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AH[IUAL
REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 1?ffi7, California Government Code

11 Cal. Code Regs. sections 301-307, 3'11 and 312
Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period mry resdt in the loss of tax exemption and
the assessnred of a minimum tax of $800, plus irrterest, and/or fines or filing penalties as
defined in Government Code Section 12585,1. IRS extensions will be honored.

State Gharity Registration Number CTO l,8T 5 3 9

OPERATION FREEDO!{ PAWS

Check if:

I Cf,ange of address

[ *mended report

7 7 7 ].ST STREET PME *5 ].5 Corporate or Organization No. C3 3 847 4G

Federal Employerl.D, No. 45- 2566382

Address (Number and $treet)

GIT,ROY, CA 95020
City or Town State ZIP

ANNUAL REGISTRATION REI{EWAL FEE SCHEDULE (11 Cal. Gode Regs. sections 30f -307,311 and 312)
Make Check Payable to Attomey General's Registry of Charitable Trusts

Gross Annual Revenue Fee

Less than $25,000 0

Eetween $25,000 and $100,000 $2S

Gross Annual Reven{re Fee

Between $100,001 and $250,000 $50
Between $250,001 and $1 million $7S

6ross Annual Revenue Fee

Between $1,000,001 and $10 million $150
Between $10,000,001 and $50 million $ZlS
Greater than $50 million $S0O

PART A - ACTIVITIES

Foryourrnostrecentfull accountingperlod(beginning L/0L/L4 ending 12131l14 )list:
Gross annual revenue $ 418 , 984 . Total assets $ 626,770.

PART B _ STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: lf you answer'yes' to any of the queslions below, you must atlach a separate sheet providing an explanation and details for each
'yes'response, Please review RRF-I instructions for information rcquired.

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

1
Yes No

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

property or funds? il E

3 During this reporling period, did non-program expenditures exceed 50% ol gross revenues? il E
4 During th's reporting period, were any organization funds used to pay any penalty, fine or judgment? lf you filed a

Form 472C v,'ith the lnternal Revenue Service, attach a copy. n E
Durir; :his reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
pu'ccses lsed? lf 'yes,' provide an attachment listing the name, address, and telephone number of the service

3

n E
6 I -' r! this reporting period, did the organization receive any governmental funding? lf so, provide an attachment listing

:i: 1a.'ne of the agency, mailing address, contact person, and telephone number. l E
7 :-' -3 this reporting period, did the organization hold araftle for charitable purposes? lf 'yes,'provide an atlachment

-:,:atino the number of raffles and the date(s) thev occurred. n E
l:es ihe organization conducl a vehicle donation program? lf 'yes,'provide an attachment indicating whether
:-. prsgram is operated by the charity or whelher the organization contracls with a commercial fundraiser for
::=:irable purposes.

I
n E

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
orincioles for this reportino period? I E

Organization's area code and telephone number +Og- gaJ*SsJ.8 {r"S ? '- 4 OIC
Organization's e-mail address VCWW. OPERATIOIIFREEpOMSPAWS . ORG

5- t? qi-

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

,-fufr, '/%( ' N,rnlt itlrtpritEz-fu.rs-ti-
RRF-1 (3"05)



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

> Do not enter social security nurnbers on this form as it may be made public.
> lnformation about Form 990 and its instructions is at www.irs.goulform990.

2414

D Employer identification number

45-2566382
Telephone number

409-847-8519

G Gross receipts $ 4s0
H(a) ls this a group return for subordinates?

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

H(c) Group exemption number F

OMB No. 1545-0047

Yes

Yes

Department of the Treasury
lnternal Revenue Service

A For the 2014 calendar year, or tax year beginning ,2914, and ending

B Check if applicable:

I ooor"ss change

I lr.ru*r chanse
l_{

I tnitiar return

I I rinur return/terminated
tl

I ln*unded return

I npprrcation pending

?59.
No

No

2
3
4
5
6
7a

b

o()
E(g
C
L.o
o(5

od
ct,
(t,

F,=
f (),{

o
Jco
oE

Tax-exempt status

Website: > WWW. OPERATIONFREEDQMSPAWS . ORG
Form of organization: M State of legal domicile: CA

Summa
1 Briefly describe the organization's mission or most significant activities:

TO VETERANS AND OTHERS WrTH DISABTIITIES TO tlVE-FQUAT,fTyf,TtE-BrrErEIN6THr-
fNDTVIDUAISIEARN:THE'1$EIESASRTSK:NISTO-T?NNjrTHHTRTOGS?frD'lHEIf CSFCTJTYTHE"--*
f NUTVIDIAT TND AEHIR- MTA$ A TERqME -I'OG AMM
dheck thG box;-fil'ih;;rqaniz-atro;AscontinueO itJopJratronJor osposeO oimore-tnan eEy" or iti net assets.
Numberof votingmembersof thegoverningbody(PartVl, line la).... ..,..... I g
Number of independent voting members of the governing body (Part Vl, line Ib) . . . .

Total number of individuals employed in calendar year 2014 (Part V, line 2a).
Total number of volunteers (estimate if necessary).
Total unrelaled business revenue f.qom Part Vlll, column (C), line 12.. .. .

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

22

10, 42L .

-2,249 .

Current Year

370 , 454 .

23.
507.

418 984.

181 959.

L30, 383 .

3L2.342 .

106 ,642 .

End of Year

626,17A,
-17 

.

626 693.
Sisnature Block

complete. Declaration of preparer (olher than otficer) is based onFll'inforrnaiion of which preparer has any knowledge.

q
o6c
oq-
x
EI

.;E
OL2i

Sign
Here

Paid
Preparer
Use Only

14 &r;"^)€L Tg-aAst-
ype or pnnt name

PTIN

P00389625

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

Firm's EIN > 77 -0534895
409) I42-9465

OPERATION FREEDOM PAWS
777 1.ST STREET PMB #5]-5
GILROY, CA 95020

F Name and address of principal officer:

SA}IE AS C ABOVE
501(cX3) 501(c) ( ). (insertno.) 4947(aX1) or

L Year of formation: |ALI
rFeftl",,,,,.-

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

10 lnvestmeni income (Part Vlll, column (A), lines 3, 4, and 7d).. ..
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, l0c, and 11e).

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

311 .062.

24,131,
331, l" 93 .

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

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

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5.10). . . . . .

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

bTotalfundraisingeXpenses(PartlX,column(D),line25)'-
17 Other expenses (Part lX, column (A), lines 1la-.Ild, 11t-24e-).

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

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

81, 682 .

95, 542 .

I77 ,?24.
153 ,969 ,

20 Total assets (Part X, line 15).

21 Total liabilities (Part X, line 26).

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

nning ol Current Year

520, 05L.

520. 051 .

PrinUType preparer's name

H. STEPHEN SABATH self-employed

Firm's name t STENNES & SABATH, INC , CPAS
Firm's address ' 7 877 WREN AVE . , STE . B

GILROY. CA 95A20

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0T 131 A5/2gt14 Form 990 (2014)



CLIENT 1260

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

G|LROY, CA 95020
(408) 942-9466

May 12,2015

OPERATION FREEDOM PAWS
777 IST STREET PMB Suite 515
GILROY, CA95O2O

Dear Client:

Enclosed is your 2}l4Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before May 15, 2015 to: /

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

ocDEN, UT 84201-0027

Enclosed is your 2014Fderal Exempt Organization Business Income Tax Return. The original
should be signed at the bottom of page two. No tax is payable with the filing of this return. Mail
your Federal return on or before May 15, 2015 to: ,./

DEPARTMENT OF TREASURY
INTERNAL REVENITE SERVICE

OGDEN, UT 84201-0027

Enclosed is your 2014 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is a balance due of $10 payable by May 15,
2015. Mail the California return on or before May 15, 2015 andmake the check payable to:

FRANCHISE TAX BOARD
P.O. BOX 942857

SACRAMENTO, CA 94257 -O5OI

Enclosed is your 2014 California Exempt Organization Business Income Tax Return. The
original should be signed al the bottom of page two. No tax is payable with the filing of this
return. Mail the California return on or before May 15, 20l5.to: /

FRANCHISE TAX BOARD
P.O. BOX 942857

SACRAMENTO, CA 94257 -07 OO

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $75 payable by May
15, 2015 . Make the check or money order payable to "Attorney General's Registry of Charitable
Trusts" and mail your California report on or before May 15, 2015 to:



REGISTRY OF' CHARITABLE TRUSTS
P.O. BOX 903 447

SACRAMENTO, CA 94203-447 O

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

Sincerely,

H. STEPI{EN SABATH



Form 990 OMB No. 1545-0047

Yes

Yes

Return of Organization Exempt From lncome Tax
Under section 501(c), 527 , or a9a7(aXl ) 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 wurw.irs.gov/formgg0.

2A14

D Employer identification number

4 s - 2566382
E Telephone number

408 -847 -8518

G Gross receipts $ 450
H(a) ls this a group return for subordrnates?

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

H(c) Group exemption number )

Department of the Treasury
lnternal Revenue Service

A For the zAM calendar year, or tax year beginning ,2414, and ending
B Check if applicable:

!ooor"ss chanse

[J ruur. chanse

I I tnitiut returnt-J
i lrinrrreturn/terminated

ll or.nded return

I npprication pending

759.
No

No

2
3
4
5
6
7

ooc
CEe
L-
(l)

o(5
od
(t,
(t'

F'=
F()

o

o
oE

Tax-exempt status

Website: > IrilWW. QPEMTIQNFREEDOMSPAWS . QRG
Form of organization: M state of legal domicile: CA

Summa
1 Briefly describe the organization's mission or most significant activities:

TO VETEMNS AND OTHERS hIITH DISAB]IITIES TO ITVE-trIU}IfTY:LTTFBTTEtrHTN6TEE-
f NDTVIDUArS IE'ARN-IIIE -IIECESASRT SK:rlIS TO-TRAN{- TEHTR-I'OGS ?ND -TEEltr CERTITY THtr- - _ _

T NIITVTDTAf, AND THETR- DOG-.ES A TERVTCE TCIG -IENM
c-nE.x tn" Oor ; -Ilf the;rganiZtion disconiin;ed it;operationior orsposeo of more Ihan 25% ot itJnEGsset; - - - -
Numberofvotingmembersofthegoverningbody(PartVl,linela). . ........ I S

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

Total number of individuals employed in calendar year 2014 (Part V, line 2a).
Total number of volunteers (estimate if necessary)

a Total unrelated business revenue from Part Vlll, column (C), line 12.....
b Net unrelated business taxable income from Form 990-T, line U. . . , .

22

10. 42L.
-2 ,249 .

Current Year

370 , 454.

23.
4B 507.

418 984.

181 959.

130, 383 .

3L2,342 .

106 ,642.
End of Year

626,7'70.
'7'l .

626 693.
Siqnature Block

complete. Declaration of preparer (other than officeo is based on all rnformation of which preparer has any knowledge.

o
o
(t,
C
o
a-x

UJ

t!
o
!
5
IT

o
P
o
o
o

.P
oz

Sign
Here

Signature of officer Date

c

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

F Name and address of principal officer:

SAME AS C ABOVE
501 (c)(3) 501(c) ( ). (insert no.) 4947(aX1) or

Corporation Association L Year of formation: 20LL

8 Contributions and grants (Part Vlll, line th).
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 - add lines 8 through l1 (must equal Part Vlll, column (A), line 12). ,,..

Prior Year

311 ,062.

20, L31.
331. 193.

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

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

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)......
16a Professional fundraising fees (Part lX, column (A), line 11e)....

bTotalfundraisingexpenses(PartlX'column(D)'line25),-
17 Other expenses (Part lX, column (A), lines 11a-l1d, 11'f-24e).

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25). ..
19 Revenue less expenses. Subtract line l8 from line 12 .

81, 682 .

95, 542 .

L77 .224 .

153 ,969 .

20

21

22

Total assets (Part X, line 16).

Total liabilities (Part X, line 26).

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

Beqinnino of Current Year

520. 051.

520. 051.

Type or print name

Paid
Prepa Yer
Use Only

PTIN

P0038962s

Firm'sElN > 77-0534895
Phone no. 408) 8 42-9455

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

Print/Type preparer's name

H. STEPHEN SABATH

Preparer's signature

H. STEPHEN SABATH self'employed

Firm's name

Firm's address

GrtROY, cA 95020

BAA For Paperuvork Reduction Act Notice, see the separate instructions. TEEAO1 131 05t28t14 Form 990 (2014)



Form eeO (2014) OPERATION FREEDOM PAIIIIS 4 5 - 2s66382 Page 2
tatement of Progiam Se

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

_TEE_!BG3II44II0_N_lLoJlD_E!_{s!ls_!q4{qE_!0_yE_LE34xls_arLD_qTILEBS_IrlTir_!LS4B_r_r_rluD_LO_LLY_E_
4*qu4l_Ig_l_IIE jJ=llE_tlLNg_rj_E_LNllv_rlULE t_E3Br'l_JEE_ NEc_ElAsjI_s_K_rt_tji_lo__rgrl_fruiL__
_?qcj_axlp_ ULEI c_E3u_Ff _Tlr_E_rJ!lv_r!glt_4[p_ utE_rB _Dgq _4!_4_ lELV_rqE_ pgc_ !E4{_ _

2 Did the organization undertake any significant program services during the year which were not list,ed on the prior
Form 990 or 990-EZ?. ! yes E No
lf 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ! yes E No
lf 'Yes,' describe these changes on Schedule O.

Describe the organizatio-n's pJogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c)(4) organizations are relquired to report the amount of gra-nts and 

-attocations 
to btreri, ini toiai'ex1i5nses,

and revenue, if any, for each progiam service reported.

4 a (Code: ) (Expenses $ 217 , gg0 including grants of $ ) (Revenue

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

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

4 d Other program

(Expenses
services. (Describe in

$

Schedule O,)

including grants of

BAA
277

TEEAO102L 05t28t14

) (Revenue $

Form 990 (2014)

4 e Total prog ram service expenses 990.



Form eeo (2014) OPEMTION FREEDOM PAltlS 45-2566382 Page 3

No

Checklist of Required SdheclulAE

I the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? tf 'yes,, comptete
Schedule A......
ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...

Did the.organization.engage in direct or indirect p_olitical campaign activities on behalf of or in opposition to candidates
tor publrc ottrce? /f 'Yes,'complete Schedule C, Part l........,,....

i."siisl,x',ljfiu?s1gx'i'"?1itr Pl!,'t:"?,:Bffir3HHrg"E:4lirifilg il,lt'l'll: :ii::: : :::T: .?llll 
::::l'::

ls the organization a section 501 (c)(a), 9ot(p)(SI or 501 (c)(6) organization that receives membership dues,
assessments,orsimilaramountsasdefinedinRevenue'ProbediregS-19? lf 'Yes,'completeScheciuteC,'parttil.......

Did the organization maintain.any donor advised funds or any similar funds or accounts for which donors have the rioht
!QProvideadviceonthedistributionorinvestmentof amounfsinsuchfundsoraccounts? tt'Visi,;ioiitete'Sinleauieb,
Part 1.,.

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment,historiclandareas,orhistoricstructures? lf 'Yes,'compt6teSchedutiD,'pai{tt...-.-....-.:

Did the org^anizationrnaintain 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, 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, Creoit iepiii, ijr oitjinegotialid"'- '

services? lf 'Yes,'complete Schedule D, Part lV...........:..
10 Did the organization, d,irectly or through a related.organization,.hold^assets in temporarily restricted endowments,permanentendowments, orquasi-endowments? lf 'Yes,'completeScheduleD, PbrtV.:............
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 Didlhe organization report an amount for land, buildings and equipment in Part X, line 10? lf 'yes,'complete ScheduteD,Partvl......

b Did the organization rep.ortan qrypq1!lor investments - other securities in Part X, line 12 that is 5% or more of its totalassetsreportedinPartX,line.l6?lf'Yes,'completeScheduleD,PartVtt..,,'

c Did the organization report.an qqpql!lor investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in PartX, line 16? lf 'Yes,'complete Scheduje D, partVllt............ ...:..........

d Did the.organiz-ation.report an amount for olherassets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? lf 'Yes,'complete Schedute D, part |X.....,.......

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

f Did the organization's .:gpgrate or consolidated financial statements for the tax year include a footnote that addresses
tne organlzatlon's llabrltty tor uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule D, part X. . , . .

l2aDid,the orq-anlzation.obtain.separate, independent audited financial statements for the tax year? lf 'yes,, comptete
Schedule D, Parts Xl, and Xll. ,

b Wa.s the org.anization included in, consolidated,. independenl au^dited financial statements for the tax year? tf ,yes,, andif theorganizationanswered'No'to line l2a, then completing Schedule O, partsXt iiaXti iioiioiat.......... ....-...
13 ls the organization a school described in section '170(bxlXAXiD? lf 'Yes,'complete Schedute E......
14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization.have.aggregate revenues.or.expenses of more than gl0,OOO from grantmaking, fundraising,
busin^e^ss_.,-investment, 310_prggram service.activitied outside the United Siates, or aqqrdg-te foieis; inveitmenii valuedat$100'000ormore?lf'Yes,,completeScheduteF,PartstandtV'

15 Did the organizatlon-rePg4 ol Part lX, co_lumn $),_line 3, more lhan g5,000 of grants or other assistance to or for anyforeign organizalion? lf 'Yes,' complete Scheaiki f , paris il and tV. .: .'. . . . .

16 Did the oroanization report on ,Part lX, column (n),. llne_3,_grqre than 95,000 of aggregate grants or other assistance to
or for foreign ind ivid ua is ? i i ; vei,' 

- 

coh p tete schda i te-r,' pi/i{ 
t ii ina- ii

17 Did the organization report a total. of more than $15,000 of expenses for professional fundraising services on part lX,column(A), lines6and I1e? lf 'Yes,'completeSchieduteG, Part /(seeihstructionsj..........:.. .....
18 Did th-e organization. report more than $.|5,000^total of fundraising event gross income and contributions on part Vlll,lines1cand8a?lf'Yes,'completeScheduleG,PartlI.'....

19 Did the org^anization report.more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? tf 'yes,'
complete Schedule G, Part lll. . . . . .

20 aDid 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

BAA TEEAO103L 05t28t14 Form 990 (2014)



Checklist of Required Schedules Gontinued
Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf 'Yes,' complete Schedule l, Parts I and ll.

AaDid 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 , 20Q2? 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 temporary period exception?. . . .

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

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

25a Section 501(cXO,501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transactionwith a disqualified person during the year? lf 'Yes,'complete Schedule L, PartL......

b ls 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-EZ? lf 'Yes,' complete
Schedule L, Part L

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

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

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

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

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

Did the organization liquidate, terminate, ordissolve and cease operations? If 'Yes,'completeSchedule N, Partl...,,.,

Did the organization own 100% 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 L . . . . .

u

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 51 2(bxi 3)? lf 'Yes,' complete Schedule R, Part V, line 2.

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf 'Yes,' complete Schedule R, Part Vl . . . . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 'l Ib and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .

21 X

22 X

23 X

24a X

24b

24c
24d

25a X

25b X

26 X

27 X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

u X
35a X

3sb

36 X

37 X

38 X

Form eeO (2014) OPERATION FREEDOM PAWS 4s-2s66382 Page 4

BAA
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Form eea Qu ) OPEMTION FREEDOM PAWS

Statements Regarding Othet
Check if Schedule O

45-2566382

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. 1a (
Yes

ffi
No

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

c Did the. organization comply with backup withholding rules for reportable payments to vendors
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Waqe and Tax State- |
ments, filed for the calendar year ending with or within the year covered U-y tfris return. . . . . 

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

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-fite (see inst
3a Did the organization have unrelated business gross income of $1,000 or more during the year

b lf Yes' has it filed a Form 990-T for this year? lf 'No'to line 3b, provide an explanation in Schedule 0 . . . .

4a At any time during the calendaryear, did the organization have an interest in, or a signature c
financial account in a foreign country (such as a bank account, securities accbunt, or-other fin

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

Seeinstructionsforfilingrequirementstorrincrru
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax'

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.

6a Does.the organization have.annual gross receipts that are normally greater than g100,000, anr
solicitanycontributionsthatwerenottaxdedubtibleascharitableto-ntributions?...'

b lf 'Yes,' did the organization include with every solicitation an express statement that such con
not tax deductible?. . . .

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

a Did the organization receive apayment in excess of $75 made partly as a contribution and par
services provided to the payor?.......

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

c Did the^o^rganization sell, exchange, or otherwise dispose of tangible personal property for whir
Form 8282?.

d lf 'Yes,'indicate the number of Forms 8282flled during the year.... 
L

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bi
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benef
g lf the organizaiion received a contribution of qualified intellectual property, did the organization

as required?

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

8 Sponsoring organizations maintaining donoradvised funds. Did a donor advised fund maintai
organization have excess business holdings at any time during the year?. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perso
10 Section 501(c[/) organizations, Enter:

a lnitiationfeesandcapital contributions included on partVlll, line 12..... ......... I

1b (

2a 22
tax returns?
'uctions)

?,, ,,

lr other authority over, a
ancial accoun|?. .

/ear?,
transaction?.

J did the organization

lribut 
ons or s fts we:e

l'f ':: 
n:::: ?::

rh it was requtred to file

i't -)nefit contract?, . .

it contract?, .

file Form 8899

rganazation file a

neO by 
:he 

sponso: r;

n/rl r' . '

0a

3a
3b X

4a X

5a
5b X
5c

6a X

6b

7a
7b

7c X

7e X

7f

7g

7h

8

9a
9b

12a

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

11 Section 50'l(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .

10 b

11a
u uru)) rruvilrs ruilr uurer s(Jurues (uo nol nel amounls oue or palo Io olner sourcgs

against amounts due or received from them.) 11b
lza Section 49tD(aX1) non-exemptcharitabletrusts, ls the organization filing Form 990 in lieu of orm ]041 ?. . , .

b rT Yes, enter tne amount of tax-exempt interest received or accrued during the year . . . . . . . I tZ Ul
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Note' See the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in

whichtheorganizationislicensedtoissuequalifiedhealthplans

,,.,. l:.,:.i,,:,,;i,:l:,1

'....,,,,,.,..,.',,,,......i.I,....
,:,:j:,i,:,:;,,.,.,,. . .,i ..,.. .1.,.,,
:::::::::::::.:| ::':::::::::::::::*:::::
:::::::::.:i.. 

:..:. 
: ::::::::.:::l:::::

i i;l
Li,,.,,ii,'.liitiiiif ii i:i

,.,,'i .'....i'ii.....l::.:illl:..I 

',,.t

'..iiii ,i..i.,i tiii.'..l,,, ,

,.,.,,,.',;i..'.,i',..",,i',,.t,,,',

.:.::-:,,t,t,t:t:i.t,.,t,t,.l.,tt:t,ti
::::i:i.::. :::i:..:.:: :i:::: I:::i:;
::::::::j:::::i j'.1:::::'::: t:::r
::::::::::::::::::'::i:::::l:::'::

'la al

c Enter the amount of reserves on hand.
14a Did the organization receive any payments for indoor tanning services during the tax year?..

13c

blf 'Yes,'hasitfiledaFormT20toreportthesepaymenls? lf 'No,'provideanexplanationinScheduleO...... 14b
TEEAo105L 05t28t14 orm 2rl



Form eeO Qalq OPERATION FREEDOM PAWS 45-2s66382 Page 6
Governance, Management, and Disclosure For
q'No' ,respg)nqe to-line Ba, Bb, or l0b below,

each 'Yes' response to lines 2 through 7b below, and for
describe the circumstances, processes, or chaiges in

1 a Enter the number of voting members.of the governing body at the end of the tax year. . . .
lf there are material differe,nces in voting rights amon-g me'mbers
of the governing body, or if the governinig bbdy detegited broad-
autnonty 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. . . .

2 Did any officer, director, trustee, or key employqe-lavqg-lanily_relationship or a business rellii6iffi
officer, director, trustee, or key emptoyee?. . . . SE-E . S.ql{EDtlI.E. A. . . .

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

ection A. Governin and Manaqement

5 Did the organization become aware durrng the year of a significant diversion
6 Did the organization have members or stockholders?.
7 aDid the organzation have members, stockholders, or other persons who had

members of the governing body?.

any other

Did the organization delegate control over management duties customarily performed by or under the direct supervisionof officers, directors, or trustees, or key employdes to a manigeme;t corirda-nv oi otnei peirJonT. .'. . .:. .

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

X

X

X
X

X

X

power to elect or appoint one or more

bAre any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders,orperSonSotherthanthegoverningbody?.'

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

a The governing body?.

behaf of the govern;ng body?b Each committee with authority to act on

of organization's ASSETS?

key employee listed in Part Vll, Section A, who cannot be reached at the
' provide the names and addresses in Schedute O.

9 ls there any officer, director, trustee, or
organization's mailing address? lf 'Yes,

ion B. Poli

Section C. Disclosure

X

X
ecllon B, Policies (This Section B requests information about p 

"
Code.
Yes No

tua uta rne organtzailon nave tocat cnapters, branches, or affiliates?
b lf 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 exempt purposes?

l1 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.

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

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? tf ,yes,' describe in
Schedule O how this was done.

13 Did the organization have a written whisileblower policy? .

'14 Did the organization have a written document retention and destruction policy?
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.
b Other officers or key employees of the organization

lf 'Yes'to line l5a or l5b, describe the process in Schedule o (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?.

lf 'Ypl,' d.id the organization follow a written policy or procedure requiring the organization to evaluate its
P3j!9ie?ligt,f -jgin!"9!lyl" arransements. under-applicable federal'tax tiw, anoiiie lieps-io sJrJguil; tne
organrzatron's exempt slatus with respect to such arrangements?...............

10a X

10b
11a X

X

12b

12c
13 X
14 X

15a

15 b X

16a

16b

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 I024

for public inspection. lndicat-e how you made these available, Chect< all
if applicable), 990, and 990-T (Section 50.l(cX3)s only) available
that apply.

I Own website I Another's website E Upon request I Other (exptain in Schedute O)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available tothepublicduringthetaxyear.' SSi SCHSDUIE-O
20 State the name, address, and telephone number of the person

NICOIE MARTINEZ 777 1ST STREET PMB 515
who possesses the o(ganization's books and records: >

GTLROY CA 95020 408 -847 -8518
BAA TEEAoi06L 11t13t14 Form 990 (2014)



Formee0(2014) OPERATfON FREEDOM PAWS 45-2566382 pageT

Check if Schedule O contains a response or note to any line in this part Vll. . , . . X
ection A. Officers, Directoi yees, an est Gompensated Emplovees

1a ComnJetg this table for all persons required to be listed. Report compensation for
organization's tax year.

the calendar year ending with or within the

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

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'r List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than gIOO,OOO tr6m tne 

-

organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $jOO,OOO

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A)
Name and Title

(1) MARY CORTANI
PRESIDENT

(2) JANET KING
VICE PRESIDENT

(3) DIANE JTMENEZ
SECRETARY

_g)_ NLC!!E_ !44UINL4_
TREASURER

(5) CARROTI CONNETT
DIRECTOR

_ E)_ PE]{NI E_ -t{g LAJq[rJ N
DIRECTOR

(e)

(10)

J1_1)_

(12)

(14)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.
(7)

(8)

(c)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D)
Reportable

compensation from
the organization
w-2t1099-MtSC)

(E)
Reportable

compensation from
related organizations

(rv-2t1099-Mtsc)

65, 000 .

BAA TEEAol07L 02t27t14 Form 990 (20.l4)



Form eeo (2014) OPERATION FREEDOM PAWS

ection A, Officers, Directors, Trustees, Ke Em ees
4 5 - 2s66382 Page 8

and Hi hest Com nsated Em ees Gontinued)

(A)
Name and title

for services rendered to the organizalion? lf 'Yes,' complete Schedule J for such person.

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

(A)
Name and business address

(c)
Compensation

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

$100,000 of compensation from the organization t 0

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

(20)

(22)

(23),

(24)

(n

(18)

(1e)

(21)

(2s)

1 b Sub-total

cTotalfromcontinuationsheetstoPartVll,SectionA..'>
d Total (add lines 1b and 1c) .

2 Total number of individuals (including but not limited to ihose listed above) who received more than $1 00,000 of reportable compensation

from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? lf 'Yes,' complete Schedule J for such individual

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

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

0.
0,
0.

X

X

(c)
Position

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

(D)
Reportable

compensation from
the organization
(lt-2t1099-Mrsc)

(E)
Reportable

compensation from
related organizations

Nt-2t1099-MrSC)={t).-F

+
C-
d
t_t

=s'

c
tfl
.G-F(1)
{1}

F
<l)q
(D
3g
{f-
c)
(1}

rC}'
:5(}
Trt
a+
(f
(J

3o(?
=rn
st

65, 000.

65.000

Section B. lndependent Gontractors

TEEAOl08L 03/09/15 Form 990 (2014)



ort
Jp-$
otr
L
o
t:r-

*rlo

(D)
Revenue

excluded from tax
under sections

512-514

23.

38,086.

38,109.
TEEAO109L 11t13t14 Form 990 (2014)



Form eeo (2014) OPERATION FREEDOM PAWS 45-2566382 Page 10
$latement of Functional Eipenses

Section 501 G and 501 (c)G) organizations must complete all columns, All other or anizations must c te column (A
Check if Schedule O contains a response or note to any line in this Part lX

Do not include amounts reported on lines
6h, 7b, 8b, 9b, and 10b of Part Vlil,

1 Grants and other assistanCffi
organizations and domestic governments.
See Part lV, line 21, . .

Grants and other assistance to domestic
individuals. See Part lV, line 22

Grants and other assistance to foreign
organizations, foreign governments, -and 

for-
etgn lndlvlduals. See Part lV, lines 15 and 

.l6.

Benefits paid to or for members. , .

Compensation of current officers, directors,
trustees, and key employees
Compqnsation not included above, to
disqualified persons (as defined under
section 4958(D(1)) and persons described
in section 4958(cX3)(B) ,

Other salaries and wages
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . .

Other employee benefits .

Payroll taxes

Fees for servrces (non-employees):

a Management

bLegal,...
c Accounting.

d Lobbying ,

Professional fundraising services. See part lV, line 17. , ,

lnvestment management fees.

9ller,(lf line 119 amt exceeds 1A% of line 25, column
(A) amount, list line 119 expenses 0n Schedule 0).

"12 Advertising and promotion. .

13 Office expenses. .

14 lnformation technology.

15 Roya lties

16 Occupancy.

17 Travel

18 Payments of travel or entertainment

(D)
Fund ra ising
expenses

4

5

0.
7

8

9

10

11

e

f
g

expenses for any federal, state, or local
public officials...

19

20

2'l

22

23
24

Conferences, conventions, and meetings. . , .

lnterest

Payments to affiliates. , .

Depreciation, depletion, and amortization . . .

lnsurance. .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, lf line 24e amount exceeds tO'2,
of line 25, column (A) amount, list line 24e
expenses on Schedule O,) ,

a ? gY_cIrqTIrE BAPJ _s_EIryLC E g _
b CONTMCT TABOR
c lQE caRE_ & _IBALN_rNG_ EXP_EISLS
d UTITITIES

"nrrotn*;-p*;; --25 Total functional expenses. Add lines 1 through 24e . . , .

26 Joint costs. Complete this line only if
the org anizalion ieported in columh 6;
joint costs from a combined educational
campaign and fundraising solicitation.
Check here
soP 9B-2 (ASC 958-720)

0.

BAA
TEEAOl 101 05t28t14 Form 990 (2014)



Form eea Qu4) OPERATION FREEDOM PAWS

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

4 5 - 2566382 Page 1 1

a
{rr
ooo{

(B)
End of year

430. 895.

626 ,'7'l 0 .

626. 593.
626 ,7'l 0 .

o
o

t:
{r
t:
I
t:

JI
($

t-J

jh
o('
tr
ts-(tt

co
?
FLrt
d

lJ-
L
o
o

{.4

E
n

ff
oz

BAA

TEEAO1 111 05t28t14

Form 990 (2014)



Form eeo (2014) OPERATION FREEDOM PAV^IS 4 s - 2566382 Page'12

1

2

3

4

5

6

7

8

9

10

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any

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

Net unrealized gains (losses) on investments

Donated services and use of facilities,

lnvestment expenses

Part Xl .

.otrtn (A)).

:'"1' ? 

nl

exp la in

418 984.
3L2 342 .

105 642 .

s20 0s1

626 693.

Form 990 (2014)

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9
column (B))

Fi nancial Statements and Reporting
Check if Schedule O contains a response or note to any in this Part Xll.

Accounting method used to prepare the Form 990; SCasfr !Accruat !Otn"t
lf the organization changed
in Schedule O.

method of accounting from a prior year or checked'Other,'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 or reviewed on a
separate basis, consolidated basis, or both:

X Separate basis ! Consolidated basis ! eotn consolidated and separate basis

bWere the organization's financial statements 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:

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

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

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

0.

a

the

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-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

TEEAO] 121 05128114



SCHEDULE A
(Form 990 or 990-E4

Department of the Treasury
lnternal Revenue Service

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

a%V@)(1 ) nonexempt charitable trust.
> Attach to Form 990 or Form 994-EZ.

> lnformation about Schedule A (Form 990 or 990-Ea and its instructions is
al www. i rs.g ov/fo rm990.

Name of the organization Emfloyer identifi cation number

45-2566382OPERATION FREEDOM PAWS

Reason for Public Charitv Status (All orqanizations must complete this part, See instructions.
organization is not a private foundation because it is: (For lines I through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(bxlXAX|),
A school described in section 170(bXlXAXiD. (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 operated for the benefit of a college or university owned or operated by a governmental unit described in section

= 
170(bXlXAXiv). (Complete Part ll.)

6 |-l A federal, state, or local government or governmental unit described in section 170(b)(1)(A[v),
7 ffi 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(bXlXAXvi). (Complete Part ll.)
A [ ] n community trust described in section 170(bXlXAXvi). (Complete Part ll.)

S |-| nn organization that normally receives: (1) more than 33-l/3% of its support from contributions, membership fees, and gross receiptsu from activities related to its exempt functions - subiect 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)(Q. (Complete Part lll.)

10 f An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 I | | Rn organization organized and operated exclusively for the benefit of , to perform the functions of , or to carry out the purposes of oneu or mole publicly supported organizations described in section 509(aX1) or section 509(aX4, See section 509(aX3). Check the box in
lines 11a through I1d that describes the type of supporting organization and complete lines 11e, 11f, and I19.

. ll fyp" L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
- organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part lV, Sections A and B.

O T Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control oru management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part lV, Sections A and C.

" |-| typ" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supportedu organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

a T Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is notu functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions), You must complete Pafi lV, Sections A and D, and Pafi V,

e I CnecX this box if the organization received a written determination from the IRS that is a Type l, Type ll, Type lll functionally
- integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

The

1

2

3

4

(A)

(i) Name of supported
organization

(B)

(D)

(E)

Total

BAA For Papenrrrork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ,

(vi) Amount of other
support (see instructrons)

(c)

TEEA0401L 07t16t14

Schedule A (Form 990 or 990-EZ) 2014



on A. FuDltc 5u
Calendar year (or fiscal year
beginning in) t

1 Gifts, orants, contributions. and
memb6rshi p' fees received.'(Do not
include any'unusual grants.'). . . .

2 Tax revenues
organ ization's
either paid to
on its behalf .

levied for the
benefit and

or expended

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

Total. Add lines 1 through 3 ., .

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

Public support. Subtract line 5
from line 4

(a) 201 0 (b) 201 1 (c) 2012 (d) 2013 G) 2o1a (f) Tota I

l-5,564 3BB ,990 . 309 ,607 . 370 , 454. 1.084,615.

0.

0.
0. 15,564 3BB, gg0. 309 ,607 370 ,454 L.084,615

0.

l_,084.615

Schedule A (Form 990 or 990-EZ) 2014 OPERATION FREEDOM PAWS 4 s - 2566382 Page 2

(Complete only if you checked the box on line 5, 7, or 8 ot 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.)

Secti A. Public S rt

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or f ifth tax year as a section 501 (c)(3)
oigi;itition, cneci<tnis-uox-anoli6p-rrere.l......... t E

Section C. Com utation of Public Support Perce
14 Public support percentage

15 Public support percentage
for 2014 (line 6, column (0 divided by line I l, column (D)

from 2013 Schedule A, Part ll, line 
.l4.

sTBS

%

%

'16a 33-1/3% supporttest -2014. lf the organization did not check the box on line 13, and the line 14 is 33-113o/o or more, check this box
and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% suppon test - 2013. lf the organization did not check a box on line l3 or I 6a, and line l5 is 33-1/3Yo or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ,I

17a 10%-facts-and-circumstancestest -2014. lf the organization did not check a box on line 13, l6a, or 16b, and line 14 is l07o
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vl how
the organization meet-s the'facts-and-circumstances'test. The organizatibn qualifies as a publicly supported organization. t 

LJ

b10%-facts-and-circumstancestest-2013. lf theorganizationdidnotcheckaboxonline 13, 16a, 16b,or17a, andline 15is l07o
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vl how the
organizationmeetsthe'facts-and-circumstances'test.Theorganizationqualifiesasapubliclysupportedorganization ...... - lJ

18 Privatefoundation, lf the organization did not check a box on line 13, l6a, 16b, 17a, or 17b, check this box and see instruction...... t 
l__l

ection B, Tota
Calend ar year (or fiscal year
beginning in) t

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related activ

(a) 201 0 (b) 201 1 (c) 2012 (d) 2013 G) 2014 (D Total

0. 15, 564 . 3BB ,990 309 ,601 370 , 454. 1,084,615.

L'7 . L-l .

424 7 ,"7 04. 10, 42L . 18. 549 .

0.

r,t03.181
ies, etc (see instructions). 12 0.

BAA

TEEA0402L 07t16t14
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schedule A (Form 990 or 990-EZ) 2014 0PERATION FREEDOM PAWS 45-2566382 pase 3

ffi#f"{fl Js-upport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization taiteO-to qualify under Part ll. lf the organization fails
to qualify under the tests listed below, please complete Part ll.)

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

1 Gifts, qrants, contributions
and mbmbelship fees
received. (Do not include
any 'unusual grants.'). .

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

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

4 Tax revenues levied for the
or ganization'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
d isqualif ied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line l3
for the year

(D Total

c Add lines 7a and 7b.

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

Section B. Total Su od
Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6
1 0 a Gross income f rom interest, dividends,

payments received on securities loans,
rents, royalties and income from
similar sources.

b Unrelated business taxable
income (less section 5l l
taxes) from businesses
acquired after June 30, 1975. . ,

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line I 0b,
whether or not the business is
regularly carried on,

12 Other income. Do not include
garn or loss from the sale of
capital assets (Explain in
Part Vl.)

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

(f) Total

14 Firstfiveyears. lftheForm990isfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasection50l(c)(3)irib?riDition,'cnec'i-iniiooiinoliophiir,i.l. .. ...t[l
Section C. Computation of Public Support Percentaoe
15 Public support percentage for 2014 (line B, column (D divided by 13, column (0).

16 Public support percentage from 2013 Schedule A, Part 15 ..

Section D, Com utation of lnvestment lncome Percenta
17 lnvestment income percentage for 2014 (line l0c, column (D divided by

18 lnvestment income percentage from 2013 Schedule A, Part lll, line 17.
line 13, column (D)

19a 33-1/3% support tests - 2014. ft the organization did not check the box on line 14, and line 15 is more than 33-113o/o, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b33-1/3% suppontests -20'13.lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/37o, and
line 18 is not more than 33-1/37o, check this box and stop here. The organization qualifies as a publicly supported organization......

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. :E
BAA TEEA0403L 07 t17 t14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 OPEMTION FREEDOM PAIIIS 4 5 - 2566382 Page 4
Su pporti n g O rgan izations
(Complete only if you checked a box
A and B. lf you checked 11b of Part
Sections A, D, and E. lf you checked

on line 11 of Part L lf you checked
l, complete Sections A-and C. lf you

1 1 d of Part l, complete Sections A

I 1 a of Part l, complete Sections
checked 1 I c of Part l, complete

and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
lf 'No,'describe in PartVl how.the supported organizations are designated. lf designated-by class-or purpose, describe
the designation. lf historic and continuing relationship, explain........

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? lf 'Yes,' explain in Part Vl how the organization determined that the supported organization was
described in section 509(a)(1) or (2)..

3a Did.the organization have a supported organization described in section 501(c)(4), (5), or (6)? tf 'yes,'answer (b)
and (c) below. .

b Did. the organization confirm that each supported orgallz-atlgn qualified under section 5Ol (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf 'Yes,' describe in Part Vt wnein' iia how thi 'organization
made the determination.

c Did the organizgtion ensure that all support to such organizations was used exclusively for section l7O(cX2)(B)
purposes? lf 'Yes,' explain in Part Vl what controls the organization put in ptace to en-sure such use . . .

4a Was any supportgd org-anization not organized in the United States ('foreign supported organization')? lf 'Yes'and
if you checked lla or llb in Part l, aniwer (b) and (c) below.......

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization?. lf 'Yes,' describe in PartVl how the organization hadsuch control and discretion despite 6eing'c'ontrolled
or supervised by or in connection with its supported organizations.....

c Did the organization support any foreign supported organization that does not have an IRS determination under
se.ctions 501 (c).(3)_and 509(a)(1) or (2)? lf 'Yes,' explain in PartVI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section tZO1611ZSq1 purposes.

5a Did.the organizalion add, substitute, or remove any supported organizations during the Iaxyear? tf 'Yes,'answer (b)
and (c) below (if applicable). Also, provide detail in pan vt, inctuding (i) the namei and EIN numbers of 

'the 
suppo'rted

organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the'
organization's organizing document authoilzing such action, and (iv) how the action ivas accomplished guch as by
amendment to the organizing document)

b Type tolfyPe ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?.

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are iart of the charitable class bene'fited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? lf 'Yes,' provide detail in partVt.

7 Did_the .of9l!!at1o1 provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3XC)), ? fqnlr.ly_ member of a substantial contributor, 

-or 
a 35-percent controlled entity with

regard to a substantial contributor? lf-'Yes,'complete Part lof schedute L (Form gg0) . ......,.......
8 Did the orqanization rlakg .a loq! to a .{is.qualified person (as defined in section 4958) not described in line 7? tf 'yes,'

complete Part I of Schedule L (Form 990):

9a Was the organization c-ontrolled directly or indirectly at any time during the tax year by one or more
as defined in section 494-6 (other than foundation managels and organizations ilescri6ed in section
lf 'Yes,' provide detail in PaftVl.

b Did one or more disqualified persons (a_s defined in line 9(a)) hold a controlling interest in any entity
supporting organization had an interesl? lf 'Yes,' provide deiail in part Vt. .

disqualified persons
u:'('lill ': (2D?

in which the

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? li 'Yes,' provide detait in ni W .

10a Was the_organization s,ubject to the excess business holdings_rules of IRC 4943 because of IRC 4%.3(f) (regarding
certain T-ype ll supporting organizations, and all Type lll non-functionally integrated supporting organi)'ationi;? lftYes,'
answer (b) below, .

b Did the organization, have any excess business holdings in the tax year? (tJse Schedule C, Form 4720, to determine
whether the organization had excessbusrness holdings.). ........

1

2

3a

3b

4a

5b

5c

6

8

9b

10b

BAA TEEA0404L 07t17t14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or wg-EZ) 2014 OPEMTION FREEDOM PAWS
Supportin Organ izatrons Gonti n ued

11 Has the organization accepted a gift or conkibution from any of the following persons?
a A person who.directly or indirectly controls, either alone or together with persons described

governtng bocly of a supported organization?

45-2566382 Page 5

(c)

b A family member of a person described in (a) above? . , .

c A 35o/o controlled entity of a person described in (a) or (b) above? lf 'Yes'to a, or c, provide

Section B. Upe I Supporting Org anizations

1 Did the directors, trustees, o_r membership of one or more supported organizations have the power to regularly appointg e]99J.at least a majority of the organization's directors or tiustees at 5ll times during the tiry".ri FNo,,ai,zs[iioe in
Part vl how the.supported organization(s) effectivety operated, supervised, or controtied n" oi,.Qiiirution's activities.
lf..the organization had more..than o.ne supported oiganization, detcribe how the powers to app'oint ind/or remove
directors or trustees w9r9 allocl,ted. among the supported organizations and what conditions'6r rei{rictions, if any,
applied to such powers during the tax yea1.

2 Did. the organization operate for the benefit of any supported organization other than the supported organization(s)
thatoperated,supervised,orcontrolledthesuppbrtingorganizalion? tf 'yes,'exptainiiiifiViow-pioviaingsich
benefit .carried ou.t tl19 purposes of the supported orginization(s) that operaied,'supervised, orcont,[rttea ni ---
supporting orqani2ation..................

Section C. Type ll Supporting Org anizations

1 Were g m-ajgrity of the organlzation's directors or.trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? tf 'No,'-describe'in PartVI how'conirot or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgalnization(s). . .

section D. llrype lll suppofting organizations

1 Did the organization provide to e:ch of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing t6e type and amount ot support pio;ided ;Jii;g the-prior taxyear, (2) a copy of the Form 990 that was most recently filed as of the date of noiificatibn, ano 6) Cofles oi tne
organization's governing documents in effect on the date of notification, to the extent not previolsly frovided?.....

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected bv the suooortedorganrzalron(s) or (ll) servlng on the governing body of a supported organization? lf 'No,' explain in pbh Vl how
the organization maintained a close and continuou6 workingj relationsliip ijii ine suppoirteil-orgiizZtionqsl. . . . .

3 By reason of the relationsh.ip described in (2), did.the organization's supported organizations have a significant
voice in the organization's investment policies and in dir6cting the use of tne orqa;iziiionis inCore or assets at
all times during the tax year? lf 'Yes,' describe in Part Vt thelote the organizati'on's supported organizations ptayed

Section E. Type lll Functionally-lntegrated Suppofiing Organizationi
'l Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions):

a [_J The organization satisfied the Activities Tesl. Complete tine2 below.

b f_.J The organization is the parent of each of its supported organizations. Complete line3 below.

c [-J The organization supported a governmental entity. Describe in Part Vt how you supported a government entity (see instructions).

2 Activities TesL Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supportedorganization(s)towhichtheorganizationwas-responsive? tf 'Yesi'theniniaiiiiieniiy'noses,upponea
organizations and explain how these activities directty furthered their exempt purposes, how the oiganization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described tn (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged int t|ves,;eijtiinin iii ii ine reasons for
the organtzation's position.that its supported organization(s) would have engaged in ihese activities but for theorganization'sinvolvement ........

3 Parent of Supported Organizations. Answer (a) and (b) betow.

a Did.the- o.rganization have the power to regularly appoint or elect a
each of the supported organizations? Provide itetaits in part Vt. . .

direction over the policies, programs,
the role played by the organization in

b Did the organization exercise a substantial degree of
supported organizations? lf 'Yes,' describe inPart Vl

liT'::'
and activities of each of
this regard .

TEEA0405L 07t18t14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Forrn 99Q or 990-EZ) 2014 QPEMTION FREEDOM pAWS_ 45-256638 2 pase 6

t LJ 9]F^!Ll.gt-u,il tn" olganization satisfied the lntegral Part Test as a qualifying trust on November 20, 1970. See instructions. A1other Type lll non'functionally integrated suppoiting organizations muii toripiete Seitioiri [ttir;;bh E.

Section A - Adjusted Net lncome (B) Current Year
(optiona l)

6

4

5

2

3

1

Depreciation and depletion

Net short-term capital gain

Recoveries of prior-year distributions .

Other gross income (see instructions).

Portion of operating expenses paid or incurred for production or collection
income or for management, conservation, or maintenance of property held
production of income (see instructions)

b Average monthly cash balances. . .

c Fatr market value of other non-exempt-use

of gross
t:'

7 Other expenses (see instructions) . . .

8 Adjusted Net lncome (subtract lrnes

Section B - Minimum Asset Amount

t Ag9regate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a

d

e Discount claimed for blockage or other
factors (explain in detail in Part Vl):

8

6

7

2

4

5

3

Multiply line 5 by .035. . ,

Recoveries of prior-year

Minimum Asset Amount

Acquisition indebtedness applicable to non-exempt-use assets .

Subtract line 2 from line I d. . .

d istributions

(add line 7 to

Cash deemed held for exempt use. Enter 1-1lz% of line 3
see instructions). . ,

(for greater

Net value of non-exempt-use assets (subtract line 4 from line 3).

Section C - Distributable Amount

4

5

6

2

3

1 Adjusted net income for prior year (from Section A, line B, Column A).

Enter 85% of line 1 . , .

Enter greater of line 2 or line 3.

lncome tax imposed in prior year.

Minimum asset amount for prior year Column

Distributable Amount. Subtract line 5 from line
temporary reduction (see instructions)

I CnecX here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization- lsee instructions).

Current Year

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 OPERATION FREEDOM PAWS
T lll Non-Functionall lnt aX$ Su izations 'continued

Section D - Distributions
]_jtounts paid to suppojteq organizations to accomplish exempt purposes.
2 Amounts paid to perform activity that directly furthers exempt prrpo."r ot .rpported organizations,

in excess of incomefromactivity. ...... .

3 Administrative expenses paid to accomplish exempt purposes ot supporteo organizaiion-
4 Amounts paid to acquire exempt-use assets.
5 Qualified set-aside amounts (prior IRS approval requireo) 

-6 Other distributions (describe in Part Vl). See instructions
7 Total annual distributions. Add lines 1 through 6. .

8 Distributions to attentive supported organizations to which the
in Part Vl). See instructions.

9 Distributable amount tor 2014from section C, line 6.

10 Line B amount divided by Line 9 amount .

section E - Distribution Allocations (see instructions)

Distributable amount for 2014 from section c, line 6.

Underdistributions, if any , for years prior lo 2014 (reasonable
cause required - see instructions)

3 Excess distributions carryover, if any , lo 2014:
a

b

c

d

e

t
g Applied to underdistributions of prior years. .

h Applied to 2A14 distributable amount

I carryover from 2a09 not applied (see instructions)
j Remainder. Subtract lines 39,3h, and 3i from 3f...

Distributions for 20.l4 from Section D,
line 7:

Applied to underdistributions of prior years
b

c

Applied to 2014 distributable amount .

Remainder. Subtract lines 4a and 4b from 4. . .

Remaining underdistributions for years prior lo 2014, if any.
subtract lines 39 and 4a from line 2 (if amount greater than
zero, see rnstructions)

Remaining underdistributions for 2014. Subtract lines 3h and
from line I (if amount greater than zero, see instructions)....
Excess distributions carryover to z}'ls. Add lines 3j and 4c
Breakdown of line 7:

a

4 5 - 2566382 Page 7

Current Year

(iii)
Distributable

Amount for 201trl

Schedule A (Form 990 or 2014

a

b

c

d Excess

e Excess

' ... .,,. f.' ' .,, ''r :.: ' ,.'.. ,' .' ::::::: '': :' : ': ::]::::::

from2013,..
from 2014

BAA

TEEA0407L 10t31 t14



Schedule A (Form 990 or 990-EZ) 2014 OPERATION FREEDOM PAWS 4 5 - 2566382 Page 8

*rB:rIlt,er^f rP.'nlllrl, 17a or 17b;
)upp|emenIallntormation.Providetheexp!.anationsrequireduvffi
and Part lll, line 12. Also complete this par[toianv ioJiiionir iniolm'aiioh'."CiuJinrtructions).

BAA

TEEA0408L 0g/18/14
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasurv
lnternal Revenue Service -

Name of the organization

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

Form 990 or 990-EZ

Form 990-PF

OMB No. 1545-0047

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form g{n.pF

> lnformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at yyww.fts. gou/formgg1.
2A1 4

Employer identification number

4s-2s66382

Section:

ffi Sof 1.;1 3 ) (enter number) organization

l+O+7(a)(1) nonexempt charitable trust not treated as a private foundation

I SZI political organization

I SOf (c)(3) exempt private foundation

l+O+7(a)(1) nonexempt charitable trust treated as a private foundation

I SOl (c)(3) taxable private foundation

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

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

General Rule

E |"oj3l,o.{n3[t1ti9l^fll"S Form 990,990 -EZ, or 99p-PF that received, during the year, contributions totating $5,000 or more (in money or
- property) from any one contributor. Complete Parts I and ll. See instruction-s for ileteimining a contributort i<rtat-ContriUuiroril.

Special Rules

fl For.an organization de:.cribed.in^se.c.tjgLppl.(c)(3). filing.Form 990 or 990-EZ that met the 33-ii37o support test of the regutationsu under sections 509(a)(1) and.170(b)(1)(A)(vi), ihdt cheiked Schedure n trorm s9o oi sio:izl,liijl,iift I j,'ioj, 6i r6o,-ano tnat
received from anv one co.ntributo_r, durinqthe y_ear, total_contributions of'the greater ot <t> $li,bOO or (Z>iV" oi inJ'ai ount'o]i iUForm 990, Part V-ttt, tine th, or (ii>'rormbgo.rZ-iiird-ilcombieG piiti'r'inu"rr.

I tgt,gl gtng!-zat191-$99cribed, in section 501(c)O, Q), or (10) filing -Form 990 or 990-EZ that received from any one contributor,
- 0urrng tne year, total contributions of more than $1 ,000 exclus.ivejyr for religious, charitable, scientific, literary, irr educationalpurposes, or for the prevention of cruelty to children or animals. Comptete-Parti l, Lt, anO til.- 

- -

! fo, 
"n 

organization described in section 5ol (c)O), €), or (10) filing Form 990 or 99l-EZthat received from any one contributor,
during the year, contributions excluslvelyfor religious, charitable, etc., purposes, but no such contributions totlled more than
$1,000. lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becit+;evrv'' PervvJv! vv rrv( uvrrrPrste qrry vr lrrs Part) ul ll95> tl ls rssllEral rUle appllg5 tO lfllS OfganlZaIlOn OeCaU,S
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the ylar . .... > $.

g:ltigttLlo-t_S-?.llluJigl that is,not govglgg by the General Rule and/or the Special Rules does not fite Schedute B (Form 990,990-EZ, or
31Y;1Fl'-P,jl t] afl,9llry9l,'ry9' 9n Part lV, tine 2, ot its Form 990; o1_check the box on line H of its Form 99o.EZ or'on its rorm ggO-pF,
Hart I, rrne z, to certrfy tnat rt does not meet the filing requirements of Schedule B (Form 990,990-EZ, or 990-pF).

BAAJ9T Paperwork Reduction Act Notice, see the lnstructions for Form gg0; ggOEZ,
or 990-PF.

Schedule B (Forrn 990, 990-EZ, or 990-PF) (2014)

TEEA0701L 11t13t14



Schedule B (Form 990, 990'EZ, or 990-PF) (2014) Page 1of 2 of Part 1

Name of organization

OPEMTION FREEDOM PAI/{S

Employer identifi cation number

4 5 - 2566382

ffi--:ffi| ContributorS (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
Number

1

(a)
Number

2__

(a)
Number

3

(a)
Number

4

(a)
Number

5

(a)
Number

6

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

IE E _SNUEJE ELG_ LqIIN 2LrI gI!-

_2_qqq_ ayEJgE _9I jIII_E_sJ4tss_ t1-0_0_Q

LOS ANGELES. CA 90067

Person

Payroll

Noncash

tr
n
n

(Complete Part ll for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

JAULT_Erlilg

9SL0_!EY9N_P_LAqq_

GII,ROY. CA 95020

5.0_5 !,

Person

Payroll

Noncash

E
T
n

(Complete Part ll for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total

contribution s

(d)
Type of contribution

MACOUARIE

$ 33,633-

Person

Payroll

Noncash

tr
T
l

(Complete Part ll for
noncash contributions.)

L25 WEST 55TH STREET

NEW YORK, NY 10019

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

FUSENOT, GEORGES & GERMAINE CHARITY

$ _ j.o_o !,

Person

Payroll

Noncash

tr
T
n

(Complete Part ll for
noncash contributions.)

727 WILCOX AVE

LOS ANGELES, CA 9OO3B

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

GMBORD, JOEI & DENA FqJNDATTON
Person

Payroll

Noncash

tr
n
n

(Comolete Part ll for
noncash contributions.)

?324_g4LDEU _BgAq-

MONTEREY, CA 93940

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

IEE J! ts8_ ALPJBL J9U{_DAII_ON

!!L4_TLryE-SJ- -:
sANrA UqNI qA, _ qL 

_9 
qtol

5L0_0o .

Person

Payroll

Noncash

trI
T

(Complete Part ll for
noncash contributions.)

BAA TEEA0702L 07117114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



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

Name of organization

OPERATION FREEDOM PAWS

Employer identifi cation number

4s-2566382

Effil.G Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

J_- APPTIED MEDICAT

$ _1! -3J !,

Person

Payroll

Noncash

Er
n

(Complete Part ll for
noncash contributions.)

22872 AVENIDA EMPRESA

RANCHO SANTA MARGARI, CA 92688

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

8 BARTS MARR FMIIY FOUNDATION

$ _ 5-o_o!.

Person

Payroll

Noncash

tr
nr

(Complete Part ll for
noncash contributions.)

501 SIIVERS]DE RD STE L23

WITMINGTON, DE 198 O 9

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

9 FIDETITY CHARITABIE GIFT TRUST

$ 4E-%0,

Person

Payroll

Noncash

E
T
n

(Complete Part ll for
noncash contributions.)

P. O. BoX 77 0001

CINCTNNATI, OH 45277

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

lq_ SOVEREIGN ORDER ST JOHN JERUSAIEM

$ !2, ooo.

Person

Payroll

Noncash

E
l
n

(Complete Part ll for
noncash contributions. )

340 GRAND AVE BIVD #3

SAN MATEO, CA 94407

(a)
Number

(b)
Namen address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

L1 EVENTBRITE

$ _'l -Mo.

Person

Payroll

Noncash

tr
n
T

(Complete Part ll for
noncash contri butions.)

651 BRANNAN STREET STE 110

sAN FRANETqC!- _qA_ tt1!3
(a)

Number
(b)

Name, address, and ZIP + 4
(c)

Total
contributions

(d)
Type of contribution

I2 SAN FRANCISCO INTL AIRPORT CHARITY

$ 2!-oo!.

Person

Payroll

Noncash

tr
T
n

(Complete Part ll for
noncash contributions.)

P.0. BOx 250027

SAN FRANCISCO, CA 94L25

BAA TEEA0702L 07 t17 t14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990'EZ, or 990-PF) (2014) Page 1to 1 of Part ll

Name of organization

OPERATION FREEDOM PAI/{IS

Employer identification number

45-2566382

t4ffiffi NonCaSh Property (see instructions). Use duplicate copies of Part ll if additional space is needed'

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
e-art I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(b)
Description of noncash property given

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

(d)
Date received

N/A

$

(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

$

(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

$

(b)
Description of noncash property given

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

(d)
Date received

$

BAA

TEEA0703L 07t14t14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 99A-EZ, or 990-PF) (2014)

Name of organization

OPERATION FREEDOM PAWS

Page 1- to 1- of Part lll
Employer identification number

4 5 - 2566382
organizations described in section 501(c[7)' (8)

or (10) thal total more than $1,000 for the year from any one contributor. Complete columns (a) throush (e) and

the iollowing line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributionl of g1,000orlessior ihe year. (Enter this information once. See instructions.) $--------J{/A
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from

Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

N/A

(e)
Transfer of gift

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

(a)
No. from

Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

::: ::: : :::::::: ::: ::
(e)

Transfer of gift

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

(a)
No. from

Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description oi how gift is held

(e)
Transfer of gift

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

(a)
No. from

Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

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

BAA
TEEA0704L 11113t14

ScfreOule B (Form 990, 990-EZ, or 990-PF) (2014)



OMB No. I545-0047

SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

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

-

Part tV, liries 6,7, 8, e, 1i-0, 11a, lJJillfi 
llSl 

tt", 1't1,12a, or 12b'

> lnformation about Schedule D (Form 990) and its instructions is at www.t?s.gov/form990.

201 4
iHbliG

OPERATION FREEDOM PAWS 4s-2566382
nor Aovt unos or er srmilar F unqs or ccounts.

answered 'Yes' to Form 990, Part lV, line 6.
(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year).

Aggregate value of grants from (during year)

Aggregate value at end of year.

Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised funds r-r\,__
are the orlanization's property, subject to the organization's exclusive legal control?. . . . . . . LJ Yes I*o

6 Did the organization inform all grantees, don_ors, and donor advisors in writing that grant funds can be used only
toi cfrariiabte purposes and noffor the benefit of the donor or donor advisor, br for any other purpose conferring
impermissible private benefit?.....,.

Organizations Maintaining I

Complete if the organization

1

2

3

4

(a) Donor advised funds

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

ilthP

atio

ments held by the organization (check a

ic use (e.9., recreation or education)

he organization held a qualified conserv

SC

lbl

at

e

ift

AS

)uk

ita

tce

tif

ea

pL

b itr

)ac

2d

servation (

>f land for
-ratural hat

lf open sp

through 2
year.

NS

o

n

o

a
X

)on

)n(

ofr
)n(

2a
tax

co

ion

lof
ion

s2
rta

ti

n

ti

)!
e

of

at

or

at
-le

(s)

erv

)cti

erv

I lir
oft

rva

:tio

rva

lint
rth

e(s

)se

Iter

)se

lte
to

)S€

[e:

ro'

re:

rle

ay

rpo

lpr
lr,
ln'
mp
tdi

fr
?r

Pr

rpl
de

T
t_J

L_l
Cor
last

)rvat

.'rvat

ution

pplv).

Prese

Prese

at a;

Et
ion of a historically important land area

ion of a certified historic structure

in the form of a conservation easement on the

a Total number of conservation easements

bTotal acreage restricted by conservation easements.

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

d Number of conservation easements included in (c) acquired atler 8117106, and not on a historic
structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated

tax year >
by the organization during the

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, in.p".tioiEEing of violations, 
--.I lYesand enforcement of the conservation easements it holds? . . . . r-J

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

zn@dinmonitoring,inspecting,andenforcingconservationeasementSduringtheyear
'$-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)(BXD n.,-_ r'---.r ..
and section lT0(hX4XBXiD?............. ... l-lYes L-l No

9 ln PartXlll, describe howthe organization reports conservation easements in its revenue and expense statement, and balance sheet, and- 
iirftucji, iiipp'iiiiute, ine t6xt otine to6tnoteio the organization's financial statements that describes the organization's accounting for
conservation easements.

tw,*Co-mplete if the organiza-tion answered 'Yes'to Form 990, Part lV, line 8.

Jri, niitd*itlielsuiei,-ol oth6isimiiai assets hetd for public exhitjilion, education, or research in furtherance of public service, provide,

in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 119 (Aqq 958), to. report in its revenue statement and balance sheet works of art,
nijtoriiai treasures, 6ibtn'"ilii.'-iiJi i-iJeis iieto tor pubtic bxhibitiori, educbtion, or research in furtherance of public service, provtde the
following amounts relating to these items:

(i) Revenue included in Form 990, Part Vlll, line 1....... .. ' >$

(ii) Assets included in Form 990, Partx...... '...... >$

2 lf the organization received or held works of art, historical Veasures, 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 Revenue included in Form 990, Part Vlll, line 1. .... " - ?

bAssetsincludedinFormgg0,Partx,..... " >$

ntribo
rS

4

5 I*o

at the End of the Tax Year

@orkReductionActNotice,seethelnstructionsforForm990. TEEA3301L 10128114 Schedule D (Form 990) 2014



schedule D (Form 9e0) 2014 OPEMTION FREEDOM PAIAIS 4s-2s66382 Page 2

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

a l_l PuOlic exhibition

b Ll Scholarly research

c [_l freservation for future generations

d I Loan or exchange programs

e l_J otner

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 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? . . . . . . I lYes No

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

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on-rorm"gso, partii.. ...-...........-... lves n*o

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

Amount

c Beginning balance

d Additions during the year. . . .

e Distributions during the year . . .

f Ending balance.

2aDid the organization include an amount on Form 990, Part

b lf 'Yes,'explain the arrangement in Part Xlll. Check here if

Endowment Funds, Com lete the or anization answered 'Yes' to Form 990 Part lV line 10.
(e) Four years back

1 a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses.

d Grants or scholarships

e Other expendrtures for facilities
and programs

f Administrative expenses

g End of year balance

X, line 21 , for escrow or custodial account

the explanation has been provided in Part

liability?

xilt,,..

2 Provide the estimated percentage of the

a Board designated or quasi-endowment

b Permanent endowment

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

T
c Temporarily restricted endowment

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

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

(i) unrelatedorganizations.

(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.

Yes No

3a(i)

3a(ii)

3b

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

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes'to Form 990, Part lV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

'l aLand,..
b Buildings

c Leasehold improvements,

dEquipment....
e Other.

I44. 370 . 2, 482 . T4T. BBB .

3,200. 747. 2, 453 .

58, 52I 6,987 51, 534 .

Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line l0c.). . . 195.875.
BAA

TEEA3302L 08t25t14

Schedule D (Form 990) 2014



(1)

(2)

(3)

(A)

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

Financial derivattves

Closely-held equity interests.

Other

lnvestments - Proqram Related,
Complete if the orqa;nization answered

N/A
'Yes'to Form 990, Part lV, lrne I lc. See Form 990, Part

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

X, line 13.
(c) Method of valuation: Cost or end-of-year market value

Total . (Column (b) mustequal Form 990, PartX, column (B) line 12.) , i

(1)

(a) Description of investment type

Other Assets.
Complete if the organization answered 'Yes' to Form

N/A
990, Part lV, line

(3)

(4)

(5)

(6)

(B)

(e)

(10)

Total . Oolumn h) must equal Form 990, Part X, column (B) line 13.

(7)

(1)

(2)

(3)

(4)

1 1d, See Form 990, Part X, line 15.
Book value

(5)

(6)

(7)

(B)

(e)

(1 0)

Total. (Column(b)mustequal Form990,PartX,column(B), line15.).. .....:,r. .. ....:
Other Liabilities.

a) Description

Complete if the orqanizati0n answered 'Yes'to Form 990, Part lV, 11e or 1lf. See Form 990, Part X,

a) Description of liability
(1) Federal income taxes
(2) PAYROTL TAX PAYABTE
(s)

(4)

(5)

(6)

(7)

(B)

(e)

(10)

(1 1)

Total . (Column (b) must equal Form 990, Part X, column (B) line 25.).....:
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial

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

line 25

TEEA3303L 08125114 ule D (Form ) 2014



Schedule D (Form sso) 2014 OPERATION FREEDOM PAWS 45-2566382 Pase 4,

complete if the organization answered 'Yes'to Form 990, P4]Y.]iryl2u'
Total revenue, gains, and other support per audited financial statements,

Amounts included on line I but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments.

b Donated services and use of facilities.

c Recoveries of Prior Year grants

d Other (Describe in Part Xlll.). . .

e Add lines 2a through 2d

3 Subtract line 2e trom line 1

4 Amounts included on Form 990, Part Vlll, line 12, but

a lnvestment expenses not included on Form 990, Part

b Other (Describe in Part Xlll.).

5 Total revenue. Add lines3and zk. (fhis mustequal Form990, Partl, line 12.)........,..........
inancial Statements Wth Expenses per Return' N/A

Complete if the organization answered'Yes'to Form 990, Part lV, line 12a'

1 Total expenses and losses per audited financial statements. .

2 Amounts included on line I but not on Form 990, Part lX, line

a Donated services and use of facilities.

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.).

e Add lines 2a through 2d. , .

1

2

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part

a lnvestment expenses not included on

b Other (Describe in Part Xlll .).

lX, line 25,

Form 990,

not on line

Vlll, line 7b.

nut not on linu t,
Part Vlll, line 7b.

c Add lines 4a and 4h .

5 Total expenses. Add lines 3 and 4c. (Thit @
Supplemental lnformation.

Purt t

Provide the descriptions required for Part ll, lines 3,5,qlg
line 4; Part X, line'2;ParI Xl, lines 2d and 4b; and Part Xll,

9; Part lll, lines 1a and 4; Part lV, lines lb
lines 2d and 4b. Also complete this part to

and 2b; Part V,
provide any addrtional information.

BAA

TEEA3304L 10t28t14

Schedule D (Form 990) 2014



OMB No, 1545-0047

SCHEDULE G
(Form 990 or 990-Ea

Department of the Treasury
lnternal Revenue Service

Name of the organization

OPEMTION FREEDOM PAWS

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered'Yes'to Form 990, Part lV, lines I7, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
201 4

H*:llliiij*fr.:,i.t

Employer identifi cation number

4 5 - 2566382

rFHffirl F : Lfi'il? Hrfix IJ':? s;,TSi',I; Jl
the organization answered 'Yes' to Form 990, Part lV, line I7.
to complete this part.

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

a I Vtait solicitations e ! soticitation of non-government grants

b fl lnternet and email solicitations t ! soticitation of government grants

c ! enone solicitations S ffi Speciat fundraising events

d ! ln-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, PartVll) or entity in connection with professional fundraising servicesi..'-1....:....'..... lJVes E*o

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.

ame and address of individual (vi) Amount paid to
(or retained by)

organization
or entlty (fundraiser)

Total .

List all states in
or licensing.

organization is reg istered or icensed to solicit contributions or een not exempt rom reglstration

(ii) Activity (iii) Did fundraiser
have custodv or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

rc

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 9!D-EZ.
TEEA3701L 09/15/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 OPEMTION FREEDOM PAWS 4 5 - 2566382 Pase 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990,
more than $15,000 of fundraising event contributions and gross income
List events with gross receipts greater than $5,000.

if the organization answered 'Yes' to Form 990, Part lV,
990-=2, line 6a.

line 18, or reported
990-EZ, lines 1 and 6b.

(d) Total events
(add column (a)

through column (c))

6B 506.

6B 506.

24 426 .

489 .

30 915 .

37 591
19, or reported more than

Part lV,
on Form

R
E
V
E
N
U
E

D
I

R
E
c
T

E
X
P
E
N
s
E
s

Gaming,
$15,000

Complete
on Form

R
E
V
E
N
U
E

E
DX
IP
RE
ENcs
TE

s

(d) Total gaming
(add column (a)

through column (c))

states? IYes lto

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes INo
b lf 'Yes,' explain:

9 Enter the state(s) in which the

a ls the organization licensed to

b lf 'No,' explain:

organization conducts gaming activities:

conduct gaming activities in each of these

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

WINERY DINNER
(event type)

(b) Eve nI #2

GOLF TOURNAI\4EN
(event type) (total number)

33. 660 29,550.

33, 660 29,550.

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages , .

8 Entertainment

9 Other direct expenses. .

f 0 Direct expense summary. Add lines 4 through 9 in column (d)

1l Net income summary. Subtract line l0from line 3, column (d). ,,

20,413.

BAA TEEA3702L 09t16t14 Schedule G (Form 990 or 990-EZ) 2014



scneoure e Gorm ggo or ggo-ez) 2014 OPERIII0Iq,, FREEDoy P-AWS 45-2566P{Z-- 
-l3.sj 

3

@rategamingactivitieswithnonmembers?''.......LlYesLl*o
.lz ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 

- -

administercharitablegaming? :" 
""""" 

" " "':"" f,ves f]*o

13 lndicate the percentage of gaming activity conducted in:

a The organization's facilitY.

b An outside facilitY. . .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address >

15a Does the organization have a contact with a third party

b lf 'YeS,' enter the amount of gaming revenue received

of gaming revenue retained by the third party

from whom the organization receives gaming revenue?. I Ves I *o
by the organization

c lf 'Yes,' enter name and address of the third party:

Name > ------l
Address >

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

I Oirector/officer

"17 Mandatory d istributions

I t*oloyee I tndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? flves [ *o

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

r'ffi*F r;;[p-;ii'il],-ilil;9,'0b,-ioo, ]5b, 15c, 16,'and l7b, as applicabie. Also provide any additional
information (see instructions)'

BAA TEEA3703L 09t16t14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O
(Form 990 or 990-EQ

Department of the TreasurY
lnternal Revenue Service

Supplemental lnformation to Form 990 or 999'EZ
Complete to provide information for responses.tg sp.egific questions on

'Form eeo or rrj-ffi#n 
?"T3yl$il[l336lgf, 

informarion.

> lnformation about Schedule O (Form 990 or 990-E4 and its instructions is
at www. i rs. g ov/fo rm 990.

Name of the organization

OPERATION FREEDOM PAWS 4s-2566382

FORM 990, PART Vt, L|NE 2 - BUSTNESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

TI/{O OF THE OFFICERS ARE REGISTERED DOMESTIC PARTNERS

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

TAX RETURN WAS REVIEWED BY THE ORGANIZAT]ONS TREASURER

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

NO DOCUMENTS AVAIIABIE TO THE PUBIIC.

gAn For paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA4901L 08118114 Schedule O (Form 990 or 990-EZ) 2014



2014 FEDERAL WORKSHEETS

OPERATION FREEDOM PAWS

PAGE 1

45-2566382

FORM 990, PART III, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES

TOTAT FORM 990 SOURCE

ToTAI EXPENSES 277,990. 277,990. PART rX, lrNE 25, Cot. B
GRANTS O. O. PART IX, IINES 1-3, COT. B
REVENUE O. O. PART VIII, ITNE 2, COI. A

FORM 990, PART lX, LINE 24E
OTHER EXPENSES

(A)

TOTAL

(B) (c) (D)
PROGMM MANAGEMENT
SERVICES & GENERAT FUNDRALSING

AUTO
BANK CHARGES
DUES & SUBSCRIPTIONS
EQUIPMENT RENTAT
MEALS
MEMBERSHIPS
MISC TICENSES & TMES
MISCELLANEOUS
PAYROLT PROCESSING FEES
POSTAGE AND SHIPP]NG
PRINTING AND PUBTICATIONS
STAFF DEVEIOPMENT
TETEPHONE

2,754

2, 422
3,r24

220

L,032

64L
2 ,2L3

306.
L,L45.

504.

3,409.
LL4.

L, 696 .

JI.
245 .

3,103.
279.

TOTAI

3,060
L,L45
2, 422
3,L24

504
220

3, 449
L,146
L, 696

7L2
2, 458
3,703
2.792 2 513

26 .3 91

COMPUTATION OF 2014 NET OPERATING LOSS

1. TOTAI INCOME
2. TOTAI DEDUCTIONS
3. UNRELATED BUS]NESS TAXABLE INCOME
4. CAPITAL LOSS DEDUCTION OF TRUSTS
20L4 NET OPERATTNG LOSS (LINE 3 MINUS

(rrNE

TINE

rESS LrNE 2)

10, 42L .

L2,670.
2 ,249 .

0.
4)



12t31 t14 2014 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

OPERATION FREEDOM PAWS

PRIOR

CUR SPECIAL 179/ PRIOR SALVAGDATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENTNO NFSNRIPTION ACOLIIRFN SNI N RASIS PCT RONIIS AI I NW sP nFPR nFPR RFnIIT nasii hi.Pi MFTHon I IFF RATF

FoRM 990/990-PF

AUTO / TRANSPORT EQUIPMTNT

5 1997 FORD VAN

TOTAL AUTO / TRANSPORT EQUIP

FURNITURE AND FIXTURES

11/09/13 3,200 3,200 107 S/L

3,200 3,200 107 640

1 TABLE AND CHAIRS

2 LAPTOP COM PUTER

4 PROJECTOR AND SUPPORT

TOTAL FURNITURE AND FIXTURE

I M PROVEM ENTS

12/02/ 11

12/15/11

9/18/13

i00

560

727

100

560

727

30

238

36

S/L

S/L

S/L

7

5

5

14

112

145

2711,387 1,397

6 FENCING

7 ARTIFICIAL TURF

8 NEW ROOF

1 1 M ISC LEASEHOLD IM PROVE

TOTAL IM PROVEM ENTS

MACHINERY AND EQUIPM ENT

10/01/14

9/15/14

12/ 15/ 14

10/01 /14

52,806

.l6,555

14,735

60,273

52,806

16,555

14,735

60,273

S/L 15

S/L 7

S/L 20

S/L 20

880

788

61

753

I44,369
.l44,369

2,482

3 KENNEL

9 KENNELS

1O TRAINING AREA PANELS

12 WASHING MACHINES

9/12/13

VARIOUS

9/01/14

12/11/14

12,709

21,761

4,491

1,962

12,709

21,761

4,491

.l,862

605 S/L

S/L

S/L

S/L

7

7

7

7

l,816

1,295

214

22



12t31 114 2014 FEDERAL BOOK DEPRECIATION SCHEDULE

OPERATION FREEDOM PAWS

PRIOR

CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR
ACOIIIRFN SNI N RASIS PCT RONIIS AI I OW SP NFPR. NFPR RFNIINT RASIS NFPR MFTHON I IFF RATF

CURRENT

NO DFSCRIPTION

13 DOG GROOMING EQUIP

14 ABOVE GROUND POOL

15 MISC USTD EQUIPMENT

TOTAL MACHINERY AND IQUIPME

TOTAL DEPRECIATION

GRAND TOTAL DIPRECIATION

3/10/14

11/06/14

3/ 28/ 14

5,000

600

10,712

5,000

600

10,712

S/L

S/L

S/L

5

5

5

833

20

.l,607

5,80757,135 57, I 35 60s

____206,WI

___206,091

0 0 206,091 1,016 elqg

9,200



Exempt Organization Business lncome Tax Return
(a-nd proxy tax under section 6033(e))

Forcalendaryear2014orothertaxyearbeginning

> lnformation about Form 9{X},T and its instructions is available alwww'irs.gou/form990t.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

OMB No. 1545-0687

Department of the TreasurY
lntbrnal Revenue Service

201 4

Employer identification number
(Employees' trust, see
instructions.)

A

B

c

4 s - 2566382
Unrelated business activitY
codes (See instructions.)

61 1 500

F Group exemPtion number (See instructions.) >

626,770. G Check organization tYPe. 501 (c) trust [ +or (a) trust Other trust

H Describe the organization's primary unrelated business activity.

lf,Yes,,enterthenameandidentifuingnumberofthepqre4!9lPoration..'>
J The books are in care of > NICOIE MARTINEZ Telephone number> 408-847 -8518

contributions, deductions must be directl connected with the unrelated business income.
Compensation of officers, directors, and trustees (Schedule 3,250 .

ox if
changed
Ieffin-
x 3)
[l ezo(e)

I ssocu>

;i .t*tt tt

n Check b
L-l address
5(empi unE

ffisor( c
l_j +oeqey

I l+oan-LJ szg(a)
B6ik rrt* 

"fend of year

14

15

16

17

18

19

20

21

22

23

24

?s

26
27
28

29
30

31

32
33

34

Salaries and wages.

Repairs and maintenance

Bad debts

lnterest (attach schedule)

Taxes and licenses

Charitable contributions (See instructions for rules).

5. 000 .

650.

l-. 000.

2 770
L2 670
-2 249 .

-2 .249 .

-2 ,249 .

Depreciation (attach Form 4562>

Less depreciation claimed on Schedule A and elsewhere

Depletion . , .

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule l). . . ,

Excess readership costs (Schedule J) . . . .

Other deductions (attach schedule)

Total deductions. Add lines l4 through 28.

Unrelated business taxable income before net operating loss deduction. Subtract

,"trrn

zs i,om

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

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

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

Unrelated business taxable income. Subtract line 33 from line 32. lf line 33 is greater than line 32, enter the smaller of zero or line 32 '

ness lncome (A) lncome (B) Expenses (C) Net

a Gross receipts or sales. . .

b Less returns and allowances , . . c Balance >

2 Cost of goods sold (Schedule A, ltne 7). .

3 Gross profit. Subtract line 2from line 1c . . '

4 a Capital gain net income (attach Schedule D). . .

b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797).

c Capital loss deduction for trusts
5 lncome (loss) from partnerships and S corporations

(attach statement), ,

6 Rent income (Schedule C).

7 Unrelated debt'financed incorne (Schedule E) . .

8 lnterest, annuities, royalties, and rents from controlled organizations (Schedule F)

9 lnvestment income of a section 501(cX7), (9), or (17) organization (Sch G), . .

10 Exploited exempt activity income (Schedule l). . .

11 Advertising income (Schedule J) . .

12 Other income (See instructions; attach schedule)

13 Total. combine tines 3 throush I z. . .:tt 
S:ATEMENT 1

1c
2

.,,,'','',...':.' i :..'' :::'"::: 
..:,:::l::,.:,,.i 

:

.:ji.ii::i :'::i::::: .rr:. t: 
,1,,,r ;:,;.,;,; 

: :.,, i ;'; ..,,:,

3

4a
4b ii'::

4c

5

6

7

8

9

10

11

12 L0, 42L. J.0 . 42L
13 10, 42r. 0. 10 . 42L

Elsewhere (See instru deductions.) (ExcePt for

BAA For Papenvork Reduction Act Notice, see instructions. TEEA0205L 09t16114 Form 990-T (2014)



Form eeO-r (2014) QPEMTIQN FREEDQM PAWS

ax Computation
Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections l56l and 1563) check here > [ See instructions and:

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

3s

4s-2566382 Page 2

(3) l$
tax (not more than $1 1 ,750).

(2) Additional 3% tax (not more than $.l00,000)
c lncome tax on the amount on line 34,,

36 Trusts Taxable at Trust Rates. See instructions for tax computation. lncome tax on
on line 34 from: ffi Tax rate schedule or I Scfredule D (Form 1041),,.,

37 Prory tax, See instructions.
38 Alternative minimum tax, ,

39 Total. Add lines 37 and 38 to line 35c or 36, whichever applles. .

o)lt _ I G)l$ .__
u rnt 0) Addiii6;Em

g Other credits and payments:

I rorm 4136 I otner

tlre amount

0.

Tax and Payments
40 a Foreign tax credit (corporations attach Form 1 1 1B; trusts attach Form 1 

'l l6)
b Other credits (see instructions). l zl()5l
c General business credit. Attach Form 3800 (see instructions). . . . . Fffif
d Credit for prior year minimum tax (attach Form 8801 or 8827) fmAf
e Total credits. Add lines 40a through 40d. . . .

41 Subtract line 40e from line 39. . . . .

42 Other taxes. Check if trom: ! Form 4255 [ forr aOt t I fom eOOz ! form eeO6

!Otner (attach schedule).-.. .. -....tl3 Total tax. Add lines 4l and 42.
Ma Payments: A 2013 overpayment credited to 2014,

b20.l4 estimated tax payments

c Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions), .

e Backup withholding (see instructions)
f Credit for small employer health insurance premiums (Attach Form 8941)

I rorm 2439

Total.

45 Total payments. Add lines 44a through 449 ,

M Estimated tax penalty (see instructions). Check it Form 2220 is attached
47 Tax due, lf line 45 is less than the total of lines 43 and 46, enter amount owed. .

zl8 Overpayment, lf line 45 is larger than the total of lines 43 and 46, enter amount overpaid
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax >

0.rn

Refunded

Statements Regarding Gertain Activities and Othelnfonnation (see instructions)
1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a

financial account (bank, securities, or other) in a foreign country? lf YES, the organization may have to file FinCEN Form 114,

Report of Foreign Bank and Financial Accounts. lf YES, enter the name of the toreign country here >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
lf YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of GoodsEolcl.E"ter method of inventory vatuation >

1 lnventory at beginning of year.

2 Purchases . ,

3 Cost of labor

4 a Additional section 263A costs (attach schedule)

o otir,'*;r' 
'

(attach sch) .

5 Total. Add lines 1 through 4b

1 6 lnventory at end of year:

7 Cost of goods sold. Subtract
line 6 frorn line 5. Enter here
and in Part l, line 2 , .

E Do the rules of section 263A (with respect to
property produced or acquired for resale) apply
to the organization?

2

Yes I No

3

4a
4b
5

Sign
Here

unoer penaltres or pequry, I declare that I have examined this return, including accompanying schedules and Stafements,
belief, it is true, correct, and complete. Declaration of preparer (other than tax-payer) ii baled on alt information of which

I I \_
reparer has an

t my Knowledge an
knowledge.

May Ine tKb 0tscuss tnls return wtth
the preparer shown below (see
instructions)? 

ffiV", I*o
Paid
Pre-
parer
Use
Only

Preparer's signature

H. STEPHEN SABATH

PrintiType preparer's name

H. STEPHEN SABATH

Date Check [ 't
self -employed

PTIN

P00 38962
Firm'sname t stewugs g segetH, Ittc. cpas
Firm'saddress t zgzz wngN evE., stn. g

GIIROY, CA 95020

nirm's erru.,>._ 77 - 0534 8,9.5, ..-_

Phoneno. (408) 842-9466
BAA TEEA0202L 09t16t14 Form 990-T (2014)



Form eeo-r (2014) OPERATION FREEDOM PAWS 4 s - 2566382 Page 3

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

1 Description of property

(1)

(z',)

(3)

(a) From personal property
(if the percentage of rent for personal

property is more than 10To but not
more than 50%)

2 Rent received or accrued

of columns 2(a) and 2(b). Enter
line 6, column (A)

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

(attach schedule)

(1)

(2)

(3)

(4)

Total

(c) Total income. Add totals
here and on page I , Part l,

(b) Total deductions. Enter
heie and on page 1, Parl
l, line 6, column (B)

(1)

Schedule E - Unrelat ebt-Financ lncome see instructions)

'l Description of debt-financed property

4 Amount of average
acquisition debt on or

allocable to debt-financed
property (attach schedule)

7 Taxable lncome

Totals

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

(b) Other deductions
(attach schedule)

I Allocable deductions
(column6xtotal of

columns 3(a) and 3(b))

(1)

(3)

(2)

(3)

(4',)

(2)

(4)

(2)

(3)

(4)

(2)

(3)

(4)

Totals..
Total dividends-received deductions included in column 8 .

Schedule F - lnterest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled
organization

Enter here and on page 1 ,

Part l, line 7, column (B).

6 Deductions directly
connected with

income in column 5

11 Deductions directly
connected with income

in column 10

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

8, column (B).

(1)

(1)

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

based on profit or income)

2 Gross income from
or allocable to debt-
financed property (a) Straight line

depreciation (attach sch)

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

6 Column 4
divided by
column 5

7 Gross income
reportable (column 2 x

column 6)

Enter here and on page 1 ,

Part l, line 7, column (A).

2 Employer
identification

number

3 Net unrelated
income (loss)

(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in

the controlling
organization's
gross rncome

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)

(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

organization's gross income

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

8, column (A).

BAA TEEA0203L 09t16t14 Form 990-T QA14)



Form e90-T (2014) OPERATION FREEDOM PAlrlS 4 5- 2556382 Page 4

(1)

6
(3)

(4)

Schedule G - lnvestment lncome of a Section 501(c , (9), or (17) Organization (see instructions)

1 Description of income

1 Name of periodical

5 Total deductions and
set-asides (column 3

plus column 4)

Enter here and on page 1 ,

Part l, line 9, column (B).

(1)

(2)

(3)

(4)

Totals

Schedule I - Exploited Exempt Activity lncome, Other Than Advertia'tng lncome (see instruction$

1 Description of exploited activity

7 Excess exempt

expenses (column 6

minus column 5, but
not more than

column 4).

Enter here and
on page 1,

Part ll, line 26.

Totals

Schedule J - Adveftising lncom€ (See instructrons)

lncome From Periodicals Repofted on a Consolidated Basis

'l Name of periodical

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

lncome From Perio icals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns 2 throuqh
7 on a line-by-line basrs.)

7 Excess readership
osts (col 6 minus col
5, but not more than

col 4).

(1)

(2>

(3)

(4)

(D Totals from Part I

Totals, Part ll (lines 1-5).

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

Enter here and
on page i,

Part ll, line 27 .

'l Name 2 Title
3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

z
z
z
z

3 ,250 .

BAA TEEA0204 L 09t16t14 Form 990-T (2014)



2014 FEDERAL STATEMENTS

OPERATION FREEDOM PAWS

PAGE 1

45-2566382

STATEMENT 1

FORM 990-T, PART l, LINE 12
OTHER INCOME

DOG BOARDING & TRAINING. . $ 10/ 42J.

STATEMENT 2
FORM 990-T, PART il, L|NE 28
OTHER DEDUCTIONS

INSURANCE ....,... $ 1,200.
RENT. 1,000.urrrrrr'S 

rore' #



TAXABLE YEAR

2914

FORM
Cal iforn ia Exem pt Orga nization
Annual lnformation Return 199

Calendar Year 2014 or fiscal year beginning (mm lddlyyyy)
rporatron/Organ rzatton name

OPERATION FREEDOM PAWS
Itronal tnformatron. rnstrucilons.

and ending (mm lddlyyyy)

>treeI

777
rESS or room

ornra corporatton num

e3 3 847 46
FEIN

4s -2s66382

ZIP code

9s020

A

B

c
D

LST STREET # 5 1.5

GILROY
oreign country name

First Return. . .

AmendedReturn. o[vut E*o
IRC Secti on 4947(a)(1) trust I vrt E *o

Final lnformation Return? o I nissolved o I Surrendered (Withdrawn)

o I Merged/Reorganized

Enter date (mm /dd/yyyy) o

lf exempt under R&TC Section 237Ud, has the

organization engaged in political activities?

Seeinstructions....

ls the organization exempt under R&TC Section 237019?. , ,

lf 'Yes,' enter the gross receipts from
nonmimbersources... $

lf organization is exempt under R&TC Section 23701d

and meets the filing fee exception, check box.

No filing fee is required

ls the organization a Limited Liability Company? .

Did the organization file Form 
.l00 

or Form 109 to report

taxable income?....

ls the organization under audit by the IRS or has the IRS

audited in a prior year?,

Yes E *o

oreign postal code

o [vtt Eto

o [v*' E*o

Check accounti ng method:

l Scastr 2 flRccruat
Federal return filed?

lrffiesor zo[ooo-nr 30!srr,H(eeo)
ls this a group filing? See instructions. , . o ! Vet

this organization in a group exemption?. . I Vut

'Yes,' what is the parent's name?

I Did the organization have any changes to its guidelines

not reported to the FTB? See instructions. . . o ! Vtt

ls an IRS Form 1023/1024 pending?. . o [V.s I to

Date filed with IRS

cAcA]112L 12t08114

3 [ otrt oI
o [vus E*o

o fiv* I*o
o [vt' Eto

M

NEto

E*o

E*o
Part I Complete Part I unless not required to lile this form. See General lnstructions B and C.

Fore ign p rovince/state/county

Receipts
and

Revenues

o
o
oB

1

2

3

4

Gross sales or receipts from other sources. From Side 2, Part ll, line B, . , .

Gross dues and assessments from members and affiliates...
Gross contributions, gifts, grants, and similar amounts received.

Total gross receipts for filing requirement test. Add line I through line 3.

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

PEF FCT1

lnstructron B o

1

,
3

g0,305

37 0 ,454

4 450,759
5 Cost of goods sold

6 Cost or other basis, and sales expenses of assets sold

7 Total costs. Add line 5 and line 6

. [J-T--

.l 6 I

Z
I8 Total gross income. Subtract line 7 trom line 4 o 450,759

Expenses 9 Total expenses and disbursements. From Side 2, ParI

10 Excess of receipts over expenses and disbursements.

ll, line 18...
Subtract line 9 from line B,

o
O

9

10
344 , LL7
L06 ,642

Filing
Fee

o

1 1 Filing fee $l 0 or $ZS. See General lnstruction F .

12 Total payments .

13 Penalties and lnterest. See General lnstruction J

14 Use tax. See General lnstruction K

15 Balance due. Add line I l, line 
.l3, 

and line 
.l4.

Then subtract line 12 from the result. . .

11

12

L0.

13

14

15

Sign
Here Title O Telephone

408 -847 -85L8

Under oenaltEs of Deriurv, I declare that I have examined this return, including accompanying schedules and statemenb, and to the.best of my knowledge and belief, it is tue'
correct, and comfileti:. 

-Declaration 
of preparer (other than taxpayer) is based on all information of which preparer has any knowledge'

Date

Paid
Preparer's
Use Only

)ate Check if
self -

employed
Preparer's
signature H. STEPHEN SABATH Tr l;,;;:, 62s

66

Firm,sname STENNES & SABATH, rNC. CPAS

l?"t-ffi;il"o 
> 7877 WREN AVE., srE. B

andaddress qILROy, CA 95020

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

I o FEIN

lrr-os348es.
I o Telephone

l,nor, ,nr-ro
o lxl Yes \o

I iot Privacy Notice, get FTB 1131 ENG/SP.

-

ose I
365LL44 l-



Receipts
from
Other
Sou rces

Expenses
and
Disburse-
ments

Schedule L Balance Sheets Beginning of taxable year

Assets
1 Cash

2 Net accounts receivable.

3 Net notes receivable , . .

4 lnventories....

5 Federal and state government obligations

6 lnvestments in other bonds

7 lnvestments in stock, . . . .

8 Mortgage loans.

9 Other investments. Attach schedule.

10a Depreciable assets , .

b Less accumulated depreciation. . ,

1 1 Land

12 Other assets, Attach schedule. . . ,

13 Total assets.

Liabilities and net worth

14 Accounts payable. . ,

15 Contributions, gifts, or grants payable.

16 Bonds and notes Payable.

17 Mortgages payable . . .

18 Other liabilities. Attach schedule .

19 Capital stock or principal fund.

20 Paid-in or capital surplus. Attach reconciliation.

21 Retained earnings or income fund.

22 Total liabilities and net worth . .

SChedUle M-'l Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L,

1 Net income per books

2 Federal income tax . .

3 Excess of capital losses over capital gains,

4 lncome not recorded on books this year,

Attachschedule...

5 Expenses recorded on books this year not deducted

in this return. Attach schedule .

6 Total. Add line 1 through line 5

4s-2s66382

End of taxable year

line 13, column (d), is less than $50,000.

80,282
80,305

65 000
L05 058.

LL, 90L.
8, 005.

200.
L44 , 953.
344, LL7

(d)

430,895

626,

77
626 , 693

526,770

L06 ,642

9,

o
-
-
-

o
o
o

l-re Formi99c12o14

-

ose I 36s2L44



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

Department of the Treasury
lnternal Revenue Service

Name of the organization

OPERATION FREEDOM PAV.ilS

Organization type (check one):

Filers of;

Form 990 or 990-EZ

Form 990-PF

CATIFORNIA COPY

Schedule of Contributors
> Attach to Form 990, Form 9W-EZ, or Form 990-PF

> lnformationaboutScheduleB(F0rm990,990-E2,990-PF)anditsinstructionsisatwww.irs.gou/form990.

OMB No, 1545-0047

201 4
Employer identifi cation number

4 s - 2s66382

Section:

E Uol (c)( 3 ) (enter number) organization

l+O+7(a)(1) nonexempt charitable trust not treated as a private foundatron

I SZI political organization

I SOf (cX3) exempt private foundation

l+O+7(a)(1) nonexempt charitable trust treated as a private foundation

f SO1(cX3) taxable private foundation

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

Note. 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, contributions totaling $5,000 or more (in money or
" property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

I For an organization described in section 50l(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or l6b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (Q 2o/o of the amount on (i)
Form 990, Part Vlll, line th, or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

f-l For an organization described in section 501 (c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

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

I Fo, un organization descrabed in section 501(c)g), (8), or (10) filing Form 990 or 99}-EZthat received from any one contributor,
during the year, contributions exclusrVelyfor religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. lf this box is checked, enter here the total contributions that were received during the year tor an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becaq;ecnanraDre, erc., purpose. uo nor comprele any oT rne parts unress Ine senerar Hule appiles Io tnrs organrzalon Decar{t
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... > +,

Cautionr 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 lV, 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 I, line 2, to certily that it does not meet the filing requirements of Schedule B (Form 990,990-EZ, or 990-PF).

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEA0701L 11t13t14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 of Part 1

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

l__ THE ANNENBERG FOUNDATION

$ 70, ooo.

Person

Payroll

Noncash

tr
l
n

(Complete Part ll for
noncash contributions,)

2OOO AVENUE OF THE STARS #1OOO

tOS ANGETES, CA 90067

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

2__ JANET KING

$ 5, 050.

Person

Payroll

Noncash

tr
Tr

(Complete Part ll for
noncash contributions.)

6620 DEVON PLACE

EJLLOY. _cA_LsQaq

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

_3_ _ MACQUARIE

$ 38, 623 .

Person

Payroll

Noncash

Er
l

(Complete Part ll for
noncash contributions.)

L25 WEST 55TH STREET

NEW YORK,_NY_ lqu.9
(a)

Number
(b)

Name, address, and ZIP + 4
(c)

Total
contributions

(d)
Type of contribution

r__ FUSENOT, GEORGES & GERMAINE CHARITY

$ 6, 000.

Person

Payroll

Noncash

E
n
l

(Complete Part ll for
noncash contributions.)

727 WILCOX AVE

tOS ANGEIES, CA 90038

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

r__ GMBORD, JOEI & DENA FOUNDATION

$ 3o, ooo.

Person

Payroll

Noncash

tr
T
n

(Complete Part ll for
noncash contributions.)

2354 GARDEN ROAD

MONTEREY,_qA 93940

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

5__ THE HERB ALPERT FOUNDATION

$ 5, ooQ.

Person

Payroll

Noncash

tr
T
l

(Complete Part ll for
noncash contributions.)

I4L4 SIXTH ST

SANTA MONICA, CA 90 4 O 1

Name of organization

OPERATION FREEDOM PAWS

Employer identification number

4 5 - 2566382

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

BAA TEEA0702L 07 t17 t14 Schedule B (Form 990, 990-EZ, or 990-PD Q014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2of 2 of Part 1

Name of organization

OPERATION FREEDOM PAWS

Employer identification number

4 s - 2566382

ffiContributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

J_- APPIIED MEDICAT

$ l!.il!,

Person

Payroll

Noncash

tr
n
T

(Complete Part ll for
noncash contributions.)

22872 AVENIDA EMPRESA

RANCHO SANTA MARGARI, CA 92688

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

-g_ _ BARTS MARR FAYIITY FOUNDATION

$ _!.0_o!=

Person

Payroll

Noncash

Elr
(Complete Part ll for
noncash contributions.)

501 SILVERSIDE RD STE L23

V{ILMINGTON, DE 19809

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

-?_ _ FIDELITY CHAR]TABLE GIFT TRUST

$ 45 L_2_50 .

Person

Payroll

Noncash

tr
n
n

(Complete Part ll for
noncash contributions.)

P.0. Box 77 0001

CINCINNATI, OH 45271

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

10 SOVEREIGN ORDER ST JOHN JERUSAIEM

$ lZ -ooo .

Person

Payroll

Noncash

tr
T
l

(Complete Part ll for
noncash contributions,)

340 GRAND AVE BLVD #3

SAN MATEO, CA 94407

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

lL_ EVENTBRITE

$ _i -Mo.

Person

Payroll

Noncash

tr
n
T

(Complete Part ll for
noncash contributions.)

651 BMNNAN STREET STE 110

SAN FRANCISCO, CA 94103

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

JZ- SAN FRANCISCO INTL AIRPORT CHARITY

$ ?_Q,_Lo ! 
=

Person

Payroll

Noncash

E
n
T

(Complete Part ll for
noncash contributions.)

P.0. BOx 250021

SAN FMNCISCO, CA 94T25

BAA TEEA0702L 07117114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 99A-EZ, or 990-PF) (2014) Page 1to 1 of Part ll

Name of organization

OPERATION FREEDOM PAWS

Employer identifi cation number

4 5 - 2566382

ffi.ffi.l,[. Noncash Propefty (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No.
from
Part I

(b)
Description of noncash property given

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

(d)
Date received

N/A

$

(a) No.
from
Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a) No.
from
Part I

Description ot noiS]sh property given
(c)

FMV (or estimate)
(see instructions)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

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

(d)
Date received

$

BAA

TEEA0703L 07t14114

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1to 1 of Part lll
Name of organization

OPEMTION FREEDOM PAI/\IS

Employer identifi cation number

45-2s66382
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c[/), (8)
or (10) that total more than $1,000 for the year from any one contributor. comptete cotumns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. @nter this information once. See instructions.) . . . . . > $
Use duplicate copies of Part lll if additional space is needed,

J{/A

(a)
No. from

Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

N/A

(e)
Transfer of gift

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

(a)
No. from

Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

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

(a)
No. from

Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

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

(a)
No, from

Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

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

BAA
TEEA0704L 11t13t14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



TAXABLE YEAR

zA14 Depreciation and Am ortization

CALIFORNIA FORM

3885F

(f)
Depreciation for

this year

(b)
Date placed in

servrce
(mm/dd lyyyy)

(c)
Cost or

other basis

(d)
Method of

f ig uring
depreciation

(a)
Description
of property

L0/0L/24L4 52,806.FENCING
9/L5/20L4 L6,555ARTIFICIAL TURF

L4 ,7 35NEW ROOF L2/Ls/20L4
VARIOUS 2L,76L.

e/or/20L4TRAINING AREA PA\TELS
Lo/oL/20L4 60 ,27 3MISC LEASEHOLD IMPROVE
L2/LL/2AL4WASHING I{ACHINES
3/LA/20L4DOG GROOMING EOUIP

ABOVE GROUND POOL LL/06/20L4
10,7L2MISC USED EQUIPMENT 3/2e/20L4

Attach to Form il1, Form 109, or Form 199. FORM L 9 9
Name of estate or trust

OPERATTON FREEDOM PAWS
DepreciatiOn Assets placed in service during the current taxable year:

Add I column (f) amounts. See instructions. .

Add line I column (i) amounts. See instructions. .

Depreciation

2 California depreciation for assets placed in service beginning before the 2014 taxable year. . . . . .

Be sure to make adjustments for any basis differences.

3 Total California depreciation. Add line 1(f) and line 2. .

Amoftization
4 California amortization for intangibles placed in service beginning before the 2014 taxable year....

Be sure to make adjustments for any basis differences.

5 Total California amortization. Add line 1(i) and line 4 . .

6 Total depreciation and amortization. Add line 3 and line 5. See instructions.

FEIN

4s-2s66382

1(0

1 (i)

2

3

4

727.

9,200.

5

6 240.

mortizatiOn lntangibles placed ln service during the current taxable year:
(h)

Period or
percentage

(i)
Amortization
for this year

(a)
Description
of property

(b)
Date placed in

service
(mm/dd lyyyy)

(c)
Cost or

other basis

t CAFA0902L 01/09115

-

ose I 7 64LL44 FTB 3BB5F 2014 I



2414 CALIFORNIA STATEMENTS

OPERATION FREEDOM PAWS

PAGE 1

45-2566382

STATEMENT 1

FORM 199, PART il, L|NE 7
OTHER INCOME

DOG BOARDING & TRAINING
INCOME FROM SPECIAL EVENTS

10, 42r.
69,861-.
80, 282 .

STATEMENT 2
FORM 199, PART il, L|NE 11
COMPENSANON OF OFFICERS, DIRECTORS, TRUSTEES AND KFT EMPLOYEES

CURRENT OFFICERS:
TITIE AND CONTR]- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DE OTHLR

MARY CORTANI
771 1ST STREET PMB
GITROY, CA 95 02 O

JANET KING
717 1ST STREET PMB
GTLROY, CA 95020

DIANE JIMENEZ
777 1-ST STREET PMB
GIIROY, CA 95 O 2 O

NICOLE MARTINEZ
777 1ST STREET PMB
GTLROY, CA 95020

CARROTI CONNETI
777 ]-ST STREET PMB
GIIROY, CA 95020

DENNIS MCTAUGHTIN
177 1ST STREET PMB
GrtROY, cA 95 02 0

PRESIDENT
65. 00

VICE PRESIDENT
5.00

SECRETARY
5.00

TREASURER
10.00

DIRECTOR
2 .00

DIRECTOR
2 .00

$ 65,000. $ o
515

51s

515

515

515

515
0.

reTorArw

STATEMENT 3
FORM 199, PART iln LINE 17
OTHER EXPENSES

ACCOUNT]NG FEES
ADVERTISING AND PROMOTION
AUTO
BANK CHARGES
CONFERENCES, CONVENTIONS, AND
CONTRACT IABOR
DOG CARE & TMINING EXPENSES .

DUES & SUBSCRIPTIONS

740
7,780
3,060
L,L45

780
16 ,10 4
15,036
2, 422

MEETINGS



zA14 CALIFORNIA STATEMENTS

OPERATION FREEDOM PAWS

PAGE 2

45-2566382

STATEMENT 3 (CONTI NUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES

EQUTPMENT $3
L2

3

3
1
3
1

2
16
31

3
2
4

, 124
,579
,600
504
220

, 409
, L46
, 45I
, 696
7L2

,458
,500
,775
,7 03
,7 92
, 511

INSURANCE
I,EGAIFEES ::::: :::: :: :::: :::: :::::::::::: ::::: :::::: :::: :: ::
MEALS.
MEMBERSHIPS, , . . .

MISC IICENSES & TAXES
MISCE],IANEOUS.
OFFICE EXPENSES.
PAYROII PROCESS]NG FEES
POSTAGE AND SHIPPING..
PRINT]NG AND PUBIICATIONS
PSYCHOTHEMPY SERVICES. .

SPEC]AI EVENT EXPENSES.
STAFF DEVETOPMENT....
TETEPHONE
TRAVEIurrlrrrEs 

rora,,
5 106

STATEMENT 4
FORM 199, SCHEDULE L, L|NE 18
OTHER LIABILITIES

PAYRorr rAx PAYABIE' 
toter 

---+



12t31 t14 2014 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1

OPERATION FREEDOM PAWS

PRIOR

CUR SPECIAL 179/ PRIOR SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENTN0 nFscRlPTr0N An0ilRFn snr n RAsts PcT RoNlrs Ar r ow sP DFPR DFPR RFnil0T RAS|S DFPR MFTHOD IEE RATF

FORM 199

AUTO / TRANSPORT EQUIPMENT

5 1997 FORD VAN

TOTAL AUTO / TRANSPORT EQUIP

FURNITURI AND FIXTURES

11/09/13 3,200 3,200 107 S/L

3,200 3,200 107 640

1 TABLE AND CHAIRS

2 LAPTOP COMPUTER

4 PROJECTOR AND SUPPORI

TOTAL FURNITURE AND FIXTURI

I M PROVEM ENTS

12/02/11

12/15/11

9/ 18/ 13

100

560

727

100

560

727

30

238

36

S/L

S/L

S/L

7

5

5

14

112

145

2711,397
.l,387

6 FENCING

7 ARTIFICIAL TURF

8 NEW ROOF

1 1 M ISC LEASEHOLD IMPROVE

TOTAL IMPROVEMENTS

MACHINERY AND EQUIPM ENT

10/01/14

9/ 15/ 14

12/ 15/ 1 4

10/01/14

52,806

1 6,555

14,735

60,273

52,806

I6,555

14,735

60,273

S/L 15

S/L 7

S/L 20

S/L 20

880

788

61

753

2,482I44,369
.l44,369

3 KENNEL

9 KENNELS

1O TRAINING AREA PANELS

12 WASHING MACHINES

9/12/ 13

VARIOUS

9/01/14

12/11 /14

12,749

21,761

4,491

.l,962

12,709

21,761

4,49.l

.l,962

605 S/L

S/L

S/L

S/L

7

7

7

7

.l,816

1,295

214

22



12t31 t14 2014 CALIFORNIA BOOK DEPRECIATION SCHEDULE

OPERATION FREEDOM PAWS

PRIOR
CUR SPECIAL 179/ PRIOR SALVAG

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC, BAL /BASIS DEPR. PRIOR CURRENT
NO NFSNRIPTION ANOIIIRFN SOI N RASIS PET RNNIIS AI I OW SP NFPR NFPR RFNIICT RASIS NFPR MFTHNN I IFF RATF

13 DOG GROOM ING EQUIP 3/10/14

14 ABOVE GROUND POOL 11 /06/14

1 5 M ISC USED EQUIPM ENT 3/28/14

TOTAL MACHINERY AND EQUIPME

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

5,000

600

10,712

5,000

600

10,712

S/L 5

S/L 5

S/L 5

833

20

1,607

5,807

9,200

57,135 57,.l35 605

__206,091

____299,0e1

0 0 0 206,091

0 0 206,091 9,200



TAXABLE YEAR

2014
Cal iforn ia Exem pt Orga nization
Business lncome Tax Return

FORM

109
Calendar Year 2014 or fiscal year beginning (mm lddlyyyy)

porationiOrgan ization name

OPERJA.TION FREEDOM PAWS
ditional information. See instructions.

ress (suit room no.)

777 LST STREET #51_5
ity (lf the has a foreign ress, see instructions.)

GILROY
oreign country name

and ending (mm lddlyyyy)
California corporation number

c3 3 847 46
FEIN

45 -2566382

A

B

c

K

L

E

F

G

o lOissolved o [surrendered(rVithdrawn)o I I Merged/Reorganized. Enter date (mm /dd/yyyy) o
ll

AmendedReturn., o lVes
Accounting Method Used: (1) 

SCash 
(2) [ Accrual (3)

95020
orergn pos

ls the organization a n0n-exempt charitable trust as
described in IRC Section 4947(a)(1)? . . o

ls this organization claiming any former; Enterprise
Zone (EZ), Los Angeles Revitalization Zone (LARZ),
Local Agency Military Base Recovery Area (LAMBRA),
Targeted Tax Area (TTA), or Manufacturing
Enhancement Area (MtA) tax benefits?. . o

ls this organization a qualified pension, profit-sharing, or
stock bonus plan as described in IRC Section 401(a)? . o
Unrelated Business Activity (UBA) Code o

lsthisaHospital?,., o
lf 'Yes,' attach IRS Schedule H (Form 990)

First Return Filed?, . . .

ls this an education IRA within the
meaning of R&TC Section 23712?. .

ls the organization under audit by the IRS
or has the IRS audited in a prior year?. o
Final Return?

Nature of trade or business

I v.t

I ves

! vu'

No

E*o

E*o

E*o
I other

It* E*o

[v" Eto

[v*' E*o
6LL600

Taxable
Corporation

I axal
Trust
Tax
Compu-
tation

Total
Tax

Payments

[ve' E*o

-2 ,249

0.

Refund
(Direct
Deposit of
Refund) or
Amount
Due

l-

oreign provi nce/state/county

1 Unrelated business taxable income from Side 2,Parlll,line 30. ......... o
2 Multiply line I by the average apportionment percentage _% from the

Schedule R, Apportionment Formula Worksheet, PartA, line2 or Part B, line 5. See instructions .....,. o
3 Enter the lesser amount from line I or line 2. lf the unrelated business activity is wholly in

California and Schedule R was not completed, enter the amount from line 1. . . . . . . . . . . . . . . a

4 Unrelated business taxable income from Side 2, Part ll, line 30. . . . . o
Unrelated business taxable income from line 3 or line 4 . . .

Pierce's disease, EZ, LARZ, LAMBRA, or TTA NOL carryover deduction

Net Operating Loss deduction, See General lnformation N, . .

Add line 6 and line 7

Net unrelated business taxable income. Subtract line 8 from line 5

New employment credit, amount generated o a)
Tax credits from Schedule B. See instructions. . .

Total Credits. Add line I1b and I1c .

1 1 b) Amount claimed.

5

6

7

8

9

10

11a
c

d

o
o
o
o
o

12 Balance. Subtract line l ld from line 10. lf line 11d is greater than line 10, enter

13 Alternative minimum tax. See General lnformation O.

"14 Total tax. Add line l2 and line 13. . .

o
o
o

15 Overpayment from a prior year allowed as a credit . , .

16 2014 estimated tax payments. See instructions.

17 2014 withholding (Form 592-8 and/or 593.) See instructions

18 Amount paid with extension (form FTB 3539).

19 Total payments and credits. Add line l5 through line 18,...

.o

.o
o

.o

20 Tax due. Subtract llne 19 from llne 14. Pay entire amount with return. See instructions.

21 Overpayment. Subtract line 14 from line 19. See instructions . . . . . .

2. Enter amount of line 2l to be applied lo 2Q14 estimated tax . . . .

23 Usetax. See instructions......
24 Refund. lf thesumof line22andline23islessthanline2l,thensubtractthetotal fromline21...

a Fill in the account information to have the refund directly deposited. Routing number o
bType: CheckinOo ! SavinOso ! cAccountNumber. .......,. o

Zt Penalties and interest. See General lnformation M. . . . . .

26 o n Check if estimate penalty computed using Exception B or C and attach form FIB 5806.

27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 from the result

I For Privacy Notice, get FTB 1131 ENG/SP
I. 0s9 I 3 6 4LL44



OPERATTON FREEDOM PAWS 45-2566382

Unrelated Business Taxable lncome
aft I Unrelated Trade or Business lncome

1 a Gross receipts or gross sales b Less returns and allowances

2 Cost of goods sold and/or operations
3 Gross profit. Subtract line 2 from line

4a Capital gain net income. See Specrfic

b Net gain (loss) from Part ll, Schedule

c Capital loss deduction for trusts

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

6 Rental income (Schedule C) . .

7 Unrelated debt-financed income (Schedule D) , .

8 lnvestment income of an R&TC Section 237019, z37o1i,

9 lnterest, Annuities, Royalties and Rents from controlled
10 Exploited exempt activity income (Schedule G)

11 Advertising income (Schedule H, Part lll, Column A). . .

(Schedule A, line 7> . .

lc..
Line lnstructions - Trusts attach Schedule
D-1.

c Balance o
o
o
o
o
o

.o

.o

.o
,o

o
o
o

Lj
o

FTATEMEI.IT

PTATEryIEIilT

FTRTEryIENT 3

Part ll Deductions Not Taken Elsewhere (Ex t for contributions, deductions must be directl connected with the unrelated business income.
14 Compensation of officers, directors, and trustees from Schedule I

15 Salaries and wages,

16 Repairs

17 Bad debts

18 lnterest. Attach schedule . .

19 Taxes, Attach schedule ,

20 Contributions. see instructions and attach schedule. .

21 a Depreciation (Corporations and Associations - Schedule J) (Trusts form

b Less: depreciation claimed on Schedule A. See instructions. ,

22 Depletion. Attach schedule .

23a Contributions to deferred compensation plans . . .

b Employee benefit programs. See instructions.

12 Other income. Attach schedule. .

13 Total unrelated trade or business income.

24 Other deductions. Attach schedule . .

25 Total deductions. Add line l4 through

26 Unrelated business taxable income
line l3 . .

Excess advertising costs (Schedule

Unrelated business taxable income

Add line 3 through

?:1:': :l'::'?': :t::* ::::':'::i?
H, Part lll, Column B). . .

before specific deduction.

INC. CPAS

or 23701 n organization (Schedule

organizations (Sched ule F)

S ubtract

L0 42L.
L0 42L.

250.
000

6s0

000.

770
L2 670

-2 249 .

249

-2 249

Telephone

408 -847 -8s18
PTIN

P00389625
FEIN

77 - 053489s
Telephone

408 842-9466

o
o
o
o
o
o
o

27

28

29

30

-2

o
o
o
o

Sign
Here

Specific deduction, See instructions
Unrelated business taxable income. Subtract hne 29 from

Under penalties of per,ury, I declare that I have examjned this return, jncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is trL€,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledgi.

Paid
Pre-
parer's
Use
Only

Signature of
off icer

Firm's name (or yours, if self-employed) and address

7 877 WREN AVE. STE. B

GTLROY, eA 95020
May the FTB discuss this return with the preparer shown above? See instructions

Side 2 Form 109 C] 2014

Preparer's
SigNAtUrC H. STEPHEN SABATH

Check if self-
employed

n
-

ose I 3 642L44 CAVA9812L 01/05/15

Yes No

I



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

1 lnventory at beginning of year.

2 Purchases.

3 Cost of labor

4a Additional IRC Section 263A

b Other costs. Attach schedule

5 Total. Add line I through line

6 lnventory at end of yea(. . ,

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

Do the rules of IRC Section 2634 (with respect to property produced or acquired for resale)

45 -2566382

,.n.Or'..

Part

apply to this organization?

1 Enter credit name

2 Enter credit name

3 Enter credit name

4 Total. Add line 1 through line 3. lf claiming more than 3 credits, enterthe total of all claimed credits,
New Employment Credit, on line4. Enter here and on Side l, line 1lc, .

c Ule K Add-On Taxes or Recapture of Tax. See instructions.

1 lnterest computation under the look-back method for completed long-term contracts. Attach form FIB 3834 . . . . . .

2 lnterest on tax attributable to installment: a Sales of certain timeshares or residential lots.

b Method for non-dealer installment obligations.

3 IRC Section 197(D(9)(BXiD election to recognize gain on the disposition of intangibles.....
4 Credit recapture. Credit name
5 Total. Combine the amounts on line 1 through line 4. See instructions.

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

code no. o

code no. o

code no. o

o
o
o

o
o
o
o
o

1 Total Sales

2 Apportionment percentage. Divide total sales column (b) by total sales

column (a) and multiply the result by 100. Enter the result here and on

Form 
.l09, 

Side 1, line Z . . ,

Property factor: See instructions. .

Payroll factor: Wages and other c0mpensation of employees. . . .

Sales factor: Gross sales and/or receipts less returns
and allowances

Total percentage: Add the percentages in column (c)

Average apportionment percentage: Divide the factor on line 4
by 3 and enterthe result here and 0n Form 

.l09, 
Side 1, line 2,

See instructions for exceptions. . . .

(c)
Percent within

California [(b) * (a)] x 100

(c)
Percent within

California l(b) + (a)l x 100

4
5

SChedUle B TaxCredits, Do not claim the New Employment Credit on Schedule B.

Part A. Standard Method - Single-Sales Factor Formula, Complete this part only if the corporation uses the single-sales factor formula.

Pad B, Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

SchedUle G Rental lncome from Real Propefi and Personal Property Leased with Real Property
For rental income from debt-financed property, use Schedule D, R&TC Section 23701 g, Section 23701 i, and Section 23701 n organizations. See instructions for exceptions.

(a) Gross income reportable,
column2xcolumn3

b) Deductions directly connected
with personal property (att sch)

(b) lncome includible,
column 2 less column 4(a)

1 Description of property

4 Complete if any item in column 3 is more than 50%, 0r for any
item if the rent is determined on the basis of profit or income

(a) Deductions directlv connected' ' (attach schedule) 
'

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

5 Complete if any item in column 3 is more than l0%, but not more than 50%

able to ersonal

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

o/o

o/o

%

Form 109 Cl 2014 Side 3I CAVA9834L 01/05/15

-

ose I 3643L44 I



OPERATION FREEDOM PAWS

1 Description of debt-financed property

{ Amount of average acquisition
indebtedness on or allocable to
debt-f inanced p roperty
(attach schedule)

1 Description

'l Name of controlled organizations

1

2

3

J Taxable lncome

1 Description of exploited
activity (attach schedule if
more than one unrelated
activity is exploiting the
same exempt activity)

Total. Enter here and on Side 2 Part l, line

45 -2s66382

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

(b) Other deductions
(attach schedule)

$ Net income (or loss)
includible, column 7
less column B

$ Balance of investment
income, column 4 less
column 5

$ Deductions directly
connected with income
in column (5)

in column (10)

R Net income- includible, column
4 less column 7
but not less than
zerQ

I

Schedule D Unrelated Debt-Financed lncome

SChedule E lnvestment lncome of an R&TC Section 237019, 23701i, or 23701n Organization

I Gross income from
or allocable to debt-
financed property (a) Straight-line depreciation

(attach schedule)

$ Average adjusted basis
of or allocable to debt-
financed property
(attach schedule)

6 Debt basis percentage,

column4?column5
/ Gross income

reportable, column 2 x
column 6

$ Allocable deductions,
total of columns 3(a)
and 3(b) x column 6

J Deductions directly
connected (attach
schedule)

{ Net investment income,
column 2 less column 3

$ Set-asides (attach
schedule)

Schedule F lnterest, Annuities, Royalties and Rents from Gontrolled organizations

SChedule G Exploited Exempt Activity lncome, other than Advertising lncome
2 Gross- unrelated

business
income from
trade or
business

J Expenses directly
connected wrth
oroduction of
irnrelated
business income

4 Net income' from unrelated
trade or
business,
column 2 less
column 3

6 Gross income- from activity that
is not unrelated
business income

6 Exoenses- atti'ibutable to
column 5

/ Excess exempt
expense, column
6 less column 5
but not more
column 4

Side 4 Form 109 C] 2014

-

ose I 3 644L44 CAVA9834L 01/05/15 r



TAXABLE YEAR

2014
Net Operating Loss (NOL) Computation and NOL and
Disaster Loss Limitations - Individuals, Estates, and Trusts

CALIFORNIA FORM

3805V
Attach to your California tax return.

Paft | Computation of Current Year NOL for lndividuals, Estates, and Trusts, lf you do not have a current year NOL, go to Part ll.

Names as shown on return

OPERATION FREEDOM PAWS

SSN or lTlN

FEIN

45 -2566382

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

1 Adjusted gross income trom 2014 Form 540, line 17. lf negative, use brackets. Estates and Trusts, begin on
line 3, . .

2 ltemized deductions or standard deduction from2014 Form 5u[0, line 18.

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

b2014 designated disaster loss Included in line 3a. Enter as a positive number.

c Combine line 3a and line 3b. lf negative, use brackets and continue to line 4.
complete the rest of Part l. Enter the amount from line 3b, if any, in Part lll,

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

4 Nonbusiness capital losses 4

5 Nonbusiness capital gains. See instructions 5

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

7 lf line 4 is less than line 5, enter the difference; otherwise, enter -0-.

8 Nonbusiness deductions. 8

9 Nonbusiness income other than capital gains 9

10 Add line 7 and line 9
11 lf line 8 is more than line 

.l0, 
enter the difference; otherwise, enter -0-,

lf line B is less than line 10, enter the difference;
otherwise, enter -0- 12

Business capital losses 13

Busrness capital gains , 14

1

2

3a
3b

2 r249.)

6

7

3c ( 2r249.)

( 2,249.)

2r249.)
cAtz8012L 01 to2t15

11

12

13
'14

15

16

17

18

19

20

21

?2

23

24

0.

Add line 12 and line I 4. . .

lf line 13 is more than line 
.l5, 

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

16

17

Enter the loss, if any, from line 8 of Schedule D (540). Estates and Trusts, enter
the loss, if any, from line 9, column (c), of Schedule D (541). lf you do not have
a loss on that line, skip line l8 through line 2l and enter on line 22 the amount
from lrne 17, . . 18

Enter the loss, if any, from line 9 of Schedule D (540). Estates and Trusts, enter
the loss, if any, from line l0 of Schedule D (541). Enter as a positive number 19

lf line 18 is more than line 
.l9, 

enter the difference; otherwise, enter -0-.. 20

lf line l9 is more than line 18, enter the difference; otherwise, enter -0-,,
Subtract line 20 from line 17. )f zero or less, enter -0- . .

NOL and disaster loss carryovers from prior years. See instructions

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

0.
21

22

Ozs
24

2:5 Current Year NOL. Combine line 3c and line 24. See instructions. lf more than zero, enter -0-.
You do not have a current year NOL to carryback or carryover A%

lf the lndividual, Estate, or Trust is using the current year NOL to carryback to offset taxable income for taxable years
2012 andlor 2013, complete Part lV, NOL Carryback, on Side 4 before completing Part l, Section A, lines 26-28 below.
Enter lines 26 and 27 as positive numbers.

26 2014 NOL carryback used to oltsel2Ql2 taxable income. Enter the amount from Part lV, line 3, col. (D.

27 2014 NOL carryback used to offset 2013 taxable income. Enter the amount from Part lV, line 3, col. (h)

28 2014 NOL carryover to 2015. Combine line 25, line 26, and line 27 . See instructions.
lf more than zero, enter -0-. You do not have a current year NOL to carryover

eza
Azt

Oza

0.

I For Privacy Notice, get FTB ll31 ENG/SP.

-

ose I 7 53LL44 FTB 3805V 2014 Side 1 r



OPERATION FREEDOIU PAWS 45 -2s66382
Section B - Nonresidents and Part-Year Residents Only - Computation of Gurrent Year California NOL

B
Enter amounts

earned or received
from CA sources

if you were a nonresident
for the entire year,

c
Enter amounts

earned or received
during the portion

of the year you were
a CA resident.

D
Enter amounts

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

were a nonresident.

A
Enter total amounts

as if you were a
CA resident for

entire year,

1 Adiusted gross income. See instructions

lf negative, use brackets

2 ltemized deductions or standard
deduction. See instructions. . .

3 a ComOine line I and line 2,

See instructions

b eOt4 designated disaster loss
included in line 3a. Enter as a
positive number.

C Combine line 3a and line 3b. lf
negative, use brackets and
continue to line 4. . , .

3a

3b

3c
Enter amounts on line 4 throuqh line 24 as if the were all ve numbers.

26 2014 NOL carryback used to offset
2012 taxable income. Enter the
amount from Part lV, ln. 3, col. (f) 26

27 2014 NOL carryback used to offset
2013 taxable income. Enter the
amount from Part lV, ln. 3, col. (h) 27

28 2014 NOL carryover to 2015.
Combine line 25, line 26, and line 27.
See instructions. lf more than zero, .

enter-0-... .28

current year ack to o et taxable
Section B,

E
Total

Combine columns
CandD

or taxa years a or
Enter lines 26 and

4

5

4

5

6

Nonbusiness capital losses

Nonbusiness capital gains.

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

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

Non business deductions

Nonbusiness income other than
capital gains

Add line 7 and line 9

lf line 8 is more than line I0, enter
the difference; otherwise, enter -0-

lf line 8 is less than line I0, enter
the difference; otherwise, enter -0-

Business capital losses

Business capital gains

Add line 12 and line 14. . . .

lf line l3 is more than line 15,
enter the difference; otherwise,
enter -0-. . .

Add line 6 and line 16 . . .

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

Enter the loss, if any, from
line 5 of Schedule D (540NR)
worksheet for nonresidents and
part-year residents. Enter as a
positive number.

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

lf line 19 is more than line 'l8,

enter the difference; otherwise,
enter -0'. . .

8

9

10

11

12

13

14

15

16

17

18

19

20

21

?2

23

24
25

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

2'l

Subtract line 20 from line 17. lt
zero or less, enter -O-. 22

NOL and disaster loss carryovers
from prior years 23

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

Current Year NOL.
Combine line 3c and line 24. See
rnlt.li more inan iero, enier--b- . 25

to carry
Part l,

rncome
below.

I Side 2 FTB 3805V 2014

before completing

7 532L44

lines 26-28

cArz8012L 01t02t15

27 as positive numbers.



OPERATION FREEDOM PAWS 45-2566382
Paft lV NOL Garryback. See instructions.

1 2012 Taxable lncome - Enter the amount from z01z Form 540,

2 2013 Taxable lncome - Enter the amount from 2013 Form 540,

or Form 541, line 20a.

or Form 54.l, line 20a.
(a)

Year o
loss

3 20^,4

2014

20-|'4

20-14

20'14

*Type of NoL: General (GEN), New Business (NB), Eligible Small Business (ESB), or NoL attributable to a qualified disaster loss (Dls).

line 19; Form 540NR, line 35;

line 19; Form 540NR, line 35;

c)
Carryover to
2015 col. (d)
minus lcol. (f)
plus col. (h)l

(b)

Code - See

instructions

(e)
Carryback
limitations

75o/o of
col. (d)

(D

Carryback used -
See instructions

(g)
After carryback
col. (e) minus

col. (f)

(h)

Carryback used -
See instructions

(i)
After carryback
col. (g) minus

col. (h)

Side 4 FTB 3805V 2014 cArzsoo3L oltoztls fr
-

ose I 7 534L44



IN

MAIL TO:
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, C A %203-4E.70
Teleph one : (91 6) 45-202't

WEBSITE ADDRESS:
http ://ag. ca. gov/c h a rities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and ",2587, Galifornia Government Gode

11 Cal. Code Regs. sections 301 -307,311 and 312
Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 1286.1. IRS extensions will be honored.

State Charity Registration Number CTO LA7 5 3 9

OPERATTON FREEDOM PAWS

Check if:

I cn.nge of address

I nrended report

Name of Organization

777 1ST STREET PMB #51.5 Corporate or Organization No. C3 3 847 46

Federal Employer l.D. No. 45 - 25 6 63 82

Address (Number and Street)

GILROY, CA 95020
City or Town State ZIP

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307,311 and 31Q
Make Check Payable to Aftorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee

Less than $25,000 0

Between $25,000 and $100,000 $25

Gross Annual Revenue Fee

Between $100,001 and $250,000 $50
Between $250,001 and $1 million $75

Gross Annual Revenue Fee

Between $1,000,001 and $10 million $150
Between $10,000,001 and $50 million $?25
Greater than $50 million $300

PART A _ ACTIVITIES

Foryourmostrecentfulfaccountingperiod(beginning L/0L/L4 endang L2/3UL4 ,lisll
Gross annual revenue $ + Lg ,984. Total assets $ g 26 ,77 O .

PART B _ STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: lf you answer'yes'to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response, Please review RRF-'I instructions for information required.

1 During this reporting period, were there any contracts, loans,
organization and any officer, director or trustee thereof either
director or trustee had any financial interest?

leases or other financial
directly or with an entity

transactions between the
in which any such officer,

Yes No

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

property or funds? I E

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues? ! E
Dunng this reporting period,
Form 4720 with the lnternal

were any organazation funds used
Revenue Service, attach a copy,

to pay any penalty, fine judgment? lf you filed aor4 ! E
5 During this reporting period, were the services of a commercial fundraiser

purposes used? lf 'yes,'provide an attachment listing the name, address,
p rovider.

or fundraising counsel for charitable
and telephone number of the service n E

6 During this reporting period, did the organization receive any governmental funding? lf so, provide an attachment listing
the name of the aqency, mailino address, contact person, and telephone number. ! E

7 During this reporting period, did the organization hold a raffle for charitable purposes? lf 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred. n E
Does the organization conduct a vehicle donation
the program is operated by the charity or whether
charitable purposes.

program? lf 'yes,' provide an attachment indicating whether
the organrzation contracts with a commercial fundraiser for

8 ! E
9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reportinq period? n E
Organization's area code and

Organization's e-mail address

telephone number 408 - 847 -85L8
IIIWW . OPERAT I ONFREEDOMSPAWS . ORG

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

Signature of authorized officer t)rinted Name Title Date

CAVA9801L 01/19/15 RRF-I (3-05)
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