss, if any, from

line 5 of Scheduie D (540NR)
worksheet for nonresidents and
part-year residents. Enter as a
positive number. . ...........
if line 18 is more than line 19,
enter the difference; otherwise,
enter -0-

If line 19 is more than line 18,
enter the difference; otherwise,

enter -0-........... .. .. ...

Subtract line 20 from line 17. If
zero or less, enter -0-. . . .... ..

NOL and disaster loss carryovers
from prioryears. ............

Add lines 11, 21,22, and 23 . . . .
20712 NOL carryover, Combine

line 3c and line 24. If more than
zero, enter -0 oo v v s v e

10

12

13

14

15

16

17

18

19

20

21

23

24

3

Page 2 FTB 3805V 2012

059 |

7532124
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OPERATION FREEDOM PAWS 45-2566382

Partll  Determine 2012 Modified Taxable Income (MTI). Be sure to read the instructions for Part I,

1 Taxable income. See INSIUCHIONS. .. ... . 1 -576.
Enter amounts on line 2 through line 4 as if they were all positive numbers.

2 Capital loss deduction included in line 1., ... o o 2

3 Disaster loss carryover included in 1IN8 1. ... oottt 3

4 NOL carryover included in HNe 1. .. . oot 4

5 MTI. Combine line 1 through line 4. If line 5 is zero or 1ess, enter -0-. .. ..o oo 5 0.

Partlll  NOL Carryover and Disaster Loss Carryover Limitations. See Instructions.

)
Available balance
T MTHfrom Part I, 1IN 5. . oo 1 0.1
Prior Year NOLs
(@) (b) (c) (d) (e) ® (h)
Year of Code TKJPG Sf Initial Loss Carryover Amount used . Carryover to 2013
loss oL from 2011 in 2012 subtract column (f)
See from column (e)
below
12 | i 1 1 1 i
i | i i | 1 1
1 i 1 1 i i i
i 1 i 1 1 i i
Current Year NOLs
32012y 1DIs |1 1 1
420121} I ESB |1 576. i 576.
2012 (1 i i ' i
2012 | 1 i
20121 I I ‘ ' 1

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).

5 NOL carryover. Add the carryover amounts in column (h) that are not the result of a disaster loss. ........... 15 576 .

6 Disaster loss carryover. Enter the total loss carryover amounts in column (h) that are the result of
AISASIEN 0SSES . 1. oot 16

. CAIZB0O3L 01110113 059 | 7533124 | FTB 3805V 2012 Page 3 7



2012 CALIFORNIA STATEMENTS PAGE 1

OPERATION FREEDOM PAWS 45-2566382
STATEMENT 1
FORM 109, PART I, LINE 12
OTHER INCOME
DG TREENENE . vovurepoosnnsnnn rmmmsnanssne 0y i 50 oosomn 25075858055 baureas 283 K5 54 4 55 SEiidin o 28 xansBonns s 424.

TOTAL $ 424.




1213112 2072 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1

OPERATION FREEDOM PAWS 45-2566382
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE cOST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS ~ DEPR. PRIOR CURRENT
NO_ DESCRIPTION ACQUIRED. _SOLD BASIS  PCT. _BONUS _ALIOW  _SP DEPR  _ DEPR_ REDUCT _ BASIS DEPR METHOD  LIFE _RATE
FORM 199
FURNITURE AND FIXTURES
1 TABLE AND CHAIRS 12/02/11 100 100 2 S/L 7 14
2 LAPTOP COMPUTER 12/15/11 560 560 14 /L5 112
TOTAL FURNITURE AND FIXTURE 660 0 0 0 0 0 660 16 126
TOTAL DEPRECIATION 660 0 0 0 0 0 660 16 126

GRAND TOTAL DEPRECIATION 660 0 0 0 0 0 660 16 126 §




}‘:AIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
PO, Baxoisaas TO ATTORNEY GENERAL OF CALIFORNIA

f:ga&ir:f’('gﬁé)ﬁzs?gﬁm Sections 12586 and 12587, California Government Code
HEeP ’ 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESSf i end of the organization's accounting period may result in the loss of tax exemption and
hitp:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number ¢T0187539 D Change of address

Amended report
OPERATION FREEDOM PAWS

Name of Organization

777 1ST STREET PMB #515 Corporate or Organization No. C3384746
Address (Number and Street)

GILROY, CA 95020 Federal Employer ID No. 45-2566382
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,007 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 miilion $75 | Between $10,000,007 and $50 million  $225
| Greater than $50 million $300

PART A — ACTIVITIES

For your most recent fuil accounting period (beginning 1/01/12 ending 12/31/12 ) list:

Gross annual revenue S 397,854, Totalassets S 366,082.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If 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-1 instructions for information required.

=<
o
n

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

(22}

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If '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.

(N I I o o R o e R
Ld | B || D) BD ||| ED || E

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

Organization's area code and telephone number 408-847-8518

Organization's e-mail address WWW . OPERATIONFREEDOMSPAWS . ORC

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/25/13 RRF-1 (3-05)




