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lntbrnal Revenue Service '

OMB No. 1545-0W7

Return of Organization Exempt From lncome Tax
Under section 501(c), 527 , or a9a7(aX1) of the lnternal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> lnformation about Form 990 and its instructions is at r,yrvu irs.gov/form990.
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Open to Public

lnspection

A For the 2013 calendar year, or tax year beginning ,2A13, and ending
Ernployer ldentification Number

4 5 - 2566382
Telephone number

408-847-8518

G Gross receipts $ 347 ,3L2 .

H(a) ls this a group return for subordinates?

H(b) Rre all subordinates included?
lf 'No,' attach a lrst. (see rnstruct;ons)

Tax-exempt status

Website: H(c) Group exemption numbu, )

Form of organization: M State of legal domicile; CA
Summa

1 Briefly describe the organization's mission or most significant activities: THE gRGANIZATIgN pROVIDES aSSf SfemCE
_rq _WIEBANS_ AND_ gIrLEEg _!LrUL DtsSBr_r_rEtE*s_!0_ !!W_A _ag&iJg! JJIL EE JI_ELPJNE JgE
JNLTyIDJALS_ _LE_rurN_Ui_E_rLEgE_s3EBy_ SKrJ,lf _T9_TBAIN_IgF.rB_Dlgg 3NA._TEEN_eE_LrI[L TEE_
INDIVIDUAL AND THEIR DOG AS A SERVICE DOG TEAM.

e c-r,e"k tnG o;;-[ it tne organiz-atio-n oacontinu&lti operationi or uEp-osef,o] morJttran ?i"2" oiiG net i"iets. - -
3 Numberof votingmembersof thegoverningbody(PartVl, linela) ........... I 3 I

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

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).
6 Total number of volunteers (estimate if necessary).
7a Total unrelated business revenue from Part Vlll, column (C), line l2. . , . .

b Net unrelated business taxable income from Form 990-T, line 34.... .

7,-l 04

Current Year

311 ,062

20 131
331, 1 93

81, 682 .

95, 542
I77 ,224
153 ,969

End of Year

520, 051

520 0s1
Siqnature Block

r penalties of perjury, I declare th4! I ha'le examined this retur Clud n /accompanying schedules and statemenis, and to the best of my knowledge and belief, rt is true, correct, and
n of which preparer has any knowledge.. Declaration of preparer (aW than gfficer) is based formati

ure of o Date
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Pkeparer
Use Only

May the IRS discuss this return with the preparer shown above? (see instructions). . , . No

c
OPERATION FREEDOM PAWS
717 1ST STREET PMB #515
GTLROY, CA 95 02 0

F Name and address of prrncipai officer:

SAME AS C ABOVE
501(cX3) 501(c) ( ). (insert no.) 4947(aXi ) or

L Yea, of lormation: 20LI

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

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

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue-addlines8through11(mustequal PartVlll,column(A), linel2).

Prior Year

388, gg0.

397, 854
13 Grants and similar amounts paid (Part lX, column (A), lines 1-3).

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

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

16a Professional fundraising fees (Part lX, column (A), line 11e). 1 ., ..

bTotalfundraisingexpenSeS(PartlX,column(D),line25)>
17 Other expenses (Part lX, column (A), lines lla-.l1d, 11t-ZM).. .

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

19 Revenue less expenses. Subtract line l8 from line 
.l2,..

38,190.
38,180.

359,674

2A

2'l

22

Total assets (Part X, line 16) .

Total liabilities (Part X, line 26).

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

Beginning of Current Year

366 ,082

366 ,082
Pafi ll

Print/Type preparer's name

H. STEPHEN SABATH

Preparer's signature

H. STEPHEN SABATH setf-emptoyed

Firm's name

Firm's address

GILROY, CA 95020

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAoT r3L r r108/13 Form 990 (2013)



Form990 (2013) OPERATION FREEDOM PAWS 45-2566381 Pasez

tq
Check if Schedule O contains a response or note to any line in this Part lll . .. .. I

IgE_ -gBcSItz3gtoJ_qB,oylps!_4ssltr4{c3_I0_ 
yET.EB&{S_4rLD_qTFSBF_ yr_q-qrJ4qrJ,lu-Es J-q*Lrltr -

a_ql4ilr!:r.rrE 3r:EsiLNg_rH!-rrurwlq4$-rs4lt_Eql gg9$9.:rysllIi$-r0- rw!-r!-ElB- - -
D9Gs-AITD fHEN-cERfrgY-rHs IltoWrouar. 4gI_ULEIB !0G As L SELVIqE- DoG rEAM

iiiantprogramservicesduringtheyearwhichwerenotlisiedontheprior

IYesEForm 990 or 990-EZ? No

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

4 Describe the organization's program service accomplishments for each of its three .largest. program services, .as measured by expenses.' 
s;;il;50ii;)i3i;,iAsijiici(4') 6isilii;rioiri;rids;;i6n 4%7(a!ii trusts are required to r6port the-amount or srants and allocations to

others, the f<itai expenses, and revenue, if any, for each program servlce reponeo.

4 a (Code: ) (Expenses $ 1,5 9 0 90 , including grants of $ ) (Revenue $

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

4d Other program services'

(Expenses $

(Describe in Schedule O.)

including grant$ of

BAA TEEAO]02L 07 t02t13

) (Revenue $

Form 990 (2013)
159,090.4 e Total program service exPenses



FoTm 990 QAlq OPERATION FREEDOM PAWS 4 5 - 2566382 Page 3

No

Checklist of Resuired Sc ules

ls the organization described in section 501 (c)(3) or 4947(a)('l) (other than a private foundation)? lf 'Yes,'complete
ScheduleA.....
ls the organization required to complete Schedute B, Schedule of Contributors (see instructions)? . . .

Did the organizairon engage in direct or indirect political campaign activitres on behalf of or in opposition to candidates
for public oftice? lf 'Yes,' complete Schedule C, Part L . .. . . .

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in etfect durin!'the tZx year? lf 'Yes,'comilete Scheduli C, Part Il ,:..:.
ls the organization a section 501(c)(4),501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as deJined in Revenue Procedure 98-19? lt'Yes,' complete Schedule C, Part Ill . ...

Did the organizatron maintain any donor advrsed funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounis? lf 'Yes,' complete Schedule D,
Part l. .

Drd the organization receive or hold a conservaiion easement, includrng easements to preserve open space, the
environment, historic land areas, or historic structures? lf 'Yes,' complete Schedule D, Part ll . .. . . .

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

9 Did the organization report an amount in Part X, iine 2l, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X or provirt' credit counseling, debt management, credit repair, br debt negotiation
services? lf 'Yes,' complete Schedule D, Part lV. . .. . .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? lf 'Yes,' complete Schedule D, Part V. . . . . .

11 lf the organization's answer to any of the following questions is'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable,

a Did the organization report an amounl for land, buildings and equipment in Part X, line l0? lf 'Yes,' complete Schedule
D, Part Vl. . .. ..

b Did the organizatron report an amount lor investments - other securilies in Part X, line 12 that is 5% or more of ris total
assets reported in Part X, line 16? lf 'Yes,' complete Schedule D, Part Vll. . . . .

c 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 l6? lf 'Yes,' complete Schedule D, Part Vlll. . . .

d Did the organization report an amouni for other assets in Part X, line l5 that is 506 or more of its total assets reported
in Part X, line 16? lf 'Yes,' complete Schedule D, Part lX . . . . .

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

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

12a Drd the organrzation obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xll . . . .

b Was the organrzatron included in consolidated, independent audited financial statements for the tax year? lf 'Yes,' and
if the organization answered 'No'to line l2a, then compteting Schedule D, Parts Xl and Xll is optional.

l3 ls the organization a school described in section 170(bXlXAXii)? lf 'Yes,'complete Schedule E......
14a Did the organization maintain an ofiice, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $i0,000 from grantmaking, fundraising,
business, investment, and program service activities outside ihe United States, or aggregale foreign investments valued
at $100,000 or more? lf 'Yes,'complete Schedule F, Parts t and lV.

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

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes,' complete Schedule F, Parts lll and IV.

17 Drd ihe organization report a total of more than $]5,000 of expenses for professronal fundraising services on Part lX,
column (A), lines 6 and 1 le? /f 'Yes,' complete Schedute G, Part I (see instructions). . , .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc and 8a? lf 'Yes,'complete Schedule G, Part ll. .. ... .

19 Did the organization repori more than $'l5,000 of gross income from gaming activities on Part Vlll, line 9a? I{'Yes,'
complete Schedule G, Part lll . .. . .

20 a Did the organization operate one or more hospital facilities? lf 'Yes,' complete Schedule H . . . . . .

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

2

3
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

tsAA TEEAo103L 1 1tOgt13 Form 990 (2013)



Forrn eeO (2013) OPERATION FREEDOM PAWS 45-2s66382 Page 4

No

Checklist of Required Schedules 'continued

21 Did the organization report more ihan $5,000 of grants or other assistance to any domestic organizations or
government on Part lX, column {A), line 1? lf 'Yes,' complete Schedule l, Partsl and 11,.. .. . . ..

22 Di{ the organization report more than $5,000 of grants or other assistance io individuals in the United States on Pari
lX, column (A), line 2? lf 'Yes,' complete Schedile l, Parts I and lll.

23 Did the organization answer'Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, kustees, key employees, and highest compensated employees? If 'Yei,' complete
Schedule J... ....

24a 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, that was issued after December 31 ,2AQ2? lf 'Yes,' answer lines 24b through 24d and
complete Schedule K. lf 'No,'go to line 25a.

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

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding al any time during the year? . .

25a Section 501(c[3)and501(cX4)organizations,Did ihe organization engage in an excess benefit transaction with a
disqualified person during the year? lf 'Yes,' complete Schedule L, Part I . . , . . .

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf 'Yes,' complete
Schedule L, Part 1.......

26 Did the organizaiion report any amount on Part X, [ne 5, 5, or 22 tor receivables from or payables to any current or

Ii',T:f#!',""',: SIff5ii:'J:F:?i'il' i:l :i?:{:::: i'gl::' ::'T::"':: i*ll?ylll:.li ll::::lli:l Ti::T:
27 Did the organizaiion provide a grant or other assistance to an officer, director, trustee, key employee, substantial

conkibutor or employee thereof, a grant seiection committee member, or to a 35% controlled entity or family member
of any of these persons? lf 'Yes,' camplete Schedule L, Part lll.

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

a A current or former ofiicer, director, trustee, or key employee? lf 'Yes,' comptete Schedule L, Part lV, . ...
b A family member of a current or former officer, director, trustee, or key employee? lf 'Yes,' complete

Schedule L, Part lV. . . .. .

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

29 Did the organization receive more than 525,000 in non-cash contributions? lf 'Yes,'complete Schedule M.............
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified conservation

contributions? lf 'Yes,' eomplete Schedule M. . . . . .

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

32 Did the organizatron sell, exchange, drspose of, or transfer more than 257o of its net assets? lf 'Yes,' complete
Schedule N, Part ll ......

33 Did the organization own 
,l00% 

of an entity disregarded as separate from the organization under Regulations sections
301.7701 -2 and 301 .7701 -3? lf 'Yes,' complete Schedule R, Part I .......

34 Was the organization relaled to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts ll, Ill, lV,
andV, linel.......

35a Did the organization have a controlled entity within the meaning of section 512(bxl3)?

b lf '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(bxl3)? lf 'Yes,'complete Schedule R, Part V, line 2

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

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 lederal income tax purposes? lf 'Yes,' complete Schedule R, Part VI . . . . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines I 1 b and 1 9?
Note, All Form 990 filers are required to complete Schedule O. . .. . .

X

X

X

X

X
X

X
X

X

X

X

X

X

BAA

TEEAOl04L 11/1 tit3

Form 990 (2013)



Form eeo (201s) 0PERATION FREEDOM PAWS 4 5 - 2566382 Page 5

ffigarding OtherlR5 Filings and
Check if Schedule O contains a response or note to any

Tax Compliance
line in this Part V, . . . . .

1a Enter the number reported in Box 3 of Form 1096' Enter'0'it not applicable'

bEnterlhenumberofFormsW-2Gincludedinlinela.Enter-0'ifnotapplicable.'.........
c Did the organization comply with backup_withholding rules lor reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2aEnler ihe number of employees reported on Form W-3, Transmittal of Wage and Tax Staie- |

ments, filed for the calehddr year ending with or within the year covered by this return I Z:
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ' ' '

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

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

b lf 'Yes' has it filed a Form 990-T for this year? lf'No' to line 3b, provide an explanation in Scheduh A

4a At anv tirne durinq the calendar year, did the organization have an inierest in, or a signature or other authority over,.a--- ?inJi'iiii'l-.ilri{ n; foi;i6ii 6orritiv truch 5s a bank account, securities account, or other financial account)?'

blf'Yes,,enierthenameoftheforeigncouniry:>
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 ai any time during the tax year?

b Did any taxable party notify the organization that ii was or is a party to a prohibited tax shelter transaction?.

c lf 'Yes,' lo line 5a or 5b, did the organization file Form 8886-T?.

6a Does the organization have annual gross receipts that are no.rmally greater tharl $100,000, and did the organization
- - 

soticit-dny ii'ntiiOutions that were n6t tax dedu'ctible as charitable 
-contributions? 

. . '

b lf ,yes,' did the organization include with every solicitation an express staiernent that such contributions or gifts were

not tax deductible? . . .

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the PaYor?.

lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was required to file
Form 8282?.

lf 'Yes,' indicate the number of Forms 8282tiled during the year. '. L Jr!

10a

11a

of Form 1041 ? ,,..,,.,
12b

X

X

a

b

c

d

X

X
X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?' . ' . . " .

fDidtheorganization,duringtheyear,paypremiums,directlyorindirectly,onapersonal benefitcontract?'..'.......

g lf the organization received a contribution of qualified intellectual properly, did the organization file Form 8899

as requlred /.

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

g Soonsorino oroanizations maintainins donor advised {unds and section 509(aX3) supporting organizations. Did the- ;,I;ffiiilit-,ji'iiiirijh,';;'; d;il';eiieo iunu maintained by a sponsoring ori:airizatibn, haVe elcess business
noidings at ariy time during the year? . .

9 Sponsoring organizations maintaining donor advised funds'

a Did the organization make any taxable distributions under section 4966? . .

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

10 Section 501(cX| organizations. Enter:

a lnitiation fees and capital contribulions included on Part Vlll' line 12' ' ' ' '

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . .

11 Section 501(cX12) organizations. Enter:

a Gross income frorn members or shareholders ' . . -. .

b Gross income from olher sources (Do not nel amounts due or paid to other sources
against amounts due or received from them.).

12a $ection 4944aX1) nan-exsmpt charitable trusts, ls the organization filing Form 990 in lieu

b lf 'yes,' enter the amount of tax-exempl interest received or accrued during the year. . . . . .

'13 Section 501(c[29) qualilied nonprolit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?.

Note. See the inskuctions 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
wfiicn inl oiganiiation is licensed td issue qualified health plans

n
13b

c Enter the amount of reserves on hand

1[aDid the organization receive any payments for

b lf 'Yes,' has it filed a Form 720 to report these

inOoo, tanning services during

payments? lf 'No,' Provide an

the tax year?,

explanation rrt Sche dub A .

BAA TEEAol05L 07102t13 Form 990 (2013)



Form eeo (201s) 0PERATION FREEDOM PAWS 4s- 2566382 Page 6

Go.vernance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and far
q'No'rqspgns-e to line 8a,8b, or l0b below, describe the circ'umstances, processes-, ar changei in
Schedule O. See instructions.
Gheck if Schedule O contains a response or note to any line in this Part Vl. . . . . ._ .. - - . dule O.contaip-g respon . lXl

)ecflon A. uoverntn

Se dbBB

e on overntn o ail nagemen
Yes No

1 a Enter the number of voling mem.bers,of the governing body at the end oi the tax yeat. , . . . , 1a 5

2 X

il lnere are rna{.errar qillerences rn voltng ngnts among memoers
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 'la, above, who are independent 1b 4
2 Did any officer, director, trustee,

officer, director, trustee or key
or key employee have a
employee? SEE .

family relationship or a business relations
SCHEDULE O

3 Did the organrzation delegate conkol 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?.

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .

5 Didthe organization become aware during theyear of a significantdiversion of ihe organization'sassets?.............
6 Did the organization have members or stockholders?. . . .

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 governing body?

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? .

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

a The governing body?.

b Each committee with authority to act on behalf of the governing body?. .

9 ls there any officer, direclor, trustee, or key employee listed in Part Vll, Section A, who cannoi be reached at the
organization's mailing address? lf 'Yes,' pravide the names and addresses in Schedule O.. . . . .

3 X

4 X
5 X
6 X

7a X

7b X

8a X
8b X

9 X

ction B. Policies {This Section B reouests information about nolicies not reauired bv the lnternal Revenue Code.
Yes No

10a Did the organization have local chapters, branches, or affiliates?

b lf 'Yes,' did the orgnization have written policies and procedures governing the activities of such chapters, alfiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes?.

11 a Has the organization provided a complete copy of this Form 990 io all members of its governing body before filing the forml

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDUTE 0
12a Did the organization have a written conflict of interest policy? /f 'No,'go to line 13.

b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.

c Did the organization regularly and consistently moniior and enforce compliance with the policy? /f 'Yes,' describe in
Schedub A how this was done

'13 Did the organization have a written whistleblower policy?.

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

15 Did the process for determining compensatron 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 iop management official.

b Other officers of key employees of the organization.

lf 'Yes'to line l5a 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
taxable entity during the year?

b lf 'Yes,' did the organizatron follow a written pohcy or procedure requiring the organization to
participation in ioint venture arrangements under applicable federal tax law, and taken
organization's exempt status with respect to such arrangements?.......

arrangement with a

evaluate its
steps to safeguard the

10a X

10b
11a X

12a X

12b

12c
13 X

14 X

15a X

15b X

16a X

16b

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be fiied >

18 Section 6104 requires an organization to make its Forms '1023 (or 1424 it
inspection. lndicate how you make these available. Check all that apply,

f O*n website I Another's website fi UOon request f] Otnet @xptain in Schedute O)

19 Describe in Schedule 0 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 SCHEDUTE O

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

'NTCOLE MARTINEZ 77? ]-ST STREET PMB 515 GITROY CA 95020 408-847.8518

CA

applicable), 990, and 990-T (501(cX3)s only) available for public

BAA TEEAO] O6L Q7 rcU13 Form 990 (2013)



Form990(20r3) 0PERATION FREEDOM PAWS 45-256G38t paseT

Check if Schedule O contains a response or note to any line in this Part V11..... I
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete thrs table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amouni of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
o List the organization's five current hlghest compensated employees (other than an officer, director, trusiee, 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.

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

r List all of the organization's lormer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $l0,000 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 organizatron nor any related organization compensated any current officer, director, or trustee.

(A)
Name and Titie

*g)_ u&LY_qo3I&ru
PRESIDENT

(2) JANET KING
VICE PRESIDENT

(3) DIANE JIMENEZ
SECRETARY

_E)_ NICOLE MARTINEZ
TREASUREn

(5) CARROLL CONNELL
TRUSTEE

_E)_

_a

(e)

(10)

(13)

(F)
Estimated

amount of other
cornpersation

from the
organization
and relateci

organizations

0.

0.

(8)

(14)

(c)
Position (co not check more than
one box, unless person is both an

officer and a director/trustee)

(D)
Reportable

compensation from
the organization
fl/v-2ll 099-MISC)

(E)
Reportable

compensatron {rom
relateci organizations

Nv-2t1099.MtSC)
t-,

(f- 
=1=s(Da_(') c

5-s)
e
UI
(D
(?

=UI
g
(}
=dr>

q
c<fi
{1}
{D

;E
(D

{D
3'i3
c)
<D
(D

fi)T

dq;T(D

Eil
3o
(D:
Crtg)
(}
ct-

58, 229 .

BAA TEEAO107L 07/08/13 Form 990 (201 3)



Part Vll
(B)

Average
hours
per

week
(list any

hours
for

related
organiza

- tions
below
cotted
line)

(D)
Reportable

compensation from
the organization
(w-2t1099-MrSC)

(E)
Reportable

compensation from
related organizations

(w-2/1099-MtSC)

(c)
Posrtion

(do not check more than one
box, unless person is both an
officer and a director/trustee)

3t/l
e*
d(}
3g'

C.
U'
(D
TD

;xo
(,l}

3'13:
L.'

(D
(1}

58, 229 .

58. 229 .

Form 990 (2013) 0PERATION FREED0M PAWS 4 5 - 2566382 Page 8

ensated Emplo eeS $ontinued)

(n
Estirnateci

amount of other
compensation

frorn the
organ!zation
and related

organizations

(A)
Name and title

(15)

(16)

fln

(18)

(1e)

J2!)_

Jq1)_

(23)

{25}

lbSub-tqtal ,r.., .,rir
cTotalfromcontinuationsheetstoPartVll,SectionA...>
d Total (add lines 1 b and 1c). .

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

(221

Section A. Officers, Directors, Trustees, Ke Em ees, and Hi

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line la? lf 'Yes,'complete Schedule J for such individual.

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf 'Yes'complete Schedule J for
such individual .......

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

on El. lndependent Contractors
1 Complete this table for your five highest compensated

compensation from the organization, Report compensation
independent contractors that received rnore than $100,000 of
for the calendar year ending with or within the organization's tax year.

Name and bifi)r-rs address

2 Total number of independent contractors (including but not limtted

$100,000 of compensation from the organization > 
0

to those listed above) who received more than

(c)
CompensationDescripti#Lt services

BAA TEEA0I08L '1 
I /t 1/13 Form 990 (2013)



(A)
lotal revenue

(B)
Related or

exempt
function
revenue

(c)
Unrelated
business
revenue

1 a Federated campaigns

b Membership dues.

c Fundraising events.

d Related organizations,,., r,,,.
e Governrnent grants (contributions)

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

g Noncash contributions included in lines 1a-1f: $
h Total.Addlines la'lf ,.. 

-

311- . A62

310 ,237

2a
b

c

d

e

f
g

[lGtner;rstr* .;v,* A"fire *.
Total. Add lines 2a-21

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

4 lncome from investment of tax-exempt bond proceeds.. I'
5 Royalties. . ,

6 a Gross rents.

b Less: rental expenses

c Rental income or (loss). . .

d Net rental income or {loss) .

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

b Less: cost or other basis
and sales expenses

c Gain or (loss) .

d Net gain or (loss). .

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

SeePartlV, line18... . ,.. a

b Less: directexpenses.. ..... b

c Net income or (loss) from fundraising events

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

b Less: direct expenses . b

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

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

b Less: cost of goods sold. b

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

(i) Real (;i) Personal

(i) Securities (iii Other

28,546,

L2, 427
76.119.

Business CodeMiscellaneous Revenue

1'l a

b

c

d

e

_TBLTIUTLG*

nlloGoT*i*nre . . ,

Total. Add lines l1a-11d

12 Total revenue. See instructions. 331.,L93.

<r,t--
&,(5
$,l-lr
€
cl,
z,e
F
=!gEF
:e(}
L)

trl::}
q.

tll
trlg
lrl
t.t
gE
rlJcrl
:E
G(5
O
CEo-

Form e90 (2013) 0PERATION FREEDOM PAWS 45-2566382 Page 9

Check if Schedule O contains a response or note to any line in this Part Vlll . . . . I
(D)

Revenue
excluded from tax

under sections
512.514

L2 427

T2 427

trl
=,
=,trl
ETE
E
lrl-+F
O

TEEA0]09L 07/08/13 Form 990 (2013)



Form eeO (2013) OPERATI0N FREED0M PAWS 45-2s66382 Page 10

Statement of Functional Ex enSeg
Section 5Al 'c)(3) and 501(c)(4) organizations must complete all columns, All other or, ations must complete column (A).

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

Do not include amounts repo rted on lfnes
6b,7b, 8b, 9b, and l0b of Part Vlil.

1 Grants and other assistance to governments
and organizations in the United States. See
Part lV, line 21

t Grants and other assistance to individuals in- the United States. See Part lV, line 22......
3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part lV, lines 15 and I6 .

4 Benefits paid to or for members

E Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, tov 
disqualified persons (as defined under
section 4958(D(1)) and persons described
in section 4958(cX3)(B)

7 Other salaries and wages

I Pension plan accruals and contribuiionsr' 
(rnclude s'ection 401(k) and 403(b) employer
contributions)

9 Other employee benefits.

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting.

d Lobbying. .

e Professional fundraising services. See Part lV, line 17. . .

f lnvestment management fees
g 0ther, (lf line 119 arnt exceeds 10% of line 25, column

(A) amount, hst line llg expenses 0n Schedule 0), ". .

(D)
Fundraising
expenses

12

13

14

15

16

17

18

19
20

21

22

23
24

Advertising and promotion, r, r, . . ., r. ., r, .

Office expenses . .

I nformation technology.

Royalties.

Occupancy.

TraveI

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings. . .

lnterest

Payments to affiliates. . .

Depreciation, depletion, and amortization . .

lnsurance. .

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

DOG CARE & TRA]NING EXPENSES

ILrJi$I_EyErLrS
COUNSEIING
CONTRACT LABOR

a

b

c

d

e
25

26

All other expenses.

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization feported in columir (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here
soP98,2(ASC958-72c.), r.,. r,,., .

(B)
Program service

expenses

(c)
Management and
general expenses

59, 229 . 52.406.

L'l ,040. J_5, 336.

10,677 10,617

13, r92 L3. r92

11, 341
18.134r77 ,224 159,090

Forrn (201



(A)
Beginning of year

365,563Cash - non-interest-bearing

Savings and ternporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

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

O Loans and other receivables from other disqualified persons (as defined under
section 495St0(1)), persons described in section a9!Q(c)(3)(B), .and contributing
employers arirl 

'sp'onsoring 
organtzations of sectron 501 (g)(Q voluntary emp.loyees'

beneficiary orgdnizationl (see instructions). Complete Part ll of Schedule L

7 Notes and loans receivable, net

I lnventories for sale or use.

9 Prepaid expenses and deferred charges. .

10a Land, buildings, and equipmen_t: cost or other basis. I _
Complete Pait Vl of Schedule D | 10a t7 .295 .

b Less: accumulated depreciation.

11 lnvestments - publicly traded securities.

12 lnvestments - other securities. See Part lV, line ] 1. , . .

13 lnvestments - program-related. See Part lV, line 11. .

14 lntangible assets .

15 Other assets. See Part lV, line 11. . .

16 Total assets, Add lines 1 through l5 (must equal line 34).... 366,AB2
17 Accounts payable and accrued expenses. .

18 Grants payable

19 Deferred revenue . .

28 Tax-exempt bond liabilities . .

21 Escrow or custodial account liability. Complete Part lV of Schedule D.

?Z Loans and other payables to current and forrner officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Cornplete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and toans payable to unrelated third parties.

ZS Other liabilities (including federal ingome tax, payebles. tg related third partie.s, _
and othei tiaUititjes not ifrcluded on lines 17 -24). Complete Part X of Schedule D.

26 Total liabilities. Add lines l7 through 25.

366.082

Organizations that follow SFAS 117 (ASC 958), check here > l5l and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets. .

28 Temporarily restricted net assets

29 Permanently restricted net assets.

Organizations that do not follow SFAS 117 {ASC 958}, check here > n
and complete lines 30 through 34'

30 Capital stock or trust principal, or current funds.

3l Paid-in or capital surplus, or land, building, or equipment fund.

32 Retained earnings, endowment, accumulated income, or other funds. . .

33 Total net assets or fund balances. . .

34 Total liabilities and net assets/fund balances . . '

366. 082
356,A82

A
S
g
E
T
s

Form eeO (2013) 0PERATION FREED0M PAWS

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . .

4 5 - 2566382 Page 11

(B)
End of year

503 , -l1l

16, 280.

520 051

520 051

520 051
520 051 .

L
I
A
B
I
L
I
T
I
E
5

0,

A

E
E
T
5

o
R

F
U
N
D

B
A
L
A
N
c
E
s

BAA

TEgAOilrL 07/08113

Form 999 (20.l3)



Form990(2013) OpERATION FREED0M PAWS 45-2566382 pase12

1

2

3

4

5

6

7

I
o
J

't0

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

Total revenue (must equal Part Vlll, column (A), line 12).

Total expenses (must equal Part lX, column (A), line 25),

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equal Part tine S3, .olurn tOlt.
Net unrealized gains (losses) on investments. .

Donated services and use of facilities
lnvestment expenses . . .

Prior period adjustments

Other changes in net assets or fund balances (explain
Net assets or fund balances at end of year. Combine lines
column (B))

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line

1 Accounting method used to prepare the Form ffi casn flAccrual I otnet

from a prior year or checked 'Other,'lf the organization changed
in Schedule O.

method of accounting

a separate

331 L93.
717 224
1s3 959.
366 082

520 051

Form 990 (2013)

this Part

explain

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

I Separate basis IConsolidated basis ! eotn consolidated and separate basis

bWere the organization's financial siatements audited by an independent accountant? ........,..
lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited
basis, consolidated basis, or both:

! Separate basis flConsolidated basls !Aoff, consolidated and separate basis

c lf 'Yes'lo line 2a.or 2b,dqql tltp organizalion have a commlttee that assumes responsrbilrty for oversight of the audit,
review, or compilation of its financjal statements and selection of an independent aclountantZ I. . . .

lf the.orga.nization 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
Audil Act and OMB Circular A-133?. . . . . .. ..

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

BAA

Part Xll

TEEA0I l2L 07/08/13



Public Charity Status and Public Support
Cornplete if the organization is a section 501(gXg) organization or a section

-4947(a[1 
] nonexempt charitable trust,

> Attach to Form 990 or Form 990-EZ.

al www. i rs. g ov/fo rm990.

OMB Nc. 1545-0047

SCHEDULE A
(Forrn 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

2A1 3

Open to Public
lnspection

Name of the organization

OPERATION FREEDOM PAWS

The

1

2

3

4

(A)

(B)

(c)

(D)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the lnstructions lor Form 990 or 990-EZ.

Employer identifi cation number

4s-2566382
Reason for Public Charitv Status (All orqanizations must complete this parl. See instructions.

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

A church, convention of churches or association of churches described in sectiqn 170(bXlXAXi).

A school described in section 170(bXlXAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiiD.

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

name, city, and state:

s l-l An organization operateflt6-r liJo?netrt or a coilege-or-fiiuersitv o*neo or operatJo-uv a-qovern*lntat unit oesctioeo 
'n 

leition
Lr 170(bXlXAXiv). (Complete Part ll.)

O ll n federal, state, or local government or governmental unit described in section 170(bXlXAXv).

Z l-l nn organrzation that normally receives a substantial part of its support from a governmental unit or from the general public described

!-r in section 170(bXlXAXvi). (Complete Patt ll.)
A ll n community trust described in section 170(bXlXAXvi). (Complete Part ll.)

S Fl Rn oroanization that normally receives: (1) more than 33-li3% of its support from contributions, mem-bers-hip fees, and gross receipts' B from Sctivlties related to its tixempt functidns - subtect to certain exceptions, and (2) no more than 33'1/3% of its support from gross

investment lncom6 aha unrelatbd business taxable income (less dection 511 tdx) from businesses acquired by the organizalion after
June 30, 1975. See section 509(a[2]. (Cornplete Part llt.)

10 fl An organization organized and operated exclusively to test for public safety. See section 509(a)(a),

11 f-l An organization organized and operaied exciusively for the benefit^of, lo-perform the funclions-ot, or carry out the-purp.oses of one or
U more"oubliclv suoi6rted orq;nizaiionr described in section 509(aX1) or seciion 509(a)(2). See section 509(aX3). Check the box thai

describes tn6 tyfid of suppdrting organization and complete lines 1le through 11h.

a[Typet Uffypeil c!tOulll -Functionallyintegraled OI Typelll *Non-lunctionallyintegrated

. l-'l gv checkinq this box, I certify that the organization is not controlled directly or indirectly by o_ne.or more disqualified persons- uotherthanfdundationmanagersandotherthanoneormorepubliclysupportedorgantzattonsdescrlbedlnsectlonSug(a)(l)or
section 509(aX2).

I lf the organization received a written determination frorn the IRS that is a Type l, Type ll or Type lll supporting organizalion,
check this box. . . . n
Since August 17,2Q06, has the organization accepted any gift or contribution from any of the following persons?

fi) A oerson who directly or indirectly conkols, either alone or together with persons described in (ii) and (iii)
bejow, the governing body of the supported organization?. . . .

(iD A family member of a person described in (i) above?

(iiD A 357o controlled entity of a person described in (i) or (ii) above?.

Provide the following information about ihe supported organization(s).

(i) Name of supported
organ:zation

Yes No

11 g (i)

11 e (ii)

1 1 s (iii)

(vii) Amount of rnonetary
support

(v) Did you notify
the organization in
column (i) of your

support?

(vi) ls the
organization in

column (i)
organized in the

U,S.?

(iv) ls the
organization in

column (i) listed in
your governlng

document?

(ii) ErN

TEEA040r L 06128113

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 9e0-E4 2013 OPERATION FREEDOM PAWS 45-2566391 pase2

lPart ll lS_upport Schedule for Organizations Described in Sections 170(bXlXAXiv) and 170(b[1[A[vi)
(Complete. only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll, lf the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Su ort
Calendar year (or fiscal year
beginning in) >

1 Grfts, grants, contributions, and
mernbershlp lees received. (Do noi
rnclude any'unusuai grantsJ)

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

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

4 Total. Add lines 'l through 3. . .

5 The portion of total
contributions by each person
(other than a governmental
unit or pu.blicly supported
organization) included on line 1

that exceeds Zalo of the amount
shown on line I I , column (f) . .

5 Public support. Subtract line 5
from line 4.

ion B. Total S
Calendar year (or fiscal year
beginning in) '

7 Amounts from line 4

I 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
carried on. .

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

(0 Total

11

(f) Total

Add lines 7

Gross receipls from related activities, etc (see instructions)

First fivey.ears..lf the Form 990 is.for the.organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop herb.

Total supp
through 1 0

ort,

12

13

Section C. Corn tion of Public Su Percen
14 Public support percentage for 2013 (line 6, column (fl divided by

15 Public support percentage from Z1ft Schedule A, Part ll, line 14,

line I 1, column (f)).

16a 33-1/3% s-uPport.test * 2913r lf the organization did not check the box on line 13, and the line 14 is 33-1/3To or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1t3% support test - 2912. ll the organization did not check a box on line 13 or 1 6a, and line 1 5 is 33-l /3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

l7a l07o-facts-and-circumstancesiest- 2013. lf the organization did not check a box on line 13, l6a, or l6b, and line l4 is 107o
or morer and if the orqanization meets the 'facts-and-circumstances' test, check this box and stop here. Exolain in Part lV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. t 

[J
b 10%-facts-and-circumstances test- 2012.If the organization did not check a box on line 13, l5a, I6b, or 17a, and line 15 is 107o

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part lV how the
organization meets the 'facts-and-circumstances' test. The organization qualities as a publicly supported or$anization . t I I

18 Privatefoundation. lf theorganizationdidnotcheckaboxonline13, 16a, 16b, 17a,or lTb,checkthisboxandseeinstructions. t I

al
TO

%

il
n

BAA

TEEA0402L 05/28/13

Schedule A (Forrn 990 or 990-E4 2013



Schedule A (Form 990 or 990-E4 2013 QPERATIQN FREEDQU-IAWS 45-2566382, Pase 3

ffifororganizationsDescribedinSection59{pXz).:(Co*i,r.t. 
onrv ii vou checked thibox on lrne 9 of Part I 0r if the organization farled io-qualify under Part ll. lf the organization fails

to gualify under the tests listed below, please complete Part ll,)

?ecuon .4, J1 utr! lc ll-uFpoJt
Calendar ye$ {or fiscal yr beginning in} t

1 Gifts. crants, contributions
and mErnbership 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-exernpt 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
excbed the greater of $5,00-0 or
J Yo of the arnount on line l3
for the year

c Add lines 7a and 7b . ,

I Public support (Subtract line
7c from line 6.). .

(a) 2009 (b) 2010 (c) 201 1 (d) 2Q12 (e) 201 3 {f} Total

15,564 389,990 309 ,647 1L4. 1 61

0.

0.

0.

0.

0. 0. 15,564 388,990 309 ,6A7 714,161

0. 0, 0. 0. 0. 0.

0, 0. 0, 0. 0. 0,
0, 0. 0. 0. 0, 0.

lL4,t6L

5 A, Public 5 rt

Secti B tal)99119J1_F"r rolat ).FP.P9T. , _

Calendar year (or fiscal yr beUinning in) t
I 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
incorne (less seciion 5l l
taxes) from businesses
acquired after June 30, I975 , .

c Add lines I0a and 1 0b.
11 Net income from unrelated business

aciivities not included in line l0b,
whether or not the business is
regulariy carried on. . .

12 Other incomg. Do.not include
oatn or loss from the sale of
dapital assets (ExPlain in
Part lV.),

13 Total $upport. {Add lns 9,1oc, 1l and i2.)

(a) 2009 (b) 201 o (c) 201 I (d) 201 2 (e) 2013 (0 Tstal

0, 0. 15,564. 388 ,994 30 9, 607 714,L6t

t7. 17,

0.
0, 0. 0. r"7 . 0. 1?.

424 1,744 L 128.

0.
0, 0, 1,5, 5 54 . 389,431 317,3LJ- -122. 

3 0 6

14 First five vears. lf the Form ggO is tor tf1e organization's firit, second, third, fourth, or fifth tax year as a section 501 (cX3) > l;l
organization, check this box and stoP h€re. ',' ' I^l

Sedion e. Computation of Public Support Percentaqe , ,, -, " -

ti

rtsT

15 p,rblic s,rpport pataentage for}OtS Etine 8, column (0 divided by line 13, column (D1 .'.
16Publicsupportpercentagetrom2012Schedule.

tition of lnveetment lncomg Pqrqp
f z fnvesiment income percentage foi lOtS (tine lOc, column (D divided by line 13' column (D). . .' .

b 33-113% support tests -ZO1Z. lf the organization did not check a box on line 14 or line- 19a, and line 16 is more than 33-1/3%' and

tine tB is not more tnan siiE%,';rrJ;filiiE boi aio itip tire. ttri organization qualifies as a publicly supported organization . . '

zg private foundation. lf the organieation did not check a box on line 14, '19a, or 19b, check this box and see instructions ' ' . ' . ' . ' ' ' ' '

BAA TEEAO4S3L 06/28/13 $hedultA (Form 990 or 990-EZ) 2013



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

Department of the Treasury
lnternal Revenue Service

Name of the organization

OPERATION F'REEDOM PAWS

Organization type (check one):

Filers of:

Forrn 990 or 990-EZ

Form 990-PF

OMB No. i 545-AW7

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

> lnformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at wwu irs.govlforrngg0,

241 3
Employer identification number

4s-2566382

Section:

E EOf trlC 3 ) (enter number) organization

f +S+7(a)(1) nonexempt charitable trust not treated as a private foundation

I SZI political organization

f} UOl (c)(3) exernpt private foundation

[ +e+7(aX1) nonexempt charitable trust treated as a private foundation

I UOl (c)(3) taxable private foundation

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

Nota Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

ffi 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 oneEcontributor. (Complete Parts I and ll.)

Special Rules

flFor a section 501(cX3) organization filing Form 990 or 990-EZ that met the 33-l/37o support test of the regulations under sectionsu 509(aXl ) and I T0iuJf iltnj(vi) and receivtd from any one contributor, during the year, i'contribution of thd greater of (1) $5,000 or
(2) 2T, ot the amount on (i) Form 990, Part Vlll, line th, or (ii) Form 990-EZ, line l Complete Parts I and ll.

l-l ror a section 501 (cX7), (8), or (l 0) organizairon frling Form 990 or 990.E2 that received from any one contributor, durrng the year,

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

l-l For a section 501(c)(7), (8), or (10) organrzatron filing Form 990 or 990-EZ that received from any one conkibutor, dunng lhe year,u contributions for use exclusively lor reliqious, charrtable, etc, purposes, but these contributions did noi total to more than $l ,000.
lf this box is checked, enter heie the total contributions that were received during ihe year for an exclusively religious, chariiable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organizaiion because it received nonexclusively
religious, charitable, etc, contributions of $5,000or more during theyear.... ...,... .. > $

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

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

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

TEEA070lL 12t27t13



Schedule B (Form 990, 990-EZ, or 990-Pn (2013) Page 1 of 3 of Part 1

Name of organization

OPERATION FREEDOI{ PAWS

Employer identification number

4 5 - 2565382

lFffiTrl Contributors (see instrr-rctions)^ Use duplicate copies of Part I if additional space is needed.

(a)
Nurnbe

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

l__ THE ANNENBERG FOUNDATION

$ 10, ooo.

Person

Payroll

Noncash

El
n

(Cornplete Part ll for
noncash contributions.)

2OOO AVENUE OF THE STARS #1OOO

LOS ANGELES, CA 90067

(a)
Number

(b)
Name, address, and Z;lP + 4

(c)
Total

contributions

(d)
Type of contribution

2 JANET KING

$ 9,175.

Person

Payroll

Noncash

tril
l

(Complete Part ll for
noncash contributions,)

6620 DEVON PTACE

GILROY, CA 95020

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

J__ GTORIA L. SHINN

$ 11,000.

Person

Payroll

Noncash

E
n
n

(Complete Part ll for
noncash contributions.)

930 EtM DRTVE

BLUFFTON, TN 467T4

(a)
Number

(b)
Name, address, and 7lP + 4

(c)
Total

contributions

(d)
Type of contribution

4 DESTINATION WEALTH MANAGEh{ENT

$ 10, 000.

Person

Payroll

Noncash

E
n
n

(Cornplete Part ll for
noncash contributions.)

1255 TREAT BLVD STE 9OO

WALNUT CREEK, CA 94597

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

5 FUSENOT, GEORGES & GERMAINE CHARITY

$ rg, ooo.

Person

Payroll

Noncash

Efl
(Complete Part ll for
noncash contributions.)

.727 
WILCOX AVE

LOS ANGELES, CA 9OO3B

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

6 GAMBORD, JOEI & DENA FOUNDATION

$ 23, ooo.

Person

Payroll

Noncash

E
ill

(Complete Part ll for
noncash contributions.)

2354 GARDEN ROAD

MONTEREY, CA 93940

BAA TEEA0702L 12t27 t13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (20]3) Page 2of 3 of Part 1

Name of organizatiqn

OPERATION FREEDOM PAWS

Employer identification nurnber

45-2566382

fPE-Il Contributors (see instructions). Use duplicaie copies ol Part I if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

-l GILROY FOUNDATION

$ 5, ooo.

Person

Payroll

Noncash

E
il
T

(Complete Part ll for
noncash contributions.)

P.O. BOX 774

GILROY, CA 95020

(a)
Number

(b)
Narne, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

_q_ _ SIL]CON VALLEY COMMUNITY FOUNDATION

J.7*5! r-

Person

Payroll

Noncash

EI
n

(Complete Part lI for
noncash contributions.)

244A WEST EL CAMINO REAL #3OO

MT VIEW, CA 94040

(a)
Nurnber

(b)
Name, address, and 7l? + 4

(c)
Total

contributions

(d)
Type of contribution

9 THE HERB ALPERT FOUNDATION

!.Lo! -

Person

Payroll

Noncash

EI
n

(Complete Part ll for
noncash contributions.)

L414 SIXTH ST

SANTA MON]CA, CA 90401

(a)
Nurnber

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

1.0 APPLIED MEDICAL

$ 10, ooo.

Person

Payroll

Noncash

Eil
n

(Complete Part ll for
noncash contributions.)

22872 AVENIDA EMPRESA

RANCHO SANTA MARGART, CA 92688

(a)
Number

11

(a)
Nurnber

T2

(b)
Hame, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

CATERPILTAR TOUNDATION

$ ls, ooo.

Person

Payroll

Noncash

E
il
n

(Complete Part ll for
noncash contributions.)

]-OO N.E. ADA}{S STREET

PEORIA, IL 6L629

Name, uOor**, and ZIP + 4
(c)

Total
contributions

(d)
Type of contribution

FSY4N-{.- !EIr- gBs{lq -
1 54 50 CYPRESS WAY $ 5,000.

Person

Payroll

Noncash

E
n
n

(Complete Part ll for
noncash contributions.)LOS GATOS, CA 95030

BAA TEEA070?L 12t27 i13 Schedule B (Form 990, 990'EZ, or 990-PF) {2013)



Schedule B (Forrn 990, 990-EZ, or 990-PF) (20.l3) Page 3of 3 of Part'l

Name of organization

OPERATION FREEDOM PAWS

Employer identification number

45-2566382

lErt-Tl ContfibutorS (see instructions), Use duplicate copies of Part I if additional space is needed'

(a)
Number

l1_

(a)
Number

ls_

(a)
Number

15

(a)
Number
#

(a)*':o:'

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

MARLIN S KREBS
Person

Payroll

Noncash

mt
il

(Cornplete Part Il for
noncash contributions.)

l_qgls_qLEBL0!S*L0Sq

LOs GAros, _c3_ 9.5j-Iq. _

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

FIBYSSB-

uq.L ROME$qrl 3q _P4EIq{4I

FgEqRg4L*U{- -g 10i3

!.t!!.

Person

Payroll

Noncash

E
il
il

(Complete Part ll for
n0ncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

rSEq_gglclq.*

F,Q - Iq4_ Ilts_
SANTA BARBARA. CA 93150 -

$ 5, ooo

Person

Payroll

Noncash

E
TI

(Complete Pari ll for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

Person

Payroll

Noncash

n
n
n

(Complete Part ll for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

Person

Payroll

Noncash

nfI
(Complete Part ll for
noncash contributions.)

(b)
Name, address, and ZlP + 4

(c)
Total

contributions

(d)
Type of contribution

Person

Payroll

Noncash

n
nl

(Complete Part ll for
noncash contributions,)

BAA TEEA0702L 12t27t13 Scl'reCule B (Form 990, 990-EZ, or 990"Pil (2013)



Schedule ts (Form 990, 990-87, or 990"PD (20.l3) Page 1to 1 of Part ll

Name of organieation

OPERAT]ON FREEDOM PAWS

Employer identification number

4s*2566382

fPtffin Noncash Property (see instructions), Use duplicate copies of Part ll if additional space is needed.

(a) Ho.
from

:"n:

(a) No.
from

:":'

(a) No.
frorn

'4.

(a) No.
frorn

':i'_

(a) No.
from
Paft I

{a) No.
from

::n'

(b)
Description of noncash property given

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

(d)
Date received

NIA

$

(b)
Description of noncash proPertY glven

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

(d)
Date received

Qv

(b)
Descriptisn of noncash property given

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

(d)
Date received

$

(b)
Description of noncash property given

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

(d)
Date received

$

{b)
Description of noncash property given

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

(d)
Date received

c
V

(b)
Description of noncash property given

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

(d)
Date received

$

BAA

TEEA0703L 12t27 t13

Schedule B (Form 990, 990'EZ, or 990"PF) (20]3)



Schedule B (Form 990, 99A-EZ, or 990-PF) (20.l3) Page 1to 1 of Pafi lll
Hame of organization

OPERATION FREEDOM PAWS
Employer identification number

45-2565392
ExcIu:iv?!yreligious,charitable,eta,individualcontributionstosectioffi
organizations that total more than $1,000 for the year. Comptete cotumns (a) through til ai,iinb fotbwiirg line entry.
For organizationsp-orypleting Part lll, enter total of exclusively religious, charitable, etc|- or organrzauons comprellng pan lil, enter total ot exclusii€/y religrous, charitable, etc.,
contributionsof$1,000orlessfortheyear.(EnterthisiniormEtion'once.sedinstructions.). ...>$

itable, etc.,

NIA
Use duplicate copies of Part ltl if additional space is needed.

(a)
No. from

Part I

(b)
Purpose of gift

(c)
Use of gift Description

(d)
of how gift is held

N/A

(e)
Transfer of gift

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

(a)
No, frorn

Part I

(b)
Purpose of gift

(c)
Use of gift Description .fflr* gift is held

(e)
Transfer of gift

Transferee's name, address, and 7|P + 4 Relationship of transferor to transferee

(a)
No, from

Part I

(b)
Purpose of gift

(c)
Use of gift Description

(d)
of how gift is held

(e)
Transfer of gift

Transferee's nailre, address, and ZlP + 4 Relationship of transferor to transferee

(a)
No. from

Paft I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

Transferee's narne, address, and ZlP + 4 Relationship of transferor to transferee

BAA
TEEA0704L 12t27 t13

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



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

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

Part lv, lines 6, 7, 8, e, 10, 1 1 a, lJJfllf; 
Jlf: 

1 1e, 1 1 f, 12a, or 12b.

> lnformation about Schedule D (Form 990) and its instructionsis alwww.lrs.gov/formg{N.

OMB No. 1545-QM7

291 3
Open to Public
ln'soection

rne oI me o tion number

OPERATION FREEDOM PAWS 4 5 - 2566382
rganizations Maintaining Donor Advised Fun sor er Sirnilar Funds or ccounts.

Complete if the organization answered 'Yes' to Form 990, Part lV, line 6.

(b) Funds and other accounts
Total number ai end of year

Aggregate contributions to (during year).

Aggregate grants from (during year)

Aggregate value at end of year

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

Yes

1

2

3

4

5

I*o
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, br lor any other purpose conferring
impermissible' private benef it?.

(a) Donor advised funds

Part ll
Yes

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

of an historically important land area

of a certified historic structure

organization held a qualified conservation contribution in ihe form af a conservation easement on the

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a). .

dNumber of conservation easements included in (c) acquired alter 8117t06, and noi on a historic
structure listed in the National Register

3 Number of conservation easements modified, translerred, released, extinguished, or termrnated by the
tax year >

Numberofsiaieswherepropertysubjecttoconservationeasementislocated'-
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .... lJYes
Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easemenls during the year

ments held by the organization (check all that apply).

ic use (e.g., recreatiofr or education) [ freservation

l_J 
Preservation

Purpose(s) of conservation ease

I freservation of land for publ

| | Protection of natural habitat

I nruservation of open space

Complete lines 2a ihrough 2d if the
last day of the tax year.

4

5

[*o

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

'$--
8 Does each conseryation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXD 

-inrileCiion-iTornjt+l(el(iD?-.......:........... .........:.'.'..').1)l [ves [*o
9 ln Part Xlll, 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 accounling for
conservation easements.

'-Complete if the organization answered 'Yes' to Form 990, Part lV, line 8.

1 a lf the organization elected, as permitted under SFAS i 16 (ASC 958), not to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibitron, education, or research in furtherance of public service, provrde,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, ?s permitted under SFAS
historical treasures, or oiher sirnilar assets hetd for public
following amounts relating to these items;
(i) Revenues included in Form 990, Part Vlll, line 1 .

116 (ASC 958), to report in its revenue staternent and balance sheet works of art,
exhibition, education, or research in furtherance 0f public service, provide the

>$
(ii) AssetsincludedinFormgg0,Partx...... .... >$

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

aRevenues included in Form 990, Part Vlll, Iine 1....... .. . >$
bAssets irrcluded in Form990, Part X...... ..,..... >$

Held at the End of the Tax Year

organization during the

BAA For Paperurork Reduction Act Notice, see the lnstructions for Form 990. TEEA330r L 10t02t13 Schedule D (Form 990) 2013



schedule D (Form eeo) 2013 OPErytTrON FREEQQM pAWs 45-2566381 pase 2

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

a l-l PuUic exhibitiont-J
b Ll Scholarly research

c [_J Preservation for future generations

d n Loan or exchange prograrns

e l_J other

4 Provide.a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll.

5 During the year, did the organization solicit or receive
to be sold to raise funds rather than to be maintained

donations of art, historical treasures, or other similar
as part of the organization's collection? . . No

Escrow and Cu ial Arrangements. Cornplete if the organization answe 0, Part lV,
line 9, or reported an amount on Form 990, Part X, line 2J

Part lV

c Beginning balance

d Additions during the year. . . .

e Distributions during the year. . . .

f Ending balance. .

2 a Did the organization include an amount on Forrn 990, Part X, line 21? .

b lf 'Yes,'explain the arrangernent in Part Xlll, Check here if the explantion has

Endowment Funds. Com Iete if the or

1 a ls the organization an agent, trustee, custodian,
on Form 990, Part X?. .

b lf 'Yes,' explain the arrangement in Part Xlll and

1 a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
andprograms...

t Administrative expenses. .

g End of year balance
2 Provide the estimated percentage of the

a Board designated or quasi-endownrent

b Permanent endowment

or other intermediary for contributions or other assets not included

complete the following table:

anization answered 'Yes' to Form 990 Part lV line 
.l0.

f ves il*o

(e) Four years back

Yes No

3a(i)

3a(ii)

3b

current year end balance (line 19, column (a)) held

r
c Temporarily restricted endowment

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

3 a Are there endowment funds nol in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations.

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

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

Amount

(a) Current year (b) Prror year (c) Two years back (d) Three years back

Land, Buildiilgs, and Equiprnent.
Complete if the organization answered 'Yes' to Forrn 990, Part lV, line I 1a. See Form 990, Part X, line 10.

Description of property (d) Book value

'laLand...

b Buildings.

c Leasehold irnprovements.

d Equipment. . .

Total. Add lines la through 1e. (Column (d) must egual Form 990, Part X, column (B), line IAGD.

093
13 187.
L6 2BA .

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

L4,096

BAA

TEEA3302L 14t02t13

Schedule D (Form 990) 2013



Supplemental lnformation Regarding
Fundraising or Garning Activities

Complete if the organization answered'Yes'to Form 990, Part lV, lines 17, 18,
or'19,'or if the orgaTrization entered morethan $15,000 on'Form 990-EZ, line 6i,

at www. i rs. sovlfo rm gg0.

OMB No, 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

OPERATION FREEDOM PAWS

241 3
Open to Public-lnspection

Ernployer identification nu mber

45-2566382
ID-l-l Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part lV, line 

.l7.

lr qr I | | Form 990-EZ filers are not required to complete this part.

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

a I Ualt solicitations e I Soticitation of non-government grants

b I lnternet and email solicitations t f] Soticitation of government granls

c I fnone solicitations e ffi Speciat fundraising events

d I ln-nerson solicitations

2a Did the organization have a written or oral agreement with any rndrvrdual (including officers, directors, trustees or key
employees listed in Form 990, PaIt Vll) or enlity in connection with professional fundraising services? . . [lYes [4J No

b lf '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
or entity (fundraiser)

Total.
List all states in whrch the organrzatton is registered or licensed to solicit con
or licensing,

utions or been noti is exempt rom registration

10

(iii) Did fundraiser
have custodv or control

of contributions?

(v) Amount paid to
(or retained by)

fundraiser llsted in
column (i)

(ii) Activity (iv) Gross receipts
from activity

BAA For Papenrork Reduction Act Notice, see the lnstructions for Form 990 or 990.E2'
TEEA370]L 06/26113

Schedule G (Forrn 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EA zal3 OPERATION FREEDOM PAWS 4 5 - 2566382 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form
more than $]5,000 of fundraising event contributions and gross income on
List events with gross receipts greater than $5,000.

990, Part lV, line JB,
Form 990 -EZ, lines

or reported
1 and 6b.

(d) Total events
(add column (a)

through column (c)
R
E
v
E
N
U
E

D
I
R
E
c
T

E
X
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28,546

2B 546.

508

400

2LI

16 119 .

12 427
Complete if the organization answered'Yes'to Form 990, Part lV, line'19, or reported more than
on Form 990-EZ,line 6a.

9 Enter the state(s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in each of these states? . . I Ves I No

b lf 'No,' explain:

10 a Were ant 
"f 

th; ;s"ffit,on'; r ricunses t*;ked, *rfi-d*d;t tt*inuGJ dfits th; G,lve*i I Yes il*o
b lf 'Yes,' explain:

Gaming.
$15,000
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s

(d) Total gaming
(add column (a)

through column (c)

(a) Event #l
WINERY DINNER

(event type)

(b) Eve nt #2

GOLF TOURNAHEN
(event type)

(c) Other events

NONE
(total number)

18,896. 9,650

18,996

4

5

6

7

I
q

10

11

Cash prizes

Noncash prizes

Rentlfacility costs.

Food and beverages . .

Entertainment

Other direct expenses. .

Direct expense summary.Add lines 4 through 9 in
Net income surnmary. Subtract line l0 from line 3,

column (d) .

column (d), .

Part lll

BAA

gaming licenses revoked,
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Supptemental lnformation to Form 990 or 994'EZ
Cornplete to provide information for responses.tp spggific questions on. rForm 

990 or 990-EZar to provide dny additional inforrnation.
> Attaeh to Form 990 or 990-EZ'

> lnformation about Schedule O (Forrn 990 or 990-En and its instructions is

OMB No. i545-0047
SCHEDULE O
(Form 990 or 990-EQ

Department of the Treasury
lnternal Revenue Service

291 3
Ooen to Public'lnspection

al www. i rs, g ovtfo rm 9 90.

Name of the organization Employer identification number

45-2566382OPERATION FREEDOM PAWS

F o R MlgL f A ELU,]J!{_E3: _Fg gt$', EA$_qR FAF,IILY RFLATIOHSHIP oF qEI'LcJiES, DlREcfgESrglq *-
TWO OF THE OFFICERS ARE REGISTERED DOMESTIC PARTNERS

FORTVI 99$, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

iryu RETURN WAS REVIEWED BY THE ORGANIZATIONS TREASURER

F_o!$-j,gqtSELvJ+!LEJ9:9Mr!_o!94Ir34UgUggqq$El{I!.P-qq!,F!y3y&Etry

NO DOCUMENTS AVAITABTE TO THE PUB],IC.

BAA For Papenr,rork Reduction Act Notice, see the lnstructions for Form 990 or 9$0'EZ. TEEA490'IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013


