OMB No. 1545-0047
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Form 990

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

. X : . . . -
Depariment of the Treasury - Information about Fort 340 a1 1etructions pvehiy gl Lo <) T alic
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B  Check if applicable: Cc D Employer Identification Number

[ JAceress crange  |OPERATION FREEDOM PAWS 45-2566382

E Telephene number

777 1ST STREET PMB #515
GILROY, CA 95020

Name change

408-847-8518

Initial return

Terminated

—

347,312,

X No
No

G Gross receipts $
H(a) Is thus a group return for subordinates?|

Amended return

j Application pencing

Yes
Yes

F Name and address of principal officer:
SAME AS C ABOVE

1 Tax-exempt status |§|501(c)(3) |_| 501(e)y (

J Website: » N/A

K Form of organization: 1XI Corporation u Trust u Association |_| Other ™

H(b} Are all subordinates included?
If 'Ne," attach a hist. (see instructions)

) (insert no.)

| J4%47a)yor | [527
H(c) Group exemption number >

‘ L vear of formation: 2011 [ M State of legat domicile: CA

|Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES ASSISTANCE
@ TQ VETERANS AND OTHERS WITH DISABILITIES_TQ LIVE A QUALITY LIFE BY HELPING THE __ _ _
g INDIVIDUALS LEARN_THE NECESASRY SKILLS TO_TRAIN THEIR DOGS AND THEN CERTIFY THE _ _ _
£ AINDIVIDUAL AND THEIR DOG_AS A _SERVICE DOG TEAM. _ _ _ _ _ _ ___ _ _ _ __ _____________
3| 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)...... ... ... ... ... ............. 3 5
°g 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 2013 (Part V, line2a).......................... [ 4
2| 6 Total number of volunteers (estimate if NECESSAIY). ... ... . 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12.................................. 7a 7,704,
b Net unrelated business taxable income from Form 990-T, line 34 ........... ... ... ... i iii... 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th)......... ... i, 388, 990. 311, 062.
2| 9 Program service revenue (PartVIll, line2g).............. ... ..o i,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ..o oovooveeone . 17.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11&)............... 8,847, 20,131.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 397, 854. 331,193.
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)... .. B1,682.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24e). . ... ... ... ... ... ...... 38,180. 95,542,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 38,180. 177,224,
| 19 Revenue less expenses. Subtract line 18 fromline 12.................... ... .. .. .. 359,674. 153, 969.
4 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . ... ... . 366,082. 520, 051.
',“g 21 Total liabilities (Part X, liNe 26). ... ..ooori i 0. 0.
2&f 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ... 366,082. 520, 051.
|Part Il _[Signature Block s

Undgr penalties of perjury, | declare thg) | have examined this return#Tclud ngaccompanying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and
completé. Declaration of preparer (o than gfficer) is basey »fo m?%n of which preparer has any knowledge.
— 7 A

) 2B 7 W ZY v
Si gn. ) Signature of office! —— Dee
Here' |p p,/thw lo AT VE L bz svrtey”

ype or print name and title.
Print/Type preparer’s name Preparer’s signature Date Check LJ i |PTIN
Paid H. STEPHEN SABATH H. STEPHEN SABATH seirempoyes | P00389625
Preparer |[Fimsname ™ STENNES & SABATH, INC. CPAS
Use Only Firm's aceress ™~ 7877 WREN AVE., STE. B FirmsEN ™ 77-0534895
GILROY, CA 95020 Phoneno.  (408) 842-9466

[X] Yes | | No

May the IRS discuss this return with the preparer shown above? (see instructions). ......... ... ... .. ... ... ... ..
Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOTI3L 11/0813




45-2566382 Page 2

Form 990 (2013) QPERATION FREEDOM PAWS
[Part ||| [ Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization's mission:

THE ORGANIZATION_PROVIDES ASSISTANCE TO VETERANS AND OIHbRS W2Ii DiSAB1Lo2 ho oo ¥z
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 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ7 .. . 1o e et e e e e ettt e ettt [] ves No
If 'Yes,' describe these new services on Schedule O.
2. [ Yes No

4 Describe the or?anization's Erog
)

Did the organization cease conducting, or make significant changes in how it conducts, any program services
If 'Yes, describe these changes on Schedule O.

C ram 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.

4a (Code: ) (Expenses $ 159, 090. including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue S )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 159, 090.
TEEADI02L 07/02/13 Form 990 (2013)

BAA



Form 990 (2013) OQPERATION 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
SChedule A . . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................. .. 2 X
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 engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part 1. 7. . . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil...... | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
I‘:’O pﬁwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lL. .. ... ... . 8 X
9 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. .. .. . . 9 X
10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule 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, VI, VIII, 1X,
or X as applicable.
a Did the or?anlzation report an amount for land, buildings and equipment in Part X, fine 107 If ‘Yes,' complete Schedule
D, Part Ve 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . . .. . . . . .. Mb X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of iis {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ... ... .. . . . . . . . . . . . ... 1Me 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 1X ... .. . .. . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f '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 ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complefe
Schedule D, Parts Xl and X . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xl and X!l is optional. . ............... 12b X
13 Is 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 Tand IV. . ... .. . . . . .. . . . . i 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts It and IV. ... ... . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts [l and IV.. ... .. . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ........... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . . ... . . . . . 18 X
19 Did the organization report mora than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . .. .. ... . ettt et aes 19 X
20 aDid the organization operate one or more hospital facilities? If '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 TEEAQI03L 11/08/13

Form 990 (2013)



Form 980 (2013) 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 or other assistance to any domestic organizations or
government on Part |X, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il...... ... ... ................ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Il .. ... .. .. . . . . . . . . . i, 22 X
23 Did the organization answer 'Yes' to Part VI, 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
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a. . ... ... . . . . 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
any tax-exempl BONAS T . . 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 L................... A e TR R EEEREA LT ET S s 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part [. . . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. .. .. e .. | 2B 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 commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll..... .. .. .. . . . . . 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? If 'Yes,' complete Schedule L, Part IV............... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famig member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ........... ... . ... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ....... ... .. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. . . . . e 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 mere than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... ... . . . . e e 33 X
34 Was the organization related to any tax-exempt or faxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV,
ANV, 8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... ... .. ... it 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)? /f 'Yes,' complete Schedule R, Part V, line2......................... | 35b
36 Section 501(c)3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, [in@ 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 1s
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 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X

BAA Form 990 (2013)

TEEADIOAL 11711013



Form 990 (2013) OPERATION FREEDOM PAWS 45-2566382

Page 5

|PartV [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... ... oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 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 reportable gaming
(gambling) winnings to Prize WINNErS? .. ... ... . D R I+
2 a 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 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3al X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' fo line 3b, provide an explanation in Schedule Q ... ..., 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 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 fransaction 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
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . i 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? ...t 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
P o e T=ys 3Tl 7 R 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 PAYOI?. .. ...\ . ettt e e e 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
FOITI 82827 . . o o o oo e e e e e e 7¢ X
df 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ..... ... Te 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
B TEOUITEA . Lo ittt et ee e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ e T 1411 2 o 2 R T 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
holdings at any time during the Year?. ... ... ... oo 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? . ... i 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12 b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified health plans................ooeen 13b
¢ Enter the amount of reserves onhand . ... . . i 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ......... oo, 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 TEEACI05L 07/02/13

Form 990 (2013)



Form 990 (2013) OPERATION FREEDQOM 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 or note to any line inthis Part VI ... . s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tex year. ... .. Ta 5
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 key employee have a familﬁ relationship or a business relationship with any other
officer, director, trustee or key employee?. . ... SEE SCHEDULE Q.. . .. .. ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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
since the prior Form 990 was filed?. . .. ..o 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, stockhclders, or other persons who had the power to elect or appoint one or more
members of the QOVernINg Doy 7 .. L. e 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 decument the meetings held or written actions underiaken during the year by
the following:
a The governing DoAY 7. . ... .. .. | 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ... .. .. . . . . 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If '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 their
operations are consistent with the organization’s BXempPt PUIDOSES Y. L . .. o i 10b
11 a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? .. ................. .. 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,"go toline 13.... ... ... . ... .. ... ... . ............ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMFIIC S . e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how [his Was done. . .. . . 12¢
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... ... P 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. . ........ ... .. 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.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUFING The VeI . ... o e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and 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 I:I 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 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA T T T T T T T T T T T T T T T T geavicel ome2ns Form 990 (2013)



Form 990 (2013) QPERATION FREEDOM PAWS 45-2566382 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Che_chi.f Schedule O contains a response or note to any line inthis Part VII. . ... .. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuzls or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® Lisi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
whao 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.

® | st 2l 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 frem 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.

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

©)
(B) Position (¢o not check more than (D) (E) (F)
eme e prage | *ica an0 2 Qrecr R | comperentiom | comperiition | smoera her
week (list =T= 5 tn? ? a“-ulza‘ltion reiate_m ars a?ifai.ons :owjp:*sla;:on
i T3 Q[3[38[g) WABMD | CeREHEGT | Chnkel
e |88 5% 3382 GRS
below 5 2 § F|*2
dotted gl = = §
ine) @ £ @ <]
3 & z
g
_()_MARY CORTANI _ ______ | _65_
PRESIDENT 0 X X 58,229. 0. 0.
_@ JANET KING ___ | _5
VICE PRESIDENT 0 X X 0. 0. 0.
_® _DIANE JIMENEZ __ __ __ | 2
SECRETARY 0 X X 0. 0. 0.
_@ NICOLE MARTINEZ _ ____ _ _10_
TREASURER 0 X X 0. 0. 0.
_®_CARROLL CONNELL ___ | _2
TRUSTEE 0 X 0 0. 0
e e
o ] S
e e
e S
a_ _ ] I
a ] e
9 e
a ] S
L N I

BAA TEEAOIO7L 07/08/13 Form 990 (2013)



Form 990 (2013) OPERATION FREEDOM PAWS B 45-2566382 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
Position
(A) A;erage !Egn notlchecisn;gre_th_art one (D) (E) (F)
4 ours X, unies: 2rson ootn an z
Name and title w%e\;k officer andsapcir::tc:?ﬂrusleae) comggggar}?obr:efrcm ccmggggant?oﬂe[rom am%igtn’:aafti?her
=== . th tion related vization 1
(istany |& é! 2|23 %é %1 o pepkater elated organizations c:?g?ﬁ?mn
for SE |2 aldh rganization
related ﬁ g.u =] |3 = ole ard related
organiza [§ 3] § '% 8 a organizations
- tions g s = .g
below @ s @
e BE || s
g
qa o __ e
qas ] R
. ______] S
qa® S
(19) _ B
e ] L
ey L
@ R
e o
ey o
(25) _ _
ThSuUbtotal .. ... . 58,229, 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ... ... ... . ... ... .. e 0. 0. 0.
dTotal (add lines1band 1e). .. ... ... ... . ... ... > 58,229. 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 . . ... ... . . . . . . . . e 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
SUCH INAIVIAUE! . . . . e e e e 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 suchperson............................... 5 X

Section B. Independent Contractors
T Complete this table for your five hi%hest 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) . (B ) ©)
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 of compensation from the organization ™
BAA TEEAOIOBL 11/1113

Form 9980 (2013)



Form 990 (2013) OPERATION FREEDOM

PAWS

45-2566382

Page 9

Part VTII[ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ... o

0

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

AMC

CONTRIBUTIONS, GIFTS, GRANTS
AND G

1a Federated campaigns......... Tla

b Membership dues............. b

¢ Fundraising events............ Tc

d Related organizations......... 1d

82

D

e Government granis (contributions). . .. Tle

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

310,23

7

g Nencash contributions included in lines Ta-1f: §
h Total. Add lines 1a-1f................

311,062.

PROGRAM SERVICE REVENUE

2a

Business Code

b

c

f All other program service revenue . ..

g Total. Add lines 2a-2F. .. ... ... ... ... .. . il

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts).......... ... ... .. ... ... >
4 Income from investment of tax-exempt bond proceeds.

5 Royalties......... oot

‘v

{11y Personal

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

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or {loss)...........

(i) Securities

(if) Other

7 a Gross amount from sales of
assets other than inventory..

b Less: cost or other basis
and sales expenses . . .. ..

¢ Gainor (loss)........

dNetgainor (loss).............. . i

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c).
SeePart IV, line 18.. ........... ...
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePartV,line19.............. ...

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

a 28,54

6.

b 16,11

9.

-

12,427,

12,427,

¢ Net income or (loss) from gaming activities. .........

10a Gross szles of inventory, less returns
and allowances. ....................

b Less: cost of goods sold. ............

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

1a DOG TRAINING

611600

7,704.

7,704,

7,704.

331,1093.

7,704.

12,427,

BAA

TEEADT09L 07/08/13

Form 990 (2013)



Form 990 (2013) OPERATION FREEDOM PAWS 45-2566382

[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 or note to any lineinthisPart IX. ... .. ... ... ... ... . ... . ... .. . ..... { ]
: A (B) © (D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 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, line21........ ... . ...........
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............... 58,229. 52, 406. 5,823, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)} and persons described
in section 4958(c)(3)(B). ... 0. 0. 0. 0.
7 Ofther salaries and wages.................. 17,040. 15, 336. 1,704.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .............. ...
9 Other employee benefits............ ......
10 Payrolltaxes........................... ... 6,413, 5,772. 641 .
11 Fees for services (non-employees):
aManagement........ .. ... ... ... ...
BILBaal. - oo e s a5 s o ame s s s o ma 7,010. 7,010.
cAccounting....................lll 850. 850.
dLlobbying. cocciniiiiinrissni-isnirssnnanss
e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees........... ...
g Other. (If line 11g amt excesds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0). . ...
12 Advertising and promotion ................. 10,677, 10,677.
13 Officeexpenses........................... 1,791. 1,612, 179,
14 Information technology. . ...................
15 Royalties...... ... ... ... . ... . .....
16 Occupancy.............oooviiiiiiii.. 13,192, 13,192.
A7 Travelccissiiaes eavasnrssnarssepesnasasis 4,920. 4,920.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ... ... ... . ... L.
19 Conferences, conventions, and meetings. ... 1,143, 1,143.
20 Interest...... ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 874. 874,
23 Insurance..............o.oiiiiiiia, 7,279. 7,279.
24 Other expenses. ltemize 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 CARE & TRAINING EXPENSES 15,796. 15,796.
b CLIENT EVENTS __ ____ _____ 9.417. 9.417.
¢ COUNSELING _ _ _ _ _ _ _______ 7,500. 7,500.
d CONTRACT LABOR 3,752. 3,752,
e All other expenses.................coooovnes 11,341. 9,414, 1,927.
25 Total functional expenses. Add lines 1 through 24e . . . 177,224, 159,090. 18,134, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) .............cv0n

BAR

TEEADT1O0L 11/08/13

Form 990 (2013)



Form 990 (2013) QPERATION FREEDOM PAWS 45-2566382 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. .. ... ... i EL
G B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ......... . . .. 365,563.| 1 503,771.
2 Savings and temporary cash investments .. ... 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 emp!ca/ees. and highest compensated employees. Complete
Part Il of Schedule L. ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 50?{(:%(%) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
'; 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 17,296
b Less: accumulated depreciation.................... 10b 1,016. 518.| 10¢ 16,280.
11 Investments — publicly traded securities. ................ ..o 1
12 Investments — other securities. See Part IV, line 11.............. ... oo 12
13 Investments — program-related. See Part IV, fine 11............. ... ...t 13
14 Intangible @sSets ... ... . i 14
15 Other assets. See Part IV, line 11 ... .. s 1./115
16 Total assets, Add lines 1 through 15 (must equal line 34).................... ... 366,082.| 16 520,051.
17 Accounts payable and accrued expenses. ............ i 17
18 Grants payable. ... .. .. 18
19 Deferred reVENUE . . ... e e 19
L | 20 Tax-exempt bond liabilities. ....... U 20
:\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
F 22 Loans and cther paﬁables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ..o 22
‘E 23 Secured mortgages and notes payable to unrelated third parties................ 23
$ | 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. ... ... ... ... . i 0. 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net @ssets. .. ... .. 366,082.] 27 520,051.
E| 28 Temporarily restricted net @ssets .. ... .........ooiiiii 28
2 29 Permanently restricted netassets................ o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds. ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfund balances.. ... .. ... ... 366,082.|33 520,051.
£1 34 Total liabilities and net assets/fund balances ... 366,082.| 34 520,051.
BAA Form 990 (2013)

TEEADITIL 07/08/13



Form 990 (2013) QPERATION FREEDOM PAWS 45-2566382

Page 12

]Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL............. oo i

1 Total revenue (must equal Part VIII, column (A), line 12)... ... e 1 331,183,
2 Total expenses (must equal Part IX, column (A), line 25). . ... ... oo i 2 177,224,
3 Revenue less expenses. Subtract line 2 from line T............ .. . . . . . ... 3 153, 969.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ............... 4 366, 082.
5 Net unrealized gains (losses) oninvestments. . ... ... .. . 5
6 Donated services and use of facilities. . ........... . .. 6
7 Investment expenses. .. ... ... T
8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... ... .. ... . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). . e 10 520, 051.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl............... ... ... . ...

1 Accounting method used to prepare the Form 990: Cash DAccrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............. . . ..
If "Yes,' check 2 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 DConsoJidated 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:
|:| Separate basis DConso[idated basis D Both consolidated and separate basis

c 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337.

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

2b X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
(?_-E:Inggy c!r-rESB%—EZ) Complete if the organization is a section 501 (c}(3} organization or a section 201 3
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. :
Department of the Treasury » |nformation about Schedule A (Form 990 or 990-EZ) and its instructions is O|:I|en to ':.Ubllc
Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer identification number

QOPERATION FREEDOM PAWS 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)1XA)().

: A school described in section 170(b)}1)A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(B)(1)XA)Gii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)iii). Enter the hospital's

" name, city, and state:
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 11.)
A federal, state, or local government or governmental unit described in section 1T70(b)}(1XA)(v).
1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1)XA)vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 1o 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 Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

Bw N

~No ow;

w o

11 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 I c DType Il = Functionally integrated d D Type Il — Non-functionally integrated
e D B{ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or
section 502(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
L A1 o A (3 =T o 7 7R A R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() 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?.......... . ... ... Mg

(i) A family member of a person described in (i) above? ... ... ... o 11 g (i)
(i) 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 (i) Type of organization (iv) Is the (v) Did you notify (i) 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 celumn (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No | Yes No | Yes No
A)
(B)
©
©
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 QPERATION FREEDOM PAWS 45-2566382 Page 2

[Part Il |Support Schedule for Organizations Described in Sections T170(b)(1)(AXiv) and 170(b)(1)XAXVi)
(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 I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c)2011 (d) 2012 () 2013 (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
onits behalf. ........ ... .. ...

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in { y (a) 2009 (b) 2010 (c) 20M (d) 2012 (e) 2013 (f) Total

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

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

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

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

Part IV oo
11 Total su[IJ ort. Add lines 7
through g ...................
12 Gross receipts from related activities, etc (see INStrUCtionNS) .. ... .. | 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 2013 (line 6, column (f) divided by line 11, column (). .......................... 14 Yo

15 Public support percentage from 2012 Schedule A, Part I, line 14... ... oot iieii i 15 %

162 33-1/3% support test — 2013. 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. .. .......... ... i it > D

b 33-1/3% support test — 2012, 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 "D

17 a 10%-facts-and-circumstances test — 2013, 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. . ... .. - D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. - B

18 Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 OPERATION FREEDOM PAWS 45-2566382 Page 3
[Partlll_|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 I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, confributions
and membership fees
received. (Do not include
any 'unusual grants.)......... 15,564. 388, 990. 309,607. 714,161.
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 .......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ... ................ 0.
5 The value of services or
facilities furnished by a

governmental unit to the
organization without charge . .. 0.
6 Total. Add lines 1 through 5. .. 0. 0. 15,564. 388,990. 309,607. 714,161,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ......... 0. 0. 0. 0. 0. 0.

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.................. 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromline6.). ............. 714,161.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6.......... 0. 0. 15,564. 388, 990. 309, 607. 714,161.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 17. 17.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975.. 0.
¢ Add lines 10a and 10b........ 0. 0. 0. 17. 0. 17.

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon. ............ .. 424, 7,704, 8,128.

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

RV St (...9..' ......... 0.
13 Total Support. (Add ins 2.10:, 11 and 12) 0. 0. 15,564. 389,431. 317,311. 722,306.
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. . ... ... .. oo
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) 15
16 Public support percentage from 2012 Schedule A, Part 1T 72T =0 - S 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (7)) T, 17
18 Investment income percentage from 2012 Schedule A, Part Hl, line 17, 18

%
%
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. 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

%

o\

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 ............
BAA TEEADA03L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 '




SChedU'e B OMB No. 1545-0047
S esonpry 20ES Schedule of Contributors 2013
Bpiiant of s Trsieiny * Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service » Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number
OPERATION FREEDOM PAWS 45-2566382
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2Z 501(c)( 3 ) (enter number) crganization

D4947(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 2 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 (1) Form 990, Part VIIl, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

I:[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
total coniributions 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 |, II, 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,
contributions for use exclusively for religious, charntable, etc, purposes, but these contributions did not fotal to more than $1,000.
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe 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 its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéﬁg oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEADTOIL 12127013



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 3 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) d
Numi:er Name, addre(ss). and ZIP + 4 Tg:t)a[ Type of c(ozltribution
contributions
1__ |THE ANNENBERG FOUNDATION Feson
_____________________________________ Payroll D
12000 AVENUE OF THE STARS j_tILO__OQ _______________ $ 10,000.| Noncash D
Complete Part Il for
_L9§ _AEQE_LEEr_ _C& ._99 96_7 ______________________ goncaesh contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2_ ~ _J‘ElﬁE_T KING Person
__________________________________ Payroll D
16620 DEVON PLACE $ ____5,175.| Noncash D
Complete Part |l for
_G_I EB:_OX L __C..}} _9_59 ,2_0 __________________________ (noncapsh contributions.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GLORIA L. SHINN Person
S Payroll [ ]
1930 ELM DRIVE $ 11,000.| Noncash []
Complete Part Il for
_BL'U_F_FE QN_; — lN_ 4 §7_1i1 ________________________ |('|0ncapsh contributions.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |DESTINATION WEALTH MANAGEMENT Parson
_____ Payroll D
11255 TREAT BLVD STE 900 _ _ _ _ _ _ ___ _ _ _ ________ $ 10,000, Noncash [ ]
WALNUT CREEK, CA 94597 __ fionieas) scofbeiors)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 FUSENOT, GEORGES & GERMAINE CHARITY Person
e Payroll D
(727 WILCOX AVE_ o ____ S_____1 19,000.| Noncash [ ]
Complete Part Il for
|L.OS ANGELES, CA _99 93_8 ______________________ Eioncapsh contributions.)
(aL (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |GAMBORD, JOEL & DENA FOUNDATION Person
N Payroll D
2354 GARDEN ROAD _ _ _ _ _ ____________________ S 23,000.| Noncash [ ]
Complete Part Il for
J”.QHT_EBE_:.Y_! _ EA_ _? 39_.4_0 ________________________ goncaesh contributions.)

BAA

TEEAQ702L 1212713

Schedule B (Form 990,

9%0-EZ, or 990-PF) (2013)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Name of organization

Employer id entification number

QOPERATION FREEDOM PAWS 45-2566382
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |GILROY FOUNDATION _ . __ Ferson
“““““““““““““““““ Payroll [ ]
P.O. BOX 774 o ®______5,000.| Noncash D
GILROY, CA 95020 _________________________ oot Camibutions.)
(a{, (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |SILICON VALLEY COMMUNITY FOUNDATION _ __ _______ Person
R 15 Payroll D
2440 WEST EL CAMINO REAL #300 __ ____________|S______7,750.] Noncash []
MT VIEW, CA 94040 ________________________ o Contrbutions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |THE HERB ALPERT FOUNDATION _ | Forson
s e Payroll [ ]
11414 SIXTH ST oS _____5.000.| Noncash []
SANTA MONICA, CA 90401 _ ___________________ onekeh conmibutions.)
{aL (b) (€) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |APPLIED MEDICAL _ o ___ Person
_______________________________ Payroll D
122872 _AVENIDA EMPRESA P 10,000.| Noncash D
RANCHO_SANTA MARGARL, CA 92688 ____________ (omaah contributions )
(a) (b) (© @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |CATERPILLAR FOUNDATION ~ Person
2 e Payroll D
100 N.E. ADAMS STREET _ . __P_____1 15,000.| Noncash | |
Complete Part Il fo
PEORTA, IL 61629 _________________________ fonaash coniributions)
(aL (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |KEVAN J. DEL GRANDE | Farson
i e Payroll [ ]
16460 CYPRESS WAY ______5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 12/27N13

Schedule B (Form 990,

990-E2Z, or 990-PF) (2013)

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

3 of

Name of organization

Employer 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
13 |MARLIN S KREBS _ _ _ _ _ _ __ _ ___ . ___ Person
Bt Payroll D
18855 OVERLOOK ROAD |5 _____ 10,000.| Noncash [ |
Complete Part Il for
LOS GATOS, CA 95050 _ _ _____________________ Coneken contributions.)
(a) (b) (c) (dy .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |[STRYKER oo Ferson
S Payroll D
1901 ROMENCE RD PARKWAY __ S _____5,000.] Noncash []
(Complete Part Il for
_P.Q RTAGAE, _@I__ g _9_0_.02 ________________________ noncash contributions.)
(a% (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |TRES CHICAS . Person
e Payroll [ ]
P.O. BOX 5145 ___ ________________________|$______5.000.| Noncash []
Complete Part Il for
| SANTA B.}}_R_Ba@; CA_ 93150 _ _ _ _ _ ] goncash contributions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
() (b) () @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
2 T Payroli D
_________________________________________________ Noncash |:|
(Complete Part I for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
- TS TTTTT T Payroll D
___________ Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 1227013

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

OPERATION FREEDOM PAWS

Employer identification number

45-2566382

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

d) .
Date received

(a) No.
from
Partl

(©) .
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
Part |

(©)
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

b,

(©)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d) .
Date received

BAA

TEEAQ703L 12/27113

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partli

Name of organization

OPERATION FREEDOM PAWS

Employer identification number

45-2566382

[Part il ] Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (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.)............. gl N/A
Use duplicate copies of Part lll if additional space is needed. = —=—==——-—===
(a) ® () . - }d} -
Ng. fro’m Purpose of gift Use of gift Description of how gift is held
art
N/ e .
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ (b ©) T - A
No. frzolm Purpose of gift Use of gift Description of how gift is held
Pa
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Partl

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements 2o e
(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 1 A;lt'lah'l;le'l'lc, ;;g 11e, 111, 12a, or12b,
ach to Form 990. :
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E‘gggégol;ublrc

Name of the organization Employer identification number

OPERATION FREEDOM PAWS 45-2566382

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.................
2 Aggregate contributions to (during year)... ...
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... .. . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. . . D es D No

]Part ] |Conservat|on 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.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPresewation 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
c Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . ... . . . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 viclations,

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 conservation easement reported on line 2(d) above satrsfy the requtrements of section 170(h)(4)(8)(r)
and section 170(N)@®)(?... .. .. [[JYes [[No

9 In Part XIll, 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 n |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, 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 X, 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 VI, line 1. ... . i >3
(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. .. >S5
b Assets included in Form 990, Part X. . ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 OPERATION FREEDOM PAWS 45-2566382 Page 2
|Part lll_|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 B Other
c Preservation for future generations
4 ;rowtfic;g”a description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .
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?.................... D Yes DNO
|Part v |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.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form990, Part X7.. ... T []es []No

Amount
cBeginning balance. ...... ... T1c
d Additions during the year. ....... ... .. 1d
e Distributions during the year. . ... Te
f Ending balance. ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part Xl ... ... .. . ... ... . .. H

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

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

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

e Other expenditures for facilities
andprograms.................

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 » %
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?. ... ..............................1 3p _]
4 Describe in Part XlII the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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
Taland ... .. ... ... .. ...
bBuildings............... ... ... ...
¢ Leasehold improvements....................
dEquipment.......... ... ... ... 3,200. 107. 3,093,
eOther. ... .. 14,096. 909. 13,187.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 16,280.
BAA Schedule D (Form 990) 2013

TEEA3302L 10102113



Supplemental Information Regarding OMB No. 1545-0047
L Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ, » See seearate instructions. . Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
OPERATION FREEDOM PAWS 45-2566382

I?undraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b [:] Internet and email solicitations f [:’ Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)
of contributions? fundrailser iiség)ed in organization
column Q1

Yes No

3 Llstl_a[l states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

Schedule G (Form 990 or 990-E2Z) 2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 QPERATION FREEDOM PAWS 45-2566382 Page 2

art undraising Events. Complete if the organization answere es' o Form , Part IV, line 18, or reporte
P IIFd"&E C fth izati d'Yes' toF 990, Part 1V, line 18 ted

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
- NONE (add column (a)
WINERY DINNER GOLF_TOURNAMEN 0 through column (c)
E (event type) (event type) (total number)
v
E )
E 1 Grossreceipts......................... 18,896. 9,650, 28,546,
E
2 Less: Charitable contributions ... .....
3 Gross income (line 1 minus line 2)...... 18,896. 9,650. 28, 546.
4 Cashoprizes...........................
5 Noncashoprizes......................
D
é 6 Rent/facilitycosts...................... 2,300. 6,208. 8,508.
Cc
T 7 Food and beverages................... 6,400. 6,400.
E
X | 8 Entertainment.........................
E
E 9 Other direct expenses.................. 1,211 1,211,
E
3
10 Direct expense summary. Add lines 4 through 9incolumn (d) . ... ... .. . . > 16,119.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ... e e > 12,427.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
. 1 Grossrevenue..............c.ccvennnn.
2 Cashprizes................ccviii.n.
b X
a Bl 3 Noncashprizes........................
EN
cs
T El 4 Rent/facility costs......................
5 Other direct expenses..................
|_|Yes % | Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)......... . ... .. . i >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ........ ... ... o it >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?.................................. D Yes D No
blf '‘No,' explain:.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ........... _D“ Yes [ |No

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Open to Public

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is f |
at www.irs.gov/form990. nspection

Department of the Treasury
internal Revenue Service

Name of the arganization

OPERATION FREEDOM PAWS

Employer identification number

45-2566382

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



